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PROPERTY SIZE: U;,}fnca::s WATER SUPPLY: [ ] PRIVATE PUBLIC [ )<=2000GPD [ [|>2000G2D
IS SEWER AVAILASLE AS PER 381.0065, FS? [ ¥ / W] DISTANCE TO SEWER:  I'T
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BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional Systen Design
No Establicshment Bedrooms Area Sgft Table 1 Chapter 645-6, FAC
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I 1 Floor/BEcuipment Drains ] Other (Specify) _ S
SIGNATURE: . @-‘ - DATE: S0~/ 7 20

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 54E-6.001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
)< APPLICATION FOR CONSTRUCTION PERMIT

(/0 Permit Application Number B
--------------------------- BARY = BIREPLAR =555 sussmmus e swmsmmms v
£ | R R S e —— - - =
“*"m-‘ . U ———
N\ —— [

A 1 I
: N / / | —
{
/ s / 800" TO BOAD | NORTH
/ CRE 10-7147
{ i S il
| | |
I h—-——-——-—llol —————.‘
| |
{ - 225 PROPEZRTY LINE
I / SITE 1 Ll
\/ | — TBM IN FENCE LINE
x / >
! k PORCH I
g}la | 100" / |
\(\r‘ .j} [ / “‘1 SLOPE
. .
( - SITE 2
O
S‘Qp"v) WATER LINE
I
L]
VLN ) 210
v\ WELL 210" I
fa 1’]‘ b r‘.[v "(
1 INCH = 40 FEET
o - i e =TT T
Site Plan submitted by:
Plan Approved_~~__ . Date 1
By ol Méﬁ___" County Health Department
V&% EXe

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6 001, FAC
(Stock Number: 5744-002-4015-6)




4/1012019

NEAR

0 wai 0.14 (E] [¥7] D4 (1 7 B T (X3 T3 B m

Columbla County Property AppraiSer s He nzton | Lake Gy, Fiorida | 206-758-1083
PARCEL: 32-48-17-08927-001 | PASTURELAN (008200) | 117,38 AC [RoTes:
mucaawwuwmnwmﬂ. 56 DEGW 1234. 69 FT TO OB, CONT S £ DEG W 47542 7T, W
THU2.04 FT TO € RAW CR-131, N 20 DG E 3820 FT,

GLAGKIN JOSHUA & 2018 Certified Valuas
Ownar: HOLLY BALLANGE um) Mkt Lnd 50  Apprai:ad §25.494

184 SIW SAPLING GL Aglnd  §28454  Assesad $26 404

LAKE CITY, FL m Bldg $0 Exerpt 50
Ste: e crny oo e . o R L

. i ol .

Sales L s v Just S1L.OAT838 L abe  othor§2c 494 §
info Hrfd e v sche.al:§2€ 484 Columbia County, £l

me Was darived Irom dala which was compiad by the Colmbla County Froparty Appraiar Off i3 0l ) For Ihe (i T mentll PLIpese of pIopart. aSsessment. T71s miom +3121
mmmﬂﬁwhmuaﬂmﬂwlmﬁmwwﬁpdmum values Nowaniznlies. sxzrassed or inpliod, sre provided for the accurecy of the data hersn 1)
o W's Indaepratation, Although itis y updated. this may nol rofiect the 3ata currantly o2 fla 1+ o Propeny /epralser’s uffice. GrizzlyLogic.crm

L s -

ap2b.columbia.floridapa.comigis/gisPrint/ "




