STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: ) 7
APPLICATION FOR CONSTRUCTION PERMIT Kl N
APPLICATION FOR:
[ ] New System ['/] Existing System [ ] Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonment [ ] Temporary [ 1]

arpLrcant: _(auy W lliamg
AGENT: . . b“""“H’ TELEPHONE: )°7 -3LY-977 7
MarLING Appress: ROD Al “Thompson [F 0%, TL 2204

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 THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

Lor: __~ srock: SUBDIVISION: / PLATTED: J9/2¥/ G5

PROPERTY ID #: O%-YS-1 7" 09199~ 000 ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

pROPERTY s1z2: 45 2C ACRES WATER SuPPLY: [~7 PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /N | DISTANCE TO SEWER: FT

proPERTY ADDRESS: \499 S Mavion Ave Lafe CH-! P - STRT

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [/]RESIDML\L [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1
S 3 297 Bl ol 139 1 o,
2 |a-opoond plerslali e
\ ‘M‘ ingda (] ]!.YS(

3

[ 1 Floor/Equipment Dto_, [ Other (Specify)
" mre: 3[27)272

DH 4015, 08/09 (Obscletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number_%é:@&é

Scale: Each block represents 10 feet and 1 inch = 40 feet.

Notes:

e qﬁqowf ‘5‘,46' ¢lan

Site Plan submitted by: ﬂ M F A
Plan Apprgved ot Approved Date
By — Colu mbia CHD County :ealth Department

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (OweeteTSs previous editions which may not be used) Incorporated: 64E-6.001. FAC Page20f4
(Stock Number: 5744-002-4015-6)




wner Info
wom 08-4S5-17-08188-000 (HX HB)

IAMS GUY N
IAMS LINDAE

S MARION AVE
*CITY, FL 32025 Not to Scale

999 S MARION Ave, LAKE CITY

»INGLE FAMILY (0100) | 22.25 AC

08-45-17 | S3/4 OF NE1/4 OF NW1/4 & W12 OF S3/4 OF
+OF NE1/4, EX BEG INTERS OF E W




