STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:
SYSTEM (OSTDS) 27

PERMIT NO. LTL-' 0 ' 90
L

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ 1] New System J/( Existing System [ ] Holding Tank [ 1 Innovativg

[ ] Repair [ ] Abandonment [ 1 Temporary E ¥ Ius /€.
APPLICANT: &r&! EMAIL: thng_qm_l -edm
AGENT: l-‘L:g AeDN rerepsone: (2% ) 474 ‘?-3'3*1[

MAILING ADDRESS: 1323 Swo old Wie ?cl, H wote, I, 32037

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.
======s===============
PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N ]

LOT: _—"BLOCK: _—SUBDIVISION: — PLATTED : e
PROPERTY 1D #:)(0-3S-13 - 04GS, - 0O) ZONING: _— I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: (.93 ACRES WATER SUPPLY: [—T PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, F8? [ Y /@] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: 122 ANE ccgag . , Lake QOLA

DIRECTIONS TO PROPERTY: l; [{a) ‘ 2m N& ;[& | I;:!cn !E ZL\LQ dl QE@JDAI
[orn © ondn NE tfg]&n s Tor EZQQ}D . acfon Bue T2 m@m—b

BUILD mmnou I -/r RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC

y O\ willlebone Zbed 1442 59 Jr
s New woldle ome B lel 1493 sg fr-

[ Floor/ﬂq-u.l. ﬂ‘@.n Other (Specify)
SIGNATURE : =2 DATE : OS‘JQ(,- } QDO\L

DEP 4015, 06-21- 2022 (Obscletes previous editions which may not be used)
Incorporated 62-6.004, FAC Page 1 of 4




Application for Onsite Sewage D.w'.:sz:w;safl.A Sj;s%eé?d
Construction Permit. Part II Site Plan

Permit Application Number: A0l S e
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT
BOSTON/CR 02-9397
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Site Plan submitted by:_(z‘gL{ ﬁbﬂf' Agent: Owner: &~ Date: 2 /ﬁ’[@.’z'l

Plan Approved___ v~ Not Approved Date SNy
By %—" ESz COLUMBIA County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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