PERMIT NO. N = 59

STATE OF FLORIDA

) DATE PAID:

DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL - RECEIPT #: L{,ﬁL
SYSTEM (OSTDS) o2
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System [ X] Existing System [ ] Holding Tank [ ] Innovative

[ ®] Repair [ 1 Aabandonment I Temporary [

- APPLICANT: J[l'foﬁnia B-lﬂg EMAIL:
aemr; Howard Septic TanK Service, Inc. rerzpuone: 386-935-1518

marLIne appress: F-O. Box 180, Branford, FL 32008

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 OSTDS REMEDIATION PLAN? [ ¥ / (D)
LOT: BLOCK: SUBDIVISION: PLATTED :
PROPERTY ID #: 33‘(08”(9' 0Yos) - ZONING: I/M OR EQUIVALENT: [ ¥ / §]

PROPERTY SIZE: 0-73 ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ 1<=2000G6PD [ §1>2000GED

1S SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@®] DISTANCE TO SEWER: FT

FROPERTY AooRess: 529 Jordan &, Fary White 320328

' DIRECTIONS TO PROPERTY: TL on Swi Main Bivd , "§\\'d‘h+ K< on FL“q7$,

T on NS-27N, TL on l*’—lﬁndm_di,,_@mm

BUILDING INFORMATION [)‘] RESIDENTIAL [ ] coMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms ~ Area Sqft Table I, Chapter 62-6, FAC

. SFr 2 1,000

2 M SEL.m i < (& 00

3

4

[ ] Floor/Equipment Drains O U | 7&: (Specify)
SIGNATURE : _Mt 4 %14/:&4 DATE : IZII ,g._s

DEP 4015, 06-21-2022 {Obsoletes previous editions which may not be used)
Incorporated 62-6.004, Fac Page 1 of 4




Viginia Bing
SaM Sﬂr&dn sf. &Smbﬁgg
Fort White

20 whizd0 = Jordon SF=
¥ *RP '
p——
H
T '
o
e
o3

o A

wrt 252067
(& =35



STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLGATION FOR CONSTRUCTION PERMIT

Permit Agplicatinon Nurher M““A i ,: S%
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Scale: Each biock regresans 10 foet and 1 nch = 40 fest
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e CERP 2S205Y
Plan Approved Not Approved date __Izf5 25
By /‘@—b - C tﬁ—"‘“& O _  CoumtyHusith Department
()
ALL CHANGES MUSY BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 08.21-2022 (Obscistes previous editions which may not be used)
incotporated: G2 5004 FAC Page 2 of 4




