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Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: J) 420

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT
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i AP
CR# 10-5814
PERMIT NO.
DAYE PRID:
ONSITE SEWAGE TREATMENT AND DISFOSAL FEE PAID:
APPLICATION FOR CONSTRUCTION PERMIT AL LIS A5 #

APPLICATION FDR:

[X] New System {1 Existing Systam [ ] Holding Tank { ] ZInnovative
{ ] Repaix [ 1 a‘Abandonment [ ] Tamporary [ 1

APPLICANT: THELMA SIMS

AGENY: PELONI'S SEPTIC TELEPHONE : (388) 756-1616

MAILING ADDRESSH: 330 NW RAILROAD 8T, LAKE CITY FL 32058

b
TO B CONMPLETEDR BY AFPPLICANT OR APPLICANT' 3 AUTHCRIZED AGENT. SYSTEMS MUST BE CONSTROCTED
BY h FERSON LICENSKD PURSUANT TO 4B9.105(3) (m} OR 489.552, FLORYDA STATUTES. IT IS THE
APPLICANT' 5 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (M4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFAYHER PROVISIONS .

TR
PROPERTY INFORMRTION
wr: NA_  BLOCK: NA  SUBDIVISION: METES AND BOLNDS L PLATTED:
PROFERTY ID #: 28-3§-17-08889-001 ZONING: RES  1/M OR EQUIVALENT: { NO )

PROVERTY SIZE: 0.846 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ }<=2000G#D [ ]>200068D
IS SEWER AVAILABLE AS PER 381.0065, #8? [ NO | DISTANCE TO SEWER: N/A PT

PROPERTY ADDREESS: 110 FRY &7,

DIRECPIONS 7O PROPERTY: ‘r:ut NGRT;l TURN RIGHY ON HWY 100-A, TURN RIG-HT ON VOSS TURN LEFT QN

FRY ST. SITE ON LEFT.
!

f
| . ’ . i

BUTIDING INFORMATION [ X] RESIDENTIAL | | COMMEBRCIAL
Unit Type of No. of Building Ceommersial/Trnstitutional System Dasign
No. Establishuent Bedrooms Arves Sgft Table 1, Chepter 64E-6, FAC
1
HOUSE . 1 800 o L
2

4
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DH 4015, 08/08 (Obsaletes previcus editicns whioch Bay not be used)
Ingorporated 64E-6. 001, FAQ Page 1 of 4
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STATE OF FLORIDA

3 TMENT OF HEALTH
: g%:?%! SE!TVRGE TREATMENT AND DI1SPOSAL SZSTEM

CONSTRUCTION PERMIT

TRUCTION PERMIT FOR: _
fﬂ;? New System ! ] Bxisting System !} Holding Tank [ 1 Innevative
{ J Repair [ ] Abandonment !} Temporary [ ]

APFLICANT: THELMA SiMS

PROPERTY ADDRESS: 118 FRY 8T.

107 N/A BLOCK : N/A SUBDIVISION: METES AND BOUNDS -
. [SECTION, TOWNBHIP, RANGE, PABCEL NUMEER]
PROPERTY ID #: 28.38-17-05661-001 [OR TAX I} NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WoTH SPECIFICATIONS AND STANDARGS OF SROTION 381.0065,
F.S., AND CMAPTER $4E~6, F.A.C. DEPARTMENT APFROVAL OF SYSTEM DOES NOT GUARANTEZE SATISFACTORY
FERFORMANCE FOR ANY SPECIFIC PERIOD OF TIMB. ANY CHANGE IN MATERJAL FACTS WHICH SERVED AS &
BASTS FPOR ISSURNCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION.
SUCH MODIFICATIONS MAY RESULT IN THIS PRRMIT BEING MADE NULL AND VOID. ISSURNCE OF THIS PERMI
DOES MOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL, STATE, OR LOCAL PERMITTING
REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DES1IGN AND SPECIFICATIONS

T [ 800 | GALLONS / GPD SBPPIC TANK/AEROBIC UNI? CAPACITY MULTI-CHAMBERED/ [N-SERIES . ]
Al ] GALLONS / 29D CAPACITY MULTI-CHAMBERED,/ IN-S8ER1ES | 1
N[ ] GALLON® GRIASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK: 1250 GALLONS]
K | ] GALLONS DCSING TANK CAPACITY | JGALLONS § [ | DOSEE PER 24 HR3 o PUMPS [ )
D { 280 | SQUARE FEET PRIMARY DRAINFIELD SYSTEM
R [ | SQUARE FEET ____ SYRTEM
A TYDE axs'rm [ ] STANDARD [X] PIL1zD [ ] MOUND [
T CONFIGURATION: (X ] TRENCH [ 1 BED [ 3 o L .
N
F LOCATION CF BENCHMARK: NAIL IN 38" CHINABERRY TREE NORTH OF SYSTEMSITE
I PLEVATTON OF PROPOSED SYSTEM BITR [ 24 | { INCHES ) | BELOW | BENCHMARK/REFERENCE FOINT
E BOTTCM OF DRAINFLELD TO BE [ 3 : [ INCHES ; [ BELOW ; RENCHMARK/REFERENCE POINT
L
I FILL REQUIRED: [ 12.0 ) INCHES EXCAVATION REQUIRED: [ 0 ] “NCHEa
O [PUMP MAY NEED TO BE USED IF GRAVITY FLOW CANNOT BE OBTAINED. - T T
i
H
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R | '
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