PERMIT MO L7\
STATE OF FLORIDZ DATE PAID: /
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PATD: X
ONSITE SEWAGE TREATMENT AND DISPOSAL RECETIPT §: nm:‘r

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICAFION FOR:

[X¥] New System f 1 oxisting System { 1 EHolding Tank [ ] Imnovakive
f 3 BRepair { 1 Erandonment -1 “emporary I 1
ARPLICANT: RUSSEL L GQM EZ EMBTL: rifiseptictank@oomeasi.ngt

aceny. ROBERT FORD lil- NORTH FLORIDA SEPTIC TANKING 1 oon o 386-755-6372
sarronc appress: 741 SE STATE ROAD 100, LAKE CITY FL 32025

TO BE COMPLETED BY APPLICART OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTIED
BY A PERSON LICENSED PURSUANT WO 489.2058(3) {m} OR 48%.552, FLORIDA STATUTES, IT IS THE
APPLICAWT'S RESPOMSIBILITY TO PROVIDE DOCUMENTATION OF TEE DATE THE LOT WAS CREATED OR
PLATTED [B4/DD/YY} IF REQUESTING COMNBIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY TNFORMETION OSTDS REMEDIATION PRAN? [ ¥ / N )
LT BLOCK: SURDIVISION: PLATTED:
PROPERTY ID #: 24-58-17-08358-002 ZONING: I/ OR EQUIVALENT: [ ¥ / N }

FPROFERTY BIZE: 5.02 ACRES WATER SUPPLY: [x 1 PRIVATE PUBLIC [ I<=2000GPD [ ]>20006FD

IS SEWER AVATLARLE AS PER 281.0065, ¥87 [ ¥ /1 DISTANCE 70 SEWER: r

sropmaTy anpruss: | B ROGERS DRIVE, LULU FL 32056

BIRRCTIONE TC PROPERTY

BUTLOING INPORMATION I x] RESIDENTIAL { ] COMMERCIAL
Tnit Type of No. of Building Commercial/Institutional System Design
Bo. Bstablishment Badrooms hres Sqft Teble I, Chapter 62-6, ¥AD

. MH 4 1525

2

3

I 1 Other (Specify}
L 2 DATE: S22 -inEy

DEP 4015, 06-23-2022 (Chscletes previous editions which may sot be used)
Incorporated §2-6.004, FAC i Page 1 of 4




ey #: 12-SC-2710181

STATE OF FLORIDA APPLICATION #: AP1967245
DEPARTMENT OF HEALTH | DATE PATD: __ €Tazf2}
| ONSITE SEWAGE TREATMENT AND DISPOSAL rum paTD: O CKS
SYSTEM
mxm‘ #:
poctment #: PR1938566
CONSTRUCTION PERMIT FOR: ORTHS New

APPLICANT: RUSSELL™23-0382 GOMEZ
PROPERTY ADDRESS: ROGERS Luly, FL 32081

oT: - BILCK: SUBDIVISION:

[SECTION, TOWMSHIP, RANGE, PARCEL NUMBER]

PROPERYY ID #: 08358002 [OR TAX ID NOMBER]

SYSTHEM MUST BE CONSTROCTED IN  ACCORDANCE WITRE SPECIFICATIONS AND  STAMDARDE OF SECTION
38L.00€65, #.8., AND CHAPTER 648-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT CUARANTEE
SATISFACTORY FPERFORMANCE FOR ANY SPECIFIC FERIOD OF TIME. ANY CHANGE IN MATERIAL FACTE,
WHICE SERVED XS A BHASIS FOR ISSUANCE OF THIS PEEMIT, REQUIRE THE APPLICANT TO MODIFY THE
BERMIT APPLICARTION. SCCH MODIFICAYIONS MAY RESULT IN TEIS PERMIT BEING MADE XNULL AND VOID.
ISSUANCE OF THIS PERMIT DOES NOT ZXEMPT THE APPLICANT FROM COMPLIANCE WITH OYEER FEDERAL,
SYATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY,

SYSTEM DESIGN AND SPECIFICATIONS

T [ 1080 1 GALIONS / oPD New Muli-Chambered Seofic CAPARCITY
a [ i GRLIONS / GED NIA CAPACITY
¥ 1 1 GALLONS GREASE INTERCEPTOR CAPACITY [MAXTMM CAPACITY SINGLE TANK:1250 GALLONS]
%0 1 GRIIONS DOSING TANX CAPACITY { JGAILONS 8] . ]DOSES PER 24 HRS $ramps | 1
o 500 1 SQUARE FEET Drainfield SYSTEM
R 1 SQUARE FEET NiA SYSTEM
A TYPE SYSTEM:  [X] STANDARD I 1 Fraien [y uooMp 1}
I CONFIGURATION: IX] TRENCE [ 1 BED 1
]
P LOCATION OF BENCEMARK:  Pine tres NE of site
I ELEVATION OF PROPOSED SYSTEM SITE { 2400 } FT ][ ABOVE / BELOW | RENCHMARK/REFERENCE POINT
£ BOTTOM OF DRAINFIELD T0 BE { 4200 1 TNCEES } FT 11 ABOVE 4 BELOW ) BENCEMARK /REFERENCE POTNT
L
D FILL REQUIRED: [ 0.001 INCHES EXCAVATION REROUIRED: | 1 INCHES
The system is sized for 4 bedrooms with a maximum ocgupancy of & persons (2 per bedroom), for a fotal estimated flow of
O 1400 gpd.
b
=}
B
R

SPECIFICATIONS BY: Robart Ford TITEE: yaster Contractor

APPROVED BY: W TITIE: Environmental Specialist I Columbia CHD

Sean P Havens

BATE ISSUED: OB/222023 EXTIRXATION DATE: 11/22/2024
DR 4016, 08/0% {Chsoletes all previous editions which mey not be used} ‘
Incorporated: 64E-£.003, FAL Page 1. of 3
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DEPARTMENT GF ENVIRONMENTAL PROTECTION
APPLICATIONFOR CONSTRUCTION PERMIT
jzifp Permit Application Number a\ 2> 03@\
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. Site Plan submitted by: & Doie: 5-22-2072 —

PlanApproved e % Nt Approved Date__S7zzfon,
By 4 £32 Clubion County Healtiy Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-21-2022 (Obsoletes previous editions which

incorporated: 62-8.004,FAC,

may not ha usad)
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