STATE OF FLORIDA PERMIT NO. - MLDQ

DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: &
SYSTEM RECEIPT #: ! ‘5‘—? ? =
APPLICATION FOR CONSTRUCTION PERMIT o
APPLICATION FOR:
[ ] New System [/] Existing System [ 1 Holding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment [ ) Temporary [ '}
APPLICANT: Witctam A. Fisner Ja -
AGENT: TELEPHONE: 71271 741 9502

MAILING ADDRESS: (6b1S (ozdre Couvai PALm Handpiz Fio 346823

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

Lor: XA BLOCK: N A suBpIVISION: JUakey Haven PLATTED :

PROPERTY ID #: 29-5S~-1b-03737-102 ZONING: I/M OR EQUIVALENT: [ Y /@]

PROPERTY SIZE: (0.13 ACRES WATER SUPPLY: [ /] PRIVATE PUBLIC [ ]<=2000GED [ ]1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@1 DISTANCE TO SEWER: NA  FT

PROPERTY ADDRESS: 384 S W Watson STreeT T Wuite Fr 3203%

DIRECTIONS TO PROPERTY: Taavetr WesT on U S. Hwy Q0. Tuan Sevtn omTe LT 75 Seutn.

Taavel Septh To S.R.H7 AND Tran RieHT. Thawep Sevty on S R4 Te Swi Watien STacer.

Tiaver WEST On Swi Watserd ST 70 3884 Sw wWatsero STreer 0w Tue Lert Sipe of Rean.

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

1

ResidentiaL mH ad e A B

2

3

" Yaad &/

b3

[ 1 Floor/Equipment Drains Other (Specify)

SIGNATURE : {,\) ~&—/ DATE : of‘;l.ajwzv’
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number @ - 8
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Notes:

10 AC »oF I1b0acC

Site Plan submitted by: \ulicoiam A - sga Ja Agent: Owner: v Date: 09 ! b ] 0Lp

Plan Approv1 Not ApF)roved Date__ - 27 o
By f{/n’\cf Env Hﬂf e M_Z COLUMBIA County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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