DEPARTMENT OF HEALTH DATE PAID: N
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR /
[ ] New System [v"] Existing System [ 1 Holding Tank [ ] Innovative
{ 1 Repair [ 1 Abandonment [ 1 Temporary [ 3

APPLICANT: '\/OL@\\\ \; XAV
AGENT: PYT‘( ly/ /Q’)\C Y reLzproNE: 50X (05T (0S© X
MAILING ADDRESS :{ SoH 2 ISA Pd Lywe Oak Yo 2000

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CCNSTRUCTED
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 GRANDEFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: §Q BLOCK: SUBDIVISION: .HQ(}'+L\QGAJOOC‘ PLATTED :

properTyY 10 #: (XA -(055 -\ - Q4 ) -Up zowIve: I/M OR EQUIVALENT: [ ¥ / N |

properTy size: .U/ Acres waTEr sueeLy: D( PRIVATE PUBLIC [ ]1<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /@ DISTANCE TO SEWER: ____ FT
rropzrry aoorass: A4 Moy PV Lake Q\‘L/ i A
pIRECTIONS TO PROPERTY: Yy yHn 0N T AN XLQ RQ AUQ (") 0N

= "W, t—R\r\om <t O on &\ Ma«ﬂo/\ Mo«m Trv—
_@ QN SU ﬂ/\m Nl P\

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

: LD

\ 2% ORIGINAL ATTACHE

: 7

3

4
L E‘loorlﬂq\Kj Drains [ ] other (Specify)
SIGNATURE : DATE : L“/K_/? J

N a 7
DH 4015, 08/0% previous editions which may not be used)
Incorporated 6 , FAC Page 1 of 4

STATE OF FLORIDA PERMIT ¥O. (d-;L-




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ‘r )/ -O&AT7

--------------------------- PART Il - SITEPLAN === = s e e e e e e i e
Scale: Each blockr feet a d1igh=40ngt.
Notes:
R i
Site Plan submitted ,b): B)r) Agent: X Owner: Date: 4 //Y ] N
Plan Approved Sl Not Approved Date "{l A I}nl_
By ](ij\ﬂ'b/ COLUMBIA County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

(Stock Number: 5744-002-4015-6)




A -0k t/

.
*e
‘e
.
.
-
-

630.89'
630,89’

SW Manning PL

Vasiliy Gusev

L
*
-
"
et
.®
-t
]
.
.®
a®
1l
a®
-
.t
a®
"

0.
-
.C
..
350 Y
‘..

-
-

200

QQ.
-
L]
L]

80'

153’

80’

L1 7
—Driveway \Tuu i 449' to Property Line
7 Rl [ e

Scale 1" = 40'

Parcel 09-6S-17-09630-006



