STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION FERMIT

APPLICATION FOR:
[ ] New System [X]1 Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair { ] Abandonment [ ] Temporary |

[————

aveLrcant: Pioberta Cortopass
aeENT: Steg) Buidinas and Shruchyes TELEPHONE : §771-313-327\

MAILING ADDRESS: P.0. B 1987, ME.Bivn NE 27020

PO RE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 485.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATICN OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

tor: |2  BLOCK: _____ SUBDIVISION: FairCield Brook PLATTED:
PROPERTY ID #: Q0-25- - 03300 -0\3 ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: |.71% ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ J<=2000GPD [ ]1>2000GED

IS SEWER AVAILABLE AS PER 381.0065, F8? [ ¥ / N ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: Q% Nw Ibrook \ocp Lake Ciky FC 30095

DIRECTIONS TO PROPERTY: eg atiached

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter €4E-6, FAC
1 v .
é;\s%\ﬂ__gﬂﬂh_\%__ L - -
25N
Dccossony Sl ——— 2050
3
4

{ ] Floor/Eguipment Drains [ 1 Other (Specify)

) X - -
s1E@ATORE :(_TO\OANCI O &;&fu\.,\.{"'\/'lw pate: _Ol- 80-2034)
DH 4015, 08/09 (Obscletes previcus editions which may not be used)

Incorporated 64E-6.001, FAC Page 1 of 4
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¢ DocuSign Envelope ID: DECBE150-2081-4517-B66D-FBOR448AB693 gitt 1-000.jpg

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTICN PERMIT

Permit Application Nurnoer
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notes:
Site Plan submitted by: Ronecia Cordonnss,
L)
Plan Approvad Not Approved Date a0
By County Health Departrment
ALL CHANGES MUST BE AFPPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4078, Q03 {Ohsalelns 2ravicus coiliens wiich mey not be used} Incorparated: B45-5.001 FAT Fage?alyg

[Stotk Mumber: 5744-0-5243‘25-‘5}
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Misslon: Ron DeSantis
To protect, promete & improva the heatth Govemar
of alt people in Flenda through ntegrated Scott A, Rivkees, MD
state, county & community efforts, Slate Surgeon General

Vision: To ve the Healthiest State in the Nation

EXISTING SYSTEM WORKSHEET
%
\\ ;
EXISTING RESIDENCE ADDITION \\ /

/
\
1. 1 am proposing an addition to my current \ Yes/ Ne
residence that does not inciude a bqg_{gﬁi_m :
2. | am proposing the agdition of a bedroan \!g\;} \gés No
3. | have submitted floor plans of the existing lf"‘(es No

structure and the proposed structure Y

..IIIII'.l“”II'I.I.‘I‘I"‘II.‘.“-l.-I‘.I':.\.I..lﬂll.‘-.lIIIll..’..ll‘..l'.l.‘l.ll.lll

\

1. How many bedrooms are in the emstmg or previous hor;ne

REPLACING A HOME

2. How many bedrooms are in the proposed home "‘\
3. | have submitted floor plans of a)usting or previous home\
/,' and the proposed home\ Yes No

'Illl.lllllIIIIIIUHIIl'lll,i“”.‘lll!'lllllllll..lllllll*ll.ll.ﬂllll!lﬂiﬂlllIllllIl’tIlll!
\
\

POWER TO EXISTING STRUCTURE Yes

I AU———————. SRR

ADDITION OF POOL Yes
,/ ADDITION OF MISC BUILDING (S) Yes ___ With bathroom____

Please sign below to verify the above submitted information.

Signature: R Corfopas Date; 2021-02-01
owNer: ¥ AGENT:____
Fiorida Department of Health Environmental Heaith www.FloridasHealth.com
GColumtia County Health Depanirent 135 NE Hemando St., Lake City FL TWITTER: HealthyFLA
217 NE Frankiin 8t Lake City, FL 32055 Phors. 186-7568-1058 FACEBOORFLDeparmantsftealth
PHONE 386 758.1068+ FAX 386 758-3800 FAX: 385-758-2187 YOUTUBE: Rdoh
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o Rick Scoll
faission Gevemer
To molet, remalz & improve e neel
ai 2!l peppie | Fioida thisugh hlegrated

atals, coun'y & communily effors. Celesie Phiilp, WD, GHP

Sizle Sugeon General & Secetery

4
e e ey

i’
1

wFiston: 70 oe the Haathiest State in the Nalion

LETTER OF AUTHORIZATION FOR AGENT

PERMIT #

Tris is to cartify that | have personally authorized the following narned individual to act as my agent in
applying for and obtaining Onsite Sewage Disposal and Treatment permits from the Columbia County
Health Department. | further certify that | am the legal owner of the propery descriped in the permit
and referenced below and have the right 1o install 2 sewage cisposal system on it.

AUTHORIZED AGENT:

PROPERTY LD

Roterfa Corfopassi
2021-02-01

QWNERS SIGMATURE:

DATE:

FLEASE RETURN TO: ENVIRONMENTAL HEALTH _
COURTHOUSE ANMEX BASEMENT
135 M.E. HERNANDO ST. STE 031
LAKE CITY, FL 32055

Florida Bopariment of Vesith wwnFlerddestenith.com
Columtsa Counly Health Depaiment Enyeanmental Heallh TWITTER HezvELA
747 ME Franliln 8L, Lake City, Pl 32058 135 M.E. Hemando Ave. FACEEOCKFLDBMM:!’JUM’&& 5
PHONEES 758-1058- FAX 236 T58-3300 3IE6-TIB-1088 FANFER-2ET YOUTUBE: fdoh
) hr?nstifmail,qnu_ule.cumlmaiwum:’#searr:h;ca:umbie-ccunlyIthxL:hqBSwmQQFNZ;QPSmggWLchVLqu?pro}ecior=1 &messageParild=0.3 11
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Ron DeSantis

Govamer

Scott A. Rivkees, MD
State Surgeon General

Mission:

Te proteet, premote & improve the health
of all people in Florids thraugh inegrated
siate, county & community efforis.

Vision: T2 be lhe Healthiest State in the vaten

TO: COLUMBIA COUNTY HEALTH DEPARTMENT
Environmental Health
Phone 386-758-1058 Fax 386-758-2187

FROM:

PERMIT: #

As ownar or zuihorzas aaer: for the property described in the above referenced
permit, | certify that | am fully aware of the following:

1. | am aware of the -c0 requirements for this property, and | have

determined from the County Planning & Zoning office that | can develop the property as
described in my septic tank permit application.

2. lunderstand that itis v resoonsibility to determine if my property and proposed development
lies within a flocu prone area (The County Plar'nmg & Zoning office can provide this information).

Roterta Corfopassc

> SIGNATURE: DATE:_2021-02-01

M OWNER  AUTHORIZED AGENT

Florida Department of Health

in Columbia Count

27 NE Frankiin Steet " Accredited Health Department
Lake City, FL 32035 SR Public Health Accreditation Board
PHONE. 385/754-1068 « FAX: 386/756-2180

FloridaHealth.gov
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