PERMIT NO. -(5
STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION 1

FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEYET §:
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

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

[ 1 Repair [ 1 Abandonment [ ] Temporary L

appricant:  James Odato BarL: jdautotransport@gmail.com
AGENT : TELEPHONE: <00-867-0505

vATLING AppRESS: 102 SE Moonlight Dr, Lake City, FL 32024

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.

PROFPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N ]
1OT: BLOCK: SUBDIVISION:  shadow wood PLATTED:
PROPERTY ID #: 27-68-17-09784-051 (36033)  zowine: I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: 1.32 ACRES WATER SUPPLY: [ X] PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: FT
PROPERTY ADpDREss: 102 SE Moonlight Dr, Lake city, FL 32024

DIRECTIONS To ProPERTY: From Lake City take HWY 441 South, Cross under 175 and

approximately 3.9 miles south to Moonlight Dr, Coner property on 441 & Moonlight Dr.

BUILDING INFORMATION [ X] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms  Area Sqft Table I, Chapter 62-6, FAC

. Garage 0 1,650

ORIGINAL ATTACHED

2

3

]

[ 1 Floor/Equi Dfains %m (specify) NoO drains, water, or septic
SIGNATURE: — ﬂ pATE: 8/25/203
a—— ] L

t =
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