STATE OF FLORIDA PERMIT NO. _ v—-0f ‘}l
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: o0
SYSTEM RECEIPT #: %) 2
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[«] New System [ ] Existing System [ ] Helding Tank [ 1 Innovative
[ ] Repair [ Abandonment [ ] Temporary [ 1

APPLICANT: b?_\il eo.lon Ma rento
aceve: Deliz Colon W rands Tsmpnoue(3371 ) 35 1407
MAILING ADDRESS: (g4 | \SL‘U \SUUU&AA({ /\Oun( Df (aks C(% FE 3/42‘!/

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

LOT: ,ES’ BLOCK: smnrvzsxou:ﬂ?ﬁ?ﬂd(fﬁ /%‘//5 S/ é PLATTED:
PROPERTY ID #: 22'55 "“5"5713’77‘127 ZONING: I/M OR EQUIVALENT: [ Y /@

PROPERTY SIzE: +OO ACRES WATER SUPPLY: [v/] PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / DISTANCE TO SEWER: ____ FT
PROPERTY ADDRESS: M V\/ Ka‘hf l\{ﬂ Wak»l

DIRECTIONS TO PROPERTY: QC W ) ftal\-l' en ‘gmmn Ral " lit right

o L{YJ Fsn P/mt& ; me—f & K&J-(Zuﬂ Way _J—
Lot #2% (|= n'frcf(n-lnf [t ) on  dhe Hq}ff ! [

BUILDING INFORMATION [ /RES IDENTIAL Eurt] COHMERC IAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Cha apter 64E-6, FAC

-

D/W/M!/ﬁ 2 li(a‘f?D

[ ] Floor/Equipment Drai;:j [ ] Other (Specify)

1

DATE : ‘7/02?/020
[ T
DH 4015, 08/09 soletes preyious editions which may not be used)

Incorporated 64E-6.001, FAC Paga 1 of 4

SIGNATURE :




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number A@ il OQQQZ

§eale: Each block represents 10 feet and 1 inch = t, j%’x{\
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Owner: | / Date: 8"/ | 79
Da“—m@—

COLUMBIA County Health Department

DH 4015, 08/09 (Obsoletes pm editions which may not be used) Incorporated: 84E-6.001, FAC
(Stock Number: 5744-002-4015-6)




