STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION gy
ONSITE SEWAGE TREATMENT AND DISPOSAL RECETRT #:

P/ SYSTEM (0STDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /

[ ] New System (¥ ] Existing System [ ] Holding Tank [ ] Innovative

[ ] Repair [ ] Abandonment [ ] Temporary |

APPLICANT : Thomas Allan da1L:_permitting@carportsanywhere.com
AGENT: James Player TELEPHONE :  352-468-1116

MAILING ADDRESS: PO BOX 776 STARKE FL 32091

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTROCTED
BY A PERSON LICENSED PURSUANT TO 469.105(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 GRAKDFATEER PROVISIONS.

PROFERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / W ]
ror: 10  mroex: B SUBDIVISION: Troy Heights ,-1_, PLATTED:

eroperty 10 §: 09-4S-16-02818-250 zomne: I/M OR EQUIVALENT: [ ¥ @
PROPERTY SIZE: .:‘i ACRES WATER SUPPLY: [\/l PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, ¥s? [ ¥ /() DISTANCE TO SEWER: FT
PROPERTY ADDRESS: 389 SW LYNNWOOD Ave, LAKE CITY

DIRECTIONS TO PROFERTY :

BUILDING INFORMATION [ ] RESIDENTIAL [ ) COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No  Establishment Bedrooms Area Sqft Table I, Chapter 62-6, FAC
! SFR 3 2040
[
Accessory Structure 0 912 O n ), L
3 3}
. R —
[ ] Floor/Equipment Drains [ ] oOther (Spacify)
o~ (I 2/31]
SIGNATURE : L}\} A vare: _ ©2 3] |TOz2Z .
[ 4 Ls

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated 62-6.p04, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Numberar% i 0 7 gfi'

-------------------------- ~PART Il = SITEPLAN = = = = = oo o e e e e eeee
i 1 inch = 40 feet .
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Notes:
Site Plan submitted by:_SE AWACHED_ Agent: Owner: Date:
Plan Approved__ Not Approved Date
By e Qj\;/ COLUMBIA County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015. 08/09 (Obsoletes previous editons which may not be used) Incorporated B4E-6001. FAC Page 2 of 4

(Stock Number: 5744-002-4015-6)
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1) Darrell Copeland osmﬂﬁu crarufr;;ir}ﬂ L’T'd Survayer ;
ace respons r —oi—way, EH x -
rm:ii::{l’log:ur olher mglhfus nfifﬂ:ﬁng illl: I;UI:::Lns UNPLATTED -
surveyed, oiher than those reclled In current dued
and/ar othor Insiruments of record fuenlshed by clfonl. PER THE FEDERAL INSURANGE ADMINISTRATION FLOOD
2} Underground encrouchments If any nsl localed. HAZARD BOUMDARY MAP COMMUNITY NO, 12023C i
3} This survey was p;lpanr’;d'npé:u!{f g;cr,m- ”mn?!o r.m«:r or gaNEL NO.__0290C _ DATED__2-4-09 . THE PROF'EETY
ontliles named and o ar life original purpose, elhar QWN AND DESCRIBED HEREOM APPEARS TO BE IN ZON
person or onflly Is antifed to use Ihia survay for any ¥ , WITH A BASE ELEVATION OF N/A MEAN
pmmucmm:‘:nr wﬂfzna! the exprass 7 consant of SEA L_EVE'L NAV.D. 1988, —_— —_—
DESCRIPTION: AS FURNISHED BOUNDARY & LOCATION BOOKSUW2__PpAGEZS ___JoB NO_15-215
Lot__10 » Block_B” __ | SURVEY 12-1-15 CERTIFIED TO:
TROY HEIGHTS UNIT 2 Cynthia L. Cornatzer

— ~— { First Federal Bank of Florida
—— || Abstract Trust Tile, LLC
- | CERTIFY TH&I_THIS PMTMI_.H‘.EIELH Old Republic National Titla




