
 

DEPARTMENT OF HEALTH DATE PAID: 4
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: J
SYSTEM RECEIPT §: A
APPLICATION FOR CONSTRUCTION PERMIT i}

1A
EAs

STATE OF FLORIDA PERMIT NO.
a

 

APPLICATION FOR:

t Hew System [1 Existing System [ 1 Holding Tank { 1 Innovative

[ 1 Repair { J Abandonment [ 1 Temporary I

APPLICANT: Johnny and Karen Mathis

AGENT: ROCKY FORD, A & © CONSTRUCTION TELEPHONE: 386-457-2311

 

MAILING ADDRESS: 54€ SK Dortch Street. FT. WHITE. FL. 32038

 

TC BE COMPLETED BEY APPLICANT OR APPLICANT S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 4RS.105(3) fm) OR 40% $552, FLORIDA STATUTES. IT I5 THE
APPLICANT’ & RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED oR
PLATTED (MM/DD/YY) 1F REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

 

PROPERTY INFORMATION

LOT: NA BLOCK: NA SUB: NA i a PLATTED:
~—

FROPERTY ID ¥: 10-58-16-03525-000 20KING: OR EQUIVALENT: [ ¥ An.)

PROPERTY SIZE: 7.€7 ACRES WATER SUPPLY: | 7] PRIVATE PUBLIC { 1<=Z000GPD | ]>2000GPD

15 SEWER AVAILABLE AS PER 381 0065. 78% | ¥ 1% A DISTANCE TO SEWER: ___m

PROPERTY ADDRESS: $676 SW County Road 240, Lake City, F1

sxmecrions ro worse: MEADLU gn NE Sb Ty Aw
Maan Biv, stint vant onto TR ito

24D OD J
RUTLDING INTORMATION 0 RESIDENTIAL { 1] COMMBRCIAL

Unit Type of No. of Building Commercial/Institutional System Design
He Establishment Bedrooms Area Sgft Table 1, Chapter E4E-§, FAC

. 1038
SF Residential 2 a lx

2

{ ] Floor/Equipment Drains { 1] Other

soon: fflLL TE
DE 4015. 08/0% (Obscletes previous editions which may not be used
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

: Permit Application Number ”
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Site Pian submitted by. Mae oho T= CONTRACTOR
Pign Approved Not Approved_ pate 7-9 21]

|
~~ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPA!

DH 4015, 03/06 previous which may mafb Lid) SIEE0C Fag Page 20s
Bock Number STATES [

 

  

 

 

 


