
38)3335 lg114
TR STATE OF do. 20 ~06c2
EE DEPARTMENT OF HEALTH DATE PAID: 36/2

"AVE! ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: G23 OC

SYSTEM RECEIPT #: AP [<2 757

APPLICATION FOR CONSTRUCTION PERMIT

APPLACATION FOR:
[V] New System [ ] Existing System [ ] Holding Tank [ 1] Innovative

[ 1 Repair [ ] Abandonment [ 1 Temporary Cis

  
 

APPLICANT: Dona + Meat Ni

AGENT: Err Aon cee TELEPHONE: 904 "870 - jobs

MAILING ADDRESS: |{0\ Mun SWeek Monae, Pe (icey. amica@ Yahoo. Cop

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.

Tx

PROPERTY INFORMATION

tor: | BLOCK: _____ SUBDIVISION: PLATTED:

propERTY 10 #: JA lg -002 ZONING: I/M OR EQUIVALENT: [ ¥y

PROPERTY SIZE: |() ACRES WATER SUPPLY: [ V] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? Lx prsTance To sewer: N/A gr

PROPERTY ADDRESS: JX SW Wien 20s Ra

DIRECTIONS TO PROPERTY: To Lot Ci heed Sou - Hl ap Fer unk. un

Vow o Tw a eft one \ 0S IN

OW Wa segs Bh Regu 9 a tov MAES doin On Cig
BUILDING INFORMATION t i [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

3 47% 2 38k
2

  

3

 

 

I ) Floox/ t Drains [ ] Other (Specify)
 

SIGNATURE : cr DATE: 2H/T

/
DH 4015, 08/09 (Obsoletes previous editions which may not be used)

Incorporated 64E-6.001, FAC Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH z

APPLICATION FOR CONSTRUCTION PERMIT =o
Permit Application Number

NT
VR: AAPART ll = BIAEPLAN v=» 5% vx 52 30s semis sum wi

 
 

 

Site Plan submitted by: Corwy

Plan Approved camer (/

ZeINLoaLL-CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 0809(Obsoletes previous editions which may not ba used) Incorporated; 64E-6.001, FAC
{Stock Number: 5744-002-4015-8) oa

 

   

 

  

  

 

Not Approved Date Bl) 2 zo

Columbia CHD County Health Department   

  


