DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number /@ o d Q/))/ ‘5?2
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Scale: Each block represents 5 feet and 1 inch = 50 feet.
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STATE OF FLORIDA /JD“ 032:36 PERNIT No. (s

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID:
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #:

APPLICATION FOR: | = T ety
[ ] New System Existing S [ ] Holding Tank [ ] Innovative
[ ] Repair ] a t [ ©] Temporary I 1

APPLICANT: C'I/U”le T\J e
nceNT: [ 3 D\C 4] H fl, DCHT'LK- marnomégn TJL/ /K7l{
iz amwsss __% 810 Q: CE O lakeGly Fo £D5S

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A pg:r_tsqu LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES.

PROPERTY IHFORMATION Um V ()C ‘

_u_ BLOCK: _L SUBDIVISION: MDC(’/ haven PLATTED: _@

PROPERTY ID #: 'g L{S )Xf}g{{){[) ZONING: es I/M OR EQUIVALENT: [ Y /(N ]‘

PROPERY SIZE:{I:.';n )_liz ACRES WATER SUPPLY: [% PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GFD

IS SEWER AVAILABLE AS PER 381. 0065, F5§ [ ¥ f DISTANCE TO SEWER: fsl FT

PROPERTY ADDRESS: f\/ (_ﬂ)p L‘HLE ( {ﬁ,l ﬁ
DIRECTIONS TO PROPERTY: FK]LE' LtQE’EL é’ dm ‘/UC"E-"L ‘ K(/ﬂﬂ
L ON SULTonN pipp T (URVE M Or\fﬁ

BUILDING INFORMATION [K] RESIDENTIAL [ ] CCMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
1 1 i 1 £
Q\/\HHH 9) n Z?S( ) ORIGINAL ATTACHED
2

[ ] Floor/Equipment Dra:.ns ] Other (Specify)
SIGNATURE: //fl{&uz,(/ %k——é/ DATE: |;’g’ ZA - “ )

DH 4015, 10/97 — Page 1 (Previous editions may be used)
Stock Number: 5744-001-4015-1 Page 1 of 3
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NOTES b
1. LEM#37H OF “0UBE i3 THE ACTUAL BOX SI128 <
2 @ - SYADILIZER PLATE AND FRAME TIE LOCATION] |
("aeds to be laculad within 18° romcenterof || . ..
ground pin) i
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SUBCONTRACTOR VERIFICATION FORM

J00 - ZM CONTRACTOR —QUL Az, &ut

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PEHMIT

pHONE_ 1559~ / g’H

APPLICATION NUMBER

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL | Print Name_ Lt OQIOL = 42 DC‘AQ \C \C signature ﬁy\ !C\ ?c)/ //L//é;"’
License #: Phone #: 2 Bﬂ-@ 73 (./ /X v
MECHANICAL/ |Print Name |1 O\ JrZDc 21 \C signature )r\me_J« & T3 7/ ,_/ Ot
A/C License #: Phone #: ?f[e ’25',_7 /g 7 z./
PLUMBING/  |Print Name LL N I_ 17 Ooql i C |C signature ‘7K ( fm,o)C; 2 fﬁﬁ —
License #: Phone #: 5 50 ") 55./ /g7¢
MING Print Name, Signature
\\ License #: Phone #: § «/
~ y
SHEET MET\EI\.\ Print Name Signature
Wse #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name \ Signature
License #: \ Phone #:

Sub-Contractors Signature

License Number Sub-Contractors Printed Name

Specialty License

MASON

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER /’ \

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS / e

CERAMIC TILE / ~

FLOOR cow-:/p.mfe

ALU MN/INVL SIDING

GARAGE DOOR Ny

/METAL BLDG ERECTOR AN

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Contractor Forms: Subcontractor form: 6/09



