STATE OF FLORIDA | PERMIT NO. 9\[ -0 9 9{

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT DISPOSAL FEE PAID: %
SYSTEM RECEIPT #: 9
APPLICATION FOR CONSTRUCTZTON PERMIT

APPLICATION FOR: :

[ ] New System [ ] Existing System [ ] Holding Tank Innovat:.ve

[ ] Repair [ 1 Abandonment [ 1 Temporary I>(] R ld Parn

APPLICANT: quiq‘ Anumah

AGENT: _ (Duney TELEPHONE: 204 ©4( (79 9
watrane appress: AL W Supflower CF God W le CL 22.023%

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (I ) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOC’)MEETATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION ‘

LOT: l BLOCK: SUBDIVISION:'mékr\u q]n!,ee_ Pknia-{—/ms Lnt/ erarren

PROPERTY ID #: [g,{pﬁ—ﬂ" O, ~ 11/ | ZONING: QQQ I/M OR EQUIVALENT: [ Y @
PROPERTY SIZE: [0 ACRES WATER SUPPLY: [ PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@ DISTANCE TO SEWER: FT

property appreEss: _[Ul, W Suaflowev G Tork Lhde FL 203%
DIRECTIONS TO PROPERTY: {ynyn T’r.é%mugcif’e_ R[Sk f%h Yvn west onde SW WWSDH“QEP
Then g mile tuyn reht en Y, ‘::;LL:TC'O&JPV &t g)roperh_’, 5 s lof,

BUILDING INFORMATION [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 ~

%ow“r\ }Z EWsle) NIA ORIGINAL ATTACHED

2 ! "_

3

4
I 1 Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE : GZ.VM\ l\'}gimmit DATE: ////3//;] J/
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 53/ "é 9 9\ /
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Notes:
Site Plan submitied by: R o/ Ly bow 1y gi/agenc  OwnerX Date: ///& /d /

Plan Approved_ % - Not Approved Date

COLUMBIA County Health Department

g 4!. CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

| /
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