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5, STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[YX]1 New System [ 1 Existing Systeam [ ] Holding Tank [ ] Innovative

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

APPLICANT: IV\O\\.;D Ferh lizer, INC

AGENT: Ronald Ford - Ford's Septic Tank Service, LLC, TRLEPHONE : (386) 755-6288 office
MAILING ADDRESS: 116 N.W.Lawtey Way  Lake City, Florida 32055 (386) 755-6944 fax

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 I8 THE
APPLICANT’ § RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

FROPERTY INFORMATION
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PROPERTY s:n:ziﬂ:@ms WATER SUPPLY: [ ] m:wng') Pval(y [X1<=200068D [ ]>2000G2D

18 SEWER AVAILABLE AS PER 381.0065, 782 [ V(i) ] DISTANCE 70 SEWER: ¥/ _ gr

mormary aooress: 11D NE MCCloskey Ave | awce City, FL 22055
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BUILDING INFORMATION [ ] RESIDENTIAL {V(mm
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STATE OF FLORIDA ><
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number_| N <38 G1*7
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Notas:
Job Site Address:
parcel ID #: County:
Site Plan suhmitlsd by' - Ronald Ford master contractor
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