SSOCOF #: done by Ford's Septic on : - - 2020

STATE OF FLORIDA PERMIT nof—% / by, O_ﬁ/

#2 DEPARTMENT OF HEALTH DATE PAID:
s ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: _st_s__}

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

] e ) IO (] EREST Dy paddiBation
spprrcaw. WILLIAM AND APRIL SANDALL

acent: Ronald Ford - Ford's Septic TELEPHONE : 386-755-6288
warzne aoomess: 116 NW Lawtey Way  Lake City, Florida 32055

o
TC 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 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
ror: 24 BLOCK: sueprvisron: BIG OAKS - UNRECORDED  prarren:

PROPERTY ID #: 26-55-16-03717-124 ZONING: I/M OR EQUIVALENT: [ ¥ f@

propERTY S1zE: 10.01 ACRES waTER SUPPLY: [X ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ f@] DISTANCE TO SEWER: _4///] FT
262 SW GLIDER WAY FORT WHITE, FLORIDA 32038

uth. Turn Qon wWatson

o i

PROPERTY ADDRESS:

DIRECTIONS TO PROPERTY:

)1

rflome & 202 _on

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

1 meJJﬁ_hm 5 L HEATED / COOLED SQUARE FEET
2 (|00 __TOTAL SQUARE FEET )

3

4 ORIGINAL ATTACHED

[ 1 Floor/Equipment Drains [ 1 Other (Specify)

stGNATURE: (L L Fo pate: ( -//-Aokl
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
North APPLICATION FOR CONSTRUCTION PERMIT
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Permit Application Number \a\/ ’&)5@
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Site Plan submitted by: ZC_,.%J/ 2o ‘ MLg 1 E t)rg l'l
Plan Approved ( Not Approved Date_ ' 4 [>54
By W & { oy ic County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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