-
D
0
S

APPLICATION FOR:
[ ] New System|

[ 1 Repair

.

APPLICANT:

TE OF FLORIDA PERMIT NO.
ARTMENT OF HEALTH DATE PAID:
ITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

TEM
LICATION FOR CONSTRUCTION PERMIT

v

RECEIPT #: zg!; 12 a

[
[

Existing System
Abandonment

[
[

1
]

Holding Tank
Temporary

] Innovative

]

RGENT:

% mbgf\u', 1. (A

TELEPHON?.:QU‘-F ¥ 2 9'e BS7L.

MAILING ADDRESS:

WAS3 Rewne Devve. Felksonot o B 3504 @

TO BE COMPLETED
BY A PERSON LI
APPLICANT'S RES
PLATTED (MM/DD/

Y APPLICANT OR APPLICANT’S AUTHORIZED AGENT.
SED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES.
NSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
} IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

SYSTEMS MUST BE CONSTRUCTED
IT IS THE

PROPERTY INFORMARION

ror: YO 3\:\’\ \ suab:vxsxon:—“\i‘-ie(zﬂt‘{/\.s <telpo PLATTED :

PROPERTY ID #:

14~ oce

PROPERTY SIZE: @

IS SEWER AVAILABIE AS PER 381.0065, FS?

PROPERTY ADDRESS:

DIRECTIONS TO PRJPERTY:

1

ZONING: I/M OR EQUIVALENT: [ Y / N )
- ACRES WATER SUPPLY: [7(1 PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
/ N ] DISTANCE TO SEWER: FT

4352 Gntral T Cork (Ohte BL d2.038
Fron~, 171 10 Three R Eately s

BUILDING INFORMATIION

Unit Type of

r\A RESIDENTIAL

of

[ ] COMMERCIAL

No. Building Commercial/Institutional System Design

No Establishmagnt Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
. £790 ey b
1 NeWw & \ IR
Got Po rth 0
2
3

L 3

STGATURE: = 1

Floor/!‘.qui;gant rains

[ 1
e

Other (Specify)

——

DATE: 3 "') \—2021

DH 4015, 08/09 (
Incorporated G64E

soletes previous editions which may not be used)

.001, FAC Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT gﬁ . ! 5| X 4 a__ J 5\‘)) '
S ——— - P " A x -y

- . SITE 2
SHED I g
5 ) \

~ oF
| _ o NORTH
WATER LINE ! [ % TB@"“"#“‘- CR¥ 10-7726
/Mo 51'3/5-
[ 20" 120°
IS e I
I
| NEIGHBOR'S WELL
-
I
FOO"Y

UNPAVED DRIVE |

| SWALE
. 100* —®
1 INCH = 70 FEET
L . —- —l — —
Site Plan submi by% L \D e, (SuMvigent: Qwner: X’ Date: . J~1/=202.
rov ot Approved Date

B COLUMBIA County Health Department

NGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, / editions which may not be used) Incorporaled: B4E-6.001, FAC Page 2ol 4

(Swock 44-002-4015-8)




