STATE OF FLORIDA PERMIT NO. Y

DEPARTMENT OF HEALTH DATE PAID: é_\
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: )23 S ! :ﬁ
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System [><] Existing System [ ] Holding Tank [ ] Innovative

[ ] Repair Abandonment [ 1 Temporary [

APPLICANT: .S‘I'Q,\Iev‘b Mam, wso

AGENT: TELEPHONE: (12~ 134/ 85

s aoomess: 429 Sw BlufFf Dv. /%KTW}I:‘YZf, FL 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT'’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 482.105(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

wor: | Cﬂ BLOCK: SUBDIVISION: c—edar Spﬁﬂjs 5!'\0“5 PLATTED :

PROPERTY ID #: 19"75""'0‘+3~3‘0‘00(o ZONING: AG'?) I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: 1'33 ACRES WATER SUPPLY: [V'] PRIVATE PUBLIC [ ]1<=2000GPD [ ]1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /() DISTANCE TO SEWER: FT

propERTY apprEss: A4 SW 5 Lonqham b‘r@f ForT \L)\'\H‘e 23203%
pIRECTIONS To PROPERTY: 41 S, R en H 0 qus wﬂ"'ﬂ“ R m Rl UJC'F Dv
R om LOf\ﬁ}\ofn'Tew “Fv Lot on Le:P{—

BUILDING INFORMATION / RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

PoTable WeoDd
' Sbra_{gjg Buily iNé &

288 Yo QfL‘L‘:P
N

2

3

4

I 1 Floor/Equipment Drains Other (Specify)

SIGNATURE: % L. Ymmﬁg DATE: _ § - |5-2022

DH 4015, 08/09 (Obsoletes previous editions which may not be used)

Incorporated 64E-6.001, FAC < ""EVQPG- ‘I'H\OL o @ b ellso u"H\.h-e.'f' Page 1 of 4







STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 3 A\ -‘D LPQ—{P
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Sie Plan submitted bWﬂMent: Owner: ¥ Date & ~|5- 2022

Plan M& Not Approved Date s:égé 2
By : COLUMBIA County Health Department

)
CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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