STATE OF FLORIDA PERMIT NO. D/D
DEPARTMENT OF HEALTH DATE PAID: a0
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

CEIPT #:

[ ] New System [X] Existing System [ 1 Holding Tank [ 1 Innovative
[ ] Repair [ 1 BAbandonment [ ] Temporary

—_
APPLICANT: é)/mdm £ Zie&ee e WZ2ZIEGER L @ HIL.Can7

AGENT: TELEPHONE: 336 -8¢7-0409
MATLING ADDRESS: 2837 JW MUK(M;_L_AKJ[;m A. 2202¢

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

LOT: 2 BLOCK: (gé SUBDIVISION: @)/E{ .ﬁwﬂ/ PLATTED :

PROPERTY ID #: J‘f'\f_j‘-'/é -03707-/0%  zoNING: I/M OR EQUIVALENT: [ ¥ /@

PROPERTY SIZE: 5  ACRES WATER SUPPLY: [X ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
W "

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

pRoPERTY ApDRESs: _ 2587 5:W.0U W k€ Koad Mtfﬁﬁ; A F202¢
DIRECTIONS To PROBERTY: IR Y7 TR ON 240 TR ON 0w a).ez"/@w Lor /l’&)u-r Tmnes
Sowmm On LEFT

BUILDING INFORMATION [)‘] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

\9!\ _M ORIGINAL ATTACHED
Home O Cobenerz s % 1B B
e | S

-~

[N 1 Floor/Equipment Drains ] Other (Specify)

SIGNATURE : ﬁ f ;4:/ DATE : /ﬁ/&/Z?—-

DH 4015, 08/09 (Obsole/pravn.ous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF HEALTH ; '

APPLICATION FOR CONSTRUCTION PERMIT :}_
Permit Application Number a a—'( ) ( 2“ >

Lot 9 Paradise Socuth 5,01 Acres
[ Default Orientation | 1 inch = 50 feet
Full Size j
Delete Imag | Site 2 wite 2
Weall
100 =
Close Windo I '
""——102-
TBM in 8" Pine Tree
e 6751
171
North
-
Dre wWad
j ,Cuwzﬂfr
1
“ 31y wp »

Old Wire Rd.

Sie Plan submitted WI_U&HM.EZIM J Agent: Owner:'x Date: /!0(-/27-
Date_/ / ///2 =

Plan Amloved_& Not Approved_______
2COLUMBIA County Health Department

M
B e — ]
AALL NGES MUST BE APPROVED BY HEALTH RTMENT

D+ 4015, 0809 previous editions which may not be used) Incorporated: 64E-68.001, FAC
Sk Mamber. 5744-002-4015-6)
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