STATE OF FLORIDA ERMIT MO, %»(5

APPLICATION FOR COMSTRUCTION PERMIT

APFLICATION FOR!
1 Hev System {1 Existing Syctem I 1 Holding Tank { 1 Inncvative
I 1 Repair I 1 Abandonmant I 1 Temporary (.

APPLICANT: Johnny and Karen Mal

RCENT: ROCEY FOPD, A & B COMSTAUCTION  TELEPHOME: 3B€-457-2311

MAILING ADDRESS: $4€ 3W Dortch Sktreet, FT. WHITE, Fi. 32038

TC BE CUMPLETED EY AFPLICANT OR APPLICANT S AUTHORIZED AGENT. SYSTEMS MUST BE COMSTRUCTEDL
BY A PERSON LICENSED PURSUANT TO SH5.105{3) fm) DR 403 552, FLORIOA BTATUTES. I7T IS THE
APPLICANT' § HESPONSIBILITY IO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CTHEMTED OR
PLATTED (MM/DD/YY) 1F REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS

FROPERTY INFORMATION

LOT: WA BLOCK: NA SUR: NA ) ) PLATTED:

—
FROPERTY ID #: 10-58-16-03525-000 ZONING: 1/M OR EQUIVALENT: [ ¥ w
FROPERTY SIZE: 7.67 ACRES WATER SUFFLY: [ -] PRIVATE PUBLIC [ <s2000GPD | |>2000GFD
i5 SEWER AVATLABLE AS PER 381 0085, 782 [ ¥ /N DISTANCE 70 SEWER: 7t

PROPERTY ADDFESS: 6876 8W County Boad 240, Lake City, F1
CIRECTIONS TO PROFERTT: ﬂﬂ{kf_itl, m Ne Fran ‘:Lt'p\ St, Tvedn f“'.-L’u.'
M 2Vd, slight vight ente FL-yns, TR oo
" 2 ST ) 3
L Kd. 40

RUTLDING INFPORMATION ['ﬂi RESIDENTIAL [ ] COMMERCIAL
Unit Type of Ka. of Building Commarcial/Institutional Systes Design
He Estabclishsent Bedrosma Area Sgft Table 1, Chapter G4E-£, FAC

1032

Y oer Residential 2 ™M Lx 43

[ ] Floor/Equipment Drains [ | Other (Specify) e e

SIGHATURE: 'f’ti‘dd“ -_{’{";“’éﬁ 2 ORTE: T/5/2020

DE 4015, CB/0% (Obscletea previcus editions which may not be wsed
Incorporated E42-6.001, FAC Page 1 of 4

A

DEPARTMENT OF HEALTH paTE BAID: )/ Jo]A4
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: Ao

SYSTEM RECELPT §: ASTAs



STATE OF FLORIDA
DEPARTMENT OF HEALTH
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Pemmit Application Number -
MAIALS Br00) samra-sremtnoooooo
Scae 1 incn = 40 et ~A e tuphffd a0
= h E |
N A .
! - R ___,_-\. = J
1 " ol PR e e
1 B T
i A {.. -
L
(] |' o
|
r
i af
{acre o e
Notas = L
L QCre C£ 7.7
MSIEE_GQI_TMG_Q&

_/ mn&es\uw BE APPROVED BY THE COUNTY HEALTH nzg-?w

mml“i@mmwmmum; eoporited  B4E§ 002 FaC Pags Tpta
(Siock Number  TADEDLEDES




