STATE OF FLORIDA I ¢
DEPARTMENT OF HEALTH

% PERMIT NO. ) & @
DATE PAID:
= ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: 8)
P/ sysTe RECEIPT 4: 95,
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[+] HNew Systam [ ] Existing System [ 1 Holding Tank 1 1 Innovative
[ ] Repair [ 1 Abandonment [ 1 Temporary L 3 -
APPLICANT: MICIHAEL ROBERTS (NORRIS CON) :
AGENT: ROBERT FORD III- NORTH FLORIDA SEPTIC TANK INC TELEPRONE : 386-755-6372
MATLING ADDRESS: 741 SESTATE ROAD 100, LAKL CITY FLA 32025
s s e e T T T T

70 BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CORSTRUCTED
BY A PERSON LICERSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT 1S THE
APPLICANT' & RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,

i R Ll L o it

PROPERTY INFORMATION

Lor: 19 BLOCK: 3 sumpIvISTON: MASON CITY ~ FLATTED:

PROPERTY ID #: 22.58.17.00328.00 ZONING: I/M OR EQUIVALENT: [ No [ ]

PROPERTY SIZE: 5.02  ACRES WATER SUPPLY: [.] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GFD
I8 SEWER AVATLABLE AS PER 381.0065, F$? [ No ) DISTANCE TO SEWER: FT

PROPIRTY ADDRESS: 203 SEJAMES FLAGLE LN, LAKE CITY FLA

nmzcus TO PROPERTY: -ﬂ, TLC!)MS, lL_Q___»5£~

1W N _ s

BUILDING IRFORMATION [+ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Boilding Commercial/Institutionsal System Design
No  Establishment Bodrooms Area Sgft Table 1, Chapter 64E-€, FAC
1 HOME 3 e Koo
2 - -— - -
3
4 =
[ 1 Floor/Equipment Drains Qthor (Spacify) =

s:mrwa @ DATE : 7-;-2&2’

DH 4015, 08/0% (Obscletes provious editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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ALL CHANGES MUST BE APPROVED BY THE COUNTY MEALTH DEPARTEENT
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