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STATE OF FLORIDA M PERMIT NO. / 9 "2) CZ{ i
DEPARTMENT OF H DATE PAID: 4
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYBTEM RECEIPT #: -—L $
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:- MI'A

f 1 New 8S8ystem [®X 1 Existing System [ ) Holding Tank [ 1 Isnovative

[ 1 Repair { 1 Abandonment [ ] Temporary {1

i ) 4 W
AGENT: _6\3_9]:#\:&41.4_5!:#:&@5_&#&;_ fs TELEPHONE: 3S3-S¢2-5079

MAILING ADDRESS: _MM3 34q  old TMJ,_FL\ 32650

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 4B9.105(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 (M¢/DD/Y¥X) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

or: S BLocK: D SUBDIVISION: 7y g u PLATTED: J_\ l %
PROPERTY 1D #: ©|- 75- |e-04loH - (34 ZONING: I/M OR EQUIVALENT: [ ¥ /@D ]

PROPERTY SIZE: 5,0( ACRES WATER SUPPLY: [ »{ PRIVATE PUBLIC [ ]<=2000GED [ 1>200069D

18 SEWER AVAILABLE AB PER 381.0065, PS? [ Y /® ) DISTANCE TO SEWER: FT

proverTY Avpress: 401 Hewk Ln  Fh \Jh;‘k,:FL. 32038

DIRECTIONS TO PROPERTY: Y4 h__Q7', N NOAR gy Te ﬂm&?“ﬂ e o follon
leod 4o paiw L on L.
|

BUILDING INFORMATION [ K] RESIDENTIAL [ 1 COMMERCIAL

Unit Type of { No. of Building Commercial/Institutional System Design
No Establishmant Badrooms Area Sqft Table 1, Chapter 64E-6, FAC
1 . :
SER & ll30
2 i
SER F oy
3
4
[ 1 Floox/Equip i Other (Specify)

DATE: Q’&Zﬁ
(Obsoletas previous editions which may not be used)

Incorporated 64ERE.001, FAC Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number l i ""! s ilﬂ

Scale: Each blogk reoresents 10 foat and 1 inch =40 feet,

PAAN

>

\
WA
NS

Notes:

‘jSlte Plan submitted b@m Agent; Owner; Date: ]3\ - Lq -~/ 6‘

' e

Plan Approved %) Not Approved Date \ U1 M4
By M oD T COLUMBIA County Health Department

S MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4018, UB/09 (Obzoleles previcus editions which may not be used) Incorporated; 84E-6.001, FAC
{Stuck Numbar: 5744-0024015.8)
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