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STATE OF FLORIDA PERMIT NO. 03731
DEPARTMENT OF HEALTH DATE PAID: Yori
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: J (CW
SYSTEM RECEIPT 4:
APPLICATION FOR CONSTRUCTION PERMIT [2- PI) {41240

APPLICATION FOR:

[ ] New System [ 1 Existing System [ 1 Holding Tank [ J I

[ 1 Repair [ 1 Abandonment [ 1] Temporary [ Ot )

rear: WOU TK pov)
AGENT: ROBERT FORD III, NORTH FLORIDA SEPTIC TANK INC; TELEPHONE : 386-755-6372

neve 1| OF Re 00, Lake City, El NID

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.

 

 

 

PROPERTY INFORMATION

LOT: 0 BLOCK: Vo SUBDIVISION: (lanNN Creel PLATTED : ) NY

PROPERTY ID +:057 23A5- (QF I/M OR EQUIVALENT: | (©):

PROPERTY SIZE: ACRES WATER SUPPLY: [ ¥1 PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ 8 ] DISTANCE TO SEWER: FT
r FF;

PROPERTY ADDRESS: 15 A LA Cl ANKE

prrecrions to proeerry: [JIL DIA SisterWEIQmeF117 /

in KicK TEHinoGardldGl 1K fling 70
JoshudOF_TIHn0fosite
BUILDING INFORMATION XT RESIDENTIAL [ 1 COMMERCIAL

 

Unit Type of No. of Building Commercial/Institutional System Design

No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

EXgtine, 3 530 PE
3 _Popage | SIT
4 T04a\ H 2042

[ 1 Floor/Equipment Drains [ 1 Other (Specify)

SIGNATURE: Sor( pate: J-(-202

DH 4015, 08/09 (Obsoletes previous editions which may not be used)

Incorporated 64E-6.001, FAC Page 1 of 4

 

 

 



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

21-0337]Permit Application Number__,
—

rtonrn0imPART Il = SITEPLAN = = - = = === = cena cn
 

 
 

Notes: ANHol

lau

JAC (pik <P.
228 Us-~l6-05095-119

ste Pin submits+0

Sede

Hz 7.
Date

3 =

Plan Approved Not Apbroved 71 a Yl J) YN

By Len by _ - (dpe y Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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