WaTH B FERMIT NO. {
STATE OF FLORIDA i A

a DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION ~ ¥EE PAID: _ _
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEXIET §: - il
SYSTEM (OSTDS) 5?: 5 ;: E 7'-\
a\.;
APPLICATION FOR CONSTRUCTION PERMIT
APPLYICATION FOR:
[ New System [ 1 Ezisting System [ ] Holding Tank [ ] Innovativae
[ 1 Rapair [ 1 2abandorment [ 1 Temporary [ 1
APPLICANT: ﬂf‘)hﬂ é‘ P, :\)4&[ EMATL: ,L‘lprUWm( Covinft ns es,

AGENT : reLepmoNE: 3§, 752 7S 78
MAILING ADDRESS: *ZfDO S Raws 71, /4!0’ f_f'hj Fi. S2e2Y

IO BE COMPLETED BY 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 RESFONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATIED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / @

10T: BLOCK: SUBDIVISION: FLATIED:

PROPERTY 1Ip §: [] 55 )74 17?’05‘5‘@51152):»:1&9: 2 I/M OR EQUIVALENT: [ ¥ / N }

PROPERTY SIZE: q }gncazs WATER SUBPLY: ( \/{PRIVME FUBLIC [ ]<=2000GPD [ ]>2000GPD
Is SEWER AVATLABLE AS PER 381.0065, 7 [ ¥ /(NE DISTANCE TG SEHWER: ET

FROPERTY appRess: (2 2-(» 2. S TUS ijée At Lale (J-/—_-Lj 2

DIRECTIONS TO PROPERTY:

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

:

Honse 4 289

2 4

3

4
[ 1 E‘loo:!ﬂquiW@/a (specify) 13/4{:/}\4\
SIGNATURE : DATE: [O/ 23/2@

V4 ] : )

DEP 4015, 06-21-2022 {obsolates previous editions which may not be used)
Incorporated §2-6.004, ¥AC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUGTION PERMIT

N\ RS By
Permit Application Number AS ‘0 6() i\

Scale: Each block represents 10 feet and 1 inch = 40 feet.

Notes:

S o+ ?(ﬂum atteCle f

P B P WP
Site Plan submitted by: Lp// Vi * / / - _)70 hifl .9 /I/&/
Y v e

_ proved Date 424 é 425’—

County Health Department
T~

m}M ST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

L
DEP 4015, 08-21-2022{(Obsoietes previous editions which may not he used)
Incorporated: 62-6.004,F.A.C.
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! MR. & MRS, GREGORY O'NEAL RESIDENCE O'NEAL COMP ANIES
i LAKE CITY, FLORIDA
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