STATE OF FLORIDA PERMIT Nod =

DEPARTMENT OF HEALTH DATE PAID: )
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: g by W~ j_‘g%

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System X1 Existing System [ 1 Holding Tank [ ] Innovative
[ 1 Repair { 1 Abandonment [ ] Temporaxy E )

APPLICANT : Steven Glen Tucker Jr.

AGENT: TELEPHONE : 386-515-5398

342 SW JONES TERRACE LAKE CITY FL 32025

MAILING ADDRESS:

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489,105 (3) (h} OR 485.552, 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.

PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: _ _ PLATTED:

PROPERTY ID #: 20-45-17-08585-003  ZONING: _A'3 __ I/M OR EQUIVALENT: [ ¥ @

prOPERTY 81ZE: 11.57 ACRES WATER SUPPLY: [Y] PRIVATE PUBLIC [N ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, ¥s? [ ¥ / i)} DISTANCE TO SEWER: ____ FT
propERTY AppREss: 342 SW JONES TERRACE

CR242A EAST OFF SR4? LEFT ON JONES TERRAC_E PROPERTY

DIRECTIONS TO PROPERTY:
2/3RDS DOWN THE ROAD ON THE LEFT

BUILDING INFORMATION [ /Kzsmnnrm [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No  Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC

! MOBILE HOME 3 1188SF ORIGINAL ATTACHED

: AG POLE BARN 0 2400SF

° ADDINGTOLINEITEM2 0 2400SF 4 INCH THICK CONCRETE MONOLITHIC SLAB

-

A, Te LM TTtn (3 ElegirTC

{N) Floor/Equipment Drains [N] oOther (Specify) _

—— 0400T2021

SIGNATURE:

DH 4015, 0B/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of '\\Cb

BLecdound Tm 210 @ 6 maTy com



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permil Applcation Num ber 32 = Dg\{r?

X

--------------------------- PARTY - BITEPLMN = v o s svpviss momms samsss
mw | - NOT PROPERTY LINE . agm
| e |
17 il |
—HX i AL
e EIN | | |
D | g | i 2g'
| N\ Sl
o ~ I 22.79'
34 ! _,& . $ > uu.mup_.(_'.___,?_ — 111
i < sk
I i ! - - '
- : - - ' s - §--—4 Ty — . —hzs k- i
E | >Lﬂ}. [ or o
. %0 ‘
1 1 e N
| N SEF |
b . ﬂ | | 1
111 T
. = t | ' ™
! 5| . -
i 1T T TTTF
| o ) I e I
\/ PROPERTY LI ~ ,
Nackes: a.?czoru.s
Site Pian submitted by Steven Tucker Jr. TrrLp OWNEr _ maTE. !3/62’7"/ 2/
MeAppod.ly = - 7Nothpprpm_/ Date_to /,9 /2,
By ﬁ\ ~ ¢, County Health Department
MUST BE APPROVED i_'f THE COUNTY HEALTH DEFARTMENT
w&. poevious edifons which may not b ubed) Incoporied. GIE.0)1, FAC Pageoit



