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v PERMIT NO. (A )
STATE OF FLORIDA S e (e )
A5 DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: W
J ONSITE SEWAGE TREATMENT AND DISPOSAL y

RECELIPT
SYSTEM (OSTDS)  RALH 35

APPLICATION FOR CONSTRUCYION PERMIT
APPLICATION FOR:

[X¥] New System [ 1 Existing System [ 1 Holding Tank { ] Innovaktive

{ 1 Repair [ ] Abandenment [ 1 Temporary [ ]

APPLICANT GARY SORE SEN ( ) BMATL : NFLSEPTICTANK@COMCASTNET
AGENT: ROBERT FORD IlI- NORTH ‘FLORI_DA SEPTlG TANK INC TELEPHONE: 386-755-6372

vnrsne xopress: 741 SE STATE ROAD 100, LAKE CITY FL 32025

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, ¥LORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY 70 PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

i3

g

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N ]

Lort: BLOCK: SUBDIVISION: ~ 4 PLATTED:

propErTy n 4: 23-38-15-00185-000)

ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZEr_jézgr1ﬁGRE8 WATER SUPPLY: [ x ] PRIVATR PUBLIC [ 1<=20006ED [ ]1>20006PD

IS SEWER AVAILABLE AS PER 381.0065, FS8? [ ¥ / @D] DISTANCE TO SEWER:

PROPERTY ADDRESS: | DD \[\) U(‘) H\;OL\ QD JK(’ (, \ A F‘[I

DIRECTIONS TO PROPERTY: [/ OM WS Q[) 7'5 Lasf br»veu@)q -/‘10 Before,
\Mw Libee. 3WF’%C’ 74)//W M eémnw/ bo Lok ow @)

FT

BUILDING INFORMATION [ ¥ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No, of Building Commercial/Institutional System Dasign
No. Egtablishment Badrooms Area Sqft Table I, Chapter 62-6, FAC

. MH 4 2128

2

3

4

Flooi;jj(yp nt Draiys I 1 Other (Specify)
SIGNATU j , , , parE: S-/7- 2025

DEP 4015, 06-21-2022 (Obsolates previous editions which may not be used)
Incorporated 62-6.004, FAC
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

{ { ‘,_»; [_/0 { Parmit Application Number gx):g “23&5‘9;
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Notes: . \i/
Site Plan submitted by MWW 217202y
Plan Approved M \\ Not Approved i Date__ 3. t 25°
Ry S S S Lol oo __County Health Department
_Hey 9D ALLCHANGES WUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-21-2022 (Obsnletes pravious editlons whish may not be used)
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