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STATE OF FLORIDA PERMIT NO. J
DEPARTMENT OF EEALTH DATE PAID: e

ON+SITE SEWAGE DISPOSAL SYSTEM FEE PAID:

TAPPLICATION FOR CONSTRUCTION PERMIT RECEIPT #: Y g‘

[ 1 New Systam I/ Existing Systam [ 3 Holding Tank f 1 ZImnovative
[ ] Repair Abandonment: Temporary

— w \udher MilFsn

AGENT: WKME\TNG‘&D . rerEpHONE: X\0 D - \RND
e aprese: SN NEDed WX, \DeWeeveny ¥\ 3DRY

TO0 BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYS'TEMS MUST BE CONSTRUCTED
BY A PERSON LICENESED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES.

PROPERTY INFORMATION

:.ora_Q‘&L s:.ocm_&fi SUBDIVISION: b-&\*\- 9m'r'ran=_1_¢_~\\°\—
PROPERTY ID #: S§R-\m -\ - XD OO ZONING : 4%___!/3( OR BQUIVALENT: ( ¥

PROPERTY SIZE: Q\-DB ACRES WATER SUPPLY: [/PRIVATE PUBLIC [ ]«=2000GPD [ ]=>2000GPD

I5 SEWER AVAILAEBLE AS PER 381.0065, F8? [ Y /@ DISTANCE TO SEWER: _________FT

PROPERTY mpnxss'mwa\s_- » ™)

DIRECTIONS TO PROPERTY: ﬁmwﬁ%smmw
Beaed deos Yo g \&_\3\-' \mw m

WA o Cunge %a&%m_é_msﬁw@

BUILDING INFORMATION [V{ RESIDENTIAL [ ] COMMEBRCIAL
Unit Type of o, of Building Commercial/Institutional System Design
No Bstablighment Bedrooms Area Sg Ft Table 1, Chapter 64E-6, PAC

o (31,4180 \&\)}‘ W12 | ORIGINAL ATTACHED
2

[ 1 Floox/Bqui t DVQ [ 1 Other (Specify)
SIGNATURE: “’? "'?3\4{; mn,%-\q“\o

DH 4014, 10197 - Page 1 (Previous editions may be used)
Stock Number: 5744-001-4015-1 ke § e Page 10of 3




- 06-11-10;04:08PM; BLDG/ZONING 1386 758-2187 # 2/ 2

WM e WAL MWLM

§ DEPARTMENT OF HEALTH
APF‘LICATION@FI ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number / é ” 0 &S?At
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Site Plan submitted bx,;ﬁgﬂv %m quagf‘

Q Titla
Pla

proved X O Not Approved Date {J! qlﬂn

County Health Department

\_X

Ald CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Foplaces HASH Form 4016 which may be used)
(Stock Nurmber: :mmm 56) ' Page 2 of 3




Permit

o COLUMBIA COUNTY

s BUILDING PERMIT/APPLICATION  Ne (000"
DATE_7-26-95 NEW RESIDENT____no
APPLICANT'S NAME & ADDRESS JUDY WATSON PHONE__ 75270693
OWNER'S NAVE & ADDRESs  RT 1, BOX 179, LAKE CITY, FL 32055 PHONE SAME
CONTRACTOR'S NA ME PHONE
LOCATION OF PROPERTY REGISTER RD OFF 441-N
TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION $
FLOOR AREA HEIGHT STORIES WALLS
FOUNDATION ‘ ROOF (type & pitch) FLOOR
LAND USE & ZONING A-1 LU A-3 MAX. HEIGHT.
MINIMUM SET BACK:  STREET - FRONT /SIDE 30 REAR_25 SIDE 25
NO.EX.D.U___1 FLOOD ZONE__ OUT CERT. DATE N/A DEV. PERMIT N/A
LEGAL DESCRIPTION (acres)

gg.[r-,q-'&q_‘_;@a-mf 11.50 ACRES

| certify that all work will be performed to meet the standards of all laws regulating construction in this jurisdiction and that all the foregoing information is

accurate and all work will be done in compliance with all applicable laws regulating Wzonmg.
$ /
. V4 b : 2
& 1@/ N DY %%

Contractor's License Number / Appfﬁ:ant! Owner /Contractor
95-312 JLW JLW
Septic Tank Number LU & Zoning checked by Approved for issuance by
pmi—— ==

FOR BUILDING & ZONING DEPARTMENT ONLY

(Footer / Slab)
Temporary P ower Foundation Monolithic
date / app.by date / app. by date /app. by
Under slab rough-in plumbing slab framing
date /app. by date / app. by date /app. by
Rough-in plumbing above slab and below wood floor
date /app. by
Electrical rough-in Heat and Air Duct Peri. beam
date /app. by date / app.by date /app. by
Permanent power Final Pool
date /app. by date /app. by date / app. by
COMMENTS:
OTHER TYPES OF INSPECTIONS
Culvert___EXTISTING M /H tie downs, blocking, electricity and plumbing
date /app. by date /app. by
Utility Pole, P ump pole Reconnection
e/app. by ) date/app. by date/app. by
BUILDING PERMIT FEE §___/ 100400 CK 1947

?me CERT.FEE$__ 25-00  OTHER$ =
/2( N7 m CLERK opplcémm

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

INSPECTORS

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IM-
PROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE
RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction
PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER

THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK AUTHO-
RIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

This Permit Expires One Year From Date of Issue.



