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acent: Ronald Ford - Ford's Septic reLEPHONE : 386-755-6288

varrinG appress: 116 NW Lawtey Way  Lake City, Florida 32055

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 TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
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DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [X} RESIDENTIAL [ 1 COMMERCTAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establighment Bedrooms Area Sgft Table 1, Chapter 64E-€, FAC
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STATE OF FLORIDA
t DEPARTMENT OF HEALTH
N Orth APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number &b ik Dq a}\]
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2500 SW Daginme € Loke City, & 32024
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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