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PERMIT NO. %«-O 43

STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:

x““/" SYSTEM (OSTDS) ' W

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

New System Existing System D Holding Tank Innovative

| ] Repair Abandonment [l Temporary [

appricane: Willilam Austin Seay evarL: INfo@bronsonseptic.com
p— Bronson Septic Service rerEpHoNE : 380-487-8007

vazzne appress: 13972 74th St. Live Oak FL 32060

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 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 OSTDS REMEDIATION PLAN? NO

rot: 8 BLock: NA suBDIvVISION: West Paces PLATTED :

PROPERTY Ip #: 92-39-16-02431-208 (9613) ,1vs. RES

I/M OR EQUIVALENT: NO

propErry s1ze: 9-04 AcREs warER suppry: (] erivate pusLic [ ]<=20006ep {_]>2000GED

IS SEWER AVAILABLE AS PER 3B1.0065, Fs? NO DISTANCE TO SEWER: NA FT

properry appress: 999 SW PACES GLN, LAKE CITY
prrecrrons To properry: 999 SW PACES GLN, LAKE CITY

BUILDING INFORMATION ‘Z] RESIDENTIAL D COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table I, Chapter 62-6, FAC

1  SFR 3 3085

2 4 é

3

4

D Floor/Equipment Drains D Other (Speaify)
BIGNATURE : LONEG\ pare: 9/23/23

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated 62-6,004, FAC Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT -
Parmit Application Number E' ls&'—' Qﬁ l Es
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Site mmw;_ﬂgw_ A\ M (—):nh}.&,,_
Plan Approved____L—" Not Approved Oate,_jofaly

By @ ——— Ef2 Colimé: w____County Health Depariment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4018, 08.21-2022 (Obuoletes previous ediiona which may not be usad)
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