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STATE OF FLORIDA DATE PAID:

DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
§ ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

CATION FOR:
[V] New System [ ] Existing Sys Holding Tank I Innovative
[ 1 Repair | SO | Wt 'hq:or
APPLICANT: = . %ﬂvp ANK@COMCAST NET
acmyr: ROBERT FORD li- NORTH FLORIDA SEPTI ANK INC . 386-755-6372

wazzone aoormss: 741 SE STATE ROAD 100, LAKE CITY FL 32025

= =
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 THE LOT WAS CREATED OR
PLATTED (MM/DD/YY]} IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

==

OSTDE REMEDIATION PLAN? [ Y /@]

LoT: cﬂ_ BLOCK: _——  SUBDIVISION: PLATTED:
PROPERTY ID #: 2|7 - ONING: I/M OR EQUIVALENT: [r/@}
PROPERTY SIZE: lem waTER SUPFPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVATLABLE AS PER 381.0065, F§? [ ¥ 1,(1 DISTANCE TO SEWER:

prrecrIons 1o sroperry: _H7 Sevth fv uimsgem \oelster Ll HL\AH&:
D Buwv doew |oft Fulloo 4 site ow lebd Lollev +runeo
Back of Progarby

BUILDING INFORMATION [X] RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Commarcial /Institutional System Basign

. !ﬁlmﬁm;___lﬁawu_ru-m
i« mewBda o s

[ ] Flooz/Equipment Dzains [ 1 oOther (Specify)

Bobardt Ford 955

SIGHATURE: pare: |-2/-Ze24
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\\ STATE OF FLORIDA
DEPARTM’EE-T OF ENVIRONMENTAL PR?TECHON
ICATION FOR CONSTRUCTION PERM
Permit Application Number 3\1}-._ 009 £§
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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