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CR # 20-00079
STATE OF FLORIDA PERMIT NO. _AA - %]
DEPARTMENT OF ENVIRONMENTAIL PROTECTICN DATE PAID: N
ONSITE SEWAGE TREATMENT AND DISPOSAL ) FEE PAID: ,G\ b
SYSTEM (OSTDS) Amery ’bll‘g-,_t‘_ju“gﬂ;qaﬂclmxpr #: :
}.',f"’i‘-' & 1=

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[X] New System [ 1 Existing System [ 1 EHolding Tank [ ] Innovative

[ ] Repair [ 1 Abandonment [ 1 Temporary [ 1]

APPLICANT: FREDERICK PERRY

AGENT: FREDERICK PERRY CONSTRUCTION TELEPHONE: (386) 984-9586

MAILING ADDRESS: 31111 ROY LANE EUSTIS FL 32370

TO BE COMPLETED BY APPLICANT OR APPLICANT’ § 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

LOT: N/A BLOCK: NJ/A SUBDIVISION: METES AND BOUNDS PLATTED:
PROPERTY ID #: 14-45-15-00369-005 ZONING: RES I/M OR EQUIVALENT: [ NO 1

PROPERTY SIZE: 10.680 ACRES WATER SUPPLY: [X ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
1S SEWER AVATLABLE AS PER 381.0065, FS? [ NO ] DISTANCE TO SEWER: NJA FT

PROPERTY ADDRESS: 699 SABRE LANE LAKE CITY

DIRECTIONS TO PROPERTY: | TAKE 90 WEST. TURN RIGHT ON COUNTY ROAD 247 TO END. TURN RIGHT ON
SABRE LANE. LOT APPROXIMATELY 1 1/2 MILES ON RIGHT.

BUTLDING INFORMATION [ X] RESIDENTIAL [ ] COMMERCIAT,

Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table 1, Chapter 62-6, FAC
1 ) .
HOUSE Y 2,260 " -
I F=
2 5 >/ [ ) ;
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[ 1 Floor/Equipment Drains [ ] -oF ({Specify) (Alg] ¢ T ial Ay LA
. /,../”. = i \}r“,y.a;,fﬁ‘“\ T
- - ‘
SIGNATURE : , ~ DATE: /2//5.
[
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DEP 4015, 06-21-2022 (Obs es previous editions which may not be used)
Incorporated 62-6.004, FAC Page 1 of 4
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Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan

Permit Application Number: A - NI )
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT
- 210" > I
[ 1 NORTH
Z% CR# 20-00079

5
Ny
\\.ﬁ
5

~5

2 p <t I
| g © |
290 | 350" TO RoAD T k F—— »d

SLOPE

|

|

, 100" ]

| i

I | l

— WATER LINE
_'_ I UNPAVED DRIVE I I

1 INCH = 40 FEET !'\ WELL NO WELLS WITHIN 100"

[Eite Plan Subm:r.tted By W%/ Date /Z/{;T/Z:;_
ove Date

Plan Approved Not Appr zitzlzz_
By ; eve Colurnbicon CPHU
Notes:




madeya Iszoazil epswe? ol

asid ¥l TIT IusS
ey 5

\KPA. £

2rn0 ToX nokdsoriggh
.3 iarred noidomrriancd
cyodmnU ooidsoiliqol 3imzed

TIVU WPIAEE YTWUOD BHT YH CIVOAIYA 8 TRUM JWOWAHD JIA
e

L e ——
e e e

I s tOre :ﬁ
HTAOU T ¥
t g
e7000-08 #59 3 f!
! . i
0ol
o
[ - \‘
S 3TIre <
| o B
| ‘ - |
| 'f. oy km [} :
s A ascs O ol 01S
(
ASihIE

. W —————— - —.

L.

SVING msvnequj

X

‘DOJ WIHTIN BIISW O L"’ yaE1 O = HOUI I"
i \\"&Ll adad o M ( - “r""‘)\ v8 bessimdue asiS o3 EX
T wind Euvo qqf—ou } bmw asl9

UR9D £ --.\'*--v-”'\" $¢ — ve

reotoU




