STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID-
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #-
SYSTEM (0OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] Yew system { XI Existing System [ 1 Holding Tank { 1] Innovative

{ ] Rapair [ ] Abandonment { 1 Temporary [ 1

aerureant: _ Deas Bullard marL: Permits@snsmh.com
asent: _James Warren mzLeenone: 386-466-6656

marrIvG aoormss: 401 SW Maglewood Pl Fort White FL 32038

RS enyorNns
TO BE COMPLETED BY APPLICANT OR APFLICANT' 5 AUTHORILED AGENT. SYSTEMS MUST BE CONSTRUGTED
BY A PERSON LICEMSED PURSUANT TO 489.105(3) (m) oR 465.552, FLORIDA STATUTES. 1m IS THE
APPLICANT' S RESPONSIBILITY To FROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION orF ETATUTORY GRANDFATHER PROVISIONS.
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FROFERTY INFORMATION OSTDS REMEDIATIOM PLANC i 0 S |

LoT: BLOCK : SUBDIVISION: FLATTED:

———

rrOPERTY Ip #: _ 14-6S-16-03817-202 ZONING: I/M OR EQUIVALENT: [ ¥ / |

FROFERTY SIZE: m,y ims WATER SUPPLY: IXI PRIVATE PUBLIC | 1<=2000GPD { 1>20006FD

IS SEWER AVAILABLE AS FER 381.0065, F57 [ ¥ / @I CISTANCE To sEwer: ry

PROPERTY ADDRESS: 401 SW Maplewood PI Fort White FL 32038
pIRECTIONS To PropEary: GPS IS accurate to this property

DUILDING INFORMATION [ ] RESIDENTIAL [ )] com@Enezar
Unit Type of No. of Building Commarcial/Institutisnal System Design
Bo. Establishmant Bedrooms  Ares Sgft Table I, Chapter 62~6, FAC
: _Old MH 4 1525
2 New MH 4 1542
3
4
[ Floor/Equipment Drains [ ] other (Spacify)

— Qs W o _6/11/2026

DEP 4015, 06-21-2022 [Obsoletes previous editions which may not be used)
Incorporated 62-6.004, FAC Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUGTION PERMIT Oq_q
Parmit Application Number ’&; _!

10 1 inch = 40 feat.
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Notes: =

e——— LAMAWV B/9/2026
Plan Approved - 2}: J_' - jmgpmcd_;__ 7 / Date (242@& 7

By 7 ,/M,/;J Courty Henlth Department

ALL GMHGEB HU!!T BE APPROVED BY COUNTY HEALTH DEPARTMENT

DEP 4918, 06-21 - {Obanlwu previous editians which may not be used)
incorporated: 62-6.004.F AC, Page 2 of 4
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12 Existing $eptic System

Existing Well
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BUYER SULLIVAN,BRANDON PARCEL ID# 14-65-16-03817-202 DATE DRAWN 6/1/2026
ACREAGE 104 DEALER:STARS & STRIPES 386-365-8540



