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Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: Lib BB

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT
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. . ' CR# 10-5802
STATE OF FLORIDA PERMIT NO. | 41 - B
£
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DEPARTMENT OF HEALTH DATE PAID: %l
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: "% } A CVeN
Sy STEM RECEIRT #: 3 j 500 (.}

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[¥X] New System [ ] EBxisting System [ 1 Holding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment { 1 Temporary [ 1

APPLICANT: MASON FARNELL

AGENT: BRYAN ZECKER CONSTRUCTION TELEPHONE : (386) 752-8653

MALILING ADDRESS: PO BOX 815 LAKE CITY FL 32086

TO BE COMPLEYED BY APPLICANT OR APPLICANT'S AUPTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.352, FLORINA STATUTES. IT IS THE
APPLICANT' § RESPONSIBILITY TO FROVIDE DOCUMENTATION OF THE DATE THRE LOY WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

FROPERTY INFORMATION

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

FROPERTY ID #: 36-3%-15-00302-001 ZONING: AG I/M OR EQUIVALENT: [ NO ]

PROPERTY SIZE: 20.000 ACRES WATER SUPPLY: [X1 PRIVATE PUBLIC [ ]<=<20006ED [ [>200062D
IS SEWER AVAILABLE AS PER 381,0065, ¥82? [ NO ] DISTANCE TO SEWER: N/A FT

PROPERTY ADDRESS: 839 SW SEMINOLE TERR. LAKE CITY

DIRECTIONS TO PROPERTY: | 90 WEST PAST I-75, TURN LEFT ON SEMILOLE TERR. APP, .8 MILES ON LEFT.

BUTLDING INFORMATION [ X] RESIDENTIAL [ ] COMMERCTIAL

Unit Type of No, of Building Commercial/Institutional System Design
WNo . Eztablishment Bedrooms  Area Sqgft Table 1, Chapber 64F-6, FAC
1
HOUSE 3 2,661
2
3
4

[ 1 Ploox/EBquipnment Draing 1 her (Specify)
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