PERMIT NO ™y
STATE OF FLORIDA DATE PAID
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #

PV
SYSTEM (OSTDS) 59\

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FCR

[ ] New System V] Existing System [ ] Holding Tank { 1 1Innovative

[ ] Repaar [ ] Abandonmant [ ] Temporary {3

arprzcant. _ David Goff oL daveyg@live.com
AGENT - tELEPHONE 3D2.215.3639

MAILING ADDRESS 344 SW COURAGE CT, FORT WHITE, FL 32038

R Y =1 = = ES@awsmm =w
TO BE COMPLETED BY APPLICANT OR APPLICANT S RUTHORIZED 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
FLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS

mn-“-’“m WS T

FROPERTY INFORMATION OSTDS REMEDIATION PLAN® | ¥ / N |
wor- 65 BLOCK : sumorviston: _Shiloh Ridge FLATTED-

PROPERTY 1D §:. 16-75-16-04226-165 ZONING: I/M OR EQUIVALENT | Y / N )
PROPERTY SIZE 10 ACRES WATER SUPPLY VI FRIVATE PUBLIC | ]<=2500GPD { 1>20006GPD
1S SEWER AVAILABLE AS PER 381 0065, ¥5> [ v , y | DISTANCE TO SEWER FT

PROPERTY Appress: _ 344 SW COURAGE CT, FORT WHITE, FL 32038

DIRECTIONS TO FPROPERTY :

BUILDING INFORMATION [ ] RESIDENTIAL [ | COMMERCIAL
Unit Type of No. of Building Commercial/Instituticnal System Design
No. Establishment Bedrooms Area Sqft Table I, Chapter 62-6 FaAcC

. SFR 4 1512

o PEMB 40 x 40 0 1600 ORIGINAL ATTACHED

3

4

[ 1 Floor/Equa € Drajns [ 1 oOther (s
SIGNATURE : X ﬁﬂw oate: 1) -1) -202

V4

DEP 4015, 06-21-2022 (Obscletes previocus editicns which may not be used)
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT 5
Permit Application Nmnré < ;éggé’
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Scale Each block r 10 et and 1 nch = 40 feet |Goff j
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m ﬂ (s ad U/ML’ ol County Health Dapartment
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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