P& STATE OF FLORIDA PERMIT NO. &O
\pxl {7 DEPARTMENT OF HEALTH DATE PAID:
¥ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: 1559@ =7

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 New System [\/] Existing System [ 1 Holding Tank [ 1 Innovative .

[ ] Repair [ 1 Abandonment [ ] Temporary ko | |Ke ¢i12 LJQ&
apeLicant: P U (L % TOML EYDWV\
acevr: 11 £ | (ustomer Sexviee | LLC TELEPHONE: %0 ng‘ﬂ%'{

marrrne appress: A0 | SW Faul Court Lake Q-’"(_Bl o BDO}L,IL

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

oT: 249  BrOCK: SUBDIVISION: Shoa(j Acyes PLATTED:
proPERTY 1D #: QL[-YS-)0-0321W D0 zonine: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY S1ZE: 2-4 7 AcRES WATER suppLy: [v{ PRIVATE PUBLIC [ 1<=2000GBD [ ]>2000GED
.'_-——-——_'-.-

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /éi) DISTANCE TO SEWER: FT

PROPERTY ADDRESS: qOI’D Sw ?Y@C\Sloﬂ LOOD LOJQ CH‘U L

DIRECTIONS TO PROPERTY: O ondo NE ModisOn (C) onfp Nw MO.U’\ B\\Id
Ceep@) oo 82UTS (B ontn SW King s+, @ o1 S Precision
Loop, destinahon payour (B)

BUILDING INFORMATION [VJ/RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC
old Homme 4\10‘!7/\0(&‘4 z173 ORIGINAL ATTACHED
2
tew H"um,bMH %w\!)bauq 24000
3
4
[ / Floor/Equipment Drains [ 1 Other (Specify)

sxmm:Cl\(]i}'WY\mf DATE: 3\,3! 20
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X - B o,
Site Plan submitted By MM SO ngnt: ) Qwner: Date: %\gk 2 -

ot M Date

Plan Approve i
COLUMBIA County Health Department

ES/MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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Parcel ID: 27-45-16-03216-008
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Existing Well

[ ——————— Existing Septic
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wm-no" an_zm:wn Project: b_,ns...: . Notes:
| 490 SW Precision Loop, Lake City 80490 000490 Heide M

,W Title: Scale:; Date:

| Joshua and Loren Steele "=60" 08/03/20

301 SW Faul Ct
Rev: Lake City, Fl, 32024

A 386-984-9334




