PERMIT NO. a l(‘
STATE OF FLORIDA DATE PAID: - jE

DEPARTMENT OF ENVIRONMENTAL, PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAT, RECETPT §- P
SYSTEM (0OSTDS) &-;5'{3 % 7#- ig

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

] New System [ 1 Existing System [ 1 Holding Tank [ 1 Innevative
[ 1 Repair [ ] Abandonment [ 1 Temporary t ]
apprrcawr; Matthew Dillon oz Md3530@aol.com
acenr: VA rErzpons. 352-731-0600

AILING Avoress: 14030 SW Tustenuggee Ave Fort White, FL 32038

70 BE COMPLETED RY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT 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

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / QD)
or: 6 BLOCK: _____ susprvrszow: Iustenuggee Acres o PLATTED:
PROPERTY 1D #: 30-6S-17-09814-008 zoNING: NONAg  1/u or Equrvarzur. LY /@)

PROPERTY SI2E: 20 ACRES WATER SUFPLY: | ] @RIVATE) PUBLIC [ ]<=2000GED | 1>200068D
16 SEWER AVAILABLE AS PER 301.0065, P2 [ v /G DISTANCE 70 sEwER: Unk  po
PROFERTY ADDRESS: 14030 SW Tustenuggee Ave  Fort White, FL 32038

DIRECTIONS TG 2RropgrTy: North on Tustenuggee from county rd 18 drive is marked by mailbox with address

numbers 14030
BUILDING INEUNMATION { X) REsIDENTIAL { ]} cormmrcra
Unit Type of No. of Building Commercial/Instituticnal System Design
No., Establishment Bedrooms Area Saft Table I, Chapter 62-6, Fac

1 Single Family Dwelling 3 6,164 N/A P
@L(i Fmi-‘eStorage il 132¢ fe S5bt batt,

[ 8]

T ——————ae—

[ ] Floor/Equipment Drains [ ] Other {Specify) S
s1awaTre: atthecw 2ellown paTe 06-03-2026

DEP 4015,| 06-21-2022 (Obscletes previous aditions which may not be used)
Incorporar:nd 62-6.004, FAC Page 1 of 4
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e Plan submitted by,_Matthew Dilon T N
Plan Approved G Not Approved . Date_,_(;ﬂ_lﬂ(;

By.

e p'orf\hf- . ounly Health Depanmant

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-21-2022 (Obscistes previous editions which may not be usad)
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