PERMIT NoO. QL"‘G 33
STATE OF FLORIDA DATE :Al;b:
el DEPARTMENT OF ENVIRCNMENTAL PROTECTION FEE PAID: -
J ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT §: y
SYSTEM (0STDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

{ 1 New system !%l Existing System { ] Holding Tank [ Innovative
[ | Repair {" 1 xbandonmen: [ i Temporary [ 3
seruzener: __Walter Carman man: _PErmits@snsmh.com

s __James Warren zmon: 863-206-5370
maeve aoonzss: _1 94 SW Harrington GLN Lake City FL 32024 —

i -‘-“-“-.-ﬁi‘!-..-m—'.“ HARsEumn
TO BE COMPLETED BY APPLICANT OR APPLICANT: 8 AUTHORIZED AGENT. STSTEMS Musy By CONSTRUCTED
BEY A PERSCN rIcEnsen PURSUANT TC 489.105(3} (m) OR 48%.552, FLORIDA STATUTES. IT IS Tue
APPLICANT' 5§ RESPONSIBILITY 70 PROVIDE DOCUMENTATION OF THE DATE THE LOT Was CREATED OR
PLATTED (4/DD/YY) IF REQUESTING COMSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

RN TN Sl e e TR N N

FROVERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / )

LoT: BLOCK : SUBDIVISION: ) FLATTED:

PROFERTY ID #: 15-45-16—03023-001 ::cmma;Ré_F_:g I/M OR BQUIVALENT: [ v / y ]

FROPERTY SIpE-: 4-0 ACRES WATER SUPPLY - I.'X} FRIVATE PUBLIC | 1<=2000GPD | 1>2000GeD
IS sEwWen AVAILABLE AS PER 381.0965, FPE? [ Y/ W ] DISTANCE TO SEWER: FT
wrovenry aooress: 154 SW Harrington Gin Lake City FL 32024

precrIons zo morzary: __US 90 W 2 miles L onto 247 3 miles
L onto SW Callahan 0.8 miles R onto Sparrow terr 0.5 miles Property on Right

BUILDING INFORMATION [ 1 mEernewcra [} commmperar
Unit Type of Ho, of Building Commeccial/Instituticnal System Design
No.  Establishment Badrooms hraa Sqft Table I, Chapter 62«5, Fac
Mobile Home removed
1 3 1680
2 New Mobile Home 3 1560
3

Other (Spesify)

DATE: z"ﬂ' 6

DEP 4015, DE-2T<2022 {Gbsoletes previous editions which mAY not be used)
Incorporated 62-8.004, Fac Page 1 of 4
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEF’AR"'H‘"!"T

DEP 4015, 08-21.2022 {Otacletes previous editions which may na! be used)
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BUYER CARMAN WALTER PARCEL ID# 15-45-16-03023.001 DATE DRAWN 2/19/2026
ACREAGE 4 DEALER;STARS & STRIPES 386-365-8549



