386 758 2187 ENVIROMENTAL HEALTH 01:56'52pm.  09-13-2013 3/4

/
/

A . CR # 10-5701
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SYSTEM RECEIPT #: _\{ 1458

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[¥] New Bystem [ 1 Exasting Systen [ ] Helding Tank [ ] Innovative

ﬁ\*‘w’?ﬂn WE, X

T

I 1 Repaix [ 1 Abandopment [ 1 Temporary [ 1]

APPLICANT: AARON & JENNIFER WILLIAMSON .
AGENT: ERKINGER HOME BUILDERS IHLEEHONE : (386) 754-5565
MAILING ADDRESS: 248 SE NASSAU 8T, LAKE CITY Fl. 32028

TO BE COMPLETED BY APPLICANT OR APPLICANT' S AUTHORIZED AGENT. SYSTEME MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 48%.552, FLORIDA STATUTES. IT IS THE
APPLICANT' S RESPONSIBILITY TO FROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/TY) IF REQUESTING CONSIDERATION OF STATUTORY GRAMDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: NIA BLOCK: N/A SUBDIVISION: METES AND BOUNDS PLATTED

PROPERTY ID #: P/O 23.55-15.00466-000 ZONING: AG I/M OR EQUIVALENT: [ NO |

PROPERTY SIZE: 120,000 ACRES WATER SUPPLY: [} PRIVATE PUBLIC [ ]<=2000GPD [ ]1>2000GPD
IS5 SEWER AVAILABLE AS PER 381.0065, F$? [ NO ] DISTANCE TO SEWER: NA #T

PROPERTY ADDRESS: 1941 SW MONTEGQO AVE ‘

DIRECTIONS TO PROPERTY: | 90 WEST TURN LEFT ON CR 247 TURN LEFT ON MONTEGO AVE (18T ROAD
AFTER CR 240) CROSS CARPENTER RD. 2ES BOARD FENCE ON LEFT FOLLOW
DRIVE NORTH TO HOUSE SITE,

BUILDING INFORMATION [ X1 RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No. Estsblishment Badrooms  Arvea Sgft Table 1, Chapter 645-6, FAC
1
HOUSE 4 2,940
2
3
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[ ] Floor/Bquipment Drains [ ] Other (Specify)
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Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: 138449

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT ’
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