STATE OF FLORIDA PERMIT NO. - 5 i
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: a lf—

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: \/

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

[ 1 Repair [ ] Abandonment [ ] Temporary <1 SRk ﬁmg
APPLICANT: ,4 MAND A _ng »

AGENT: CROKS THIMAS TELEPHONE : 254 -5 7 <L S5

Sw
MATLING ADDRESS: _[3Y) SPORY (1, LAre rn7 L 32029

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

1oT: Z 3  BLOCK: sueDIVISION: CREST foinTE TSZD PLATTED: /V_
PROPERTY ID #: //- 43S -le -0L905- #23 ZONING: I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: bSI WATER SUPPLY: {5/{ PRIVATE PUBLIC [ ]<=2000GPD [ ]1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: FT

OO | . & 37391;1 L, ke Cory  FL3Z202%

DIRECTIONS TO PROPERTY: _2547S (L) on #IRBY {@D CI;_) o~ SPRUY Sd
House on (R . 1 & /"’

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

STELL STORAGE Budy —D—  £90
; ORIGINAL ATTACHED

3

a

[ ] Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE : -@n\.m..\e,..jm DATE : _(_g’ | Z@.)

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

Ol Homase).['ve  Lont




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT ;
Permit Application Numberaz - w }

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

Notes: SEE ATIACKED  SIE PLts)

Site Plan submitied by; __AMasb & domnes [ (e S Ihonen (Q/JTL’LJ
Plan Appr Z Not Approved Egate C:e (/ch'Zl

By 4 * County Health Department

M 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)




6/14/2021 MapPrint_Columbia-County-Property-Appraiser_6-14-2021

PARCEL: 11-45-16-02905-423 (12908) | SINGLE FAMILY (0100) | 0.51 AC
LOT 23 CREST POINTE S/D. 950-124, WD 1155-2405, WD 1271 -1970, WD 1343-1571, WD 1418- 198,

THOMAS AMANDA JEAN 2021 Working Valuoy
| Owner: 184 SW STORY PL Mkt Lnd $1 B,OOU Appraised $148.099

LAKE CITY, FL 32024 Ag Lnd $0 Assessed $148,099
Site: 184 STORY PL, LAKE CITY Bldg  $124,207 Exempt $55,000

Sales 8/21/2020 $181,800 1(Q) XFOB $5,892 Total county:$93,099

8/25/2017 $165000 1(Q) '
Info 3125/2014 $118000 1(Q) Just  §148,009 Toxahe e

columbia.floridapa.com/gis/gisPrint/’




