CR # 10-7571

STATE OF FLORIDA perurr No. AD - JSA
DEPARTMENT OF HEALTH DATE PAID: c A S
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: \ 30

SYSTEM RECEIPT #: !5’2 g@ 3

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

APPLICANT: %\RRIE CARTER
AGENT : PELONI'S SEPTIC™ TELEPHONE : {386) 755-1616~
MAILING ADDRESST 330 NW RARQAD ST. LAKE CITY FL 32055

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

1OT: 17 BLOCK: A SUBDIVISION: HOLLY BROOK S/D PLATTED:

PROPERTY ID #: 07-4S-17-08106-217 ZONING: RES I/M OR EQUIVALENT: [ NO ]

PROPERTY SIZE: (0.620 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ 1<=2000GPD [ ]1>2000GPD

IS SEWER AVATLABLE AS PER 381.0065, FsS? [ NO ] DISTANCE TO SEWER: N/A FT

PROPERTY ADDRESS: 204 BAMBI LN. LAKE CITY

DIRECTIONS TO PROPERTY: | SR 47 SOUTH TURN RIGHT ON SW MARVIN BURNETTE RD. TURN LEFT ON sSw
DEANNA TER. TO END TURN RIGHT ON BAMBI LN SITE ON LEFT.

BUILDING INFORMATION [ X] RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1
HOUSE 3 1,314
2
| L“L‘: =S U U S E‘E
. ﬂ JUN 2.6 2020
UL ; ‘
[ ] Floor/Equi ‘ (Specify) By & ﬂ’
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Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: 20 - O‘-’;’d%L

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT
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Columbia County Health Department

FloTiaa 217 NE Franklin St Lake City, FL 32055
HEALTH
PAYING ON: # 12-SC-2094758 &L noc#12-BID-4741619 CONSTRUCTION APPLICATION # AP1512383

RECEIVED FROM: CARRIE**20-0504 CARTER

AMOUNT PAID: $ 310.00

PAYMENT FORM: CREDIT CARD 052757

PAYMENT DATE: 06/26/2020

MAIL TO: CARRIE**20-0504 CARTER

FACILITY NAME :

PROPERTY LOCATION:

204 BAMBI Ln
Lake City, FL 32024

17

Lot: Block:

Property ID: 08106-217

EXPLANATION or DESCRIPTION: QUANTITY FEE
128 - OSTDS Construction System Inspection Research Fee 1 $ 5.00
-1 - COUNTY FEE 1 (OSTDS) 1 $ 25.00
-1 - OSTDS Construction Application and Plan Review ,New 1 $ 100.00
126 - OSTDS Construction Permit (New or Mod, Amendment) 1 $ 55.00
127 - OSTDS Construction System Inspection 1 $ 75.00
133 - OSTDS Construction Reinspection 1 $ 50.00

RECEIVED BY: MobleySJ
Note: WATSON/20-0504

AUDIT CONTROL NO. 12-PID-4467520







