RA-A44 |

pERMIT No. &R—O1
STATE OF FLORIDA DATE PAID: wlks
DEPARTMENT OF ENVIRONMENTAL PROTECTION FIE PAID: %
ONSITE SEWAGE TREATMENT AND DISPOSAL RECETPT 4:
SYSTEM (OSTDS)

SAT3753

APPLICATION FOR CONSTRUCTION PERMIT

LICATION FOR:
[Al New System Existing 5ystem [ ] Holding Tank [ 1

Innovative
[ ] Repair - 1 Temporary [ 1]
APPLICANT: VGU ﬁ d@\ﬂi@[ D(\\HS EMATL: |ooct IGTANK@COMCAST.NET
T ROBERT FORD IlI- NORTH FLORIDA SEPTIC TANK INC TELEDHONE : 386-755-6372

vazrone aopress: (41 SE STATE ROAD 100, LAKE CITY FL 32025

70 BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A FERSON 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/ '!Y) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION os'ms REMEDIATION PLAN? (9 / N ]

LOT: “ iz BLOCK: _—~  SUBDIVISION: FI:ATTEB
PROPERTY ID #:( gg i Z:lE )™ ‘ ! sg la l ipZONING sg t: I/M OR EQUIVALENT: [ ¥ / N 1
PROPERTY SIZE S WATER SUPPLY: [ X] FRIVATE FUBLIC [ ]<=2000GPD [ 1>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /W1 DISTANCE TO SEWER:
PROPERTY ADDRESS 'TBD (SW (TUC M(%\ﬁ ham Or LQK
DIRECTIONS TO PROPERTY: OR YT Sb&f'\ h Cr 240 a@dIR fillow fo

Sw Tohelnernce e 4t Rffso Jo Tee Wimkhom 4/ godo ol Yust

Beboce 1012 SY Soc plonkhan. Do

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

) VT H Zﬁ

2

3

4

Floor/EBquipment Draine [ ] Other (Specity)
SIGNATURE: %'ﬂW Q/ <«

DEP 4015, 06-21-2022 (Obsoletes previous editions Nh:l. may not he used)
Incorporated 62-6.004, FAC 7
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTEGTION Ma- BN

APPLICATION FOR CONSTRUCTION PERMIT
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Notes: _

Site Plan submitied by:__ Bodeegagy |- 2 - 202 .

PlanApproved -~ NotAproved_______ Da__ 1[5

By - Csf;mb’b\ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 082120122 (Obsolefes pravious editions which may not be usad)
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