STATE OF FLORIDA PERMIT NO. & &é

DEPARTMENT OF HEALTH DATE PAID: “;,é
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: Pa)
SYSTEM RECEIPT #: 3
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: v///

[ ] New System [v'] Existing System [ ] Holding Tank [ 1 Innovative

[ 1 Repair [ 1 Abandonment [ 1 Temporary [

APPLICANT: KQ‘\H'\“Q % L)OL’MI Haﬂ”mqohs
AGENT: \I‘B P\((d &H TELEPHONE :
MAILING ADDRESS: ﬁﬁ()q Nw Al 224 S’}qvk{‘, FL 3209 [

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

or: __~  BLOCK: .~  SUBDIVISION: N4 PLATTED : ?/”So[ )3
PROPERTY ID #: |& - 45-11- OF3S%~103 soine: I/M OR EQUIVALENT: [ Y /(@)

PROPERTY SIZE: M ACRES WATER SUPPLY: [~ PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /(1] DISTANCE TO SEWER: FT
PROPERTY ADDRESS: 0% §E  fress A YW B) LaMe C.’-}\}« L EFC 32025
DIRECTIONS TO PROPERTY: R _on Nz MadiSon 5-}', Bau s Kedesoto @y 2 on
VE ViMees Jecr | gn US 90, K o0 EL 00 E, & svn SE Ce 2Y5;

7

R on SE brecs_ Butl DC y home on  Lef?

BUILDING INFORMATION ['/]/ RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
3 —— TTACHED
oo ( ORIGINAL ATT: .
2
3

[ ] Floor/Equipment Drajins [ 1 Other (Specify)
sm:wrunz:ﬁ/«;/ %\_9 pate: o140
L e L= , v
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number Aé - ) é 9 b

Scale: Each block represents 10 feet and 1 inch = 40 feet.
[ !

T

%

Notes:

Please see aHache J <5

@la\'\

Vi WY o
Site Plan submitted byw#f‘i/

Plan Approved v Not Approved

By i

/,‘{)%/n. 6'0\

Date_ /2 o/ 268
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) Incorporated: B4E-6.001, FAC
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re 10 Acres &
S

Q)

&

1AMMONS LLOYD & KATRINA

W08 SE PRESS RUTHRD
AKE CITY. FL 32025

ww 508 PRESS RUTH RD. LAKE CITY

ise. SINGLE FAM (000100) | 105 AC

esc 15-45-1TE | NORTH 300 FT OF SOUTH 1225 FT OF
{EV/4 OF SE1/4 S EAST 1BB T4FT OF NORTH 330 F

¥ 2020 Pretiminary Certified
Wikt Lnd (1 $56 217 & $2486 454 SO0
so Lnd (0} 80 E ! $50 000

$181.001 Assessed §225736

m: Mwm county MA_ﬂm qwm

$248 454 oty $175,736

ma Taxab other md._..m .wwm

schoot $200.736

Zoomed in v

¥ Sales
8/30/2013 5212000 1260/215%
10/14/2005 $155.000 1062/0497
5M17/2004 $33.000 was211s WD




