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STATE OF FLORIDA PERMIT NO/

DEPARTMENT OF HEALTH DATE PAID: )
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: LJ i
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ 1 New System [¢¥] Existing System [ ] Holding Tank [ 1 Innowvative
[ 1 Repair [ ] Abandonment [ 1 Temporary [ ]

APPLICANT: Burmeister, Jessica

AGENT: Robert Minnella TELEPHONE : 352-472-6010
MAILING ADDRESS: 25743 SW 22 Pl. Newberry, Fl. 32669 Fax 352-472-0104

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 18 THE
APPLICANT’ 3 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

107: 41 BLOCK: SUBDIVISION: Sassafras Acres PLATTED: ﬂ_q,_[f{-

PROPERTY ID #: 30 Z-|7-10068-04l ZONING: BS I/M OR EQUIVALENT: [ No 1

PROPERTY SIZE: 34 ACRES WATER SUPPLY: [ ¢ ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 3B81.0065, F8? [ No 1 DISTANCE TO SEWER: T

PROPERTY ADDRESS: 351 SW Racoon Way Ft. White, Fl. 32038

DIRECTIONS TO PROPERTY: 441 southto SW CR 778..TL. Go to C-138...TR. Go 1/2 mile to SW Racoon Way...TR.

Property is on the right just before the curve to left. Orange Flag at driveway.

BUILDING INFORMATION [ v/ 1 RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

1 DW Mobile Home ; 1525 3 People

2 ORIGINAL ATTACHED

3 SW Mobile Home 2 832 Previously sized for 4 bedroom. See HD Sheet

[ 1 Floor/Equipment Drains [ ] Other (Specify)

. Oignally wened by Rrhe 1t Moemells
srenature: RobertMinnella Sz DATE: 10-11-19
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ( CZ*&Q %_

\-
Q
A AN
P
1T
I 3
S /87

E ?_S\ L W

) i

DHNAL—SHF

Notes: _MMMMLMMA_&M& PO 22

ox | .
Pale e L)u_:‘“&_ﬁ%

Site Plan submitted by:__ e an e (Nille— TITLE 5WMEC _DaTE: /@ - #-/9

Plan Approved Not Approved Date b (187

By - ﬁ Colboyor County Health Department
N——

L. CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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