SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

R\ STATE OF FLORIDA | % o 0l PERMIT NO. -H1
£\ DEPARTMENT OF HEALTH ; i DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

[ «J~New System [ 1 Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonment [ 1 Temporary . |
APPLICANT: Marsha Cyon M

AGENT: \Pﬁ\*“’\g Kﬁﬁ‘\\c TELEPHONE: % D(p QA |4 l
MAILING ADDRESS: DO ‘7)”3)( 8&%% b€H F:-L— OZU’ q

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 Pnov:cs:ous

PROPERTY INFORMATION &
LOT: EH p_ BLOCK: SUBDIVISION: C&(\G\r SE)(H\(:]) Rjﬁ(ﬁgpmmn: l?‘z ?
prOPERTY 10 #: IR~ BS-llo~-OYR3(r |2 ) zomiNG: I/M OR EQUIVALENT: [ ¥ /&)

PROPERTY SIZE:a-_S_-._S ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ 1<=2000GPD [ 1>2000GPD

IS SEWER AVATLABLE AS PER 381. 0065, FS? [ Y DISTANCE TO SEWER:

properTy ADDRESS: _ 2] 2 (LA DWW LG FoA Wohide  f L "/(»‘J6
DIRECTIONS TO PROPERTY: L onde> AL SO )JD‘ Lonlo US Lf[’)’/ P O DLLU“L/(
Lon US4l R@ kK onSR YT, R oo Hollings wordh ST
R_onlo Sus RludY D, R Sk Moo ikWve , (On Ske Carming,

BUILDING INFORMATION [\/f RESIDENTIAL [ 1 COMMERCIAL P(C ,’K/'}_J N lQ
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 lrife
Muh At~ & jete 7nn€.\L
2 N
3

L. 1 Floor/Equipment Dra:i7{ 1 Other (Specify)

SIGNATURE: oate. JI-18-20

't

~

DH 4015, 08/09 (Cbsole previous editions which 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 NumberM

Joele: Fach black arssats. 0 fegt a0 i = 40

Notes:

Site Plan submitted by: ——

Plan Approved Not Approved______ Date
By é & ;‘éig a County Health Department

77
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 84E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6}






DS/

SITE PLAN
__ SMITHS SEPTIC New Septic System
e s Address: 373 Carmine Way, Fort White, FL /
PE wm. Bell, FL 32619 Pam ‘D. 1 3'75‘1 5-04236-121
(386)935-1429  cmsmith@windstream.net Located in Cotumbia County ’
Owner: Crown, Marsha /







