PERMIT NO. = —
STATE OF FLORIDA DATE PAID: }%
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: D7
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT §: 4-)

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

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

[ 1 Repair { 1 Abandonment [ 1 Temporary [ 3

APPLICANT: oAU Hon /T B Gllowd @ Yahoo . Cor]
AGENT: TELEPHONE : 383”5256~0L/‘fg

MAILING ADDRESS: .5 76 AW Nz, &51—4/‘)@’%7 141//1\5‘0777// FL 320585

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 OSTDS REMEDIATION PLAN? [ ¥ @

LOT: BLOCK: SUBDIVISION: PLATTED:
PROPERTY ID #:30-’35"/5’"@’3??“00/501«:%: I/M OR EQUIVALENT: [ ¥ @

PROPERTY SIZE: ‘ ACRES WATER SUPPLY: [)<| PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GFD

1S SEWER AVAILABLE AS PER 381.0065, FS? [/¥)/ N ] DISTANCE To sEWER: /5 ¥r

PROPERTY ADDRESS: 344 NW Nowgsl Rofy s Cj:?‘?", H 32058

DIRECTIONS TO PROFERTY: oM fake e Talias V- %0 WELT v re (Brlss
(NoSETL Rty ) TN AFEHT ST pouss o) LEFT oni! AR /T
39 Yarvs KoM USFo.

BUILDING INFORMATION [Dé RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No  Establishment Bedrooms Area Sgft Table I, Chaptexr 62-6, TAC

1 ) — L

@% A5 [he© ORIGINAL ATTACHED

2

3

4

[ ] Floor/Equipment Drains, [ ] Other (s ify)
SIGNATURE: V’{ﬁé"’m / DATE: &//&7/39&3

DEP 4015, 06-21-2022 (Obscletes previous editions which may not be used)
Incorporated 62-6.004, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT
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Site Plan submitted by: A% Agent: Owner: Date: ©/ / 27
Plan Approved Approvesd Date

COLUMBIA County

BE APPR&D BY THE COUNTY HEALTH DEPARTME



