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$ STATE OF PERMIT NO. -M OH
il DEPARTMENT OF HEALTH DATE PAID:

| ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: i
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT /

APPLICATION FOR: p10) pinggi)
IX] New System Exi System [ ] Holding Tank [ J] Innovative
[1 Repair ( Abandonment [ 1 Temporary A

ABPLICANE : ven L.

 

 

      

 

 

 

 

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A FERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.582, FLORIDA STATUTES. IT IS THE
APPLICANT’ 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPIATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVESIONS.

 

Lor: BLOCK SUBDIVISION: SLATTED :

PROPERTY ID #: ra 3S - [D2 I/M OR EQUIVALENT: [ y 7

PROPERTY sxe: [[[. (47aces WATER SUPPLY: [)X] PRIVATE PUBLIC [ ]<=2000GPD [  1>20006PD

  
  

IS SENER AVATLARLE AS PER 381.0065, #8? [ ¥ / DISTANCE TO BEWER: FT

 

DIRECTIONS TO PROPERTY: Jd. Smi fun rd. fom

51Ln0bmi.
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Unit Type of No. of Building Commercial/Institutional System Design
Me Emtablinhmant Bedrooms Ares Sqft Table 1, Chapter $4E-6, FAC
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By >ip 4 COLUMBIA County Health Department
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aaaMUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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