STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

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

APPLICANT: Elizabeth Bell

AGENT : Steve Cronin TELEPHONE: 3869650066

MAILING ADDRESS: 259 SW Paisley Court Fort White, FL 32038

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

LOT: P BLOCK: SUBDIVISION: Fort White Park PLATTED:

PROPERTY ID #: 34-65-16-04060-122 __ ZONING: R I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: 10_0»ACRES WATER SUPPLY: [X ] PRIVATE PUBLIC [ y]<=2000GPD [ ]>2000GPD

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

PROPERTY ADDRESS: 259 SW Paisley Court Fort White, FL 32038

DIRECTIONS TO PROPERTY:

SO on Hwy 47 to US 27 go | east to Paisley (1) last house on the 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 2,448
2
Swimmiiie Pog] Y, los Gollons 1o i
3 ') < 7
4
[ 1 Floor/Equip = ins [ 1 Other (Specify)
SIGNATURE : pare: 01-08-22
N

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



Rick Scott

Mission:
Govemor

To protect, promote & improve the heallh
of all people In Florida through integrated
state, county & community efforls.

lorida John H. Armstrong, MD, FACS
HWH State Surgeon Generzl & Seaetary

Vislon: To be the Healthiest State in the Nation

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

FROM: Elizabeth Bell

PERMIT: #

As owner or authorized agent for the property described in the above referenced
permit, | certify that | am fully aware of the following:

1. I 'am aware of the zoning 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 it is my responsibility to determine if my property and proposed development
lies within a flood prone area. (The County Planning & Zoning office can provide this information).

o

SIGNATURé‘_::a_\_, DATE: 07-08-2022

_ OWNER  AUTHORIZED AGENT_X

Florida Department of Health www.FloridasHealth.com
Columbia County Heatth Departmenl Environmental Health TWITTER:HealthyFLA
217 NE Franklin SL, Lake City, FL 32055 135 N.E. Hemando Ave. FACEBCOK:FLDepartmenlofHealth

PHONE:386 7581088 FAX 386 758-3300 386-758-1058 FAX:758-2187 YOUTUBE: fidoh



SITE PLAN CHECKLIST
____1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures to all property lines
___4) Location and size of easements
___5) Driveway path and distance at the entrance to the nearest property line
____6) Location and distance from any waters; sink holes; wetlands; and etc.
___7) Show slopes and or drainage paths
___8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

LR Show Your RoadName - - - - - - - - - - - - - oo m ot maiaala e

1 (My Property) SOL B3
o .

NOTE: g Coe—22—— > T
This site plan can g a10 PQQ’; - s1oPZ
be copied and used , l /
with the 911 ' Y
Addressing Dept. * o T
application forms. /]\North flo

328 e

[

See Attached Sheet




Columbia County Property Appraiser
Jeff Hampton et o B
. Retrieve Tax Record | 1 2021 TRIM (pdf) | { Property Card

My Favorite Pool Builder. Inc.

Parcel: <</ 34-6S-16-04060-122 (21108) (>>

Owner & Property Info 'Show Search Results )
BELL ELIZABETH MARY

Owner 259 SW PAISLEY CT
FORT WHITE, FL 32038

Site 259 SW PAISLEY Ct, FORT WHITE
LOT 22 FORT WHITE PARK REPLAT. (THE

Description* REPLAT CONSISTS ONLY OF LOTS 22,23,32 &
33). 753-864, 760-997, 938-1352, WD 1065-1176,
WD 1213-1392,

Area 0.51 AC SITIR 34-65-16

.« |ISINGLE FAMILY i g
Use Code (0100) Tax District |4

e

in' 118

Kimme(m _l--—----.‘

295 Bessssassssrasanan

- Led Lig

|

Steve Cronin Contractor, Agent
/

@ 1956 SW Main Blvd.
20 Lake City, Fl. 32025
10
8\

386-965-0066

H

23" 4"

—-41'3"

7/@5”/51/ ’

96' 10"
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Mission:

Ron DeSantis

\ : Govemot

To protect. promote & wmprove Te health :
E";{: peopls ';F""" "‘:“;‘ nagrated Joseph A. Ladapo, MD, PhD
county & cormmu Sute Sumecn General

Vislon: 7o ba the Heakhiest State n the Nadon

Noae of 1he data entercd on thes form will be saved 10 the Caunty llcath Depanoent Web Sie or Fll Database

I'LEASE PRINT CLEARLY ALLAPPLICAILE INFORMATION
TO: Col.County Health Department

Re.  Crodit Cord Authorization

We have lakea a0 exira step lo protect our chients from crailil @nd (aud by rquinag you to il out tis authonuatioa form, Thu will
casury us that you are the perenn using the credit card lor onr senviees, [ isvery important for ws 1o have 3 completed and signed form

along with the appliction mckel 50 we ean process your rajuest. \WWe thank you for your cooperntion.

ENVIRONAMENTAL HEALTH

’L Elizabeth Bell

Application Name

i

COMPANY NAME: LMy Favorite Pool Builder, Inc.

| steven Ml E L | Cronin

ddess: | 1956 SW Main Blvd ]

cuv | Lake City soe |FL | zipcods | 32025 l

Card Holder: [Steven P Cronin mdn Cord | 372729938012006 ;
Enter name as 1t appears on ard

eckType || vim [ sseca  —DISC ¥ |anEREXP

Explration Date: l 06/27 I (mm/y)y) Three Digit Security Code: [ NIA XXX I

Credit Card Billiog Address: | 1956 SW Main Bivd

ciy. | Lake City D (LT [ 3205

Phose | 386-965-0066 | [ permits@mfpblc.com ,
| authonu County ilealth Department 1o r.harxc my credit card account for the following

Amounl §: $60.00 // ' '1

Gganreres | K 3)/ | e 07082022

Be sure to sign this form and then send the completed form with the
application packet and E-Mail

Environmentallicalth
Floridn Dopartment of Hoalth
in Calumbla County Ph-386-758-1058

217 NE Faddin Svoet FAX 386-758-2187 Health
Bt B 2o s coporimen

PHOME: M5/T58-1068 - FAX: 386/758-2180
FloridaHevaiDwgov




