PERMIT NO. ;‘/‘0 &)

STATE OF FLORIDA DATE PATD:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:

SYSTEM (OSTDS) Al 157 b

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ 1 New System / Existing System [ 1 Holding Tank [ ] Innovative .
[ ] Repair Abandonment [ ] Temporary [} Al
appnrcans: JONN Riess g driess918@gmail.com f,,p’;,ebfk'

ame. (122 Breols { ) revzmons: (386)752-7104
varnine aopress: 103 SW Buchanan Dr Lake City, FL 32024

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) oR 489.552, FLORIDA STATUTES. IT I§ 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.

FROFERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N i

LOT: 2 BLOCK: SUBDIVISION: B\Q(ne ES‘(‘Q\‘P& PLATTED :

PROPERTY ID #: 22-48-16-03090-107 ZONING: I/M OR EQUIVALENT: [ ¥ / N |

FROPERTY SIZE: 1 RCRES WATER SUPPLY: m PRIVATE PUBLIC [ ]<=20006ED | 1>20006pD

IS SEWER AVAILARLE AS PER 381.0065, FS? [ ¥ / N } DISTANCE TO SEWER: ol
sropERTy Appress: 103 OVW Buchanan Dr Lake City, FL 32024

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION / RESIDENTIAL COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Baedrooms Area Sgft Table I, Chapter 62-6, FaC

1 ng* PCJY“(" o _LQ.QD -

2

w

{ 1 Ploor/EqiNpment Drains [ ] oOther (Specify)
e

DATE: Q—( "';)q

DEP 4015, 06-21-2022 (Obscletes previous editions which may net be used)
Incorporated 62~6,004, PAC

SIGNATURE: C - {

>
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Pien Approved Not Approved Datp ALY L'It
By, E % e Cdmbiee Caunty Henith Degartment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEF 4018, 06-21-2022 (Obucietss previcus ediions which may net be used)
incorporated. 62-6.004 FA.C
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