PERMIT NO. A,]
STATE OF FLORIDA

DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: 1) Vo
ONSITE SEWAGE TREATMENT AND DISPOSAL

RECEIPT #: a@&_g%tq
SYSTEM (OSTDS) )

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

DQ New System ] Existing System [ 1 Holding Tank [ 1 Innovative
Repair Abandcnment [ 1 Temporary | |

T — S:QE ; o enazr. NFLSEPTICTANK@COMCAST.NET

i ROBERT FO IS NORTH FLORIDA SEPTIC TANK INC — 386-755-6372

warsnine aooress: (41 SE STATE ROAD 100, LAKE CITY FL 32025

e T T T e e ————————————— ]
TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSURNT TO 489,105(3) (m) OR 482.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENIATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/Y¥¥) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N ]
LOT: BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #: |}~ NS - e - ZONING: I/M OR EQUIVALENT: [ ¥ / N ]
PROPERTY SIZE: __Q: ACRES WATER SUPPLY: }=<] PRIVATE PUBLIC [ ]<=2000GPD [ ]1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, F8? [ ¥ l@ DISTANCE TO SEWER: _____ FT

PROPERTY ADDRESS: §Qq QW Wl eum !mm% Ln, Z&/&n !;dej

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [ RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commerecial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table I, Chapter 62-6€, FAC

1 Now HNome = 3,210

2

3

4

[ 1 Floor/Equipment Drains [ ] Other (Speciiy)
SIGNATURE: - Pterilana JUU DATE : 4 ]S -202&

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incoxporated 62-6.004, FAC
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT

[ yo! Permit Application Number 9)5 ‘079[0
--------------------------- PART I} - SITEPLAN JQ'%& h -ESr
a 241,49 D) sl
: o U TS
Nv‘l\'\ : &Pf";’
(e e
Nod‘u) :b';i‘.’:"‘t's
QU’ :
- t
“l/ : é 321b s
S b ¢
W » N e
J , ¥
q b Y bb %
3 = e
Z 1
1o
<,
341,70 8¢ of Spac. e
Nc.a’cas: .
St Plan submitied byt BerGrrgmr  J-15 -2025 ' =
Plan Appmvedé‘ﬁ@__" -thﬂnnmveﬂ_._z? ; Dats_ % /3c/o—
- = LM Gion County Healh Departmen

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4016, (6212022 (Obsoletes previous editions which may not be used)
{ncorporatet: 62-8.004,F.A.C.
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