STATE OF FLORIDA pERMIT 5O AD L DX 72-_
DEPARTMENT OF HEALTH DATE PAID: ngsﬁ >
O R

OMSITE SEWAGE TREATMENT AND DISPOSAL FEE PATD:

SYSTEM RECEIPT #: . i) 7) £
APPLICATION FOR CONSTRUCTION PERMIT ISBAIE

APPLICATION FOR:
[ New Systen [ ] Existing System [ 1 Heolding Tank [ ] Innovative

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

APPLICANT: Tymber Lee Tatum

AGENT: ROCKY FOFD, A & B CONSTRUCTION _ TELEPHONE: 386-497-23.1

MAILING ADDRESS 546 SW Doxrtch Street, FT. WHITE, ¥FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICHENSED PURSUANT TO 489.105(3) (m) CR 489.552, FLORIDA STATUTES. IT IS TLE
APPLICANT’' S RESIPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED Ol
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY CRANDFATHER PROVISIONS.
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PROPERTY INFORMITION

vor: 15 $1\p Brock: Na SUB: High Pointe B PLATTED :

PROPERTY ID #: 20-38-16-02202-115 #1){p zowmwe:  1/m om mourvaewr. [ v /7

properTY s12E: . Al AcrEs waTER suppLy: rY,l PRIVATE PUBLIC [ )<=2000GPD [ ]>2000GPD
‘l"‘

Is SEWER AVAILABLE AS PER 381.0065, ¥s? [ ¥ /(W) prsTance to sewer: N pr

PHOPERTY ADDRESS: 200 NW Ansley Pl, Lake City, F1 32055

sisscrions o mormerr: (A ) ) NE AU S, TR ovifo 1.
INarion R TL ondp NW WSO SE TR, snto MW Lae.

LT ash RQT L N
Qﬁg‘{grlld%m ngm Voop, e N%Ww Q\B%ﬁﬁ e \[n%ogjl Y

BUT RESIDENTIAL [ ] COMMERCI M‘&.ldJ; 2\
Urnit Type of No. of Building Commercial/Institutional System Dewaign
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC
1
SF Residential "'{ 6‘-‘}‘-‘6
2 R st R ol ool R = ———
g L DT — S - .

[ 1 Ploorfﬂqu:'uw%s . [ ] jother (Specify)
g A . R
-~ 7 T

SIGNATURE : _ , <

DATE: 10/6/2020

DH 4015, 08/08% (OUbsoletes 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

7 A
Permit Application Number M A f)-;)____ ’%‘_"
T -T:e-'-r----mt)u-snepmw ------------------------- .

Scale. 1inch = eet

W

Notes:

Site Plan submittetj?- Kﬂ/ L2 7 g . MASTER CONTRACTO=

PPlan Approved / Approved_____‘_ L . pate_ LD~ 1¢ -2
- ).rl ; . ]

By Zlen County Health Departmeant

\ !
i b W

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 401€, 08/09 (Obsoletea previous editions which may not be used) Incorporated B4E-6 001 FAC Page 14
{Stock Number 5744-002-4015-6)
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