STATE OF FLORIDA

& DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM

APPLICATION FOR CONSTRUCTION PERMIT

AFPLICATIOR FOR:
[¢] New System { ] Existing Systa=m [ 1 Bolding Tank
[ 1 Repair [ ] Abandorment £ 3

APPLICANT: JAMES TURNER - (IRONWOOD)

acewT: ROBERT FORD I1l- NORTH FLORIDA SEPTIC TANK INC TELEPRONE - 3R6-TI5L3T2

MATLING ADDRESS: 741 SESTATL ROAD 100, LAKE CITY LA 32025

T - =34 e ™z

TO BE COMPLETED BY AFPLICANT OR APPLICANT S AUTEORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
ay a LICENSSD PURSUANT TO 489.105(3) (m) OR £89.552, FLORIDA STATUTES. IT IS TEE
APPLICANT' & RESPONSIRILITY TCO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION CF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

wr: 44 swock: L2 SURDIVISION: HI-DRIACRES PLATTED:

. - - ———

PROPERTY ID #: 15-55-16-00626-043 __  ZONING:  1/w or EQUIVALENT: [ No (213

~PROPERTY SIZE: 163 ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]<=2000GPD [ [>2000G2D

15 SEWER AVAILARLE AS PER 381.0065, ¥87 [ Ne [ DISTANCE TO SRWER: NA 77

PROPERTY ADDRESS: 133 GOOSE PL. LAKE CITY FLA {6N)

on ¥aveN vd, TLon&uoll ¢d

o oNS 20 :
BUILDING INFORMATION [ ¥ ] RESIDENTIAL [ 1 COMMERCIAL
TUnit Type of No. of Building Commercial/Institutional System Design
No__ Establishmant Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 MOBILE HOME 4 . BB "
2 o
3 - e e
Ll e st oot SRR e n——

1 Floor/Squipment Drains [ ] Otber (Specify)

e RAOR SOAQD  ae OBl

D 4015, 08/09 (Obscletes previcus editicns which may mot ba used)
Incorporated 64E-£.001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FGR CONSTRUCTION PERMIT :Y
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Plan Appreved___ V. | ot Approved _
By Mz (oluwhin County Health Degartment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 0206 (Obsoleres Jrevious eSZions weith may nol be ussd) incosporaled G4C-E.001, FAS Page 2004
{Stock Number: IT44-002-4015-5}
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