STATE OF FLORIDA PERMIT NO. .-

7= DEPARTMENT OF HEALTH DATE PAID: Q)
; ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: b

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System [w/ Existing System [ 1 Holding Tank [
[ 1 Repair [ ] Abandonment [ 1 Temporary [

aeprzcant:  ||1NOU & J-C—H: M(/MMW
semvr: 404 L CuStomor Service 11 rezzerons: 300194 -9 33

matLING Aappress: 20| SN Fau OO\)("C LML(J:‘"UI A 3202}4'
Lamaenda Mote.edamai| Zom

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. TIT 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.

Innovative,

]
v Likethlke

PROPERTY INFORMATION

LOT: |\ BLOCK: P‘ SUBDIVISION:?H"\HY] DUf\i HUQH% PLATTED:
PROPERTY ID #: \&-L\S‘ 15-0036T- \UWH3 sonrve: I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: 5.5'5 ACRES WATER SUPPLY: [\/] PRIVATE PUBLIC [ ]<=2000GPD [ ]1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@ DISTANCE TO SEWER: FT

proPERTY ADpDRESS: 507 Sw Sabr€ Ave LMQ:,’U L 22055
DIRECTIONS TO PROPERTY: @)__MLMJSOH St, @ on+n ]Ll Marion Ave O W. Dwaiﬁ
Do S2415 @) onip SW ce 202, @ oo 25 g —

deshnahon _on Riglt .

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

Y newsome, MH l‘—l‘Ns‘t%
© oldHomg 3ed ‘ﬁ)ow&b_b\aﬁ
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[ 1 Floor/Equipment Drains [ 1 Other (Specify) BEF EH' Qb'“P}c‘(_J
SIGNATURE ! W,W DATE: _ L &) ‘Ul)-

DH 4015, OS/OI (Obscletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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Dweling 2
Parcel ID: 14-45-15-00367-111 HX H3
EXISTING SEPTIC
REPLACING MOBILE HOME
EXISTING WELL
Site: Drawing: Project: Drawn: Notes: H&L Customer
507 Sabre Ave, Lake City 801507 0000507 Heide M Service, LLC
301 SW Faul Ct
Title: ) Scale: Date: Rev: Lake City, Fl, 32024




