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¥ STATE OF FLORIDA
3486\ DEPARTMENT OF HEALTH

» ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

(3] New System [ ] Existing System { ] Holding Tank [ ] Innovative

[ 1 Repair { ] Abandonment { 1 Temporary [ 1

APPLICANT: .ia?"/* Kkremger

AGENT: [l//ﬁ‘. TELEPHONE : ~4%6 - O/
MAILING ADORESS: /G L 5 re Fort . L 03&

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
LOT: QL_EA BLOCK: __ SUBDIVISION: Oﬂr -w gan PLATTED:

PROPERTY ID #: 615 i fz QBZ 53'&} ZONING: T I/M OR EQUIVALENT: [ Y / N )

PROPERTY 5128: [DgJJ ACRES WATER SUPPLY: [V PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

1S SEWER AVAILABLE AS PER 381.0065, Fs? [ Y /(@) pIsTANCE To sewer: /B Fr

weoreary avomess: /6 S Winflcop Place, Fr hte FL 32038

DIRECTIONS TO PROPERTY: h/Eo.sl Aeth 0 5R’?’7 -&)m =7 1‘-e

_Hecd st on SV Flim Ohorch Rd 4o 5L/ Henderson
er, Head pecth onp 51/ Henderson 2o |Jiathree Veoce

BUTLDING INFORMATION [ 1 RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional sy-t:-u Design

No Establishment Bedrooms Area Sgft Table 1 ter G64E-6 *%
— v
/rave! TRaler { Qoo cw‘ﬂm“f' W Tpmvel Frui 0‘

Medoloe Home 3 /80D 2/ i) lmsw/ﬂc&

4

[ ] Floor/Equipment D s Other (Specify)

o —
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COLUMBIA County Health Depariment

<Al CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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