FERMIT NO ’—é%
STATE OF FLORIDA DATE PAID: {8[§ Aj&\
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID
ONSITE SEWAGE TREATMENT AND DISPOSAL RECETPT # M—L%
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR

[ ] New System [ X] Existing System { ] Belding Tank [ ] Innovative

[ ] Repair { ] Abandonment [ ] Temporary A R
appLrcant. JON L Haskew EBMAIL: S
acewr . Bryan Zecher TELEPHONE : 386-752-8653
varnine aonnees 2370 SW SR 47, Lake City, FL 32025 S

TO BE COMPLETED BY APPLICANT OR APPLICANT’' S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A FERSON LICENSED PURSUANT TO 4B9.10S5(3) (m) OR 48%.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

= o - =g = ZETEIEASTESTIRNSNIETEISES
PROPERTY INFORMATION OSTDS REMEDIATION PLAN® [ Y / N |
wor: 283  prock. surprvision Oaks of Lake City Phs1 o0

PROPERTY ID #° 17'58"17'09250"102 ZONING Res I/M OR EQUIVALENT [ ¥ J ®'
PROPERTY s1zE: 949  ACRES WATER SUPPLY: [ x] PRIVATE PUBLIC [ ]<=20006PD [ |]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, rs> [ ¥ /() DISTANCE TO SEWER: ___ FT

rrorerty aopress . 3431 SW Custom Made Circle, Lake City, FL 32024
nregorrons o ppepenry 131 South, Right on Custom Made Cir, Left on Custom Made, 2nd house on Iaft

BUILDING INFORMATION [ X] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No . Establishmant Bedrooms Arsa 5qft Table I, Chapter €2-6 FAC
,  SF Residential 3 3597 existing
2 Pavillion 0 576  existing
3 Detached Garage 0 1800
L]

[ ] Floor/Equipment D/rﬁ Other (Specify) B
T DATE . {a/_Z‘ l

DEP 4015, 06-21-2022 ( b-o .r.-s pravious editions which may not be used)
Incorporatad 52-6 004, FAC Fage 1 of 4




STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT
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Ste Plan submitted by, _ e

Plan Approved Wﬂmﬁd Cate TR
By : _ County Heaith Departmens

ALL CHANGES MUSY BE APPROVED BY THE GOUNTY HEALTH DEPARTMENT
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