PERMIT NO. -—B Q
STATE OF FLORIDA DATE PAID: =
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: L O\

ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: M
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New System [x] Existing System [ ] Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1]
apprzcant: William or Sandra Strack evazn: ©aslermhsve@aol.com

marrine appress: 4647 NW 63rd Ave, Jennings, FL 32053

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? [ Y / N ]
LOT: 23 BLOCK: SUBDIVISION: South Wind Addition PLATTED:
PROPERTY ID #: 33'58'16'03751'323 ZONING: A-1 I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: 5 ACRES WATER SUPPLY: [ x ] PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ / ®] DISTANCE TO SEWER: FT

PROPERTY AppREss: 991 OV Sunview St, Fort White, FL 32038
prrecrIons o properry: [IGht on NE Franklin St, left on NW Main St, keep right on
SR-47 S, go about 12 miles and turn right on SW Sunview St, lot is on right

BUILDING INFORMATION [ x ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC
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[ 1 Floor/Equipment Drai.ns [ 1 Other (Specify)
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 9\6-" 0%7 é

Sjaie: Each block represents 10 feet and 1 inch = 40 feet.
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Notes: S Surnview S’»‘\’ izl
Site Plan submitted by: M'Sty Easler 4/18/2025

Plan Approv Not Appro // / Date A  willll
County Health Department
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