o
STATE OF FLORIDA pERMIT NO. L), = 7%
DEPARTMENT OF HEALTH DATE PAID: 5y
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: ’,—'% Eg I

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /
[ 1 HNew System [»~] Existing System [ 1 Holding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment [ ] Temporary | (Pue - Lewe

aprzcaNT: Jodd 4 Salrina Geeen
AGENT: |—I§L Oué-lome( Service, LLC TELEPHONE: L&{@)ﬂw-qsad
yarrInG appress: 901 8w ool &7, Late C."L, Ly 39.0.3J/

hedemornzan(e gmatl-com

TO BE COMPLETED BY APPLICANT OR APPLICAENT’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.

PROPERTY INFORMATION

LOT: \S BLOCK: SUBDIVISION: ())[afnb fbjo}f&: ’?habc _ﬂ._ PLATTED:

PROPERTY ID #: 22-45 -1,-03090 - s ZONING: I/M OR EQUIVALENT: [ Y ]

PROPERTY SIZE: L.01 ACRES WATER SUPPLY: [v] PRIVATE PUBLIC [ 1<=2000GED [ 1>200¢GPD

DISTENCE TO SEWER: 100 FT

e ——

IS SEWER AVAILABLE AS PER 381.0065, ¥S? [ Y/ 1
PROPERTY ADDRESS: 292 SW Friedslle W0 | Lave Cﬂj o 4 3202f
DIRECTIONS TO PROPERTY: ’ﬁm@ ondo NE Mrden ST, Tuen (2 ondo N Meabn Ar
Turn @ ondo W) Dove! ST, Toen @ on-—lo S, SCsters Welcome. Rd | Joro @
onle 5w CoundyBd 242 Toern @ onlo 5w Telends Ly w&l;@w—

[y ] RESIDENTIAL [ ] COMMERCIAL

VY

BUILDING INFORMATION

Commercial/ Instituticonal System Design

Unit Type of No. of Building

No Establishment Bedrooms Area Sqft Table 1, Chapter 64m—6, FAC
. 0l mdotle. home M&% 1958 sa 47 -
2 Mews molile hame 2b, 2bsL 235 sgfr
3 s S

ORIGINAL ATTACHED

4 s

[ 1 Floor/Equipment Drains [ 1 Other (Specify) ——~ — ——

STGNATURE : \%ﬂ m-pgrn"sah pareE: 09 [93220

e used)

pH 4015, 08/09 (Obsoletes previous aditions which may not b _
page 1 of 4

Incorporated 64E-6.001, FAC







STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number, 3@ ’07 2{5/—

N
()
S

Notes:
odd & Salbetne Greenm
Pacce|l TD: 22- 4S-1( 0309 - 115
Site Plan submitted by: Mno /A @gergg Owner: Date: Oq) 23)2.0

e me’ s
By_— < o COLUMBIA County Health Department
— \
CH S MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/089 (Obsoletes previous editions which may not be used) Incorporated: 84E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)
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Parcel ID: 22-45-16-03090-115

Site: . B Drawing: Project: Drawn: Notes:
293 SW Friendship Way, Lake City # 3000293 0000293 Heide M
Title: Scale: Date: Rev:
Todd &Sabrina Green 1"=40" 04/09/20 A

Existing Septic
Existing Power Pole

Existing Well

H&L Customer
Service, LLC
301 SW Faul Ct

Lake City, Fl, 32024
386-984-9334







