PERMIT No. /AL ),
STATE OF FLORIDA DATE PAID: f O\~ 2 L
DEPARTMENT OF ENVIRONMENTAIL PROTECTION FEE DAID: ‘:, \Qﬂ
#l75/ ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIDPT #: ; ;
@ C,_.}y SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New System [x] Existing System [ 1 Holding Tank [ 1 Innovative

[ 1 Repair [ ] Abandonment [ 1 Temporary [ 1

APPLICANT: Gar‘y Cleave|and EMaTL: ‘IPhapermitting@gmail.com
acenr: 11M O'Malley rerEpHong: 392-456-0460

varzone aopress: 691 SE County Road 349 Lake City, FL 32025

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE COMSTRUCTED
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
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N ]

LOT: BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #: 26-55-14-09392-002

ZONING: I/M OR EQUIVALENT: [ ¥ / N 1

PROPERTY SIZE: 17 ACRES WATER SUPPLY: [ x ] PRIVATE PUBLIC [ ]<=2000GED [ 1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: _ FT

propERTY appress: 091 SE County Road 349 Lake City, FL 32025
prrecTIons To properry: 441 Southto 41 T/L to County Road 349 T/L to job on left

BUILDING INFORMATION [ x 1] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC

. SFR - 2245
» NEWgarage 0 1440

3

4

[ 1 Floor/Equipment Drains [ 1 Other (Specify)

SIGNATURE: _ 7gms pare: 4/6/26

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 CONSTRUCTION PERMIT o
Permit Application Number & {*’ = bi i
& T {
--------------------------- PARTn-srrapz.m---..------.-.....'..“:;‘.z.-.!.-!_i: ( T |
Scale __E.a.g:_h:h,lgqi; Tepresents 10 faet and 1 inch = 40 feet. “
. _i_
-4 . i
Ny sl /
\ | ,.l" _"'
Notes: _
Site Plan submitted by _ZaunslHe £ O Wil S B /
7 7 £/
Plan Approved___—A/ ’ Not Approved // Date ’({//—5’7/76
By, A \ o Ct:um{Healmsepaﬂment
e / o el sl

AANGES MUST BE ¢

DEP 4015, 08-21-202 (Obsoletes pravieus editions which may not be used)
Incorporated: 62-6.004.F.A.

PPROVED BY THE COUNTY HEALTH DEPARTMENT
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= Owmers Gary & Kimberly Cleavelan
Address 691 SE County Road 349
Lake City, FL. 32025
5 i Property Ling - Parcel Number 26-55-17-09392-002
J K Tax District 3
| F06.7" +/- Zoning A3
Acres 17
Sec/Twp/Rge 26/58/17

ANSI full bleed B (17.00 x 11.00 Inches)
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Gary & Kinberly Cleavelana
691 SE County Road 349
Lake City, FL. 32025

Property Address:

wiers Name:

B131151081

[Project Number:

Site Plan

MBI - Cleaveland

¢ Llescnplion;

Project Name:

[Dravwn By:
Anderson

[Orgnal Date:
2/16/26

ICurrent Date:

2/26/26
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