PERMIT NO. = V.f)

STATE OF FLORIDA ‘ DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION j FEE PAID: Ty
ONSITE SEWAGE TREATMENT AND DISPOSAL ‘ RECEIPT #: $J_
SYSTEM (OSTDS) =
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System P« Existing System [ ] Holding Tank [ 1 Innovative

[ ] Repair [ ] Abandonment Tunporarg i 1

APPLICANT: FRHUKLIL) A FREY EMAIL: FRAUKL TIDAFRE S AHOO, CaH

AGENT: TELEPHONE : &M - T30 -TH20

MAILING ApDRESS: _ H39 SW GREEVRIDGE. LAJE i LAKE a;grﬁ FiL 32028

TO 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, !LOF#IDA 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? [ Y N

LOT: l' BLOCK: suepIvisioN: OREEVDAIDGE FESTATES A)  PLATTED:
PROPERTY D #: 1 F-HS-1T7-0O84TT-1ll zowrve: RSF i 1/M OR EQUIVALENT: [ ¥ /@

PROPERTY SIZE: __ ACRES WATER SUPPLY: <] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [(3)/ N | DISTANCE TO SEWER: _____ FT
PROPERTY ADDRESS: H39 SW BREELVRIDEE LAJE _LAKE CITY FL 32028
DIRECTIONS To PROPERTY: __ FROM JAKE CTTY SOOTH 0d S Yi TO So0TH
oY) SR HT LEFT OUTD GREEUVRIDEE LAJE LAST jHoHE o) LEFT

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

b RO BT 2 234 ORIGINAL ATTACHED
2 METAL STORAGE SPEALDy 43T g s
3 METAL CARACE. 0, 1RO

{

-

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

SIGNATURE : (0 ——= DATE: INYP-5)
= ~
DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT
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Notes: | ACRE OF 2  NOTHIWNE CHAOGES (T TH THE  AIEw) STEES SHED
CONCRETE PAD (OAS PORED YEARS ACO. 1o ADOIT. i -
— A0 ADOETIONAL WATER LTWVES AUD 130 ADOTTToAL CTRTCI
ADOTTIoS IS |AX23 STEEL SHED IO TPP RIGHT CORJIER
Site Plan submitted by:___ = RAIKLTD A FREY _&-i5-2023
Plan / Not Approv . DIGJL ZQ?X
By ? . County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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