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None of the data entered on this form will be saved to the County Health Department website or £H database

PLEASE PRINT CLEARLY

To: Columbia County Health Department
Re: Credit Card Authorization

Wee have *aken an axtra S1e0 10 [Holect pur chentls rarm credis card faqd by requenng you 16 4l odt s autherizaton fonm “his e e 1 ¥k 3P INe DR Sy
1k copare card for our SERACEE IS Ve IMpONaNt tor us 10 have 3 compistd and signad Toim along with \he apphealion Packel 7w 2an ,xor BSE YIull TYRURST Yy aﬂL
vl fOr yout coopesation

Environmental Health

Application Name; SUEOJ\ ]".'ra Ze X .

Company Name {!fapphcabie] Ha 1C. A‘f + < & Gp'l% LLC
Name (First, i and Last NarAa DicKS

Address: é SE Faml \.[ Md LUJCL =L 6 A0

{Sreet) (City) (State}  (Zip Cote)

Card Holder's Name: Su-gaﬂ L y T:Y(QZQJ

135 ¢ 2ppaars on card)

Credit Card # MIQI@WDwoﬁqmsa OMaster Card  ODiscover  OAmer. Express

Expiration Date: |D l 25 mmiyvyy)  Three Digit Security Code: 4 55
Credit Card Billing Address: \34(0 N LD :E/‘ \/ Gl n. > LaV\Q G:}'DI FL— 3 2055
(Steet) (Cy) (State}— (Zip Code)

oot 252(2) 20 - (0122
Z:wsad A’z(d%ss. MLLQ:H COrﬂ'OOOl&B@ b?)\SDLL‘I"hﬂé‘l'

| authorize Columbia Coynty Health Department to charge my credit card account
for the amount of $‘_m

Signature: A/(Mﬂ Eé) - \jiﬂ(//j - pate: (o !5 ) 2075

Florida Dept. of Health

Golumbia County Envi 1 Moalth

217 NE Franklin 5t ronmantal Hea Accred:lp-d Health D artment
Lake City, FL 32055 Phone: 386.758.1058 pHiAB Puabile besth Acorpd ’f? B
Phone: 386.758.1068 Fax: 386.758.2187

Fax: 386.758.2180
Floridaheaith.gov




Mission:

E o ‘ Ron DaSantis
1apoodtect, promote & amprove the health

Governor

£t pecpe 1 Fiorda "hrough Iegr
:Beizppﬁfj 1 Fioridia I'l,(’t.zg‘H regraied "‘"%i}??ﬁ Joseph A. Ladapo, MO, PhD -
2 ooty & community eforts ; 3 3
HE ﬁi}'ﬁ State Surgeon Genoral

Vision: 7506 1he Heathiest State 10 me Ral.on

LETTER OF AUTHORIZATION FOR AGENT

PERMIT #

This is to certify that | have personally authorized the following named individual to act as my agent in
applying for and obtaining Onsite Sewage Disposal and Treatment permits from the Columbia County
Heaith Department. | further certify that | am the legal owner of the property described in the permit
and referenced below and have the right to install a sewage disposal system on it.

AUTHORIZED .mc;EN'r:_@IA&CUq L Fraze,
prOPERTY1D.: |T- 55 -3 -~ [D5EE -£O!

OWNERS SIGNATURE: /. )

one__(/ (0]5]2025

Ll

PLEASE RETURN TO: ENVIRONMENTAL HEALTH
COURTHOUSE ANNEX BASEMENT
135 N.E. HERNANDO ST. STE 031
LAKE CITY, FL. 32055

Florida Dapartimant of Health E www.FloridasHealth.com
Columiia County Health Dopariment Ervtonmental ~ealth TWITCR Healyf LA
N7 NE Frankwn 51 Lake Ciy FL 32058 135 N E Hemands Ave FACEBDOK “LGepartmamefHaal»

FHOMNE 395 756- 1068 FAX 356 756-3900 366 TSR 10GA FAX 7082147 YO TUBD Roon




FERMIT NG.

STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FER PATD:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIRT #:

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FCR:
[ ] New System 4 Existing System [ 1 Helding Tank [ 1 ZInnovative
[ 1 Rapair { 1 Abandonmant { ] Temporary [ 1

APPLICANT: = {SON L. Fraze. pan: FLGH la,nd@g WB(’-LOIY)
v LEONQY A DICK rszenone: (BB()\3L5-2T70
MAILING ADDRESS: p O %D)i ’751 LOU/(ﬂ C«C'I'\Ij: F'—L_._ 52%@

0 RE COMPLETED BY APPLICANT CR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A FERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489%.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TCO PROVIDE DOCUMENTATION OF THE DATE THEE LOT WAS CREATED OR
PLATTED (MM/DD/YY)} IF REQUESTING CONSIDERATICGN OF STATUTORY GRANDFATHER PROVISIONS.

PROFERTY INFORMATION QETDS REMEDIATICN PLAN? [ Y / W ]

Lor: BLOCK: SUBDIVISION: PLATTED:
PROFERTY ID #: VT-QSS"]@“IOSgg“OO| ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: 4& MACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ }<=2000GFD [ ]>2000GFD

IS5 SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER:

rommure oess: 2258 GE bamily B, Liduw, FL A0l
DIRECTIONS TO PROPERTY: _ . Ezlj ﬁJ OﬂJID SQ]DDE Q‘)‘ Oh’}O ﬂ’l&é’,
CeeR RA(34m1) left onto Stae oy 24022, M1 )

BUILDING INFORMATION P RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establ ishment Badrooms hrea S5gft Takble I, Chapter 62-6. FAC

2 ' '

3

4

[ ] PFloor/Equi Drains (specify)

SIGHATURE :

DEP 4015, -06-21-2022 {Obsoletes previcus editions which may not be usad)
Incorporated 62-6.004, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Parmit Application Number

Scale: Each :uoeilr: f‘ﬂ!)fn&‘ltﬂ 10 fest and 1 inch -Tw feet.
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Plan Approved Not Agproved Date

By County Heaith Departmant

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-21-2022 (Obsociates pravious sditions which ray et be used)
. Incorporated. 62.8.004 F A C Page 2 of 4
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Ron DaSantis

Bovernor

Joseph A, Ladapo, MD, PhD
State Surgean General

Misslon:

To oot promote & rprove the hegitn
of alf peopie -t Fiondr Mo e e
state ouUny & compaurety £f

HE&LT%‘

Vision: "¢ be e Healthlest State - (he Nalorn

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

FROM:
PERMIT: #
AS oIEl OF S0 pnres 1 for the property described in the above referenced

permlt ! cemfy that I am fuily aware of the following:
1. Tam aware of the ::-:1: requirements for this property, and | have

determined from the CQQHQ Planning & Zoning office that | can develop the property as

described in my septic tank permit application.

2 lunderstand that it is vy e o i to determine if my property and proposed development -
lies within a figoo prone area (The County Plannlng & Zoning office can provide this information).

SIGNATURE:__ ¢ TE: lel51202~5

OWNER  AUTHORIZED AGENT X

Florida Department of Health i

in Columbla County ! i

217 KE Frankyn Siroet l B Accredited Health Department
Lake Ory FLAZ088 allalsl Public Heslth Accoreditsticn Boarid
PHONE 3657581066 « FAX 385758243 l

FloridaMHeaith.gov i




Mission: I Ran DeSantls
Toprotect. pranole & Improve e hegth l L '. Govarngr

of @ pecpie In F-oeda through meg-atea ﬁ}ﬁ ;"' % Joseph A. Ladapo, MD, PhD -
state county & commundy efforls H ‘3“ Swale Surgenr Gererz

HEALTH

Vision: 7o be 1hs Heatthlest State 10 he Hation

EXl YSTEM WORKSHEET

EXIBTING RESIDENCE ADSTION

1. | am proposing an addmon to my current Yes No
residence that « NS T80 FWA TR &

2. | am proposing the aodition of 2 bedroom {3} Yes No

3. | have submitted floor plans of the existing Yes No

structure and the proposed structure

LA A AR RRRESARA RN AR NRERERERRNRERENRERRRESENERERARNEEEENERERENRE R R RENRE N R RSN AN REREXARREET

REPLACING A HOME

1. How many bedrooms are in the existing or previous home
2. How many bedrooms are in the proposed home

3. 1 have submitted floor plans of existing or previous home
and the proposed home  Yes No

POWER TO EXISTING STRUCTURE Yes
ADDITION OF POOL. Yas%\m{m
ADDCITION OF MISC BUILDING (5) Yes__ With bathroom

Please sign below to verify the above submitted information,

Signature: te: (Q}\S Qﬂ%

OWNER: AGENT:; \/
Florida Department of Health Enviranmontal Health www.FloridaaHealth,com
Columbra County Health Departiment 136 NE Hemandge &1 Lake Dby FL THTTER HealthyF_4
ZITKE Franiin B Lake Cay Fr 3058 Phone 336-758- 1005 FAGERLOE FDeparmentoMHean s
BHONE 385 756- 1068~ FAX 386 756.390C FAX 386 7582167 ' DUTUSE fdon




