PERMIT NO. é\

STATE OF FLORIDA DATE PAID:

DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: &
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System <] Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair t ] Abandonment [ 1 Temporary £ 9

APPLICANT: cnggm v ,lﬂgm,m‘ marL: Wirenyt 208 aolCom
AGENT: TELEPHONE: 295 - SY6-4332
MAILING ADDRESS: |84 Sw LON6 LEAF DR%I:AKF &!T:I;Fl— 32024

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 485.552, FLORIDA STATUTES. IT IS THEE
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 OSTDS REMEDIATION PLAN? [ ¥ /@

wor: 4 moex: _3 SUBDIVISION: fd'ﬁfg‘r &wwm?l ‘f % AbdiN prarren:
PROPERTY ID #: IS-};_S - —D‘\ﬁoﬁ-w ZONING: I/M OR EQUIVALENT: [ Y @

FPROPERTY SIZE: -7:} ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

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

PROPERTY ADDRESS: _| 84~ S LONE LEAF be LAk Cl'l‘;l’,_F'L 22024

DIRECTIONS To PRoPERTY: 47 S A€lRox Y4 MUES !.ﬁ—) INTD FOEET Caw\ny_
SUBY. ,ﬁ—) 2N _LoNG LEAF HOuSe a@.

BUILDING INFORMATION [ %] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC

1 STIRAELE BeHING == 1350

2

ORIGINAL ATTACHED

[ 1 Floor/Equi t Dr [ 1 oOther (Specify)
SIGMATURE: _ﬁ }ﬁ—\é/ DATE: _&.)_L&J_A%

DEP 4015, 06-21-2022 (Obscletes previous editions which may not be used)

Incorporated 62-6.004, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number A'ﬁl - B’ &g\‘

Scale: Each block represents 10 fegt and 1 inch = 40 fesl
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Notes:
_ ¢ 3

Site Plan submitted by: [ﬂ"\l{;—
Plan Approved Not Approved Date 2157
By J?Lé&i /—r’ﬂd £k _ﬂff Lt 2 CEAMM‘Q)Q County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTNENT

DH 4015, 08/08 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

{Stock Number: 5744-002-4015-8)




BT

—SW LONG LEAF DR

0 26 52 78 104 130 158 182 208 234 260 #t
Columbia County Property Appraiser ser Hampton | Lake City. Florida | 386-758-1083
NOTES:

PARCEL: 15-45-16-03000-224 (13715) | SINGLE FAMILY (0100) | 0.73 AC
LOT 4 BLOCK B FOREST COUNTRY 4TH ADDITION. 843-1346, LE 1443-2755, LE 1446-1059, WD 1477-75

HANNING CARLTON Y 2024 Working Values G
owner- HANNING KATHLEEN O MktLnd  $28.000 Appraised $220,799 By E
184 SW LONG LEAF DR e i
LAKE CITY FL 32024 Ag Lnd 30 Assessed $229,799 Wz
. 184 SWLONG LEAF DR, LAKE Bidg  $199,403 Exempt $0 o
Site: g1y XFOB  $2,39%6 county:$229,799 i
s 10372022 $325.000 1(Q) Just  $229,799 Total city:S0 GRS
ales #/31/2021 $100 1 (U) Taxable other:50 8Lt
Info 8/2/2021 $100 1(U) school:$229,799 Columbia County, FL

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Otfice solely for the governmental purpose of property assessment. This information
should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied. are provided for the accuracy of the data herein, it's
use, or it's interpretation. Although it is penodically updated, this information may not reflect the data currentiy on file in the Property Appraiser's office. GrizzlyLogic.com




