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Columbia County Property AppraiSer e tampton | Lake City, Florida | 386-758-1083

PARCEL: 00-00-00-01412-047 (4078) | VACANT (0000) | 1.351 AC [NOTES:
LOT 47 THREE RIVERS ESTATES UNIT 22. 740-1583,

MURSELL ROBERT A 2022 Working Values
Owner- WURSELL KATHLEEN E Mkt Lnd $13500 Appraised $13,500

g::wim_g:z\smf Ag Lnd $0  Assessed $13,500
Sk Bidg $0 Exermpt 50
Bulse XFOB $0 county:$6,534
o 1111411980 $4500 V(Q) Just $13,500 Total city:50

Taxable other:50 i
school:$13,500 Columbia County, FL

This information,, was derived from data which was compiled bythe Columbia County Property Appraiser Office solely for the governmental purpose of property assessment. This
information should not be relied upon by anyone as a determination of the ownership of property or market value. No waranties, expressed or implied, are provided for the accuracy of the
data herein, its use, or if's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office.
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PERMIT NO. ‘: ? }

STATE OF FLORIDA

DEPARTMENT OF HEALTH DATE PAID: 5 =
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: 3\
SYSTEM RECEIPT #: '
APPLICATION FOR CONSTRUCTION PERMIT IRETN

APPLICATION FOR:

[v] New System [ ] Existing System [ 1 Holding Tank [ 1 Innovative

[ 1 Repair [ 1] Abandonment [ ] Temporary [ 1

APPLICANT: Robert Mursell

AGENT: Dale Burd TELEPHONE : 386-365-7674

MAILING ADDRESS: 20619 County Road 137, Lake City, FL, 32024

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LoT: 47 BLOCK: NA SUBDIVISION: Three Rivers Estates &Ag\ PLATTED:
—_— el ~

PROPERTY ID #: 00-00-00-01412-047 ZONING: I/M OR EQUIVALENT: [ No 1

PROPERTY SIZE: 1.35- ACRES WATER SUPPLY: [ 4] PRIVATE PUBLIC [ ]1<=2000GPD [ ]1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ No 1 DISTANCE TO SEWER: NA FT

PROPERTY ADDRESS: 462 SW Richmond Way, Fort White, FL, 32038

DIRECTIONS TO PROPERTY: SR 47 South, TR US 27, TL Riverside Ave, TL Utah St, TR Newark Dr, TL Montana St, TR

Richmond Way, To end on right

BUILDING INFORMATION [¥ ] RESIDENTIAL [ 1] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC
9 SF Residential / MH 3 1248
2
3
4
[ 1 Floor/Equipment Drains Other (Specify)

SIGNATURE % Q DATE: 5/26/22

DH 4015, 08/09 (Obscletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




pervIT #: 12-SC-2512950

THE SF
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® STATE OF FLORIDA APPLICATION #: AP1837930

\._;

i .
4 83\ DEPARTMENT OF HEALTH DATE PAID:
~ ®! ONSITE SEWAGE TREATMENT AND DISPOSAL —

SYSTEM
RECEIPT #:

pocuneNT #: PR1791461

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: ROBERT*22-0481 MURSELL
PROPERTY ADDRESS: 462 SWRICHMOND _ Fort White, FL 32038

LOT: 47 BLOCK: SUBDIVISION: 3 Rivers EstU-22

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 01412-047 [OR TAX ID NUMBER]

SYSTEM  MUST BE CCNSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION

381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT 1IN THIS PERMIT BEING MADE NULL AND VOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

iy 900 ] GALLONS / GPD Septic Tank CAPACITY

[
[ ] GALLONS / GPD N/A CAPACITY
[
[

] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
] GALLONS DOSING TANK CAPACITY [ ]GALLONS @[ ]DOSES PER 24 HRS #Pumps [ ]

Az p

[ 375 ] SQUARE FEET Drainfield SYSTEM
[ ] SQUARE FEET N/A SYSTEM
TYPE SYSTEM: [X] STANDARD [ ] FILLED [ ] MOUND [ 1]

CONFIGURATION: [x] TRENCH [ 1 BED [1]

LOCATION OF BENCHMARK: Nail in Lg. oak
ELEVATION OF PROPOSED SYSTEM SITE [ 10.00 1 ([ INcEES } FT 1 [ ABOVE | BELOW || BENCHMARK/REFERENCE POINT
BOTTOM OF DRAINFIELD TO BE [ 40.00 ][ ncEES } FT 11 ABOVE /| BELOW || BENCHMARK/REFERENCE POINT

opr M H B ZH»XO

FILL REQUIRED: [ 000] INCHES EXCAVATION REQUIRED: [ 0.00 ] INCHES
The system is sized for 3 bedrooms with a maximum occupancy of 6 persons (2 per bedroom), for a total estimated flow of
300 gpd.

w M om A O

TITLE: Environmental Specialist II

15/2022 EXPIRATION DATE: 12/15/2023

APPROVED. X Z TITLE: Environmental Specialist II Columbia CHD
/{ﬂtin W Jones \
/ /\_’

DH 4916, 08/09 (Obgolete 1l previous editions which may not be used)
Incorporated: 64E-5.003, FAC Page 1 of 3
L I EE AP1837930 SE1698838
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number c;\a —0% /

Scale: 1inch =40 feet.

Notes:
Site Plan submittedby: =~ Q — ONTRACTOR
Plan Approved : ’FP pproved Date
BY < /5 ounty Health Department
AANGES I\‘U BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH.4015, 08/09 (Obsojétes previous-€ditions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
tock Number: 5744-002-40156) -




