STATE OF FLORIDA PERMIT NO. =
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System [\/] Existing System [ 1 Holding Tank [ 1 Innovat:.ve
[ 1 Repair [ 1 Abandonment [ 1 Temporary t 1 ule 10 g

AppLICANT:D(Lm(] Ml us 7 ;E[!CKSO”
acmwt: {TE\ (‘USW \Se(\f\uuu/(/ rerepnone: 2§ 2.0 QAl1%

matnne acoress: 30\ SWAAWCourt Ladde G AL 220U
Lanmanday motce amal . ono

TO BE COMPLETED BY APPLICANT OR APPLICANT'’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) COR 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

ror: 1A BLOCK: SUBDIVISION: WMC}W} PLATTED:
propERTY 10 #: 3Y4-25-10-0\¢44 - 112 zomrne: I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: g ACRES WATER SUPPLY: [\]/PRIVATE PUBLIC [ ]J<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@ DISTANCE TO SEWER: FT

PROPERTY aDDRESS: 32 [ (N w ved.O WCLM WULOJ’V\ A
DIRECTIONS TO PROPERTY: @()MD Nw Main ?)\Vd DO(H"D Nw HleerskﬂQ,
(Lonvo N Oled oW~ AesHnahoon on/’)

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

TN Home Bod [t 1020 $144.

1

o\d_ bomy Mlm ad| g9 ORIGINAL ATTACHED
PO O i T

3 o =

[ 1 Floor/Egiipment Drains [ 1 Other (Specify)

SIGNATURE® C DATE: _'”l_L 7@_

DH 4015, OS/O%Obsoletes previous editions which may not be used)
Incoxporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 9)/ “(05 40

0 9 -
T 17 * T IR —
Notes:
7 |
XSite Plan submitted%ﬁ%\j N~ -~ Agent: . Owner: Date. \' a 201 -
WP e
Plan Approved e ) Not Approved Date?'// Pt / z |
By COLUMBIA County Health Department

HANGﬁS l/S:T BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4 ,,06!09 {Obsolgtes previous edmons which may not be used) Incorporated: 64E-6.001. FAC Page 2 of 4
(Sto umber 5744-002 5-6)
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