SISO 13 a7 TW

STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[X] New System [ 1 Existing System [ ] Holding Tank [ ] Innovative

[ 1 Repair [ 1 Abandonment [ ] Temporary [ 4

apprzcant:  Miwe Saens

AGENT: Tupermark  Cow stweriond (DﬂOuf’ INC, TELEPHONE: J35(-755-525¢

MAILING ADDRESS: _ o3 St MiDTOwN PlAcE S0IitE 1Dl Jake Cipr FL 326025

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’S 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

LOT: BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #: J3-15-171-08%44-pzp zoNING: _PL I/M OR EQUIVALENT: [ Y /(N)]

PROPERTY SIZE: /0-{S ACRES WATER SUPPLY: [ )| PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / )] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: 2358 S GUSTY GUN  jake ¢177 FL 3202

DIRECTIONS TO PROPERTY: 2 ON  TUSTENVGGEE LcFT oM BeDen BAveH

Ricry od S0 WENDY 2R IEET onN 52 BREELY DR,

Ligur o~ Gusry GIN

BUILDING INFORMATION [/ RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
SFR 4 2407 Hearen SF ;
2 |
3

[ 1 Floor/Equipment Drad [ 1 Other (Specify)
SIGNATURE: F /_,/,A,., DATE : 5’/’//2022
\Z L

DH 4015, 08/09 (Obsoletes previous editions which may not be used)

Incorporated 64E-6.001, FAC Page 1 of 4
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. CERTIFIED GENERAL CONTRACTOR |
CGC1514780

CES

T50 SW MAIN BLVD
LAKE CITY, FL 12028 —_
386 755 5254 Crvws Lnginesring Seivicas, LLC

Construction Group, Inc.

CERTIFICATE OF AUTHORIZATION

NO 28022

PO BOX 970
LAKE CITY, FL 12056
PHONE 386 754 4085
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Brent A Crews, PE 85567







