ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:
SYSTEM (OSTDS)

FERMIT NO. 2 ?7
STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: Eg%)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /

[ ] New System [V] Existing System [ ] Holding Tank [ ] ZInnovative

[ ] Repair [ ] Abandonmasnt [ 1 Temporary [ 1

APPLICANT : Patricia Bryant mar: Rukale@windstream.ne t
AGENT: TELEPHONE :

MAILING appress: 0055 SW 0ld Wire Rd.
Et.White, El. 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 485.105(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 OSTDS REMEDIATION PLAN? [ ¥ / N |
Lo%: BLOCK: SUBDIVISION: PLATTED:

oy g 1 1-BE-16-03018-082 sourus: s mrese LY 7%
PROPERTY SIZE: 2 _ ACRES WATER SUPPLY: (X ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, Fs? /N DISTANCE 70 SEWER: 33 rr

emosERey aopress:. 6555 SW 0ld Wire Rd. Ft. White, Fl. 32038

DIRECTIONS TO Propzrry: HWY 47 to Walter Rd. turn left come to top of hill and

~go straight across to Herlong Rd. 4 way stop) Go across to the 5

House on left side.

BUILDING INFORMATION [X] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. eof Building Commercial/Institutional System Design
No  Establishmant Bedrooms Area Sqft Table I, Chapter 62-6, FAC
. #9 y
! single Family home 32 ,1—601?9 h@w l’lUUJQ— &ICXJ Gfp

l;oor% ains otha.r" (splcfity)
SIGNATURE : [ pare: R 7R QORI

DEP 4015, os-z:-zog (Obsoletes previous editions wvhich may not be used)
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ) ’-5‘0:13’2

---------------------------

Scale: Each block r 10 foet and 1 inch = 40 feet. 5 A CLES 0fe wine Rd. .
oy R vilo by
. /
~ ~—— I
o s o= | ﬂ/
quie
[+ 32
Jenfic
e
* —t—
AL K G -g?gmmi /e GEL
.. Va,
ﬁu//d 174
#H
Notes:
> I
Site Plan submitted by: ‘-]-/'ﬁ//?
Plan Approved____ Approved Date?7 SIAaA 2023
By N S (/Lé =3 Golem € '\ County Health Department

Blrwjay
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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