STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 New System {X] Existing System [ 1] Holding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1

arpricanT: YOEL FERNANDEZ

acENT: THOMAS YAGMIN - THE PERMIT TECH. INC. TELEPHONE: 392-585-8326
srrans sopsmss; PO BOX 1733, LAKE CITY, FL 32056

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 48%9.105(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 GRRNDFATHER PROVISIONS.

PROPERTY INFORMATION

or: 3 BLOCK: suBDIVISION: SOUTHERN MEADOWS S/D PHASE 1 pLATTED:

PROPERTY ID #: 34-55-16-03752-403 (18864) ZONING: I/M OR EQUIVALENT: [ ¥ / @

PROPERTY SIZE: 4.77 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]1<=2000GPD [ ]1>2000GED
e .

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /(N)] DISTANCE TO SEWER: FT
propErTY appREsS: 271 SWBARON GLEN, FORT WHITE, FL 32038

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [X] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
30X50 METAL SHED 0 1500 ___ORIGINAL ATTACHED
2
3
4

I 1 Floor/BEquipment Drains [ 1] Other (Specify)

SIGNATURE: %/-7_’1““5 NP o oare: _U4[\3[>2

DH 4015, Da/%letes previous editions vhich may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number A “S c_)a)\i%

E%ﬁa h block represents 10 nd 1 inch =40 f
Notes: SEE ATTACHED SITE PLAN

Site Plan submitted by: %M> Miorse TITLENCST  _ DATE: N3

Plan Approved_ )/ Not Approved_______ Date ﬂ [[ﬁ E\S
ByM\ EST  (D/unmbia __ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may nol be used) Incorporated: 64E-6.001, FAC Page 20f 4
(Stock Number: 5744-002-4015-6)




Ron DeSantis
Mission: Govemor
To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforts.

Joseph A. Ladapo, MD, PhD
State Surgeon General

Vislon : To be the Healthiest State in the Nation

April 19, 2023

YOEL**23-0283 FERNANDEZ
P.0. BOX 1733

Lake City, FL 32056

RE: Contingency Letter

Application Document No: AP1960370
Centrax Permit Number: 12-SC-2689694
OSTDS Number:

271 SW BARON

Fort White, FL 32038

Lot:3 Block: Subdivision: SOUTHERN MEADOWS PH 1
Dear Applicant:

This will acknowledge receipt of an application dated 04/19/2023 for a permit to use an existing
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 F.A.C. 64E-6 for the proposed use. It is approved for
use with the plans submitted to this office. If this system should fail, causing an unsanitary
condition to exist, steps must be taken to bring the system into compliance immediately.
Department approval of the system does not guarantee satisfactory performance for any specific
period of time. Any change in material facts which served as a basis for issuance of this approval
requires the applicant to modify the permit application. Such modification may result in this
approval being made null and void. Issuance of this approval does not exempt the applicant from
compliance with other Federal, State, or Local Permitting required for development of this
property.

If you have any questions on this matter, please call our office at (386) 758-1058.

Sincerely,

Canihio -

Cassandra Bonds, Environmental Specialist |

X

Enclosures

CC.
Florida Department of Health www.FloridaHealth.gov
in COLUMBIA COUNTY TWITTER:HealthyFLA
217 NE Franklin St, Lake City, FL 32055 FACEBOOK:FLDepartmentofHealth

PHONE: (386) 758-1058 FAX: YOUTUBE: fidoh




PUBLIC UTILITY, IT SHALL BE SOLELY RESPONSIBLE FOR THE DAMAGES.

ZONING “A-3° i
ReRED 2N N o L $
X ylﬁ.ﬂfd.ﬂ”ﬁf\ /&J\Ihrr iﬂ\(— 7% A _.. ¥ 4 s = . ,
NE9UTATE, ¥ “ " NW 174 OF THE SV 174 ; e NE CORNER OF THE >
COMMENCEMENT | 62F0° PONT OF & g o " I R i G NE 174 L ToE SV A4
e gy A BE 3 ; 3 4 .w NORTH LIS SOUTH 178 OF SECT) u._/ o
174 SECTION 34 K o i M T — —A—— — e — — e — " - . PN | NEFUPAPE,  FCILI4 iy
PLS 5757 : g w«H‘ TR Mool SN L SR ; ' :
o 5775 = 327.75" -..:o.n...‘L_ 327.25 d 32725 U_ 327.25 327. Hvan
W.my | 32189 ﬁ il
r i 3
VO _ e ; ¥_‘
) _ _ i
3 | 3]
553 ACRES, * (G X ot ' ' w W G e
| 329 Acres, 3 W) e s ) LR P ul% kA | H
MFE 73000 Nk I S al& Slay Ny u
A}Ql £y 2 I a¥ 4 5y 5 1 6 e . 7 AR 5 I 4
Sl 3 w 3|5 . eiR W mop ackes, L@ °|B  spo ackes, ¢ @ 8 500 Acres, + @ & i
X Gurve mber %" & % 500 ACRES, + 5.00 ACRES, % G 500 ACRES, + p |¥ 500 ACRES, 2 ) Y 477 Acres, # (N 4.77 Acres, 1 (N 4.72 Acres, + (N Ik w
Acres, + 00 477 Acres, * 477 Acres, 1 & 477 Acres, * OO HEE 8700 WFE. 88.00° HFE. 86,00 8
gt a 4.77 Acres, ; ; 86.00 ia
Delton 04°5710° MFE 82.00' MFE. B5.00 MFE 87000 - HEE. BA00
* Arc= 430r° ! | b
= Tangeni= 2292° ¥
o i
m m ﬁ | Chord Brg= M74'9439°. . | m
)
3
S | | e 2s 20" UTLITY [EASEMENT mm | .m
m m m = e iy
& e il a u
[ ez =
b3 X
| a
g %
£AST LINE DF THE w &
g 8 My 174 OF THE SV 174 : VEST LINE OF
EAST LiNE OF . - THE SE 1/4
" | 39 ™~ THE SW LA~ | et
o - SR
e 9,44 ACRES, % (G) . _ m
" 2 -
e A" g ! f
gl 38 38 37 5|0 36 34 BlE 33 1%
o 5.00 ACRES, * > "|8 5 gy s . ) 3 500 ACRES, * (G
3 500 ACRES. + (@) > it vl b Ll b Acres, 2 00! |®
s MFE 81.00° Ry = Y W MFE. 100"
MFE 8100 T IR KF.E 9100 _ 3
- ZONE WS\
flp bt | o
..hm.,.. (R b fHE - ; LB 7042
g i g _\
327.75' 1 g S IO .. - e =1 32775 1 sgrrs: pa,
St 1322427 { |
wwam..wm_.unmu‘mmw_ : %
H
PRM LB 7042 (ASSUM . . e BT
Lot 1 Lot 3 LOT 4 LN : 107 & ! L |
| |
P
; o A THE SOUTH 1/2 UF SECTION 34, TOWNSHIP 5 SOUTH, RAM
SHANNA MEADOWS SO L U T S FLORIDA BEING MDRE PARTICULARLY DESCRIBED AS FOLLOWS! CONMEM
ZONING -3 K 174 AND RUN THENCE N.8S'17'49°E. ALONG THE NORTH LINE OF SAID
PLAT BODX 7 PAGE 7677 POINT ON THE EAST RIGHT-DF-WAY OF STATE ROAD W47 SAID POINT

BEGINNING; THENCE CONTINUE N89'17°49°E, ALONG SAID NORTH LINE
THENCE $.00'4211°E, 63511 FEET 10 A POINT ON A CURVE OF A CUR

CURVE TABLE RADIUS [F 60.00 FEET, AN INCLUDED ANGLE OF 74°36°37% A CHORD 1

CHORD DISTANCE OF 73.01 FEET) THENCE SOUTHERLY ALONG THE ARC

) UISTANCE DF 78,49 FEET) THENCE 5.00°39'52°E, 62225 FEET TO THE

NO. RADIUS DELTA ARC TANGENT CHORD ~ CHORD BEARING HISTARGE [P dd FLED TN %2 23 FECT 10 T
A b Pyl Lo A A PEET B ATy EAST RIGHT-OF-iar R STATE ROAD #47) THENCE NO
. ‘ ; 5 e e RIGHT~LF -WAY
3 529.98° 13°35°43° 185.75 8317 125.46° NG4S 4IE. FIGHT=G 132620 FEET [0 THE POINT OF BEGINNING. CONTAININ
4 529.58" 12'45'43° 118.05° 59.27 117.80°  NB2'S6°E6°E
s - e e %2 eBnemATL Wwi

'y




