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PERMIT NO.

STATE OF FLORIDA DATE PAID: (g IE Z:Z—-—
DEPARTMENT OF ENVIRONMENTAIL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIDPT #:
SYSTEM (OSTDS)
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ 1 New System [>{] Existing Systen [ ] Holding Tank [ ] Innovative
[ ] Repair [ ] Abandonment [ 1 Temporary [ 1

A.ppx.xcmm:/ﬁf_b@faa Q’MC@OH EMAIL: Iﬁmm_ﬁ_\QﬁﬂW"

AGENT: ' o rnd (\’10/1? LLC/L w}%“q-déw mmpnom:(&gkl A¥R-G1 5

watrive aooress: 01 St Faud Lo Lk L éxce by AL 2ol

TO BE COMPLETED BY 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 TQ PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTD8 REMEDIATION PLAN? [ ¥ /@

LOT: =~ _BLOCK: -— SUBDIVISION: s PLATTED: S

PROPERTY ID #: QD % lg lDE)B' 024 ngb ZONING: I/M OR EQUIVALENT: [ ¥ / @

PROPERTY SIZE: IU-D‘ ACRES WATER SUPPLY: [)d PRIVATE PUBLIC [ ]<=2000GPD [ ]1>2000GED

IS SEWER AVAILABLE AS PER 381.0065, F8? [ ¥ /@ DISTANCE TO SEWER: lqo FT

PROPERTY ADDRESE: S?QSE Ce 9.53- [ CKK_L_QQE AL 22025
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BUILDING INFORMATION [ )( RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Dasign
No Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC
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[ 1 Floor/ ipment Drad [ ,] Other (Specify)

SIGNATURE: mc‘ DATE : “}! l&‘ 22
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Ron DeSantis

Mission: Governor
To protect, promote & improve the health T

of all people in Florida through integrated 3 E Ol ﬁ a Joseph A. Ladapo, MD, PhD
state, county & community efforts, HEALTH State Surgeon General

Vislon : To he the Healthiest State in the Nation

November 08, 2022

(PERMITTING SERVICES & MORE, LLC)
283 SWFAUL

Fort White, FL 32038

RE: Contingency Letter

Application Document No: AP 1909336
Centrax Permit Number: 12-SC-2601652
OSTDS Number:

5896 SE CR 252

l.ake City, FL 32025

Lot: Block: Subdivision:
Dear Applicant:

This will acknowledge receipt of an application dated 11/02/2022 for a permit to use an existing
onsite sewage treatment and disposal system located on the above referenced property.

From a review of your completed application, it has been determined your existing system is
adequate for the proposed use.

if you have any questions on this matter, please call our office at (386) 785-1058.

Sincerely,

Enclosures
ol oM
in COLUMBIA COUNTY

TWITTER HealthyFLA
FACEBOOK:FLDepartmentofHealth
YOUTUBE: fidoh

217 NE Franklin St. Lake City, FL 32085

Florida Department of Health , www.FloridaHeslth.gov
PHONE: (386) 758-1058 FAX:
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