STATE OF FLORIDA sereazt vo. 0 -8 d A

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATICN FOR:
[ ] New System [ ] Existing System [ ] Holding Tank Inn
[ 1 Repair [ 1 Abandonment [ ] Temporary [ ,\ ] g

arzzeant:  Keane¥h W Rhodew
P rerzenonz: 104 397- /496
warzeve acoress: 31095 SW 9Tude Road d4F LoKe CH% FL 32034

e
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 TRE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISICNS.

PROPERTY INFORMATION )
10T: BLOCK: SUBDIVISION: PLATTED:
14 S/f-00 39209 e
PROPERTY 1D #: g L]L "/é Q??,Z : I/M OR EQUIVALENT: [ ¥ / N )

PROPERTY 8I28: _[,() ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [x ]<=2000GPD [ ]>2000GED
IS SEWER AVATLABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: FT
sropERTY appREss: |05 SW 9taYe Koad 27T LoKe Cf‘f%,‘ FL 32034
pPIRECTIONS To PROPERTY: JoKe Stute Rood 2AMZ FTrom WS 0 W

Turn Left o R4 Ge aPPw)&\ma‘h) 3 mies.

TU“FN L‘C—F‘T ‘l+ 3 ,0.5 SL‘J 57_1:;‘_:. R@Q_A a?‘"lL_?
BUILDING INFPORMATION [ ] RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Desigr
No Establishment Bedrcoms Area Sgft Table 1, Chapter 64E-6, FAC

T
1 - /
NESIDENCE = ACTUALSF 1375

ORIGINAL ATTACHED

* SHED O 30056F

{1 Floox/Equipme D:nns 1 Other (Specify) 67-2¢-2A0 QLO K
SIGNATURE : % DATE - Q_/_*J Y-2020 'Z“

DH 4015, 08/08 (Obaoletea previcus editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
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Permit Application Num ber D - {p DO
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Notes:
She Plan submitted by:__ K3 227¢ T A W Khidea 1iqe " DATE: 8/—2Y {020
Pla Not Approved 8 Date
Columbia CHD

County Health Department

DH 4015, 08/09 (Obsocletes previous editicns which may not be used} Incorporaled. 84E-6.001, FAC
{Stock Number: 5744-002-4015-6)

: NGESﬁST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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