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STATE OF FLORIDA PERMIT NO. ‘r/:-_,g§\
DEPARTMENT OF HEALTH DATE PAID: ) %
ONSITE SEWAGE TREATMENT AND DISPOSATL FEE PAID:
SYSTEM RECEIPT #: zi
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /

[ ] New System [V] Existing System [ 1 Holding Tank [ ] Innovative

[ ] Repair [ 1 Abandonment [ ] Temporary [ ]

appncaNT: JovTRS  LainiO

AGENT: rerepHoNE: | 12 -526- 9616

MAILING ADDRESS: 2860 SW main Blyd  LoXe C_'it{ JEL 220LS

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 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.

w~ &
PROPERTY INFORMATION Plod BB
» >
LOT: BLOCK: susprviszon: Dixie Yilo PLATTED:?“ » 1
PROPERTY ID #: 8""‘5' \7-08&203-002 ZONING: I/M OR EQUIVALENT: [ ¥ /@)
PROPERTY SIZE: &  ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]<=2000GED ['/ 1>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: 2960 SW man Plvd . LaXe C‘-‘t\! 4|FL- 32e28”

DIRECTIONE TO PROPERTY:

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

=

CAR o1 'é/)‘/la‘d/ T B o e 234

I 1 Floor/Equipment Drains [ ] Other (Specify)
- "~
SIGNATURE : C LD DATE : S -7 :‘) %
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STATE OF FLORIDA
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Notes: _Well 15 Caped ofF W 15 on City woder lAcke LoT

Yelow Aﬁy\r‘a\ u.alfl be P\N\ Yor New l?:u\itﬁo\/ﬁumr\’ SHE.D
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Site Plan submitted by: M‘W TITLE DATE: S -~ ’ﬂ

PIaW Approved _ Date_. 5/ 9/2{
By : COIumbla CHD County Health Department

MUST BLQPROVED BY THE COUNTY HEALTH DEPARTMENT
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