gfﬁ%ﬁ‘%\ PERMIT NO.
et g STATE OF FLORIDA DATE PBAID:
: DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIBT §:
SYSTEM (OSTDS)
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
New System [ 1 Existing System [ 1 Holding Tank [ 1 Innovative
1 Repair [ 1 Abandonment [ 1 Temporary [ 1
— :[‘\ ! B . r:l EMATL: TLSEPTICTANK@COMCAST.NET

aczwy; ROBERT FORD lil- NORTH FLORIDA SEPTIC TANK ING eprzenong. 380-755-6372
warr.InG appress: (41 SE STATE ROAD 100, LAKE CITY FL 32025

S e—

S -BH&MMH
TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT.
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS5 THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
FLATTED (MM/DD/YX) IF REQUESTING CONSIDERATION OF STATUTORY GRANDEATHER PROVISIONS.

S e R e S e e e

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? D/ N ]

oT: |  BuOCK: SUBDIVISION: Mdm:cs:g A_c_gg PLATTED:

PROPERTY ID #: [D-US- \S- (D3IKS- 0oy zowwe: SF I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: lQ ACRES WATER SUPPLY: [)(] PRIVATE FUBLIC [ ]<=2000GPD [ ]>20006ED
IS SEWER ARVAILABLE AS PER 381.0065, FS? [ Y / N ]

eropERTY A0DRESS: OB SwW Raolhesl (4 ~lake QHLS

DIRECTIONS TO PROEBERTY:

mmeren

SYSTEMS MUST EE CONSTRUCTED

DISTANCE TO SEWER: FT

i s ey

BUILDING INFORMATION [>(1 RESIDENTIAL [ ] COMMBRCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedxrooms Azrea Sgft Table I, Chapter 62-6, FAC

1 € 2 147

2

3

4

[ 1 Floor/Equipment Drains | ‘] Other (Specify)
SIGNATURE: L Qf./ = _ patE: )Y -B 2z

bEP 4015, 0£6-21-2022 (Ohsalakes pwavisus editions which may nat he nsed)
Incorporated 62-6.004, FAC
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONETRUCTION PERMIT
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Motes:
Site Plan submitied by: s s ez iy 0 - §-202 . _ :
Plan Approved____, Not Appmuad“n_n_r Date,_so//c/25-
By & 2 Colentiyie, County Healih Deparimen:

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-24-2022 (Obsolstes previous editions which may Hot be usad)
incorporaied: 62-8.004.F.AC.
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