
STATE OF FLORIDA PERMIT NO.AD 0BE fe
DEPARTMENT OF HEALTH DATE PAID: Lob po

10 CHD

A

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: NLA) ee

APPLICATION FOR CONSTRUCTION PERMIT = +) >

 

AFPLICATION FOR:

[ New System [ 1] Existing System [ ] Holding Tank { )] Innovative

[ 1 Repair [ 1] Abandonment [ ] Temporary [1]

APPLICANT: TymberLee Tatum 

AGENT: ROCKY FOFD, A & B CONSTRUCTION _ TELEPHONE: 386-497-2311

MAILING ADDRESS 546 SW Doxtch Street, FT. WHITE, FL, 32038

TO BE COMPLETED HY 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 Olt

PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,
EEEIITIRESR  

PROPERTY INFORMATION

ror: 15#1 Brock: Na SUB: High Pointe PLATTED :

PROPERTY ID #: 20-38-16-02202-115 zowme: =1/m or | v a

PROPERTY SIZE: “|. ACRES WATER SUPPLY: ae PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
Yu™

I$ SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ prsTance To sewer: NH po

PROPERTY ADDRESS: 200 NW Ansley Pl, Lake City, Fl 32055
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or) Borpus ,TL Oro NwBokeaLim Bul,TRais

\TION RESIDENTIAL ] COMMERCI Pree) \

Unit Type of No. of Building Commercial/Institutional System Dewign
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

' SF Residential H 2449 —

 

 

[ 1 Floor/Equipment Fags [1 Other (Specify) i

A sy entee
/ T
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SIGNATURE : DATE: 10/6/2020

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 641i-6.001, FAC Page | of 4

 



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
A AC

Permit Application Number ol, -(Jgo)
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Plan Approved Approved . Date | “|g - 20)
7. a § —— hl

x else alm bie Health DepartmentBy tiene - { C t H

Id 7 ST:
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Site Plan submitedby feet, 2 Fg MASTERCONTRACTOR

DH 4018, 08/09 (Obsoletes previous editions which may not be used) Incorporated 84E-6 001 FAC Page. 14d
(Stock Number 5744-002-4015-6)
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