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STATE OF FLORIDA DATE PAID: ‘A 3
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: | #

SYSTEM (OSTDS) o

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: ‘/
[ ] New System [V ] Existing Sygtem [ ] Holding Tank Innovative
] Abandonment Te@o:a:y

- c::u [D I-1ig =+ R3ANu Qu\ LQML +] 335 B2 m ‘“}
‘EQg,qu le WI‘.S ’ + TELEPHONE ‘02 K %, ”é? 35 5_)

MAILING ADDRESS: 5 /Vl// ;w;f/ (g o/t r L;,f,-' CQ{/J/

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST RE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSTBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLAITED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS .

FRO INFORMATION OSTDS REMEDIATION PLAN? [ ¥ /D
mwm BLOCK: g‘ﬁ,_&smxvzszon S U QN N&'HZ) / SPLATTED:

PROPERTY 1D §: F}‘B :} 5 ]60\m ‘?’zourm I/M OR EQUIVALENT: [ ¥ /@

PROFERTY BIZE: \ 2 ACRES WATER SUPPLY: [‘/] PRIVATE PUBLIC ([ ]<=2000GPD [ |>2000GPD

IS SEWER AVAILABLE AS FER 381.0065, F8? [ ¥ / N ] DISTANCE TO SEWER: FT -A
PROPERTY ADDRESS: g’bﬂv IJW JSvéf‘(/fMNC. /Z l&/f 4/

DIRECTIONS TO PROFERTY:

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Bui.lding Commercial/Institutional System Design
No Establishmant Bedrooms ea Sqft Table I, Chapter 62-6, FAC

C_mb 3 |9

ORIGINAL ATTACHED

4

[ 1 Frleor/ IL-H
e m’f@ fw\ 577)#‘ o JI20 75

DEFP 4015, 06-21*2022 (Cbsoletes p:q ous editions which may not be used)
Incorporated 62-6.004, FAC Page 1 of 4
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number »}3 e 9 38

Scale: ggch block represents 10 feet and 1 inch = el,
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Not Approved Dageyﬂ? é/ }}
/é-/ wanbla Sl 3/0‘7 3)‘30“4? Hﬁﬂfﬁ Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated: 62-6.004,F.A.C.

Page 2 of 4




LOT 3 BLOCK B SUWANNEE HILLS S/D
710-833, 837- Aa:u DC 1052-2837,

232 NW SUGARCAINE PL LANDTRUST
232 NW SUGARCANE PL
LAKE CITY, FL 32055

CH __..4 q.kqwim ISTICS
ELEM ONSTRUCTION . AD
Exterior Wall| 08/ WD OR PLY 100 1,240] 3.28_ 33, m.___ 41,999 pumu_ 1989| of ol o_mm oo_ 35.00 [VALUATION BY STANDARD
Roof Structur| 03 GABLE/HIP 100 1 MOBILE HME - 0% - 2023 HX Base Yr Tax Group: 3 Tax Dist:
Roof Cover 14| PREFIN MT 100 B BUILDING MARKET VALUE - —__1a,700
Interior Wall| 05 DRYWALL 100 TOTALMARKETOBIXFVALUE | 2,350
I 3 TOTAL LAND VALUE -MARKET | — @30
nterior Floo| 14| CARPET 90 TOTAL MARKET VALUE 21150
Interior Floo| 08| SHT VINYL 10 SOHIAGL Deduction 5
Air Condition| 03| CENTRAL 100 : SESSED VALUE 41,150
Heating Type | 04| AIR DUCTED 100 TOTAL EXEMPTION VALUE 0
BadTonie 3 100 BASE TAXABLE VALUE 41,150
Bathrooms |2 100 . TOTAL JUST VALUE 31,150
; | NCON VALUE 0
Stories | 1. 1. 100 _ INCOME VALUE
Architectual | 01 CONV 100 uor ! PREVIOUS YEAR MKT VALUE
Units 0 100
XFOB:1:1: OAKS
Condition hau_ 01/ 01 100 18 _ 1:d -
Kitchen Adjus| 01/ 01 100 5
I z
. . — [ T
[Quality P.__ 01 |PERMITNUM | JESCRIPTION - AMT | issuen
DOR CODE. [0200/MoBILE HOME E— 2 | i
MAP NUM | MKT AREA | o3 | . — e BRESeE
NEIGHBORWOODILOC | 26216.030  1.00/ RS I o - o
AREA TOTAL 22% TOT ADJ SUBAREA _ |
TYPE GROSS oF AREA MARKET 1 :
AREA BASE VALUE | |
BAS 1,152) 100) 1,152 13, 656 " |
voe 128| 25| 32| 379 , _ SALES DATA
UoF 224| 25 58| 664 | OFF RECORD | TYPE|Q |V [RSN SALE
_ _ Mumbar | pare mst|u'l 1] co PRICE
“ 1481/1125 [12/12/2022| ™| U [ 1 | 18 26,000
| UoF e = : Lt dall) ) -
| |SRANTEE:232 NW SUGARCAINE P
[093771957 _E.aakos_ wo[ o p 04| 15,000
GRANTOR : ROGERS & WOODLAND !.E o
= i i . |GRANTEE:HENRY & MARTHA HAYT
. 4 - _BLD qum | r—-u-. U).__m Pl VT a% o — - D ———
Torms | 1,504 | 1,2400 14,700 XFDATE | w LAND DATE | = _____ BUILDING NOTES
EXTRA FEATURES _Wi252 W SUCARCANR RLy, LAKE CITY [pgoa | ___lasoaE | B
L | oBxF T ADJUNIT | ORIG | YEAR | YEAR |Q | % OB/XF MKT
N |CODE | DESCRIPTION  |BLD[GAP| L |W UNITS uT Adj R PRICE COND ON | AGTUAL COND VALUE NOTES
e T ) J po —— VAIE 1 L. S o - B _
ey TEeD By S o) L oL e 1.00vT1200.00 200.00| 50| 1993 1993] 3] so| 300 S mc__.o_zm DIMENSIONS
2| 9945 s.w:.\maﬂn 6 o o o 1. on._c.uw 250. oo | u nwa oo 100 _ JE 3| 100 3,250 BAS= W29 NF WH NIZ WH S20 E1fS WIS 524 E1R UDP= %A Ejf
| | | _ | | NB W16S E30 H24 5,
T _ _ _ l_
{ | | _ |
| 1 ] | _ I
et 1
_ _ _ | | )
.| N - 1 | Pt = | — il ~f——t—p— it
— — | i n: ] = I_. > = L . [—— = = = = == ]
11 _ _ _
W | -Imr-_ 1 . | E——— B o R
_LAND DESCRIPTION .3.;_. OB/XF 3,350 .
L USE LAND USE _ TR 1oc _ ToT uNIT| D | DPTH o1 UNIT ADJ UNIT LAND OTHER ADJUSTMENTS
,l_ll.@m| _umm.mw-u._dud 1 .n._m.v ._JO " gﬁlul@u! _umv._.t ...Ii.ﬁlp.. ._-. .mw_u._.u Oﬂ!d ADJ | PRICE PRICE o] VALVE | AND NOTES i YEAR | DENSITY | DECL FRZ YR
1|0200 MEL HM [ o A-1 0.00 o n_n 1.00|LT | _ 1.00| 1.00 “_. oo Mu wco ca 23,100.00 23,100 |
i e i i | ]| et kbt iz N Mo ) Reaxtiyddlinser B o s FEE M S = S B |
| | |
1 | | | I_,
- L . . | - | | Lo S| R — ] U T U T
_ _ | | _ | | | | |
| i | | _
S Bl 1 S i = = — S A - _ —
i i _ . _ _ _
| | ! 1 |
REVIEW DATE o04/10/2023 BY kellen Total Acres: 5.01 Total Land Value: 23,100 Market: 0 Agricultural: 0 Common: 23,100 PRINTED 04/19/2023 BY SY




Ron DeSantis

Eheson; Governor
To protedt, promote & imprave the health

of all people in Flonda through integrated o} T A
slate. county & community efiors. iU LA 1 : ,
HEALTH State Surgeon General

Vision: To bathe Healthiest State in the Nation

LETTER OF AUTHORIZATION FOR AGENT

PERMIT # %3 - Al S

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
Health 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.

KR}
AUTHORIZED AGENT: Mﬂ _&’:

PROPERTY 1.D.: 38 43 jo Q17273 /36

OWNERS SIGNATUREM;_‘

DATE: 4/26/2023

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

Florida Department of Health www.FloridasHealth.com
Celumbia County Health Department Environmental Health TWITTER HealthyFLA
217 NE Franklin St, Lake City, FL 32065 135 N.E. Hernando Ave FACEBOOK FLDeparimentofHealth

PHOME 386 758-1068: FAX 386 758-3900 386-758-1058 FAX 758-2187 YOUTUBE. fidoh



DocView' AS oab‘g Page | of 1

Osf5§Appllcat[on for -7 Y
construction (New .

STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

Rotate Left 90° | Authority: Chapter 381, FS
Jéﬂm | Chapter 10D-6, FAC
Rotat t 90°
Rotna%tcigt; Apolication 12. Kf / &2 Permit Application Number /C::) ? OLY
a2
e PART | — APPLICATION — é’f( HY2eC

Default Orientation !

ASELT U\l\mff__&mct‘){ / /é/ ,,/é,- Telephone Number __ 2~ 7% ("
Mailing Address of Owner _ﬁ_._ﬁeLZ{Ao P /A
ﬂg% Sete Builder .

CloshgunmMailing Address <o | Telephone No.

’ — =
— )
/ ~ e = . o
,

Pro s
( LotNo. _3_ Blocio. & Dfdvision Seseedaarn e Ldls ate Subdivided
N ___—NOTE: IFNOT IN A SUBQIVISION wmseuﬂ’o ESCRIPTION
This Application is for: New System _____‘;,_.__-_—;——Rﬂpﬁif";F_ = Existing Systermn
Typa of Sewage Flow Sawage Flow
Establishment (Gallons per day) Based On
/’/ / : //
- e p— P
)
. / » 7,-_:{:/ .-'/ ”
/ /
= , )
TOTAL FLOW =
Type of No. Badrooms Heated i
Hnr.‘rg:ntial (sach dwelling unit) ?:;ch Mﬁw He ll?r:glmg (Gsamg:%way)
AH N AEXSL , Yso
N L2E2 f2
Exact Diractions to Property S N
AUDIT coNTROLNO, D875 T Applicant's Signature’f‘ _}f/ﬁ%’% U %
22 VOID AFTER CNE ‘(".,‘ e
S a YEAR FROM DATE 0OF d5:un
HAS-H Form 4016, Fab 55 (Obsclates prevh ditions which may nof b ussd)
(Stock Number. 5744-0014015 1) Page 101 3

-
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DocVigw Page 1 of 1
OST’P‘Q?FInaIApproval o ) L S

Page # 1

STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

WGITE SEWAQGE DISPOSAL SYSTEM CONSTRUCTION AND INSTALLATION PERMIT
Rotate RIgHt 90 nﬁ[llcant 1‘1{@#7 {-t #a u‘f"ﬂ‘r Permit Numbsar ___M
Réaddiso Lo SYSTEM INSTALLATION INSPECTION AND FINAL INSTALLATION APPROVAL—----rrrererer
Default %%ﬂt?t'?__ﬂ_l_.é = Tank Manutacturer /4} HS -
Flrgflrs:::rmnk legend: Yes. el No____ Tank mareri-ar___‘_or‘-'T ._C\L;.‘fTank level: Yes_ ¢~ No_____
peidankawatertibht: Yes & No___ Tanksize:_ 4090 gallons gallons _______ gallons
Proper tank outlet device: s o No Manhole or marker to grade: YesL/ No
Close Window
Draintisid Tranch Absorption Bed
Length Width Length Width Langth . feat x feet = ft*
] 00 teet L teet ___ fest _ feet Length ___ feetx teet s
(0 O toet 2 toet teet feet Proper No. drainlines: Yes No ___
i’L faat 2 taet feat faet Proper pipe separation: Yes ____ No ___
Total= 4F5Y (i Total ft? Distribution box level: Yes ___ No ___

Systems located as permitted: Yes 47 No
Systems including plumbing stub-outs installed at proper elevation: Yes ¢ No__

Average depth to drainpipa invert from finished grade: Q_Q inchas Maximum depth: & Inches

Average depth of drainfield gravel: /2. inches Minimum depth of gravel: /L inches

Proper gravel size: Yes 4~ No Gravel is suitable quality: Yes _ &~ No

Backfill or fill material as required: (Quality) Yes £~ No (Quantity) Yes "'/No

Other findings:

I
Inspected by: 19 ./1 [W ~ Date 2~ 20 -¥7
PART 11l - FINAL INSTALLATION APPROVAL
Date _2-22 -39 Approved by: _M Col w.j) A

COUNTY PUBLIC NEALTH UNIT

AN APPRQVED INSTALLATION DOES NOT GUARANTEE PERFORMANCE

Note: Completed copies of this form will be provided to the applicant, Installer and the building department.

HRS—H Form 4016, Jan BG (Replaces Feb BS edition which may ba usad)
(8tock Number  £744-002-4018-4) Page 2 of 2

httns /faww carmadvine cam Mace ManVian: acnvdil ao—170101 R T
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Columbia County Property Appraiser Jef Hampton | Lake Gity, Florica| 386-758-1083

“LoT3BLOC ]

232 NW SUGARCAINE PL LA
mer: 232 NW SUGARCANE PL

PARCEL:;_&-}S:‘IB:MZI&W (5739) | MOBILE HOME (0200) | 5.01 AC
' 710—333. 937-1857, DC 1052-2837, TD 1481-1125,

NE(‘FRLIS

|NOTES:

2023 Working Values

LAKE CITY, FL 32055 t Lnd 523,100 Appraised 341,150

Sithe_ 232 NW SUGARCANE PL, LAKE CITY alod 90 Aseessd $41.180
1211212022 26,000 Bldg 514,700  Exempt 50

Sales s XFOB $3,350 county:$41,150
Info 3311986 $14.385 W (U) Just $41,150 Total city:S0
Taxable other:50

school:$41,150

o~
Columbia County, FL

h'\rhfs infarmation,, was derived from data which was compiled by the Columbia County Praperty Appraiser Office solely for the governmantal purpose of property
should not be relied upon by anyone as a determination of the ownershi
use, or it's inlerpretation. Although it is periodically updated, this inform;

alion may not reflect the data currently on file in the Property Appraiser's office,

p of preperty or market value. No warranties, expressed or impliad, are provided for the accuracy of the data herein, it's

. This inf 1

GrizzlyLogic.com




Ron DeSantis

Govemix

Mission:
Toprotect, promote & mmprove the heallh
ol all paopie n Florida through rtegrated f 4

slale county & community afforls HEALTH

Scoft A. Rivkees, MD
Slate Surgeon General

Vislon: Tobe ine Healthiest State in Ine lalion (ﬂ% 5 ,-C) q , 3

EXISTIN TEM WORKSHEET

EXISTING F ita!i)Ef\k} E ADDITION

/
1. 1 am proposing an addition to my curre Yes No
residence that does nit include a bgdroom

7d

2. | am proposing the ad/dif/s f_!__Q!’..ﬁ'/fIiéﬂf‘é‘,&‘.{?L(iﬁ Yes____ Mo
3. | have submitted floor plans'of the existing Yes No

structure and the proposed structure

3. | have subm'itt)d Yes No
POWER TO EXISTING STRUCTURE Yes

ADDITION OF POOL / Yes_

ADDITION OF MISC BUILDING ( Yes _With bathroom_____

Plaase's/ n below to yerify the above submitted information.

a1Vl one HALJAY

OWNER: AGENT: )
Florida Department of Health Environmental Health www.FloridasHealth
Columixa County Health Depariment 135 NE Hernando 51 Lake City FL TR Hw;;:z
217 NE Frankin §!_ Lake Cily FL 32055 Phone 386.758- 1068 FACEEOOK FLDeparimentoMealtn
PHONE 386 758- 1068+ FAX 386 758-36C0 FAX 3867582187 LTS S




8
Mission: Ron DeSantlis

Mot st i et e Joseph 4, Ladapo, m? 5}”&:
state, county & community efforts ST ale vurgeon enera
’ HEALTH
Vislan: 7o oe iha Healthlest State n ine Naton
TO COLUMBIA COUNTY HEALTH DEPARTMENT
Environmental Health
Phone 386-758-1058 Fax 386-758-2187
FROM '_;} D D %uaﬁ,,ﬂ,(u—ﬂ»n.z_,
PERMIT: # _9\3 »‘éc‘g )._{f_)>
As owner or authonzec ag2 for the property described in the above referenced

permit, | certify that | am fuIIy aware of the following:
1. lam aware of the zoniny requirements for this property, and | have

determined from the lan n that | can develop the property as
described in my septic tank permit application.

2. lunderstand thatitis my responsibility to determine if my property and proposed development
lies within a flood prone area. (The County Planning & Zoning office can provide this information)

L e

SIGNATURE: /4&/“ / DATE: y 2

OWNQ/ AUTHOA/ZED AGENT___

Florida Department of Health
in Columbia County

217 NE Frarklin Stree

Lake City FL 32068

PHONE 386/758- 1068 « FAX 365/75A. 2180
FloridaHealth.gov

iy Accredited Health Department
FRIEYE] Public Health Accreditation Board






TRUSTEE’S ABSTRACT F.S.736.1017 12/22/2022
OF “232 NW SUGARCANE PL LAKE CITY, FL 32055 land trust w

D. Wright as trustee.

NOTICE: This document is provided to third party outsiders in lieu of providing
them with a copy of the entire private Trust Agreement. This abstract is given
to them in order to protect and preserve the privacy of the Grantors from intrusion
into personal estate planning matters. This is an administrative summary
document of the pertinent provisions and powers of the Trust but without
revealing any of the confidential information which the Grantors have every right
to maintain. The Trust has not been revoked or amended to make any
representation contained in the certification incorrect. Thank you for respecting
their privacy.

“232 NW SUGARCANE PL LAKE CITY, FL 32055 land trust w D. Wright as trustee.

The Name of the Trust:

Name of the Trustee: D. Wright

Tux Staroments Sentoo: D. Wright C/O Trustee Services 9169 west state street
#1942 garden city id 83714

Location of Property: 535 Nw SUGARCANE PL LAKE CITY, FL 32055

Parcel ID Number:

Parcel: 28-2S-16-01772-130 (5739)

I hereby certify that as the Trustee, I hold legal and equitable title to the trust
property on behalf of the Trust’s beneficiaries. Upon the termination of the Trust,
[ will distribute the property in accordance with the instructions set forth by the
Grantor. I certify that the powers and duties of the trustee are as per the attached
Article Fourteen of the Trust.

“232 NW SUGARCANE PL LAKE CITY,
FL 32055 land trust w D. Wright as trustee.

PRV P




