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STATE OF FLORIDA DATE PAID: o
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: - (T
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT §:
SYSTEM (O8STDS) ﬁr Jj“ g \{ Lﬁ
APPLICATION FOR CONSTRUCTION PERMIT Eﬂ 32 _
APPLICATION FOR: - =
[ ] MWaw System [ X —Esserino—tsysten [ ] Holding Tank [ | Innovative
[ ] Repair [ ] Abandonmant [ ] Tesporary 1 MO G ubh
awrLzcawr: A LEJAN DR« DEL Rio mn.-dmre"o ' _ Uvna
AGENT : Davins T TZ\es TELEPHONE :

e acoress: [(J43A Woionan Place PQ)(T]Qh FL 24210

TO BE COMPLETED BY APPLICANT OR APPLICANT' S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED FURSUANT 0 465.105(3) (m) OR 489.552, FLORIDA STATUTES . IT IS5 THE
APPLICANT'S RESPORSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE 1LOT WAS CREATED OR
FLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANMDFATMER PROVISIONS.

FROPERTY INFORMATION OSTDS REMEDIATION FLAN® [ Y / ¥ |
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LoT: l;l BLOCK : SUBDIVISION: [4 e < PLATITED

PROPERTY ID #: = ‘Bum I/M OR EQUIVALENT: [ Y / N |
AF=5S - 1700479 - 343

PROFERTY SIZE: . ACRES WATER SUFFPLY: IXJ FRIVATE PUBLIC [ ]<=20008PD [ ]>2000GPD

FPROPERTY ADDRESS:

DIRECTIONS TO FPROPERTY:

BUILDING INIONMATION {xl RESIDENTIAL [ ] cossmrcIAL
Unit Type of Mo. of Building Commercial/Institutional System Design
Mo. Establishmant Bedrooms ~ Area sqft Table I, Chapter 62-6, FAC
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
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/Alé""{"”‘* County Health Department
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Columbia County Health Department

forida 217 NE Franklin St Lake City, FL 32055
HEALTH Y
PAYING ON: # 12-SC-4112482 BuLpoc #12-BID-8604986 CONSTRUCTION APPLICATION #: AP2311246
RECEIVED FROM: DAVID FRIES AMOUNT PAID: $ 75.00
PAYMENT FORM: CREDIT CARD 2365 PAYMENT DATE: 06/30/2026
MAIL TO: DAVID FRIES
2705 SW SPRUCE St
Fort White, FL 32038
FACILITY NAME :
PROPERTY LOCATION:

2705 SW SPRUCE Rd
Fort White, FL 32038

13

Lot: Block:
Property ID: _00477-000
EXPLANATION or DESCRIPTION: QUANTITY FEE
127 - OSTDS Construction System Inspection 1 $ 75.00
RECEIVED BY: FordSA2 AUDIT CONTROL NO. 12-PID-8048436

Note: 149882546



