STATE OF FLORIDA PERMIT NO. 8 /
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: / D
SYSTEM RECEIPT #: /5@53—7‘2“
APPLICATION FOR CONSTRUCTION PERMIT 5

APPLICATION FOR: .

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

[ 1 Repair [ ] Abandonment [ ] Temporary I 3

ra)
APPLICANT : C_‘I\\C\f 3\‘('\(‘-\\\@’\(‘\
AGENT: \J(\'\N\\;\o (\\J' \Q\{‘D\(\ TELEPHONE : 35*6‘5:6";\4\3

MAILING ADDRESS: _ WA VWO ‘(\Cﬁc}ﬂﬂ T \albe (b S 23058

T0 BE COMPLETED BY APPLICANT OR APPLICANT’'S AUTHORIZED AGENT, SYSTEMS MUST BE CONSTRUCTED
EY A DERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ 8§ RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: o BLOCK: e SUBDIVISION: PLATTED:

PROPERTY ID #: ~0-A)-'] -4 )3 ~CtY  zowine: I/M OR EQUIVALENT: [ ¥ / N 1

PROPERTY SIZE: A_L ACRES WATER SUPPLY: [v] PRIVATE PUBLIC [ 1<=2000GED [ 1>2000GED
IS SEWER AVAILABLE AS FER 381.0065, Fs? (¥ /)N ] DISTANCE TO SEWER: () T

PROPERTY ADDRESS: _ A 1o ’?Q(;f‘\ s X LL‘&Q@:\\% Y1 220495

DIRECTIONS To PROPERTY: (R & ULS- LUl % Unen rfT L 0 Croiabh Dk ETL
O Reasin G Ogerdyy on, “Rght

BUILDING INFORMATION [)(:" ] RESIDENTIAL [ 1 COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC

‘M

= ; 4

Gunhind o nehowoved 2 30
' hgeenataxn™_z sy
4

1 1 Floor/Equipment Drains [ 1 Other (8pecify)

SIGNATURE : \1.\\\ \..k\\k \.’\_____k;k \‘\:\OLV\ DATE : ()//D /-Q ,\‘;E_

DH 4015, 08/09 (Obsoletes previous editions which may not be used)

Incorporated 64E-6.001, FAC Page 1 of 4







STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION

PERMIT
Permit Application Number % "&f)g [

Scale: 1 inch = 40 feet.

Notes:

Site Plan submitted by: TH \\..\,kk Ad \ e\(-(_’m

Plan Approved ‘ ) Not Approved____ ;
By ;2! é “"4 DI rf (/‘h)/- . County Health Department
(ol umb A

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)
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603 870 ft

Columbia County Property AppraiSer sef Hampton | Lake City, Florida | 386-758-1083

PARCEL: 20-25-17-04738-004 OTHER H3 | MOBILE HOM (000200) | 2.6 AC e
COMM AT NW COR OF NE1/4 & RUN § 440.76 FT TO POB, CONT § 280.24 FT, N 66 DEG E 9625 FT,N 28638 FT, ses DEG w | || = |CC
42047 FT TO POB. WD 1360-2459, ——
STRICKLAND GARY E & 2020 Working Values
e e Mkt Lnd $8450  Appraised $65,671
LAKE CITY, FL 32055 Ag Lnd $0 Assessed $565,642
Site: 292 PARRISH CT, LAKE CITY Bidg 885,721 Exempl 865,642
Sales XFOB $1,500 Tetal county:$0 city:50
Info 52472018 s v Just $65,671 Taxable other:$0 school:S0

Columbia County, FL

This information

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of prop

use. or It's inlerpretation. Although it is periodically updaled, this information may not reflect the data currently on file In the Property Appraiser’s office.

Y

|should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, il's

GrizzlyLogic.com







