PERMIT NO. _db7¢

STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[X] New System [ 1 Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonment [ ] Temporary [ 1]

APPLICANT: DENISE W”_Ll AMS EMATL: nflseptictank@comcast.net
acenr: ROBERT FORD lIl- NORTH FLORIDA SEPITC TANK INC TELEPHONE : 386-755-6372

varrine apress: (41 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.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N ]
LOT: 46 BLOCK: U'2 SUBDIVISION: SHADOW WOOD PLATTED:
PROPERTY ID #: 27-6S-17-09784-146 ZONING: I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: 5.01 ACRES WATER SUPPLY: [ x ] PRIVATE PUBLIC | 1<=2000GPD [ 1>2000GPD

IS SEWER AVAILARLE AS PER 381.0065, FS? [ ¥ /@] DISTANCE TO SEWER: T
oRopERTY apoeek?. 227 SE STARDUST PL, LAKE CITY FL

prrectrons To ropzrry: TAKE 41S FROM LAKE CITY, TL ON MEMORY LN,
PROCEED TO THE FIRST STOP SIGN, TR ON SHADOW WOOD TER, TR AT THE FIRST STOP

AIGN PROPERTY ON RIGHT

BUILDING INFORMATION [ x] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC

Letea NEWHOME 5 1500 _fiture hyme
o |/ STORAGE UNIT (TO BE BULLT) D 1500 | OO PERADAY

3 6_.)[cr e IShOUQ’ Qoo M—A

4

—

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

SIGNATURE: ‘%Wﬁw‘w DATE : 9111 /23
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Site Plan submitted by:__J000evIsnd I9T te: 9-7/.2022
Plan Approved_ ol Date_2/2¢ /73
T =t <Ll L - CuuntyHost Department
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