3\ STATE OF FLORIDA PERMIT NO. DR
, Ff«"é DEPARTMENT OF HEALTH DATE PAID: o I3

i 4/s ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
’ SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT a\
APPLICATION FOR:
[ 1] New System [X] Existing System { ] Holding Tank [ ] Innovative
[ 1 Repair { 1 Abandonment [ ] Temporary [ ]
APPLICANT: Edggﬁd Q:, E@\{Ip()kis
acent: _ OUJNe l E)dil.:lee. TELEPHONE : 56 708~ 7563

MAILING ADDRESS: '5\1\, \A/Obd Gle_k\
Loke (L.%' £L 32925

L]
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
ADPPLICANT' S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED CR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

1or: | BLOCK: I\ll& susprvisron: MAEGNOA quc,e PLATTED:
PROPERTY ID #: 2?--53‘{'1--@94)5*1[3 ZONING: Res . I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: !2 ACRES WATER SUPPLY: [)(] PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000GPFD

1S SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@1 DISTANCE TO SEWER: FT

PROPERTY ADDRESS: |5Q 55.\_J§L_-:(ngnjood Glen , Lake (1Y : FL 32025
; ' ' \ ¢ (g

DIRECTIONS TO PROPERTY: QMM@MM&M&

Aéh

BUILDING INFORMATION [76 RESIDENTIAL { 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

[=]

- ....,SFR L'!‘." égﬁ % M l & ORIGINAL ATTACHED

2 ,_Gs’.msg%/:@zaﬁw 4~ 1369 i i

{ 1 Floor/Equipment Dyains [ 1 other (Specify)
STGNATURE : M ”‘ /C/V‘_Jp’y DATE: JO S0d8

DH 4015, 08/09 (Obsoletes previous editicns which may not be used) 5
Incorporated 64E-6.001, FAC Page 1 of 4







STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 9\6 "é 37,4_35
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Site Plan submitted by: _édmlmﬂd' G A< .
ME[E;;@G ki o - ,_7__,,7 of Approved D—me_w

i Y << Columbia CHD County Health Department
fez/>0

‘_"h—'———-‘/ T
/ VALLC S MUST BE }‘&rpnovso BY THE COUNTY HEALTH DEPARTMENT
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SURVEYDR'S CERTIFICATION

I HEREBY CERTIFY THAT THIS SURVEY WAS MADE UNDER MY RESI
TECHNICAL STANDARDS AS SET FORTH BY THE FLORIDA BOARD OF
IN CHAPTER 5J-17, FLORIDA ADMINISTRATIVE CODE, PURSUANT TGO

05702719 05/02/19 =
FIELD SURVEY DATE DRAWING DATE :

NOTE: UNLESS IT BEARS THE SIGNATURE AND THE ORIGINAL RAISED §
MAPPER THIS DRAVING, SKETCH, PLAT OR MAP IS FOR INFORMATIONAL







