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APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 Tew System [tO] Existing System f 1} Holding Tank [ 1 Innovative
{ 1 Repair [" 1] Abandonmant { | Temporary i 3
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MAILING ADDRESS: Q33 SW 0 P t ‘I\lh\fﬁ_ [L ;52_(13

TC 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.
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IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ / ® } DISTANCE TO SEWER: FT

momar avorzss: D3 S Houvestead Ciccle  Foct Wi, FL 32038

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION {%7 RESIDENTIAL [ 1 comMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design

No, Establishment Badrooms Area Sqft Table I, Chapter 62-6, FAC
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DEPARTMENT OF ENVIRONMENTAL PROTECTION
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Notes:
site Plan submined by:_(_j\lian _ MC Danie)
m&mw_%v Not Approved Date__ 1y /12—
By &> Columbie County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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