STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ } New System 'L\G] Existing System { ] Holding Tank Innovative

Repair Abandonment Temporary [ )C 1 Sl i Yl% POOI
APPLICANT: Qh%i% ‘ yndsie P—ezLef

AGENT: FMA C/uﬂnln(flf\m P?C/LQJ' %LSO{'N%H?HONE 9)875'763*'2848
MAILING ADDRESS: Q%CIDJ SW Ald Wiwe Ed . Wht\t}ﬁ 32_028

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

PROPERTY INFORMATION

LoT: BLOCK SUBDIVISION: PLATTED:

PROPERTY ID #: Q‘B 55 ’} b 034% OL{ANING I/M OR EQUIVALENT: [ Y /@

sroserrr szze: | U.0S acxes wares sueery: [ PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000GED

|
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / DISTANCE TO SEWER‘sol J$F‘I‘

PROPERTY ADDRESS: Olu 9‘ SW SCV\ \(} LOM@ C{f\'q H 3202,(-}

DIRECTIONS TO PROPERTY: @ ON qD @ aN M&lY\ " U/{I’}'L + 0
qj; ?_Cﬂ ﬁQC) - Of\ﬁﬂaukhﬂ %C)oq

3)@}(4 . @ on mfm\r\am @nn Seml\«e Nouwsc or(Q
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Unit Type of No. of Building Commercial/Institutional System Design
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number a’& *OO 37

Scale: Each block represents 10 f 1i = 40 feet.
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Site Plan submitted bys (ALY A N L X1 Agent: Owner: Date: ‘* )% ‘22-

Plan Approved___;_— w pproved Date_ t[21)=2=
By % (AL COLUMBIA County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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SITE PLAN CHECKLIST A3 o=/
___1) Property Dimensions

___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
_3) Distance from structures to all property lines
___4) Location and size of easements
—__5) Driveway path and distance at the entrance to the nearest property line
__6) Location and distance from any waters; sink holes; wetlands; and etc.
___7) Show slopes and or drainage paths
___8) Arrow showing North direction
SITE PLAN EXAMPLE Revised 7/1/15

NOTE:

This site plan can
be copied and used
with the 911
Addressing Dept.
application forms.

- - 0302 0807 0300 -

BA_OL’ «— 18

v

1%
K}
720"




