S5/80/ %5 |

STATE OF FLORIDA PERMIT NO,<\’

DEPARTMENT OF ENVIRONMENTAL PROTECTION DATE PAID: - S_
ONSITE SEWAGE TREATMENT AND DISPOSAIL FEE PATD: N &
SYSTEM (OSTDS) RECEIFT #:323Q LA
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[X] New System [ 1 Existing System [ 1 Holding Tank [ 1 ZInnovative

[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1]

APPLICANT: | OR] & BRIAN PAYNE EMATL: office@howardseptic.com

AGENT: HOWARD SEPTIC ' TELEPHONE : (386) 222-5877

MAILING ADDRESS: PQ BOX 180 BRANFORD FL 32008
e

TO BE COMPLETED RBY 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

%— :

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥/ N1
1OT: Q! 5 BLOCK: N/A SUBDIVISION: PINE FOREST UNRC PLATTED:
PROPERTY ID #: 31-58-16-03744-406 ZONING: RES I/M OR EQUIVALENT: [ NO ]

PROPERTY SIZE: 10.030 ACRES WATER SUPPLY: [X] BRIVATE PUBLIC [ ]1<=2000GED [ ]>2000@ED

IS SEWER AVATI AS PER 381.0065, FS? [ NO 1 DISTANCE TO SEWER: N/A FT
== : f T —
;,3 UK

PROPERTY ADDRES ~:~—SW%AN’FNEQBPE‘AVE, LAKE CITY, FL 32024

DIRECTIONS TO PROPERTY: | TAKE SR 47 SOUTH. TURN RIGHT ON CR 240. TURN LEFT ON SOUTHWEST
ICHETUCKNEE AVE. TURN LEFT ON SOUTHWEST FAULKNER DRIVE. TURN
LEFT ON SOUTHWEST CANTALOUPE. FIRST ON THE LEFT

BUILDING INFORMATION [ X] RESIDENTIATL [ ] coMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table 1, Chapter 62-6, FacC
BARN WITH BATHROOM 0 2,520
2 RECTIVED
3 MAY 2 9 2025

‘ av. i (Buds bt dimd,)

[ ] Floox/Equipment Draines [ 1 Othex (Specify)

SIGATURE : ZL/\ pare: [y la\( ) I &3

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated 62-6 -004, Fac Page 1 of 4




Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: 25 - OUL

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT
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By —Eggégiz)\_——-__m Goldt CPHU

Notes:




