PERMIT NO

STATE OF FLORIDA
DEPARTMENT OF HEALTH DATE. PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEFE PAID: ___
SYSTEM RECEIPT #: gL# AN
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ ] New System [ ] Exiating Syatem [ ] Holding Tank [ ] Innovative
[ ] Repair [ ] Abandonment [ ] Temporary [»<] 5"-‘0(”:8& B uw "_d;{f,
APPLICANT: _H}f 'y Japke WS\, o e
TELEPHONE : 'JJ; 7; ?'

acenr: _ Wyigke Mt
sarrnG aooress: [ 200 SW lavis Tar Feod U:)ku\'e%F'/ SFe3¥

S====sm=T=s==== =====

===

TO BE COMFLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CON3TRUCTED

BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT I3 THE
APPLICANT' S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED GR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

roT: NA BLock: _NW  suBDIVISION: NH PLATTED: NB
Tox Districk
prOPERTY 1D #: H[3— 78 -1b~04do3-013 ZONING: 003 I/M OR EQUIVALENT: [ Y N ]

properry s1ze: (0, (04 Acres warer sueery: (V) PUBLIC [ ]<=2000GPD [ ]>2000GPD

DISTANCE TO SEWER: NG FT

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y@ 1
prROPERTY ADDRESS: | 2l SW Polacis Jer, Fort UO\\“-'\Q_, Fl 3263%
DIRECTIONS TO PROPERTY: 3 0 2N Howards Fory ohite. Take

a\eft onty Ghilon St (siiloh Bagtist Chuah on Corner) Leftonts
Polacrs Tee Z24 |ouse on cight,

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

1 Stecose nildin O @ Mewn /steel building

\, 200
2 | — .
~ORIGINAL ATTACHED
3 e -
4

(%] EloorYEquipment Drainse [ ] Other (Specify)

Cement
paTe: }0= lo- a.a

SIGNATURE :
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Notes: N
Site Plan submitted o™ Ta \5

- ent: Y4 wner: oy Date: = s
Plan Approved_ i %L Not A govené“o‘w‘t Date -‘0 | 22‘
oY/ Ind I Dyechs— '

By Ve COLUMRIA County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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