CR = 20-00334

STATE OF FLORIDA = - PERMIT NO %a QL%S
DEPARTMENT OF ENVIRONMENTAL PROTECTION DATE BAID: %ag
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PATD: | ' !
SYSTEM (OSTDS) RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT . s =
APPLICATION FOR:
[X ] New System [ !} Existing System [ ! Holding Tank [ ] Innovative
[ ] Repair [ 1 Abandonment [ ] Temporary GO |

APELICANT: DANIEL& MICHAEL MCCALLISTER SR
AGENT: GARYTHOMPSON __ TELERHONE:

MALILING ADDRESS: 3658 256TH ST. .. . SR .. SRS - . .18

TO BE COMPLETED BY APPLICANT CR APPLICANT'S AUTHCRIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.1C5(3) (m) OF 439.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TC PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: _ 2 BLOCK: NI/A SUBDIVISION: FOXWOODFHASEY __ PLATTED:
PROPERTY ID #:g_i"_.s_g-_'l_e-gl:’ig.fy_1r-1og P ZONING RES I/M OR EQUIVALENT: [ NO ]
PROPERTY SIZE: 5.030 ACRES WATER SUPPLY: [X] FRIVATE PUBLIC | ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 2381.0065, Fs? [ NO CISTANCE TO SEWER: N/A FT
PROPERTY ADDRESS:  SW JEANLEA PLACE FORT WHITE | i
DIRECTICNS TO PROPERTY: TAKE STATE ROAD 47 SOUTh TJRN LEFT ON SOUTH WEST JEANLEA PLACE.
SITE ON LEFT.

BUILDING INFORMATION [ X ] RESIDENTIAL [ ]} COMMERCIAL
Unit Type of No. of Buailding Cammercial/Institutional System Design
No. Establishment Bﬁ.-dxocinf:. Area S5gft Table 1, Chaptex 62-6, FAC

HOUSE o 4 2905 HOUSE = 2541

T e _ _ __ ©BONAS=384_

TOTAL = 2905
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[ ] Floor/Equ g’m nt Drgains | ] Cther (Specify) L(
|4 ,."{ A A fias D
SIQATURE : , s DATE: /c,'/l i I
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S ()
DEP 4015, 06-21-2022 (Obscletes previcus editions which may mnot be used)
Incorporated 62-6.004., FAC Page 1 of 4




Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan

Permit Application Number: 5% 005>
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT
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Tite Plan Submitfed By/é;rzh P Zﬂ ../ Date g’/ay/»_ 3
Plan Approved V.  Not Approved ./  Date lo iV 23

By M W EPP DIF€U’|'W Obdmxg\ CPHU

Notes:




