STATE OF FLORIDA PERMIT NO
DEPARTMENT OF HEALTH i DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAI. FEE PAID:
SYSTEM RECEIPT #:
3 APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ X] New System [ ] Existing System [ 1 Holding Tank [ ] Innovative
[ 1 Repair [ ] Abandonment [ ] Temporary [ ]

APPLICANT: Lance Drawdy

agenT: North Florida Pools and Spas LLC (Yadami Mendoza) TELEPHONE: 386-208-4762
vAaTLING appress: 874 SW Mandiba Dr. Lake City, Florida 32024 (Owner address)

= =
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

ror: (4 BLOCK: suBpIvisIon: The Oaks P ';L PLATTED :

PROPERTY ID #: 18-58-17-09280-174 ZONING: I/M OR EQUIVALENT: [ Y /@

prROPERTY SI2E: 1.02 ACRES WATER SUPPLY: [ | PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: 874 SW Mandiba Dr. Lake City, Florida 32024
DIRECTIONS TO PROPERTY: LOT 74 OAKS OF LAKE CITY PHASE 2. WD 1335-752, WD 1348-1724, WD 1391-1697, WD 1435-1602,

Turn righti onto SW Tustenuggee Ave 6.3 mi, Turn right onto SW Mandiba Dr 0.8 mi, destination will be on the left.

BUILDING INFORMATION [ X] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

Y 2z S-1-4 (At-b@a\

Floor/Equi t Drains [ 1 Other (Specify)

i

onee: DIJ19]3033
DH 4015, 08/09 ( o¥etes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number aB 'O( 2 S fI
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Notes:
Site Plan submitted by:_Yadami Mendoza (Contractor) CPC1459321  TITILE DATE: DI l l‘?‘/ RD&’

{
OUAD or-'o Date d‘ Z sz ,Q
/1(4(__ County Health Department

ST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

ons which may not be used) Incorporated: 64E-8.001, FAC Page 20f 4




