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STATE OF FLORIDA PERMIT NO. / Yidad®.
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: 1 &1:.C
SYSTEM RECEIPT #: _ % .,
APPLICATION FOR CONSTRUCTION PERMIT HEIE

APPLICATION FOR:
{ 1 HNew 8ystem [)@ Existing Systen [ 1 Holding Tank { 1 Innovative
[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1

APPLICANT: Dana Glenn Brady

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 8W Dortch Street, FT., WHITE, FL, 32038

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’ 8 RESPONSIRILITY TC PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) 1IF REQUESTING CONSIDERALION OF STATUTORY GRANDFATHER PROVISIONS.

FROPERTY INFORMATION

LOT: na ~ BLOCK: na 8UB: na PLATTED: -
PROPERTY ID #: 02-78~16~04112-001 ZONING: I/M OR EQUIVALENT: [ ¥ /@]

PROPERTY SI2E: 5.01 ACRES WATER SUPRLY: [?QT PRIVATE PUBLIC [ 1<=2000GPD [ 1>2000GPD
I8 SEWER AVAILABRLE AS PER 381.0065, F8% [ ¥ /@} DISTANCE T0 BEWER: W §T

PROPERTY ADDRESS: 727 8W Hugh Loop, Fort White, FL, 32038

DIRECTIONS TO PROPERTY: 47 South, TL on US 27, 7L on Hugh Loop (across form Fry)

850' TL on driveway, follow back to house on right

BUILDING INFORMATION [7(3 RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Badrooms Area 8gft Table 1, Chapier 64E~€, FAC

' SF Residential 3 3242 XTI~ ¢t SR
: AN Y34 SQ
3 - 3292 S0

{ I\} Floor/Equi me7Dralns o Ot?ﬁ (8pacify)

W‘ sty
SIGNATURE : L e A f) o
e

DATE: 3/12/2014
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL 8YSTEM CONSTRUCTION F’?EMH‘

b
Parmit Application Number - /‘i’ly -

oL 050

7 i I
Site Plan submltted by: / f’ l«f"//'; i\) 7#‘ 47 MASTER CONTRACTOR
: Not Approved Date_ 211 (AP
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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