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BTATE OF FLORIDA PERMIT NO.
EPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: “@&", ) 5}‘:)\
APPLICATION FOR CONSTRUCTION PERMIT ]
APPLICATION FOR:
f 1 New System [ Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonment [ 1 Tomporary [ 1
APPLICANT: cg/zix. /awlgsdc‘.s £LL ¢ Aﬁv;/ 2 Vel

AGENT: TELEPHONE: 2 ¥ 365 7L %0

MAILING DDDRESS: _ J/2 Su a‘rlfsj@ Gl Kike ::‘,3"7;,, VA XX

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 IS8 THE
APPLICANT’§ RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) 1IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION Buell Noeths O1d met?
wor: 0 srock: SUBDIVISION: _&c Glew My Ror¥ PLATTED :
propERTY 10 #:  3Y 4S5 17 H89%4 439 gommwe: I/M OR EQUIVALENT: [ ¥ / N }

/,
PROPERTY SIZE: / ? /L ACRES WATER SUPPLY: {t/], PRIVATE POUBRLIC [ J<=2000GPD { )>2000GPD

P
I8 SEWER AVAITABLE AS PER 381, 0065, F8? I(Y Y N DISTANCE TO SEWER: | Y
VV
PROPERTY ADDRESS: bpc Glen y» fe. ()‘,/’., K7 L2
DIRECTIONS TO PROPERTY: 'Y &/ &qswv/& Mew 7 Arwa, on h/f As7 /33¢
H
]
/Sbc. Glev
BUILDING INFORMATION [ ] RESIDENTIAL [ 1 COMMERCIATL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC
1 .
nade 1.0 AH 3 10
2
2
4

{ ] Fioor/Equipment Drains [ ] Other (Specify)

SIGNATURE : A 2 /ﬂl// DATE : v/ 3

DH 4015, 08/09 (Obsoletes previocus aditions which may not ba used)
Ingorporated 648-6.001, FAC
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STATE OF FLORIDA \9/\

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ) :g "'A Q-:%(Q;E

---------------------------

Gk AprSs RIS O Rse Rk

ey

T

Notes:

Site Plan submitted by M 4! AL
Plan Approved sa , Not Approved Date ;{/ZY/’J’
| A Col i bia County Health Department
T N

LL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/00 (Obsoletes previous editions which may not bg used) incorporated: 64E-6 001, FAC Page 20f4
(Stock Number: 5744-002-4015-6)
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