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STATE OF FLORIDA PERMIT NO.

5 ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM : :
APPLICATION FOR PERMIT ;

APPLICATION FOR: % | : ;

[ '] New System 4% Existing System [ '] Holding Tank [ 1
[ 1 Repair [ 3 0 [1 Temporary J

APPLICANT: Aimberla Taylor wi [Sor :

seme: Oe) roa
aporess: | POBox 1049, lake City, FL 2W0SL |
3 sheet Address 46% Kingston Lu Aecv

TC BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 485.105(3) (m) OR489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOTWAS CREATED OR
PLATTED (Mi4/DD/YY) IF REQUESTING CONSIDERATION OFSTATUTORY GRANDFATHER PROVISIONS.

PROPERTY THFORATION Set -
107: _. . BLOCK: _. ,  SUEDIVISION: METES AND BOUNDS | PuavTED:

§ «AD ; ;
PROPERTY 10 4: RX - S&-t 731318 RAF RES I/M OR EQUIVALENT: [ NO ]

PROPERTY SIZE: ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=200062D [ 1>20006ED

  

   

 

  
 

15 SEWER AVAILABLE AS PER 381.0065, FS? [ 3 DISTANCE 70 SEWER: NA FT  

  

PROPERTY ADDRESS:
 

DIRECTIONS TO PROPERTY:

  
 

BUILDING INFORMATION {X] RESIDENTIAL [ 1] COMMERCIAL

Unit Type of - Building System Design
No. t Bedrooms Sqft Table 1, Chapter G4E-6, FAC 2
7 "placement

MOBILE HOME 3
  

il ———ORIGINAL ATTACHED i
wr

3 [eT b=" li

2 IMs : :

[ 1 Floox/Equipment Drains [ ] Other (Specify)

 

 

 

SIGNATURE :
 

- IS DATE: i
] Wilson 3

DH 4015, 08/09 (Obsoletes previ ons which may not be used),

Incorporated 64E-6.001, FAC Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number.Dn9

EnPART Il - SITEPLAN = === «mse swam ss mnie

 

  

   

Notes: 

 

 

 

 

Date

ZL &l7 Se County Health | partment

Glee
OVED BY THE COUNTY HEALTHDEPA ENT"

gus ditions which may not.be'used) Incorporated: B4E-6.001, FAC : Page 2014
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3867582187 15:33:24 09-28-2020 3/3
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT Fe

Permit Application NumberXGnl=

OURPART 11 « SITEPLAN = vc ws wo nam gn wm sans a exes

.

 
Notes:

 

 

 

 

Site Plan submitted by: 4 mbev! Y NJ Baio S LEWw Wil"iil

Aporoved A ZZ" Not Apprbvad____ 7 ze

By : — 0 i iat,vo Health Departmant
Tl A €J ny Cd ec

PPROVED BY THE COUNTY HEALTH DEPA ENT~~" ALL CHANGES MUSTBE
_ A

_~"DH 4815, (Obsoletes previouseditions which noL.beused) Incorporaled: B4E-6.001, FAC ot 4
or (Sic Number: 5744-002-4015-6)
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