E-mail to (purecountryseptic@yahoo.com)

STATE OF FLORIDA
DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAT,
SYSTEM -

APPLICATION FOR CONSTRUCTION PERMILT

APPLICATION FOR: ‘
(X] New System [ 1 Existing System [ ] Holding Tank [ ] Innovative
[ 1 Rapair [ 1 Abandonment [ 1 Temporary [ 1 .

apprrcant: oteve & Kerryanne Arrington

AGENT: Ronnie Moore

MATT.ING ADDRESS: PO Box 158 FT white FL 32038

PROPERTY INFORMATTION

107: D BLOCK: suepIvIsTON: DBluebird Landing S 2002
PROPERTY ID #: 31'78'17'10‘070‘705 zonme: AG I/M OR EQUIVALENT: [ Y /(N)]

phoymr s1zg: 10.24 ACRBS WATER SUPPLY: [X ] PRIVATE PURLIC [ 1<=2000GFD [ }>2000GED
IS SEWER AVATLABLE AS PER 381.0065, FS? [ v / (8)1 DISTANCE TO sEwer: N/A  gp
eropERTY ApprEss: 100 Blue Bird CT Ft White FL 32038

DIRECTIONS To properry: 47 south to FT White turn left on 27 to Mapleton ST turn right to
"Woodland Ave turn left to Moonset Gin turn right to Blue Bird CT turn right to end on right.

BUILDING INFORMATION ) [X ] RESIDENTIAL { ] COMMERCIATL
Unit Type of No. of . Building Commarcial/Institutional System Design
No Establishment Bedrooms Area Sqgft Tabla 1, Chapter 64BE-6, FAC
single family -3 '+ 2239

2

3 '

4
[ 1 Floor/Equi t Drains [ 1 Other (sSpecify)
sTavaToRE Moo paze: 01/25/21

DH 4015, 08/09.(Chscletss previous aditions which may not be usged)
Incoxrporated 648-6.001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number a) *0/397

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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Notes:
|
Site Plan submitted by: {)lén..-__ Moo~ Mm-s-7C
Plan Approved W Not Approved Date }‘l’l [k
By ‘.(../UU\-/ 4 (iluwhic County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorparated: 64E-6.001, FAC Page 2 0of 4

(Stock Number: 5744-002-4015-6)
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Permit # kﬂ/ - fﬂdﬁ-;’z" "

Property |D#21- 75-]7- /070 ~/0F

Scale 1 inch = . S?  feet .
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Site Plan submitted by ~ QM, My~ M.S.T.C.

Plan Approved _ Not Approved__ Date__13[%oy
By K [~ [ plu=hia County Health Department
[74 s




