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STATE OF FLORIDA PERMIT NO aﬁ ADS &N

DEPARTMENT OF HEALTH DATE PAID: ° &
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ’D'. 2
SYSTEM RECEIPT #: = ; /

APPLICATION FOR CONSTRUCTION PERMIT -

APPLICATION FOR: .
[ ] New System P‘()] Existing System [ ] Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonment [ ] Temporary f. 3

APPLICANT: .\ oodi o\ P(\ eanS .
AGENT: s k(l Q%\n (’u‘\ . TEIEPHONE:E&E‘LH?’M
MAILING ADDRESS: | A0 Ny B Pm}uZ%LH A\oc}\\ﬂi S 3R6(5

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, 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

1oT: ( /o BLOCK: &L_{l suBDIVISION: (\ / O- PLATTED :

PROPERTY ID #: R - (0. S-17- 09473\ (1) - zoNING: I/M OR EQUIVALENT: [ Y /@
PROPERTY SIZE: ) /, (, SACRES WATER SUPPLY: [))] PRIVATE PUBLIC [ ]<=2000GPD [ }>2000GED
IS SEWER AVAILABLE (As PER 381.0065, FS? [ Y O DISTANCE TO SEWER: bk /O— FT

PROPERTY ADDRESS: C2?()'7 SE o s\ney Seeer Loke Co jm , L. 32084
DIRECTIONS TO PROPERTY: L{Lf | & —ﬂ\ro\m\(q\lsuﬂ\ﬁ T 1. O CJM ho use,
&m\e n(\\r* oN g elne«zx 600D An dr\\}tlulm AN \':1:&4

BUILDING INFORMATION {)Q] RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
i ORIGINAL ATTACHED
aewd dwy mh \ L456

; wplate (:ngﬂ; 1 280 (povitusly qppied o 2861+
3

Other (Specify) ‘ﬁd‘g % 3/{/ C%
g — DATE: gj /20 g@ ) 282

DH 4015, '08/09 (Obsocletes previous é&tiona which may not be used)
Incorporated 64E-6.001, FAC

[ 1 Floor/Equipment Drains

SIGNATURE:
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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Site Plan submitted by;
Plan A === Not Apgroved Date ZZZ(/ZCZ
(—D// e —R . e, County Health Department
i e )
" " ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
;4015. 08709 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001. FAC Page 20f 4

(Stock Number: 5744-002-4015-6)
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David Means
235 SE Sidney ST Driveway

Lake City, FL 32024
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/ Parcel ID* 22-65-11-09121-002




