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STATE OF FLORIDA PERMIT NO. 0331
DEPARTMENT OF HEALTH DATE PAID: Xo>
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ) (CW
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT 12~ Pl)- Y412 yi0

APPLICATION FOR:

[ ] New System [ ] Existing System { ] Holding Tank [M/ I

[ 1 Repair [ 1] Abandonment [ ] Temporary [ ” \W

VTRV S S, ST

AGENT: ROBERT FORD III, NORTH FLORIDA SEPTIC TANK INC; TELEPHONE : 385-755 6372

wazsnG aooress: N | SEIAYe. \7\6. \DO Lake C\lfu —l %LZE

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: & _Ll_ SUBDIVISION: paﬂﬂﬂn CV’B@K PLATTED : QJ)}X
PROPERTY ID #: W ZONING: di I/M OR EQUIVALENT: [ Yf@]

PROPERTY SIZE: ‘)|! i ACRES WATER SUPPLY: X‘ PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVATLABLE AS PER 381.0065, FS? X DISTANCE TO SEWER:
DIRECTIONS TO PROPERTY: [][, " A TU g, & "‘l - l l’ /

D KiCK Lghet it 1 IMTMH )70
wosnud [H0]00 10 Sit

BUILDING INFORMATION [M RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
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. EAdhine 3 (530 o -
g ﬁl‘j:iri | S1T
+ _104al H 2042

[ ] Floor/Equipment Drains Other (Specify)

SIGNATURE : M ﬂ vare: q-(-202|
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STATE OF FLORIDA
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Site Plan submitted YM Ye,-2024 2 4 -
Plan Approved Not Aporoved "4 Da e——‘-—L—~Lf vl v —
By o m ﬂ'b/ - - — ('Ult/"'"'tb . y Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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