STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT |
Permit Application Number N D4 &
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STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT o

APPLICATION FOR:
[{] New System [ ] Existing System [ ] Helding Tank [ 1 Innovat:ve

[ 1 Repair [ 1 Abandonment [ ] Temporary [ 1

APPLICANT: Cornerstone Development LLC o

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-467-2311

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

TO BE COMPLETED EY APPLICANT OR APPLICANT'S AUTKORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLCRIDA STATUTES. IT I5 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

SRS T

PROFPERTY INFORMATION

LoT: 93 ~~  BLOCK: Ph 1 SUB: Emerald Cove 11 )'\ ) e PLATTED:
PROFERTY ID #: 33-35-16-02438-193 ZONING: R I/M OR EQUIVALENT: [ Y /(\x'h'_l'l]
“~J)
FPROFERTY SIZE: .5 ACRES WATER SUPPLY: [Y¥ ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
18 SEWER AVAILABLE AS PER 381,0065, FS? [ Y /@J DISTANCE TO SEWER: NN\ #2

PROPERTY ADDRESS: 218 Timberland Ct Lake City FL

DIRECTIONS TO PROPERTY: 90 West Left on Hcathridg; Dr Right on SW Timberland Dr

to address on Right

BUILDING INFORMATION [X ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No, of Building Commercial/Institutional System Dasion
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-5, FAC

1

SF' Residential \B , 7‘40

p R B 50 [, TR .

4 - _ o mEnne
[ ] Floor/Bquipment Drains Other (Specify)

SIGHATURE : MA&MI@_ — . DATE: 5/13/2020
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