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STATE OF FLORIDA PERMIT NO.C AV _~ )
DEPARTMENT OF HEALTH DATE PAID:

EN
¢ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ‘=R J( S
SYSTEM RECEIPT #: 7
APPLICATION FOR CONSTRUCTION PERMIT ) ol

u\:}.mmmu FOR:
[V]
[ 1

NHew System [ ] Existing System [ ] Holding Tank [ ] Innovative

Repair [ ] Abandonment | [ 1 Temporary [ 1 _ .
aesszenrs: DE1TQ 00000 AOPRVIES INC (tent &)
AGENT: ROBERT FORD III NORTH‘FJLOR!DA SEPTIC TANK INC TELEPHONE : 386-755-6372

MAILING ADDRESS: 741 SE STATE ROAD 100 LAKE CITY, FLA 32025

70 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

LOT: _@h BLUCK: Ehﬁ‘ SUBDIVISION: OYO%&,\ )l r‘d\% PLATTED:
PROPERTY ID #&-\*US’[LO*O%\H ‘l@%} ZONING: I/M OR EQUIVALENT: | YI@ 1

PROPERTY SIZE: ()i é ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

1S SEWER AVAILABLE AS PER 381.0065, FS? [ Y/ ‘E d DISTANCE TO SEWER: FT
elas

PROPERTY ADDRESS: mﬂz § 2[13 CX\E\%'Y\ 2 C\\((’i Q |TU
DIRECTIONS TO PROPERTY: n’f}\\\(\\ﬂﬁ*‘ \ N E (QC\W\QUH HUC | ‘t(_U"Cb-

BLCS‘O MW j\%@éi\c o
0_Camnon CreeX D1y Gl Chedter -eﬁ)‘e[m\fm)

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

» e > 10

2

3 —

[ ] Floor/Equipment Drains [ Other (Specify)

] .
SIGNATURE: \;L)[Zﬁ'ﬁ ’:‘!QYAG_X _ pate: 3-22-202
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