STATE OF FLORIDA PERMIT NO. aé&gr”

DEPARTMENT OF HEALTH DATE PAID: A8
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: LD
SYSTEM RECEIPT #: 7
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System [X] Existing System [ 1] Holding Tank [ 1] Innovative

[ 1] Repair [ 1] Abandonment [ 1] Temporary I q

appurcant: LUKeE. E mary ﬂUﬂD@n
AGENT: SLLSOD {.. Fraze. TELEPHONE:C%(Cbmg A TRt

MAILING ADDRESS: \?)4(\0“(1) :._.\/}/ Gl‘m; LO_Ke C\JI,{’ a— ﬁQ,OEﬁ

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: (Q BLOCK: SUBDIVISION: mQLﬁOLD VISJ’Q S-! D PLATTED :
PROPERTY ID #: lo-45 | o~ CA0250(p zowye: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: (O ACRES WATER SUPPLY: [¥ ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

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

PROPERTY ADDRESS: _ A3 Sw MS\/ Glen, LOKe C(_ij{ S \321024’
DIRECTIONS TO PROPERTY: QDLU 0 ‘2“1‘78 {3 a mll(?/‘3\ Q,‘I’ on Su/ LLQJ?LUTJ’\A»G
L 3nules) “un T6F ondo QO 1?an+—a.@\/ Clen __on ryht.

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

' ingrourd SWIMMING,

2 ¥ }/C»(Di —7

ORIGINAL ATTACHED

3

-

[ 1 Floor/Equipmgnt Drains Othey (Specify) y
SIGNATURE: M &C dA/dJ)L DATE: gkﬂ/ 2050

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




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number &D b@-?l

Scale: Each bloc presents 10 feetand 1 inch = jTQEt'

Notes:

\Aa nﬁawbx,o@
Site Plan submitted by: MMM O?L/ \MM g /(a fo?OQO

Plan Approved__\~ g f ) Not Approved Date §/2 0/20
By (—/ /V — vd:/wu 6@ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 20of 4
(Stock Number: 5744-002-4015-6)



CURVE TABLE

NI RADIUS DELTA ARC TANGENT
1 1530.00 04°16°35° 11419 5712
PLAT 1530.00° 04°16'34° 11419 S7.1e°

SURVEY FOR SAID PLAT
BASED ON SAID PLAT OF

APPARENT THAT THIS PARCEL IS IN ZONE
FLOOD PLAIN AS PER FLOOD

:

RATE NAP, DATED 4 FEBRUARY, 2009 FIRM
HOWEVER, THE FLOOD INSURANCE

CHORD  CHORD BEARING

BOUNDARY SURVEY IN SECTION 16, TOWNSHIP 4 SOUTH,
RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA.

14.17° S5.80°47°21E.
114.16° $.80°44°37°E

ASRSE FL0DD ELEVATION HAS. BEEN
BEARING BASIS SHOWN HEREDN.
IS DETERMINED T0 BE DUTSIDE i, Ty Ay, Tou

betig' k )
5.01°07°27°W. 318.04 (Fl
&5

S.01°05°00°W, 318.10°

N.wVf

SCALE: 1" = 40°

™ ™ .

U “ L]
GRAPHIC SCALE

SYMBOL LEGEND:

SmPeop+ee+xOenn

——0—  VOODEN FENCE

LAT)  AS PER A PLAT OF RECORD
QEED)  AS PER A DEED OF RECORD
CALL)  AS PER CALCULATIONS
GHLD  AS PER FIELD MEASURENENTS
P.R.M. AERMAWENT REFERINCE NARKER
P.C.P. rowewenT covmea PONT

CERTIFIED TDh

LUKE T. & MARY J, THOMPSON
RED TITLE COMPANY OF FLORIDA, LLC
FIRST AMERICAN TITLE INSURANCE COMPANY -
HOME TOWN LENDER, LLC

FEWD Book__ 949 pageesn 04

SRVEYOR'S CIRTIFICATION
1 NERESY CEIRTIFY THAT THIS SURVEY WAS MADE UNDER NY RESPONSIELE CHARGE AND MEXTS THE KINDAN
TECHMIDA. STANDARDS AS SET FIRTH BY THE FLORIDA BOARD OF PROFESSIINA. SURVEYIRS AND NAPPERS
IN CHAPTER 517, FLORIDA ADMDISTRATIVE COBE, PURSUANT TO SECTION 478827, FLORIIA STATUTES
11718714 1171914
FELD sRvEY ATE b ) .
MOTE UNLESS IT BEARS THE SIGNATURE AN THE ORIGINAL RAISED SEAL OF A FLORIDA LICENSED SURVEYOR MDD
MAPPER THES DRAVING, SXETCH, PLAT OR MAP IS FIR DEFTORMATIONAL PURPOSES DMLY AND IS NOT waLm

BRITT SURVEYING
& MAPPING, LLC

LAND SURVEYORS AND MAPPERS, L.B. # BO16

2006 SW MAIN BLVD, SUITE U2, LAKE CITY, FLORIDA 32083
(38607527163 FAX (386)758-5573
wwnbrittsurvey.com

wORK ORDER # L-23348

Jhempaen)




