Rod L2--33) 44

mmar w. A 2~ OUN

STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: |
ONSITE SEWAGE TREATMENT AND DISPOSAL RECETPT #: P

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /

[ ] MNew System (V] Existing System [ ) Holding Tank [ ] Innovative

[ ] Repair [ ] HAbandonment [ 1 Temporary [

APPLICANT : :Dqgf-);ﬂ E\WVALLA<E Egc{eufa{@gg Yz &M, <o\
AGEWE : -~ rELEenone : 207 -899- 4787

variave aoomess: [ 20 5.V, CoopER TEC. | FTNMMTE fi. 22038

TO BE COMPLETED BY AFFLICANT OR AFFLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT 70 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS TEE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
FLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS .

OSTDS REMEDIATION PLAN? [ ¥ @

,15-?7? Rearsise
mjﬁ: 2% ’E"oﬂu: So. _sumervision: (b EAST Col 0 2p G, PLATTED:
) Al
%lmh%*é&(&: 0294 -006 gowrms: 74 I/M OR BQUIVALEWT: [ Y@

morzey szze: 15 acmes wamEm soeeLY: (% n\f&n PUBLIC [ ]<=2000GPD [ ]>2000GPD
EXisTpaeg

IS SEWER AVAILARLE AS PER 381.0065, ¥8? [§)/ W) DISTANCE TO SEWER: et

PROPERTY ADDRESS: __ /D0 S\ CDQPQL-TEZ Fri\Viure Fr_zzo28

DIRECTIONS 7O FROFERTY: S0.OM YN 75 H'why (2 QO__.%UTH; 76 TOS RiEp UpeE Au.

govesT t So.e" To ESW. EUM CHURH Rd, TveN LEET on To Ir— .

9o To Gopen TR. (s on BT, my DRIVE (S & ' ofF Eim C. Y-

BUILDING INFORMATION [ RESIDENTIAL [ ) COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Deaign
No  Establishment Bodrooms Area Sgft Table I, Chapter 62-6, FAC

' meottyouse 2 szifgo Exi‘:::hh\oj

, Yopred Gamge & 0%

C v\%ii‘m

t/1 ricoer t Drains [ ] oOther (Spacify)

BIGNATURE : pare: >/ |

DEP 4015, 06-21-2022 tohkut«u pravious editions which may not be used)
Incorporated 62-6.004, FAC Page 1 of 4




ATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICAT|ON FOR CONSTRUCTION PERMIT

Permit Application Number

........................... PRRT [ - BTERUAN s v s sncamwncsasissae iseie
Scale: g_gnuoek_r_-gr_ggm 10 foet and 1 inch = 40 feel,
1
0
o Z
i A
: B
i 5
(Fe 1
N
N
. 1 I (P P
\
i 3
E | |
PR o 7 .
STERAYE l
ys' Bt PLPGR oy
3G 11 e
/ Pl S
1 /25 [ pagn |/
é. a’ Se
A J
N _
|
Nﬂltl: e = . T
e\ puone. A5 Donald . Wallace I _ N
367-899- 4787 el ™ 130 SW Cdoper Ter Ui
B Fort White, FL 32038-3344
Site Plan submitted by:_ Denain ENVAllAte [ovner) 3-5- 2023

Plan Approv v~ Not Approved______ Date_4 / /.;, /.7 =
By é E :-éz @Z&Zﬂr EST Lol umbin County Health Department

'ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-21-2022 (Obsoletes previous odiﬂonL which may not be used)
Incorporated: 62-6.004,F.A.C. Page 2 of 4

3 & -
4




FERMIT NO.
@ STATE OF FLORIDA DATE PAID:
El DEPARTMENT OF ENVIRONMENTAL PROTECTION TEE PAID:
7% ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /

[ 1 MNew System [V ] Existing System [ ] Holding Tank [ ] Innovative

[ ] Repair [ ] Abandonment [ ] Temporary [

APPLICANT : m;ﬂ S \WVALLAcE mc{e\fa{ggg Yz eE&MRIL , Con
AGEME: — reLapHone : 207 - 899 - 47787

aaruag aooress: (20 S\V. Coopel TER. FT\MTE fL. 22038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE COMSTRUCTED
BY A PERSON LICENSED PURSUANT TO 480.105(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.

OSTDS REMEDIATION PLAN? [ ¥ / N )

mmr
M

:& /E\o\,&w m%:w (b EPsT | G:LUA&(»C& PLATTED:

%mlz5 65 (60394( 006 gontma: R I/M OR BQUIVALENT: [ ¥ / W )

m

RovERTY s1se: 15U acrEs waTER suPeLY: [X ] ;u'%ﬁn PUBLIC [ 1<=2000GPD [ ]>2000G®D
L= "N Yey
IS SEWER AVATLABLE AS PER 381.0065, rs? [ )/ N | DISTANCE TO SEWER: FT
vRoveney aoomess: _ /50 S\ Coopen_Ter: Frl\Mire F. zzo28
DIRECTIONS 7O PROFERTY: SD.OMN YN 7o H'tiAy 123, 90 5'90?74/ 70 ToSReP UpsE Av.
‘?O\V&ﬂ" t Sole" 7o FSW. EUM CHuecH Bd, TueN LEET on To Ir— _

90 To GpopE;z,TZ (s on BT ) My DRIVE (S o2 vty e R

BUILDING IMFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No  Establishment Bedrooms Area Sqft Table I, Chapter 62-6, FAC

' Zeott P ouse 2 $2o® Exi’@hh&

i

S
t/1 rloors t Drains [ ] Other (Spacify)
BIGNATURE: DATE: 3} l‘5l 2%

DEFP 40185, 06-21-2022 (ob\l.u- pravious editions which may not ba used)
Incorporated 62-6.004, FAC Page 1 of 4




