SSO 02285 1A

STATE OF FLORIDA | DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION 2B AID: 4
ONSITE SEWAGE TREATMENT AND DISPOSAL e Y ke S Y

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

(v New System [ ] Existing System [ ] Holding Tank [ ] Innovative

[ 1 Repair [ ] Abandonment [ ] Temporary [

arprzcaNr: Raymond D Sapr M&Pgﬁbov §5& qmes(scom
AGENT ' TELEPHONE: § |3 -921-132 L

wazuine avoress: D312 Langshaw De  Thomitosissa | I _2=s4q >

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 FROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ Y / N )
wr:_| 2 BLOCK:__5  SuBDIVISION: |hree Rivers Estates  praseen:

(4:;12-)
PROPERTY ID §: 00 -C0-00-O143B- 11>  gowmwe: I/M OR BQUIVALENT: [ Y / N )
PROPERTY SIZE:¢.113 ACRES WATER SUPPLY: (/) PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, Ps? {(®)/ W) DISTANCE TO SEWER: |75 ¥r
wmopEney Avommss: 544 Sw Kentveky St FhWhite £ 325038

DIRECTIONS T0 PROPERTY: by D7 +eo Utah . raallde |lef+ oo Co berts
E’_M;:M BN Zcr\-l-ud’_\_‘j

BUILDING INFORMATION [] mEsIDENTIAL [ ] COMMERCIAL (_J(Dale Pa o
Unit Type of No. of Building Commercial/Institutional System Design
No  Establishment Bedrooms Area Sqgft Table I, Chapter 62-6, ¥AC

1

Pole Parn O 2.400

2

3

4
[ 1 Floox Drains [ ] Other (Specify)

SIGNATURE : <M§Ma DATE: ‘)/;qu_azl

DEP 4015, os-n-aJn (Obsoletes previous editions which may not be used)
Incorporated 62-6.004, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Appication Number IO\ = D L5

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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Notes b b pl—
/
Site Plan submitted by: gm*madﬂ D, SA-ﬂP 7//?!/‘202?—-

Plan Approved_____ " Not Approved__________ Date__&/#22
By %‘r S22, Caliupal=s a.. _County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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Columbia County Health Department

Florida 217 NE Franklin St Lake City, FL 32055
HEALTH by.
PAYING ON: #.12-SC-2552348 giLL poc #12-BID-6024488 CONSTRUCTION APPLICATION # AP1870835

RECEIVED FROM: RAYMOND**22-0652 SAPP

AMOUNT PAID: $ 425.00

PAYMENT FORM: CREDIT CARD 72755150

PAYMENT DATE: 07/27/2022

MAIL TO: RAYMOND**22-0652 SAPP

FACILITY NAME :

PROPERTY LOCATION:

544 SW KENTUCKY
Fort White, FL 32038

12

Lot: Block:

Property ID: 01438-112

EXPLANATION or DESCRIPTION: QUANTITY FEE
128 - OSTDS Construction System Inspection Research Fee 1 $ 5.00
-1 - COUNTY FEE 1 (OSTDS) 1 $ 25.00
-1 - OSTDS Construction Application and Plan Review,New 1 $ 100.00
123 - OSTDS Construction Site Evaluation 1 $ 115.00
126 - OSTDS Construction Permit (New or Mod, Amendment) 1 $ 55.00
127 - OSTDS Construction System Inspection 1 $ 75.00
133 - OSTDS Construction Reinspection 1 $ 50.00

RECEIVED BY: MobleySJ
Note: SAPP/22-0652

AUDIT CONTROL NO. 12-PID-5662348




