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Jik2. STATE OF FLORIDA , PERMIT NO. — 4
) DEPARTMENT OF HEALTH DATE PAID:
; ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

'/ SYSTEM RECEIPT #:

* APPLICATION FOR CONSTRUCTION PERMIT ; s XTI
CATION FOR:

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

t Y1 Repair [ 1 A2Abandonment [ 1 Temporary 9 meifcATiond

APPLICANT: LO @/ Craasey ‘

AGENT: foniEn 50//&_@( m:jfa';"?“7a¢8

MAILING ADDRESS:

[=2=3"1
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

wr: O BLOCK: SUBDIVISION: foa-riép-pp 745 PLATTED: _

—

rrOPERTY ID #: O2 ~6S S-COSOY~10C 3omrwa: RES _ 1/M OR EQUIVALEWT: [ @

- PROPERTY SIZE: (o ,(3 ACRES WATER SUPPLY: [\1 PRIVATE PUBLIC [ 1<=2000GPD [ 1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, F8? [ Y/N 1] DISTANCE TO SEWER: ___ FT
PROPERTY ADDRESS: JQG LJV\J Subee— peEpve GLEN

DIRECTIONS TO PROPERTY: L&z¢/ Lles FRST = in e fﬂ/fﬂd&h-&cf Pl g

Crrenn/ie [chep HRodd foets [o Lifler fo Sew Emnscy
SPEIryCr ferietce @t end [ o4 le B fropord, OR Lert1 COrpe .
174

BUILDING INFORMATION [ RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/ZInstitutional System Design
No Establighment Bedrooms Area Sqft Table 1 exr 64E-6, FAC
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Numbera_ } = (99 9 7

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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AR
Notes:
Site Plan submitted by: /é”>—\ Agent: Owner: Date: ( 2/3 /" 202 ~
) Not Approved_____ Date
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(Stock Number: 57 2-4015-6)

pfe\nous editions which may not be used) Incorporated: 64E-6.001, FAC

COLUMBIA County Health Department

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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WEs* 31 14E 60295

ASSUMED NORTH
*

TAX PARCEL: 02-65-15-00504-105
OWNER: DOMBROSKI, JAY M.
O.R. 1106, PAGE 1613

TAX : 02-65-
i m N s Fa s AX PARCEL: 02-65-15-00504-102
ol OWNER: BACARDI, LUIS L.
3 O.R. 985, PAGE 470 OR. 1028, PAGE 902 POINT OF COMM
m POINT OF BEGINNING
- CORICT BARCR NE CORNER OF W1/2 Of
g ) TOWNSHIP 6 SOUTH, RA!
SUBJECT PARCEL AND INGR
& UTILIT
]
SW SUGAR BEAR GLEN "
P s PRIVATE 60' EASEMENT s
..ﬁ ! m.. s SIGHS
8 5
Ll ] i - -.T 00 |
]
1 TELEPHONE
M PEDESTAL
w a
m |
1
3 5
m W
k, 5
) a
H g |}
-1 60.0' INGRESS/ EGRESS
& UTILITY EASEMENT
: PER DEED
/ E
a
«
bll .
"t 3
% (S PROPOSED N 2 ~ 48
m. SEE _.—OC“‘ DET. : 7 .
™ B V - nao ' 43
3 < \ e TAX PARCEL: 02-65-15-00504-10
- e OWNER: NIMS, JOHN R, & RUBY ¢
i l—\ v 285 | .m O.R. 1395, PAGE 1708
W Q 280.0 .
v}
217 A m
"
SUBJECT PARCEL ety m e
TAX PARCEL: 02-65-15-00504-106 W
OWNER: CREASEY, LORI m m
O.R. 1433, PAGE 2252 3
) PR UTRLTE R pemeny AREA=10.137 ACRES+ 5
E
10.0° UTILITY EASEMENT 3
PER DEED = A g
g
W 4



