permIT #: 12-SC-2888814

APPLICATION #: AP2062852

STATE OF FLORIDA

\ DEPARTMENT OF HEALTH pate pamp: -9 2 ¥
! ONSITE SEWAGE TREATMENT AND DISPOSAL ——— e
SYSTEM
RECEIPT #:

pocument #: PR2076377

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: DEBRA **24-0303 SPENCE THOMAS
PROPERTY ADDRESS: 1422 SW CR 138 Fort White, FL 32038

LOT: BLOCK: SUBDIVISION:

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

3 3 =
PROPERTY ID # 04321-040 [OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED 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

T L 900 1 GALLONS / GPD Sentic CAPACITY
Al 1 GALLONS / GPD N/A CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ] GALLONS DOSING TANK CAPACITY [ JGALLONS @[ 1DOSES PER 24 HRS #Pumps [ 1
D [ 250 1 SQUARE FEET drainfield SYSTEM
R [ 1 SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [X] STANDARD [ 1 FILLED [ 1 MOUND [ 1]
I CONFIGURATION: [X] TRENCH [ 1 BED [ 1
N
F LOCATION OF BENCHMARK:  NE corner of AC pad
I ELEVATION OF PROPOSED SYSTEM SITE [ 1.00 ][| INCHES]/ FT 3¢ ABOVE,{BELOWI!BENCMRK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 13.00 11| INCEES }/ FT ][ABOVEBENCHMARK/REFERENCE POINT
L
D FILL REQUIRED: [ 6.00 ] INCHES EXCAVATION REQUIRED: [ 1 INCHES
The system is sized for 2 bedrooms with a maximum occupancy of 4 persons (2 per bedroom), for a total estimated flow of
© 1200 gpd.
L
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SPECIFICATIONS BY: (Joshua) Kameron Keen TITLE: cpop
APPROVED BY: % : TITLE: Environmental Health Director Columbia CHD
Sallie A Ford
DATE ISSUED: 04/09/2024 EXPIRATION DATE: 10/09/2025

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated 62-6.004, FAC Page 1 of 3
v 1.1.4 AP2062852 SE1986210



STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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STATE OF FLORIDA DATE PAID:

Y DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
Wi

PERMIT NO. 4‘0363

ONSITESEHAGETREATAENTANDDISPOSAL mxpr;:&a‘ QZg
SYSTEM (OSTDS) ; ? a’

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR: i

[X] New System [ 1 Existing System [ ] Holding Tank [ ] ZInnovative
[ ] Repair [ ] Abandonment [ ] Temporary , [ 3]
APPLICANT: ¢e. Tho mae, EMATL:

Am_Kgm‘\(m TELEPHONE: 357). 35(,.

MATLING aDDRESS: _ 479 NE L2Zth <i Q];_LToun, FL. 33680

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ Y /d&D)1

m/}/} BLOCK: SUBDIVISION: I?W /f/ﬁ/w/ /’Mﬂ&/’/eﬁ PLATTED:

PROPERTY ID #: 25~ Z&—zb-og3a¢ ~046  zowrne:

PROPERTY SIZE: S ACRES WATER SUPPLY: [ X] PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GPD

I/M OR EQUIVALENT: [ Y /(J? ]

IS SEWER AVAILABLE AS DPER 381.0065, Fs? [ ¥ /&1 DISTANCE TO SEWER: FT

_—~ erovERTy appREss: YRR S/  (L-38 Ford While

: DIRECTIONS TO PROPERTY: Jn“e. y S TL on Qé__,o_%ﬂﬂ .

BUILDING INFORMATION [(] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of ilding Commercial/Institutional System Design
l No  Establishment Bedrooms Area Sqft Table T, Chapter 62-6, FAC
1 -
SH-mY Q 1068
2
3
B

A< nooi/Wt Drains [ Other (Specify)
‘:‘\.«, .LGNATURE : ez, ﬂJ ‘aaéﬂ DATE: _ 3- R/
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