PERMIT NO. ¢7
STATE OF FLORIDA

DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: 2
SYSTEM (OSTDS)
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ 1 New System [ 1 BExisting System [ 1 Holding Tank [ 1 Innovative
[Xx] Repair [ 1 Abandonment [ 1 Temporaxy [x] MoD

NFLSEPTICTANK@GOMCAST.NET
EMATL: @come

acavy; ROBERT FORD - NORTH FLORIDA SEPTIC TANKING 1 pppyg, 386-755-6372

= +ume soress: 741 SE STATE ROAD 100, LAKE CITY FL 32025
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1O BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A I’ER§ON LICENSED PURSUANT TO 488,105(3) (m) OR 488.552, FLORIDA STATUTEHS. IT IS THE
APPLICANT’S RESPONSIBILITY T0 PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED '(MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER FPROVISIONS,
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PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ Y / N ]
TLOT: j3 ___ BLOCK: B SUBDIVISION: CHADWORTH PLATTED : 1985
PROPERTY ID #: 14-35-16-02123-013 ZONING: MH I/M OR EQUIVALENT: [ ¥ / N |

PROPERTY SIZE: 1.561 ACRES WATER SUPPLY: [ ¥ ] PRIVATE PUBLIC [ 1<=2000GPD [ 1>2000GPD

I8 SEWER AVAILABLE AS PER 381.0065, ¥57? [ ¥ / @} DISTANCE T0 SEWER: ¥T

provrry appress; 400 NW OGLETHORPE TER, LAKE CITY FL

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [ ¥1 RESIDENTIAL I ] COMMERCIAL
Unit Type of No. of

Building Commexrcial/Institutional System Design
No. Establishment

Badrooms & Axea sq___ Table I, Chapter 62-6, FaC

o Mauseh 4 J0[D
i (Ol A 41} OY%MQCX)

[ 1 ¥loox/Equipment Draing [ 1 Other (Specify)

SIGNATURE Toolars Fond I DATE: (C)\ (Lb‘ .-»6

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated 62-6.004, FAC Page 1 of 4



 STATEOF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT
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Notes:

Permit Application Number 9\«1’) -0 Ur{”"ﬁ"%\

PAR Il - SITEPLAN %Y\ 24 VR
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Site Plan subimitted bV:.._Topfnt B T

Plan Approved i’ =
By_- RN

- Not Approved

Date__§l2 s

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DED 4015, 168212022 [Oheolatee pravious aditions which may not be used)
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