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WILLIAM**22~0232 LIGATO
HILL CREEK

Lake City, FL 32025

RE: Contingency Letter

Application Document No: AP1811640
Centrax Permit Number: 12-SC-2479152
OSTDS Number:

288 SW HILL CREEK

Lake City, FL 32025

Lot:2 Block:
Dear Applicant:

Subdivision: Hills at Rose Creek PH?2

“March 21, 2022

This will acknowledge receipt of an application dated 03/18/2022 for a permit to use an exi sting

onsite sewage treatment and disposal system located on the above referenced property.

From a review of your completed application, it has been determined that your existing system

appears to meet the minimum standards of E.A.C. 64E-6 for the p

use with the plans submitted to this office. If
condition to exist, steps must be taken to bri

this system should fail, causing an unsanitary
ng the system into compliance immediately.

roposed use. It is approved for

Department approval of the system does not guarantee satisfactory performance for any specific
which served as a basis for issuance of this approval

period of time. Any change in material facts
requires the applicant to modify the permit a

property.

If you have any questions on this matter, please call our office at (386) 785-1058.

pplication. Such modification may result in this
approval being made null and void. Issuance of this a

compliance with other Federal, State, or Local Permit

pproval does not exempt the applicant|from

ting required for development of this

Sincerely, —__ = J

,/ \

A

Enclosures
CcC:

-

o

et
> il

Dustin Jones, Environmental Spelia ist 11

Fat

o

Florida Department of Health

in COLUMBIA COUNTY

217 NE Franklin St, Lake City, FL 32055
PHONE: (386) 758-1058 FAX:

www.FloridaHealth.gov
TWITTER:HealthyFLA
FACEBOOK:FLDepartmentofHealth
YOUTUBE: fldoh
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number 3& -C):aga\
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Scale: Each block represents 10 feet and 1 inch = 40 feet.
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APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSATL FEE PAID:
SYSTEM RECEIPT |#:

APPLICATION FOR:

[ 1] New System [ wﬁﬁriiisting System [

1 Holding Tank

[ ] Repair [ 1 BAbandonment [ 1 Temporary Tl |
APPLICANT: ST /g,gf,Q/ At/ 10 Z;é'}‘za
A

Innovative

7
facaidog

AGENT: SNt F TELEPHONE :

-

P o

MAILING ADDRESS: D Fotin s, i ) e 42, s P
—

IO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT.
BY A PERSON LICENSED PURSUANT TO 4890,
APPLICANT’S RESPONSIBILITY TO PROVIDE
PLATTED (MM/DD/YY) IF REQUESTING CONSI

SYSTEMS MUST
105(3) (m) OR 489.552, FLORIDA STATUTES

DOCUMENTATION OF THE DATE THE LOT WAS
DERATION OF STATUTORY GRANDFATHER PR(

T BE CONSTRUCTED
IT IS THE

CREATED OR

DVISIONS.

-
o .

PROPERTY INFORMATION

=

Wt Poa

Sfse

AT

£

I0T: BLOCK:

3245 17
/2Yy-S3h

SUBDIVISION:

O~ 1

PROPERTY ID #: ZONING:

PROPERTY STZE:

—  ACRES WATER SUPPLY: [

IS SEWER AVAILABLE AS PER 381.0065, FS? [[£// N ]
8T Ko By Creih D,

DISTANCE TO S

PROPERTY ADDRESS:

P]
I/M OR EQUIVA

] PRIVATE PUBLIC [ .T<=20000

Loke O & 32

LENT :

[T AN

PD [ 1>2000GPD

EWER: =2 Fqp

DS

5

—
DIRECTIONS TO PROPERTY: SVENE P be 8-

e ity (o) £

i

Sy

[/]/RESIDENTIM.

BUILDING INFORMATION

[ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, [FaC
/ & F
£ 7 SR,
4 y L :_,/,-.)7';,-'.1;: E2E £ ’ y ‘7}7/ V{“ﬁfg ORIGINAL ATTACHED P
2 — Gl
3
4
I 1 Floor/Equipment Drains [ ©1 oOther (Specify) St TERe
SIGNATURE: __ ~; B S DATE : Lj?/‘i/&l,zg;

DH 4015, 08/09 (Obsoletes previous editions which may
Incorporated 64E-6.001, FAC

not be used)

Page 1 of 4
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FLOORPLAN

LENGTH ¢’

A3 0333,

|

PERR

; {
WIDTH 3 ¢

T/ IV !)

_

BEDROOMS &M & SQ FOOTAGE OF LIVING AREA - or Bldg SQ FOOTAGE 4 vy

PLEASE NOTE THAT A FLOORPLAN OF YOUR HOME OR STRUCTURE IS REQUIRED. WE DO NOT
REQUIRE ACTUAL BLUEPRINTS. IF YOUR DEALER HAS P

ROVIDED A FLOORPLAN, WE PREFER IT,
IF NOT, PLEASE SKETCH ONE SHOWING OUTSIDE DIMENSIONS AND INSIDE ROOM LAYOUT.

SHEDS, STORAGE, OR OTHER BLDGS MAY BE NOTED AS OPEN FLOORPLAN with no bedrooms or bathrooms

2 .
DATE:_ 24/ SUBMITTED BY: ‘ v,.ﬂ.&h.\ &h@m

Qeodi-







Mission:

To protect, promote & improve the health
of all people in Florida through integrated T ——

state, county & community efforts. 1 AR JLAC
HEALTH

Vision: To be the Healthiest State in the Nation

w
tn ©

Ron DeSantis

Govemor
ott A. Rivkees, MD
tate Surgeon General

TO: COLUMBIA COUNTY HEALTH DEPARTMENT
Environmental Health
Phone 386-758-1058 Fax 386-758-2187

FROM: t ot e { j/m;.f) LA kLLlAJw\ A)Lé}(ﬂkﬁ
PERMIT: # a\ 3_65\35&

As owner or authorized agent for the property described in the above referenced

permit, | certify that | am fuliy aware of the following:
1. I'am aware of the zoning requirements for this property, and | have

determined from the County Planning & Zoning office that | can develop the property as

described in my septic tank permit application.

2. lunderstand that it is my responsibility to determine if my property and proposed de elopment

———

lies within a flood prone area. (Thé County Planning & Zoning office can provide this information).

SIGNATU RE\\&; DATE: e/ 2%

OWNER  AUTHORIZED AGENT

L

Florida Department of Health

Lake City, FL 32055 @Iz} Public Health Accrediitation Board

in Columbia County .
217 NE Frankiin Street Accredited Health Department

PHONE: 386/758-1068 « FAX: 386/758-2180
FloridaHealth.gov







STATE OF FLORIDA

DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
CONSTRUCTION INSPECTION AND FINAL APPROVAL

APPLICANT: Garry**17-0563 Ward

3033

ION #
PERMIT #
DOCUMENT
DATE PAID
FEE PAI

RECEIPT

o]
#

:AP1305038
:12-8C-1785973

:F11168534

.08/24/2017

:310.00

:12-PID-3339107

AGENT: Felton Howard (Howard & Sons Septic Tank Inc.)

PROPERTY ADDRESS: SW Hill Creek Dr Lake City, FL 32024
LOT: 2 BLOCK :
SUBDIVISION: Hills at Rose Creek PH2 ID#: 08116-102

e —————————

—_—

CHECKED [X] ITEMS ARE NOT IN COMPLIANCE WITH STATUTE OR RULE AND MUST BE CO

RRECTED.

TANK INSTALLATION SETBACKS
[ 1 [0l1] TANK SIZE [11_900.00 (2] [ 1 [27] SURFACE WATER [\ FT
[ 1 [02] TANK MATERIAL Concrete [ 1 [28] bDITCHES (A Fr
[ 1 [03] OUTLET DEVICE 6 - hlev” [ 1 [29] PRIVATE WELLS 100 FT
[ 1 r04] wmuLrr-cmmeerep ([ ¥ || v ) [ 1 [30] PUBLIC WELLS fJa FT
[ 1 [05] ouTLeT FiLTER  Tuf-Tite EF-4 [ 1 [31] IRRIGATION WELLS Niss FT
[ 3 [06] LEGEND 1. 34-107-09DC3 2. [ 1 [32] POTABLE WATER 70 FT
[ 1 [07] WATERTIGHT [ 1 [33] BUILDING FOUNDATIONS 35 FT
[ 1 [08] LEVEL [ 1 [34] PROPERTY LINES 50 Fr
[ 1 [0S] DEPTH TO LID [ 1 [35] OTHER [ FT
DRAINFIELD INSTALLATION FILLED / MOUND SYSTEM
[ 1 [10] aREA [11 380 [21 SQFT [ 1 [36] DRAINFIELD COVER
[ 1 [11] DISTRIBUTION BOX HEADER X [ 1 [37] SHOULDERS 1
[ 1 [12] NUMBER OF DRAINLINES 1.200 2 [ 1 1[38] sLoPES Nl“‘(
[ 1 [13] DRAINLINE SEPARATION [ 1 [39] STABILIZATION
[ 1 [14] DRAINLINE SLOPE
[ 1 [15] DEPTH OF COVER ADDITIONAL INFORMATION
[ 1 [16] ELEVATION [ zmove ;l BELOW I]an 41.00 [ 1 [40] UNOBSTRUCTED AREA
[ ] [17] SYSTEM LOCATION [ 1 [41] STORMWATER RUNOFF
[ 1 [18] DOSING PUMPS s [ 1 [42] ALaRMS q\jiﬁ\/
[ 1 [19] AGGREGATE SIZE [ ] [43] MAINTENANCE AGREEMENT
[ 1 [20] AGGREGATE EXCESSIVE FINES t 1 [44] BUILDING AREA
[ 1 [21]1 AGGREGATE DEPTH I 1] [45] LOCATION CONFORMS WITH SITE PLAN
FILL / EXCAVATION MATERTAL [ 1 [46] FINAL SITE GRADING
[ 1 [22] FILL AMOUNT [ 1 [47] CONTRACTOR Allen Duke (First Coast)
L 1 291 wns S , [ 1 48] OTHER _RING EZ1203H (Bed or Trench 3, 12"
[ 1 [24] EXCAVATION DEPTH ‘\/IA/ ABANDONMENT
[ 1 [25] BAREA REPLACED [ 1 [49] TANK PUMPED A
[ 1 [26] REPLACEMENT MATERIAL [ ] [50] TANK CRUSHED & FILIED
Comments: Lemments—ars on page 2.
— gk
CONSTRUCTION [ | APEROVED |/ oo, Columbia CHD | DaTE: _02/06/2018

FINAL SYSTEM E/ DISAPPROVED J:

(Explanation of Violations on following page)

DH 4016, 08/09 (Obsoletes all previous editions w]
Incorporated: 64E-6.003, FAC
EH Database v 1.0.1

may not be used)

AP1305038

t Jeremy X ﬁ-ﬁrlumhla, Union and

Emw

p )~

: 04/04/2018

R
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