STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

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

[ 1 Repair [ 1] Abuu_iormmt [ ] Temporary [ 1}

APPLICANT: N\@US% L(iﬂlf) EMAIL: m;"'obb-tmi-@%rmﬁ\“m
AGENT: M/‘P\" rerepnone: 04" (6726~ <254

T .-,y " C.BB’\ Gn  LC . 3202Y

TO BE COMPLETED BY APPLICANT OR APPLICANT’'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 485.105(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? [ ¥ / N ]

LOT: _________ SUBDIVISION: PLATTED:

PROPERTY ID #: AL“ 7 :s*’ B ;)Q éa ZO‘H]‘l I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: L ACRES WATER SUPPLY: L/PRIVM! PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ DISTANCE TO SEWER: A’l"

PROPERTY ADDRESS: ‘:35?»- 5\&) C.Q?i'}i CIIV\ LL H., 32,(\7/\-'

DIRECTIQNS TO PROPERTY: H\UH O\D NLMY\CD on ¥oonville QLL
lﬁ:‘(_@m Cﬂ%q’ 6\[\ Collary until QY road -r)Q\ 1S

(e . S = end wn Arwve (@ S92 .

BUILDING INFORMATION [V'] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commaerecial/Institutional System Design
No. [Establishment Bedrooms  Area Sgft Table I, Chapter 62-6, FAC

s _ DAy _~— M50 ﬁ

ORIGINAL ATTACHED

2

) -

4

[ 1 Floor/Equi t Draing i 3 Wpciﬁy) 3 5

SIGNATURE: l Pl)\m 2 DATE: 24 ,22/202L{
N p 1 :

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)

Incorporated 62-6.004, FAC
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number g;ggz —122 2 2
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JIM & THERESA BARBALE
PARCE. 28-315-15.00242-007
COLUMBIA COUNTY FLORICA
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Site Plan submitted
Plan Approved

hk'

ot Approved

M@u Fnd Ed Dicect (O\ymba

Date 1-\. 2

County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015. 0B/09 {Obsoletes pravious editions which may not be used; Incorporated. 64E-6 001 FAC

(Stock Number 5744-002-4015-6)
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