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STATE OF FLORIDA PERMIT NO. A /,Z,\[; 7
| DEPARTMENT OF HEALTH DATE PAID: P ._3_,, 3
§/ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: DIPY)
SYSTEM RECEIPT §: Ja BA,
APPLICATION FOR CONSTRUCTION PERMIT
CATION FOR:
] New System [ 1 Existing System [ ] Holding Tank [ 1 Innovative
Repaix [ 1 Abandonment [ 1 Tomporary [ 1
APPLICANT: (’7 |(‘/(61H0\f COH%(“CKJ"//M , LLC
[
acawr: _Mark Baves ~ TRLEPHONE :

. 1 ) : P
MATLING ADDRESS: L OL 67 N Zfld” \/V“a/v; High_siCige | Lo 3243

TO BE COMPLETED BY APPLICANT OR APPLICANT’ 8 AUTHORIZED AGENT. SYSTEMS MUST BE CONSTHUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
MM’SWMNMMIWQFTBWMWWMCR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INVORMATION

o _?Zj_ BLOCK: suBDIVISION: (G /i) C( 2ek~ P/a(e_ PLATTED:
PROPERTY ID #: Q’L’ s ('fS —)() ’03”‘[‘/24‘/ ZONING:

N
L/M OR EQUIVALENT: [ Y / N ]
"'\“}‘

PROPERTY SIIE: 52/ ACRES WATER SUPPLY: [\/] PRIVATE PUBLIC [ ]1<=2000GPD [ ]1>2000GED
IS8 SEWER AVAILABLE AS PER 381.0065, Fs? LY (W)

DISTANCE TO SEWER: 4///) ¥T
PROPERTY ADDRESS: 20| ,ISM/ At row/ben Dr{LMc Crly FL,32.24

DIRECTIONS T0 PROPERTY: -k&d—’{lﬁ Suth oy g',Hq; Lilcam e (‘aJm’mru leCt anty Sl
" /

YAl gpdec_fecrnceiand Bilar de Ispt o SW canng, cloels five  Tase

Lot (gnt avy Goald (onner Dr janl kEton SV fepudond B e o o

-
[

BUILDING INFCRMATION [xl RESIDENTIAL [ 1 OOMMERCIAL

B il Rl RS Smein/medme: s v
: Qggjﬁ, Fom by Puelling . 177] 0
3 §
¢

[ ] Floor/Bquipment Drains [ ] Other (Specify)

SIGNATURE : 4 o, DATE : 5."23‘414'

D 4015, 0B/09 (Obsoletes previous editions which may not be used)
Incorporated G4E-6.001, FAC




STATE OF FLORIDA
DEPARTMENT OF HEALTH
North APPLICATION FOR CONSTRUCTION PERMIT

/¢
g A TR
Permit Application Number )\L + 5‘;’ 7

*NOT drawn to scale
e : - PART Il =SITEPLAN oo

See attached.
Thank You '

Notes: 9 (.0[ SW 74'( VO\M lO@f’k_\s_ D\d \/1?
Lake City, B 32074

2 R .
Site Plan submitted by: ; - i ,
Plan Approved Not Approved Date o 101_'1}4 i
By KA K?j (e hi s County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incomorated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)
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