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STATE OF FLORIDA
DEPARTMENT OF HEALTH

SYSTEM

LICATION FOR:
¥] New System " =

Existing System
[ ] Repair [ 1 Abandonment

ONSITE SEWAGE TREATMENT AND DISPOSAL

APPLICATION FOR CONSTRUCTION PERMIT

SIQ 13404 449

PERMIT NO. &lg 9
DATE PAID:

FEE PAID:
RECEIPT #;

{ 1 Holding Tank [ ] Innovative
[ 1 Temporary [‘/] _&M

APPLICANT: \J-ﬁ‘fa(d 1+ Svzanne Tuclet

AGENT:

rerepHoNe: 134 -HT78- 7707

MAILING ADDRESS: |5 SE Cﬂﬁu, Cl‘/b AVC. Cal(x Cc‘(y F(— 32025

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT.
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 488.552,

SYSTEMS MUST BE CONSTRUCTED

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: ‘4 BLOCK: l

SUBDIVISION: W\\ Son glprmgs

PLATTED: ; i[bo

\ &

6l -75-16- 04 [H4 - 1%%une:

PROPERTY ID #: I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: - ﬂms WATER SUPPLY { T PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
= .5 yith rishi of ,.?/

IS SEWER AVAILABLE AS PER 381.0065, Fs? /) DISTANCE TO SEWER: FT

propErTY AppREss: 230 S\W Mewtorial Dv. Foid (/Ohl(ﬁ

DIRECTIONS TO PROPERTY: ![ I v £
(p¥ (ob on [efh
BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
‘e'am—uﬂ“ﬁﬂﬁ'bﬁ—'—jﬁ. 50
LS ool =
’ Storage Barn N/A 1,080 —_:ﬂ'r; EENW
3 v
&
M C

[ ] Floorx/ nt Br&ins [ )

SIGNATURE : s

Other (Specify)

— i7/ 22

DH 4015, 08/09 (Obscletes previocus editions which may not be used)

Incorporated 64E-6.001, FAC
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION P

PW“M Number ) "OLSQLQ

W B W PART Il - SITEPLAN - - - -

| | |
. i L | |
i )l =4 w + |
Stdrage Barn|onl | i i M -
20% 54 ' PP P 5 N
in lowgr rjgh ‘ 5 '% =\ - Z
corner ’F ] — i
riog frumt: of ! [ -G
Y‘- \]
25" 'EITT \ — 15 |
fghlside r& Lt T |
rgpenty line " K t ;
s indicat¢d by AN
yellowihigh I X / Ny I <
ighted ar¢a. ' N B
|
3 |
L ! {
20 | |
fr | I [ |
Notes:
—
P | & L L
Site Plan submitted by: I?/f" m Agent: Qwner: Date: @/ 1 7/ 2 2.

. 5744-002-401 “)

Not Approved

Date £F 7/1/x 7

COLUMBIA County Health Department

previous editions which may not be used) Incorporated. B4E-8.001, FAC

\PPROIED

ES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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