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APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[V] New System [ ] Existing System [I ] Holding Tank [ 1 Innovative
[ 1 Repair [ 1 abandonment [ 1 Temporary

: Lo EDEL)
APPLICANT: Delt | (i { Ho 105 ng (Trent

AGENT: ROBERT FORD UI NORTH FLORIDA SEPTIC TANK INC rELEPHONE: 366-755-6372"

MATLING DDDRESS: 741 SE STATE ROAD 100 LAKE CITY, FLA 32025
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TO BR COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A FERSON LICENSED PURSUANT TO 48%9.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS TER
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.

PROPERTY INFORMATION

Loz: 2] BLOSK: mi SUBDIVISION: ((OESnd Ct

PROPERTY ID [3] ZONING: I/M OR EQUIVALENT: [ vifjn

PROPERTY—AL ACRES WATER SUPPLY: | PRIVATE PUBLIC [ ]<=2000GED [ J>2000GPFD

IS SEWER AVAILABLE AS PER 381.0065, Fs? | DISTANCE TO SEWER: BT
i Yo LXJ HEAR gr f Tt

(I) (hestertield Cron)nike Cif a

DIRECTIONS TO PROPERTY: Hau St SAD SIS
Ka tn ON KickhaterTeg take (anno Creel Di
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heater Held (KIO)
BUILDING INFORMATION df RESIDENTIAL [ 1 COMMERCIAL

 
 

Unit Type of No. of Building Commercial/Institutional System Design
He Establighmant Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

Lo nome > le)
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{ 1 frloor/Equipment Drains [ 1 Other (Specify)
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