
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: \

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

[ 1 Repair [ 1 Abandonment [ ] Temporary Lig

APPLICANT: I Enc)

AGENT: TELEPHONE : 38
p—

MAILING ADDRESS: = E iA

  
 

 

 

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 4B9.552, 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: 8¢ 9 BLOCK: SUBDIVISION: & OSS PLATTED:

PROPERTY ID #: = LE ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: |~2- ACRES WATER SUPPLY: [ |] PRIVATE PUBLIC [X 1<=2000GPD [ ]>2000GED

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

PROPERTY ADDRESS: || SE LOA| areCITSte, Ayr

DIRECTIONS TO PROPERTY: id Toe LEFT oA CRWZ,Toes Leb

on Lounman CoB Roan,Tora Led ond THU ta)
Creo | TranHonse, SORIGHT hon

BUILDING INFORMATION RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design

No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

House D L227

Cares|Sres @ Sd ORIGINAL ATTACHED

1

2

 

Fay

[ 1 Floor/Equipgent Drains [ ] Other (Specify)

SIGNATURE: ( AAS x2EY DATE :

DH 4015, 08/09 (Obsoletes previous editions which may not be used)

Incorporated 64E-6.001, FAC Page 1 of

A
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT   
 

 

| 11060

| TN.

footage]

Swale

Glenwood
Lots 8 & 9

 

 

- 115° 

66" LZ ape
‘31

| Existing

   

| $301chen

30' solid pipe

i North

 

   
 | $ I

| | TBM in 30" oak
 

   
265"

 
Occupied

Occupied

As! —
Row TSA

1 inch = 60 feet

 

  

  

GES MUS

BE Fo)
F424 LL7

Agent: Owner:

= ot Approved

 
Date:

Date$7/2 (oz

A COLUMBIA County Health Department
lm7 \

T BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

editions which may not be used) Incorporated: 84E-6.001, FAC
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