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PERMIT NoO. = 7
STATE OF FLORIDA DATE PAID: X
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PATD: TN
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT §: A
SYSTEM (OSTDS) RS
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ New System [ 1 Existing System [ ] Holding Tank | 1 Innovative
] Repair E 3 MMt [ ] Temporary E'
aepLIcANT: /LS / dexﬂ/ EMATL: 42/5’/%([0@@)/@&4%7/%
: p _ ety
AGENT: /% TELEPHONE: {0 L/ = /5 7 ¢—
r oy o
MaTLING ADDRESS: /S S .4/ &5}/ %); /%a% ._g:%/w@(/ ~ 32643

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED FURSUANT 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 OSTDS REMEDIATION PLAN? [ y / y ]
- L
LoT: 48 BLOCK : SUBDIVISION: (Ef L2 _/?/5; PLATTED :

PROPERTY Ip 4: A€~ 5 =7 10004 - S vontna: é /£ I/M OR EQUIVALENT: [y / y )

PROPERTY SIZE: ;;J)‘ ACRES WATER SUPPLY:}/IGPRIW FUBLIC [ ]<=2000GED [ 1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ / 1 DISTANCE TO SEWER: FT
mommaer soomss: DT U Grey Lz, Mled Sasiae /7 Zoder

7 7 re
DIRECTIONS To PROPERTY: _ & {/ Seozd /‘;“Ea P 77&’?’, Loésr >,

Sl Grisy A//;/ v, LEF7 70 0T aee U O

Lo "

BUILDING INFORMATION [ ] RESIDENTIAL [ 1 comMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No, Establishment Bedrooms h:‘ Sgft Table I, Chapter 62-6, Fac
SR 2 30U s Bom F T
2

PATE: __—~ -~ A
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FRMIT #: 12-30-3061456

STATE OF FLORIDA RPPLICATION #:AP2186420
DEPARTMENT OF HEALTH TE PAID: _)fidlag—
ONSITE SEWAGE TREATMENT AND DISPOSAL e pAID: O e
SYSTEM

RECEIPT #:

nocuMeNT #: PR2205696

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: LEE**25-0027 HOLLOWAY
PROPERTY ADDRESS: 18 203 SW GREY Way  High Springs, FL 32643

LOT: BLOCK: SUBDIVISION:
e

SECTION, TO 'SHIP, ©"’NGE, PARCEL NUMBE
PROPERTY ID #:  10006-218 ! ’ . PAR R]

[OR TAX ID ! BER
SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICAT| 1S AN STANDARDS OF SECTION
381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROV/  OF S'STEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. "NY CH'NGE IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQU THE  APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS ©  IT #¢ G MADE NULL AND VOID.
ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMP 1/“CE WITH OTHER FEDERAL,

STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T [ 1050 ] GaLLONS / GPD New Multi-Chambered Sentic CAPACITY
— New Muli-Chambered Septic

Al 1 GALLONS / GPD N/A CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY S LE TAMNF:1250 GALLONS]
K [ 1 GALLONS DOSING TANK CAPACITY [ JGALLONS @[ DOSE R 24 HRS #Pumps [ ]
D[ 500 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 [ ] -
N
F LOCATION OF BENCHMARK : Nail in tree w/ pink ribbon E of system site -
I ELEVATION OF PROPOSED SYSTEM SITE [ 17.001 [[ mcussl’ FT ][ ABOVF oo ICHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 47.001 [ FT ][ ABOVY | mLOW || ' /CHMARK/REFERENCE POINT
L
D FILL REQUIRED: [ 0.001 INCHES EXCAVATION REQUIRED: [ TNCHE

The system is sized for 3 bedrooms with a maximum occupancy of 6 persons (2 per be! 1), f 4l estimated flow of
© 1400 gpd.
T
H
E
R
SPECIFICATIONS BY: Sean P Havens TITLE: oo, - ~ialist T

=
APPROVED BY: /€ <@«/ _ TITLE: Environmental Special I Columbia CHD

L Sean P Havens
DATE ISSUED: 01/24/2025 EXPTRA N DATE: 07/24/2026
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT
Permit Applcation M«M
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Ste Plan submited by, <27 /ol Ly /%
Plan Approved Approved Date i[z ~(’ 25
By \__)jg %"—"‘ Cobvocloie  County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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