" STATE OF FLORIDA perMrT No. SR 0 - 7
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAIL FEE PAID: \
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR: ‘
[ ] New System [/j/Existing System [ ] Holding Tank [ 1 ZIpnovative -
[ ] Repair [ 1 Abandonment [ ] Temporary [ ] &3 g_,__j'_o LS .
APPLICANT :' Luff: ﬂr\o ez
AGENT: TELEPHONE: SRAg (g lfﬁ&\

MATLING ADDRESS: 265 SW Uemnp O Lade CHldg , FIl |, BapoY
L] - , T T

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. IXT 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: gg BLOCK: SUBDIVISION: 53\}4—& (_)Ol”n PLATTED :

PROPERTY ID #: 33-55-1-0379351-~ 2, ZONING: I/M OR EQUIVALENT: [ Y@ ]

PROPERTY SIZE: 5- ACRES WATER SUPPLY: ["’]/PRIME PUBLIC [ ]<=2000GPD [ ]>2000GPFD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y@ i DISTANCE TO SEWER: ET

prOPERTY ADDRESS: _310swhmella 0T ,Fort wWhkite
DIRECTIONS To PROPERTY: Jurn (2 )ondo NE Madio 87, Toern & ondo Nuw Mpss Blvd,

V_,ec‘a v onto S22 4ss ,’r‘u(n@ oD SO Sonviewy S j_—T?-’“"' @ oato SW
- ~
BArella o, e dectsnolton 7= on Yoo @

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC

1 o\d!mw 2b, 2L '?Qs’sﬁﬁf

2

3

4

[/Floor/zquipmant Drains [ ] Other (Specify)

SIGNATURE: /ZVUA M : DATE : OQ!O@L/Q-O

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC
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SW 14x48

Existing Septic

rﬁfuwlm*fmt!—i (NAN

Existing Well
Parcel ID: 33-58-16-03751-206
Site: Drawing: Project: Drawn: Notes: H&L Customer
310 Amelia Ct, Fort White 801310 0000310 Heide M Service, LLC
301 SW Faul Ct
Title: il Hiseas Scale: . Date: Rev: Lake City, Fl, 32024
1"=100 05/24/20 A (386)984-9334
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SHOWN WITH.

. 3083 _
LIVING ROOM 22520 #2BEDROOM
| 13417 X 124" FTE 9-0" X 124"
¥ 210.51 SQFT S R
(LIV RM + DINING)
2 vl

MASTER BEDROOM
110" X 124"
11750 SQFT

2-BEDROOM / 2-BATH
14 X 56 - Approx. 728 Sq. Ft.

Date: 2-18-2014
*All room dimensions include ciosets and square footage figures are approximate.
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