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STATE OF FLORIDA PERMIT NO. AL v 7
#%| DEPARTMENT OF HEALTH DATE PAID: . f;.-! L!,.,__.i ?}ﬂ:‘
5/ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ‘f-q S
SYSTEM RECEIPT §: I 22 3,
APPLICATION FOR CONSTRUCTION PERMIT
CATION FOR:
] New System [ 1 Existing System [ ] Holding Tank [ 1 Innovative
Repair [ 1 Abandonment [ 1 Tamporary [ 1 )
APPLICANT: :_/") I()(QHOL(’ Céh%(ﬁ¢'4}nq , LLC
=
acawr: _/Mark Baves ATt

MATLING ApDRass: JOL 67 N 2-‘:?'5?'" \Wwey, Hisl SWiges FL 32043

wt

TO BE COMPLETED BY APPLICANT OR APPLICANT’ 8 AUTHORIZED AGENT. SYSTEMS MUST BE CONSTHUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS IuEZ
m‘ammmmmzmormmmmmmm
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERYTY INFORMATION

LoT: Zi BLOCK: suBDIVISION: (4 /1Nen C|( 2ek~ :‘3/46‘3—- PLATTED:
weorerry  #: 24 - Y5 |6 -03119-/24 somme: o

I/M OR EQUIVALENT: [ ¥ (‘n f}
— N/
PROPERTY SIZE: 57 ACRES WATER SUPPLY: [,/ ] PRIVATE PUBLIC [ 1<=2000GPD [ ]1>2000GED
IS SEWER AVAILABLE AS PER 381.0065, F8? [ Y DISTANCE TO SEWER: A///) ¥T
PROPERYY ADDRESS: 20/ SW Atrowlbend De, Lage Crly FL,32.%
DIRECTIONS 7O PROPERTY: M?@ Suth g SIS Lelcame. foal | facy_lefFt b, 5ie

ﬂ{)'ﬁ‘f”’ 4{((“4{;64/ 'P///W the €+ @ SW Cahngn ,-fagp(“,,‘;rlr be T,,?,‘. -
Fost (ant_avy Gaald (gynar Ve yand_ € an VW fcpadand Dr. 1os o »

BUILDING INFCRMATION tw RESIDENTIAL [ 1 COMMERCIAL

;:; Typo ofMt No. of :u;lmwt maumumﬁ?:l I:cr-t- Dasign
. S Fomily Dty 1 7] o
3

[ 1 Flecor/Equipment Drains [ 1 oOther (Specify)
SIGNATURE : 4 L DATR: J - 23 2.0

DH 4015, 0B/09 (Obeoletes previocus editions which may not be uned)
Incorporated 64E-6.001, FAC




STATE OF FLORIDA
DEPARTMENT OF HEALTH
Nol.th APPLICATION FOR CONSTRUCTION PERMIT ) | h? -
NOT Permit Application Number }\C O Z
= drawn to scale

o PART Il = SITEPLAN e oo N

Notss: 20 SW_ Arrowbens! Drive ]

“LOEE City, R 35070 -
P | _A ~ - i

Site Plan submitted by: - i i

Plan Approved Not Approved Date h“i_jjj‘”’*

By KA~ K?}/ (s i County Healit Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
D4 4015, 08/09 (Obsoletes pravious editions which may not be used) Incomorated: B4E-6.001, FAC Page 7 of 4

(Stock Number: 5744-002-4015-6)
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PLOT PLAN

IN SECTION 24, TOWNSHIP 4 SCUTH,
RANGE 16 EAST, COLUMEIA COUNTY, FLORIDA

THIS IS NOT A BOUNDARY SURVEY
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TAX PARCEL No.
4—-4S—16~03114-124
CONTAINING £0.51 ACRES
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