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APPLICATION FOR:

[X) Haw System [ 1 Existing System I | Holding Tank [ 1 ZInnovative

[ | Rapaisr [ 1} Abandonment r 2 Temporary [

seruzenw: __ Christopher Tyler mazL; _permits@snsmh.com
AGENT: S ren TELEPHONE : 863-206-5370

MaTLING aopress: D29 SW Baron Glen Fort White FL 32038

TO BE COMPLETED BY APDLICANT OR RPPLICANT' 5 AUTHORIZED AGENT. STSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT T0 485.105(3) (=) om 4B5.552, FLORIDA STATUTES. IT Is THE
APFLICANT'S RESPONSIBILITY 70 FROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR

PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION oF STIATUTORY GRANDFATHER FROVISIONS.
R
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roz: BLOCK : SUBDIVISION: PLATTED:

FRoPERTY ID #: 34-55-16- - sowmne: _A-3 1/ or ouzvarme. (¥ /7w
PRoPERTY s1ZE: § ()] acRes waren sueeny: [X] FPRIVATE PUBLIC [ )<s20006%0 [ }>2000GED
IS SEWER AVAILASLE AS PER 381.0065, F3» [ ¥ l’@ DISTANCE TO SEWER: o

eoperry avorzss: 529 SW Baron Glen Fort White FL 32038

prrEcrIons zo rrormary: Leaving Lake City FL 47 S 12 miles L onto
SW Baron Glen . 5 miles property on Left
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No. Eatablishmant Badrooms Arma Sgft Table I, Chapter 62-6, FAC
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