PERMIT NO. » a\
STATE OF FLORIDA DATE PAID: ;
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: 3¢ \ :
SYSTEM (OSTDS) ?%

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /

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

[ 1 Repair [ ] Abandonment [ 1 Temporary i 1}

aerrrcaNT: (GLEN SCHWEITZER nouL: REBRANGER 200 0@
WINDSTREAMN . NET

AGENT : TELEFHONE: 330 35Y 98679

MAILING ADDRESS: 0P SW GREENWood TER FoRT WiitrT€, Fe.

T0 BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 486.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ Y @
ror: 4 _ mtock: susprvision: THORNWoOeD  5/b PLATTED:
PROPERTY ID #: - -lb-0405 b-10 zoNING: A& I/M CR EQUIVALENT: [ ¥ /@
FROPERTY s:zz:_[,ﬂs ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [J6j<=288062D [YN>2000GFD
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ AQN) DISTANCE TO SEWER: FT
PROPERTY ApDREsS: 209 SW GREENWeoD TER FORT WHITE FL
DIRECTIONS T0 PROFERTY: _RT 27 T® (8 TURN RBFLEFT oN GREENWoOD TER.
BUILDING INFORMATION (%] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No  Establishment Bedrooms Area Sqft Table I, Chapter 62-6, FAC
1 SINGLE FAM
RESIDENTIAL Homg 3 2141 e ——
2 ; INAL ATT
&mﬂs i e G . -
5 e
4
[ 1 Floor/Equipment Dr [ 1 __oOther (specify)

DATE: g/»_/z::zs

® previous editions which may not be used)
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h /ﬁ : 1 uuh = 50 tcet

Site Plan submitted by:_GLEN ScHwE(TZER _05//0 3023
PllnApprovod Qé z ~ [
W H Dif’{’C:/D/ @3 (Uil A :::wiﬂil)fnim

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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