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SYSTEM
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APPLICATION FOR CONSTRUCTION PERMIT
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APPLICATION FOR:

[KN] New System [ 1 Existing System [ ] Holding Tank [ 1] Innovative
[ 1] Repair [ 1] Abandonment [ ] Temporary t 7

APPLICANT: Robert Jordan

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311286-497-2311
MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

 
TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105 (3) (m) OR 489.552, FLORIDA STATUTES. TIT IS THEAPPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
 
PROPERTY INFORMATION

LOT: 10 BLOCK: NA SUB: Haight-Ashbury PLATTED:

PROPERTY ID #: 03-4S-17-07486-110 # ZONING: I/M OR EQUIVALENT: [ Y / N

PROPERTY SIZE: 0.46 ACRES WATER SUPPLY: | ] PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥Y / N ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: 315 Lindale Gln, Lake City, FL

DIRECTIONS To PropERTY:

RHO

(AO) Won NE, Fronua>, Tad 2d Coss
SURRY ed00s Be, To wre USang 0.
ip S faded Be, TL eto o£ Liddle Glen, cmp. or
BUILDING INFORMATION YG RESTDENTIAL [ ] COMMERCIAL ax ‘NH.

Unit Type of No. of Building Commercial/Institutional System DesignNo Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

3 SF Residential 3 a 1500
2

 3

 

[ 1 Flooxr/Equipment Drains [ 1 Other (Specify)
- . ©

SIGNATURE: HinAsher DATE: 9/14/2020
DH 4015, 08/09 (Obscoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC
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STATE OF FLORIDA
DEPARTMENT OF HEALTHAPPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

. Permit Application Number YD N74Rekek Jordan, - Lot 10 HaugRisoITEPLAN |LNPARTII-S Th. arn.

 

Scale: 1 inch = 40 feet.
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Notes:

 

 

 
— yr on7 * ISite Plan submitted by: Ytlon

A.

Pr MASTER CONTRACTOR
Plan Approved Not Approved Date 4-14-20
By Columbia CHD Cou7ror

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPAR ENT

DH 4015, 08/09 (bso
(Stock Number:
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