STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
AP CATION FOR:
[ New System Existing System L Holding Tank [ 1 Innovative
[ V] Repair [ Abandonment [ 1 Temporary [
APPLICANT; Qo%a AWZ\EJZSOVJ
AGENT: _-Fommydomas ﬂa(\rﬂchwrmcﬂ TELEPHONE <S82333%7s .

MATLING ADDRESS: 1490 NE 130th Q Trenton, FL. 32693

TO BE COMPLETED BY APPLICANT OR APPLICANT' S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) orR 489.552, FLORIDA STATUTES. 1T Ig THE
APPLICANT’ S RESPONSIBILITY TO FPROVIDE DOCUMENTATION OF TEE DATE THE LOT WAS CREATED oR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATTON
ror: BLOCK: A SUBDIVISION: Ué&}- Lﬂlze. Cf’q/ Hills PLATTED :
PROPERTY ID #: 34-35-il- RS04- oo ZONING: I/M OR EQUIVALENT: [ No

=

1
PROPERTY SIZE: Oqz ACRES WATER SUPBLY: [ K] PRIVATE PUBLIC [ I<=2000cED [ 1>2000GED

1S SEWER AVAILARLE AS PER 381.0065, Fs? [ No 1 DISTANCE TO SEWER: FT

FROPERTY ADDRESS: __ 704 A/l/ Lale Cily  Ave, L@Lch‘u 3Q202S

DIRECTIONS TO PROPERTY: Tl Qo W,,u TR on  Lalk Cf‘ﬁ_} 4;:; ’ﬂ%
vill  be on R.

BUILDING INFORMATION [ X] RESIDENTIAT [ 1 comMercrar,
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FaAC
1 Yew SFR 4 IS¢8
2 _Peody SFR L IR _
3 —_—
4
[ 1 Floor/zqu:;.pnent Drains [ 1 oOther (Specify)

SIGNATURE: _ e DATE: _ o= 723 ,

DH 4015, 08/09 (Obsoletes pPrevious editions vwhich 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 a&—o ] l}
--------------------------- PART 11 « SITEPLAN = - s s se-ccsococcncnancamnnn.

e fach Llogk copescais 10 fegtand f inch = 40 o O\/"QLQM-D-!U!

| |

-4

W —-

S
-

Notes:

Site Plan submitted by @é%&’/k Agent: Owner: Date._ G- R3

Plan Approved__ ¥ Not Approved Date_ 2 ZZQ[’Z 5

By Z5 T _COLUMBIA County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsoletes previous editions which may not be used) Incorporated. S4E-6.001, FAC Pagezof 4
(Stock Number: 5744-002-4015-6)
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