eerurT :12-SC-4043995

g% STATE OF FLORIDA APPLICATION #: AP227485(
2\ DEPARTMENT OF HEALTH DATE PAID:
 ONSITE SEWAGE TREATMENT AND DISPOSAL ——
' SYSTEM
RECEIPT #:

pocumenT #: PR2348003

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICAN.:  ELLSWORTH**25-0848 MCGUIRE
PROPERTY ADDRESS: 346 SW CHARLES  Lake City, FL 32024

LOT: BLOCK: SUBDIVISION:
—_—

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 00389-001 [OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATICONS 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 MATERTAL FACTS,
WHICE SERVED AS A BASIS FOR TISSUANCE 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

| 800 1 @GaLIONS / GPD New Multi-Chambered Sentic CAPACITY
— —eW Muli-L.hambered Septic

A [ 1 GALLONS / GPED N/A CAPACITY
N I | GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ 1 GALLONS DOSING TANK CAPACITY [ JGALLONS @ IDOSES PER 24 HRS #Pumps | ]
D[ 375 1 SQUARE FEET Drainfield SYSTEM
R [ ] 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: Oak tree west of site
I ELEVATION OF PROPOSED SYSTEM SITE [ 24.00 ] [| mcnmsf FT ][ ABOVE /iBELOWl]BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 42.00 1[[ 1NcHES | FT ][ ABOVE [BELOW || BENCHMARK /REFERENCE POINT
b1
D FILL REQUIRED: [ 0.001 INnCHES EXCAVATION REQUIRED: [ 1 INCHES

'IThe system is sized for 3 bedrooms with a maximum occupancy of 6 persons (2 per bedroom), for a total estimated flow of

300 gpd.
H
E
R
SPECIFICATIONS BY: popo.y Ford TITLE:

Master Contractor

APPROVED BY: m TITLE: Environmental Specialist T Columbia CHD
)

Sean P Havens

DATE ISSUED: 10/30/2025 EXPIRATION DATE: 04/30/2027

DEP 4015, 06-21-2022 (Obscletes previous editions which may not be used)
Incorporated 62-6.004, Fac Page 1 of 3

v 1.1.4 APZ274850 SEZ238537 ‘( 'Q\__
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TATE OF FLORIDA

g
OEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION EOR CONSTRUCTION PERMIT

("= Lo FermitAp lication h}umber ‘Q5 ﬂag%g/

--------------------------- PART Il - SITEPLAN M QJ]L’H g

See |25 %

Notes: .

e

-----

Site Plan submitied by:_&@w 10-27 -20z+

e .

Plar Approve Notﬂpnmuaﬂ._______
B!f e d%\—ﬁ &/ U Lr&_

Date /cfufos

~—F

ALL CHANGES MUST BE APPROVED BY THE 80

UNTY HeaLTH DEPA

DEP 4015, 06-21-2022 {Obsoletas previous editions which may not he uged)

{ncorposated: 82-6.004.F.AC.

County Health Departrent

RTMENT
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. 250998
STATE OF FLORIDA e i ; 8

DATE PAID: |pf 29
DEPARTMENT OF ENVIRONMENTAL PROTECTION 2 N

FEE PAID:
ONSITE SEWACE TREATMENT AND DISPCSAL RECEIPT &:
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ New System [ 1 Existing System [ 1 Holding Tank |
[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1]

APPLICANT: J:I \‘SWO% M(‘ (—l]LHrE) EMarr: NFLSEPTICTANK@COMCAST.NET

aceyr: ROBERT FORD ill- NORTH FLORIDA SEPTIC TANK ING TELEPHONE: D807 55-8372
MAILING appress: (41 SE STATE ROAD 100, LAKE CITY FL 32025

Innovative

.

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONS‘I‘RUCTED
BY A PERSON LICENSED PURSUANT TO 489.105 (3) (m) oOR 489.552, FLORIDA STATUTES. IT I5 THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE

DATE THE LOT WAS CREATED oR
FLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTCRY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

OSTDS REMEDTATION PLAN? [ Y / N ]
—

LOT: BLOCK: -~ SUBDIVISION: ~

PROPERTY ID #:02 2“4‘5-[?}(])68@0@ ZONING: I/M OR EQUIVALENT: [ ¥ / § ]

PROPERTY sxm&m WATER SUPPLY: { X] PRIVATE PUBLIC |

IS SEWER AVAILABLE AS PER 381.0065, ¥s> [ v / ) 1 DISTANCE T0 SEwER:

sorses smass: M SN ONCUA 28 TOF, [ 0@ Ciy P04

DIRECTIONS TO PROPERTY:

PLATTED:

]<=2000GED [ 1>2000GeD

BUILDING INFORMATION (X1 reszoEwTIaz [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/ Institutional System Design
No. Establishment : Bedrcoms  Area Sgft Tahle I, Chapter 62-6, FaQ

- QI T3 R

o = L] " 11

i

3

4

[ ] Floor/Equipment Drains [ 1 Other (Specify)
i . Potoant Bt i

pate: )0-27-2o2¢5
which may not be used)

DEP 4015, 06-21-2022 (Obssletes Previous editions

Incorporated 62-6.004, ¥aAC Page 1 of 4




PERMIT NO.
STATE OF FLORIDA

DATE PAID: |3 ]2
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: ) I o

. Y

ONSITE SEWAGCE TREATMENT AND DISPOSAT RECEIPT #: ~~ ) S

SYSTEM (0OSTDS) D
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ 1 Naw Systam [ 1} Existing System [ 1 Holding Tank [ 1 ZIasnovative

[>XI Repair [ 3 Abandonment E 3 Temporary I 1

L { (_’F \“ ) Evazyn: NFLSEPTICTANK@COMCAST NET

acawr: ROBERT FORD Ill- NORTH FLORIDA SEPTIC TANK INC o porons. 386-755-6372
mtve aooness: (41 SE STATE ROAD 100, LAKE GITY L 32025

MM
TCO BE COMPLETED mYy APPLICANT OR APPLICANT' g AUTHORIZED AGENT. SYSTEMS MUST RE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489 552, FLORIDA STATUTES. IT Is THE
APPLICANT' S RESPONSIBILITY TQ PROVIDE DO

CUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/ bD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLaN> Gy n 1

10T: |4  sssex.lhit SUBDIVISION: &u&-} wood emarrEn: _|9R0
FROPERTY ID #: |S-4 1 0K 360~ QA ZONING: ﬁ I/M OR EQUIVATENT-

PROPERTY s1ZE: O3  acmes WATER SUPPLY: [x"] PRIVATE PUBLIC [

[y /N

1<=2000GPD [ 1>2000GPD

IS SEWER AVATLABLE AS PER 381.0065, Fs? I 2 7 ] DISTANCE To SEWER: FT

PROPERTY ADDRESS: Q33 NT o | Lm_ﬂ_j lake C,t—\:tj

DIRECTIONS TO PROPERTY ;

BUILDING INFORMATION I}d RESIDENTTIAL [ ] comEmrcrar

Unit Type of No. of

Building Commercial/Institutional System Design
No. Establishment

Bedrooms Arasa Saft Table I, Chapter 62-6, FAC

% S§E Z 140D oG

2

3

[ 1 ¥iooz/aquipment Prains [ ] ouer (Specizy)

SIGNATURE: b, Fonad T

___DATE: 10'/ 2 ‘1{/ 2.5~

DEP 4015, 06-21-2022 {(Obsoletas

Incorporated 62-6.004, FAC Paga 1 of 4



permrT #: 12-SC-4044586

2\ STATE OF FLORIDA ARRLICATION #: AP2IT5160
"} DEPARTMENT OF HEALTH DATE PAID:
! ONSITE SEWAGE TREATMENT AND DISPOSAL ——
SYSTEM
RECEIPT #:

pocumenT #: PR2348260

CONSTRUCTION PERMIT FOR: OSTDS Repair
APPLICANT: | EFE*25-0854 YU

PROPERTY ADDRESS: 233 SE SANDIA Lake City, FL 32055
LOT: 14 BLOCK : SUBDIVISION: Eastwood U-2

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 08360-192 [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 IN 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 [ 900 1 GALLONS / GPD Existina septic tank CAPACITY
Al 0 1 GALLONS / GPD CAPACITY
N [ 0 ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ] GALLONS DOSING TANK CAPACITY [ ]GALIONS @[ 1DOSES PER 24 HRS #Pumps [ 1
D [ 375 ] SQUARE FEET Drainfield SYSTEM
R [ 0 ] SQUARE FEET SYSTEM
A TYPE SYSTEM: [X] STANDARD [ 1 FILLED [ 1 MOUND .
I CONFIGURATION: [X] TRENCH [ 1] BED [ 1]
N
F LOCATION OF BENCHMARK: Small tree north of site
I ELEVATION OF PROPOSED SYSTEM SITE [ 24.00] [| INCHES f’ FT ] [ABOVEABELOWI]BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO RE [ 48.00] [ FT ] [ABOVEBENCHMARK/REFERENCE POINT
L
D FILL REQUIRED: [ 0.001 INCHES EXCAVATION REQUIRED: [ 1 INCHES
The system is sized for 3 bedrooms with a maximum occupancy of 6 persons (2 per bedroom), for a total estimated flow of
© 1300 gpd.
5

Minimum required drainfield is 225saft due to age of home, contractor has requested to update system to new code
u |standards with 375sgft. System may also be as deep as original at 50" BBM but contractor has requested 48" BBM.

E | Required drainfield area based on Rule 62-6.015(6)(c)2., F.A.C.

R
SPECIFICATIONS BY:  popert rFord T

- —

e = 2 N .
APPROVED BY: S e TITLE: Environmental Specialist T Columbia CHD

Sean P Havens
DATE ISSUED: 11/03/2025 EXPIRATION DATE: 02/01/2026
DEP 4015, 06-21-2022 (Obsoletes pPrevious editions which may not be used)
Incorporated 62-6.004, FAC Page 1 of 3
v 1.1.4 AP2275160 SE2238800 7

'



STATE OF FLORIDA

OEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERyT "

Permit Application Numbep &f) -A S5

--------------------------- PART I - SITEPLAN -L_E.f—.ﬁ-;_u-_.__é’ﬁ SESN,J-; bty
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Site Plan submitieg by:—%w y B i
Plan Appmved.“_é____h -Not Appruvsci..,_______ Date [D dé 72 { 23/
By - <m Cof\m €r— __County Healin Depariment

tif3fes—
ALL CHANGES MUST BE APPROVED BYTHE GOUNTY HEALTH DEPARTMENT _

DEP 4015, 08-21-2022 {Obsoletes pravioys editions which may not be uged)

Incorporated; 62-6.004,F.AC. Page 2 ot 4



