STATE OF FLORIDA enar wo. A 2 A 7AK
DEPARTMENT OF HEALTH DATE PAID: -
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] HNew System [X1 Existing System [ 1 Holdiag Tank [ 1 Innovative
b A S {1 Ahendoameat [ ] Temporary [x! shed permit
appricanT: Ronald and Judy Hetrick

acent: | uff Shed/Mindy Higgins TEzETHONE : (904) 612-6146

MATLING ADDRESs: /OO0 Blanding Blvd. #18, Orange Park, FL 32065

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 485.552, FLORIDA STATUTES. 1IT 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

Lor: _7 BLOCK: 12 suspxviston: _Country Club Estates PLATTED';
PrOPERTY I #: 34-35-17-07230-000 ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY 81zE: 0.227 ACRES WATER SUPPLY: [ ] PRIVATE BUBLIC [X ]<=2000GED [ ]>2000GED
IS SEWER AVAILABLE AS PF® 281 0065, FS? [ ¥ / N ] DISTANCE TO SEWER: FT
sroPERTY Anpress: 324 (1o|F Club Ave., Lake City, FL 32025

DIRECTIONS TO PROPERTY: Head W on NE Franklin St.. to L on N Marion Ave.. to L on SE Bava
Dr., to R on § Golf Club Ave., house on the right

BUILDING INFORMATION [ X ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of Neo. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 isti " ;
Existing House = 1539 € x. 5‘}—m}\ e'de e R

*  Shed (proposed) 0 120 Residential STbjrage shed (proposed)
° Homo Ganidl )90
[ 1 Floor/Equipment Dnl(- E ) '?ther (Specify)
\ :

——n. )

%3 parz: _%| 31 | 30>
DE 4015, 08/09 (Obsoletas previ editions which may not ba usad)
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number X =D 7
--------------------------- PART |« SITEPLAN -+ occcestmccacnnmmammnmnson
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Site Plan submitted by ‘—M RQ@’“ S
npm%/ \ Not Approved Date QIm 2\
/ V_Mﬁ._ County Health Department

ALL'CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

/ o
40185, :

(Stock Number: 5744-002-4015-6)
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