PERMIT NO. _;1_&5 -0 "/_?5’

STATE OF FLORIDA

DEPARTMENT OF HEALTH DATE PAID: D
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: .Q
SYSTEM RECEIPT #: 9‘3’_7

APPLICATION FOR CONSTRUCTION PERMIT = I

APPLICATION FCR:

[ 1 New System [¢+/]1 Existing System [ 1 Holding Tank { ] Innovative

[ 1 Repair [ ] Abandonment [ 1 Temporary E 2 o
APPLICANT: Zachary Spradley

AGENT: Dale Burd = Dale Burd LLC TELEPHONE: ‘3h-ﬁ{_\f:*n\"4 -

MAILING ADDRESS: 20619 County Road 137. Lake City, FL, 32024

e S T T T T+ = =+ T F

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSEC 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: NA BLOCK: NA SUBDIVISION: NA B - - PLATTED: MA
PROPERTY ID #: 20-25-17-04740-001 o ZONING: na 1/M OR EQUIVALENT: [ No 1
PROPERTY SIZE: 2 ACRES WATER SUPPLY: [ 4] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, F5? [ “No ] DISTANCE TO SEWER: ni FT
PROPERTY ADDRESS: 8144 N US Hwy 441, Lake City, FL. 32085

DIRECTIONS TO PROPERTY: US 441 North, Approx 4 3 miles to address on left

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

1 SF Residennal A[\ H 3 1 760 3 BR for 3 BR Like tor Like

"\\\

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

. - - /‘
SIGNATURE: _ ~ / g IR0

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




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT .
Permit Application Number _{Q\\D - O ,25_—

Scale: 1inch = 40 feet.

Notes:

Site Plan submitted by: __/ CONTRACTOR

gt /.——(ZA/ Not Approved Date C// ‘E’/ 20Q
By o ({Lmé-h County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015. 08/08 (Obsoletes previous editions which may not be used) Incorporated 64E-6001 FAC Page 2cof 4
{Stock Number 5744-002-4015-6)
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'PARCEL: 20-2S-17-04740-001 | MOBILE HOM (000200, | 2 AC

Columbia County Property AppraiSer . -umpion | Lare Ciy Fionga | 385758 1085

THEE 420 FT OF THE N 210 FT OF SW14 OF NE1/4 AS LIES W OF US-441 ORE 863871

—JERRY DONNA LEE
Ownar B56 SWHORSESHOE LP -

MKt Lnd
ST AHITE R 32038 o

st B144 US HIGHWAY 447 LAKE he
o CITY Bidg
Sales i $ 00t XF OB
info 156 £ 0 3 Ast

2020 Working Values
$17781  Apprased $22723
80 Assessed 22723
$4 832 Exemgt $0
$100 county:$22 723
$22723 Tota! city:$22 723
Taxable other:$22 72

school:$22 723

NOTES:

Columbia County, FL

IThas infermaton  was deriwed from das which was compled by the Columbia Caunty Prope tty Apprarser Office sciely for the gewermment! purpose of property assessment This
rnlammra shouia not be reled upon by anyone 3s a delermination of the ownarship of propert, of market \alue hio warrantes aupressed of imphed are provaded for Me accuracy ol the
lum herein ifs use. of f's nlerpremson Although itis penodically updated this informalion may not reflect the data currently on file in e Proparty Appraiser's office
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