E-mail to (sjh0330@gmail.com)

STATE OF FLORIDA PERMIT NO. = b
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: O
SYSTEM - ~ ~ RECEIDT &:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[X] New System [ ] Existing System f ] Holding Tank [ 1 Innovative

[ 1 Repair [ ] Abandonment [ 1 Tempo:\:ary [ 1

aoorzcane: Peter & Rachelle Kolacia

TELEPHONE: 352-246-3997

AGENT: Ronnie Moore

MATT,ING ADDRESS: PO Box 158 FT white FL 32038

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 IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE TEE LOT WAS CREATED OR
PIATTED (MM/DD/Y¥Y) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATEER PROVISIONS.

PROPERTY INFORMATION |

ror: 21 BLOCK: somprvrsron: Arrow Wood prarrep: 1900
PROPERTY ID §: 90-05-1 6'04096'011 zoNTNG: SF I/M OR EQUIVALENT: [ Y /(N)1

BROPERTY SIZE: 9.98 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]1<=2000GFD [ ]1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / ()] pISTANCE TO sEwer: N/A v

PROPERTY ADDRESS: 554 SW Lime Way FT Whjle FL 32038
DIRECTIONS To ProperTy: 4471 southto CR 18 towards FT White to SW Hawthorne Terr turn

" right Follow to SW Lime Way turn left to end on left # 554.

BUILDING INFORMATION [X] RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64B-6, FAC
I . .
single family 3 © 2239
2
3 1

[ 1 Floor/Egquipment Drainsl [ 1 Other (Specify)
/Moo pare: 10/24/19

SIGNATURE:

DE 4015, 08/09 .‘(Obsoletas previous editions which may not be used)

Incorporated 64B-6.001, FAC Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number / 4 - A 7?(

Scale: Each block represents 10 feet and 1 inch = 40 feet.

e AN KAl
EENAZERN
Notes:
Site Plan submitted by: UZM /L{CUW i & 7.

Date_[;

Plan Approved Not Approved “] {9 “S
By % ,lﬁ \ "y ) @udpw County Health Department

v -
UL\& ES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)




Permit # /'f - 0745\/

Property ID# 26-6S-76 -oy¥p56 ~ol)
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Permit #
Property ID# 24-6S-/6 -oyo5¢ —o1)
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