
STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ 1] New System [X1 Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment [ ] Temporary [

APPLICANT: wa dec Teer McCais on

iii : 501—039%

MAILING ADDRESS: 30\lb Sw Pinemnowunt RA, lake ivy Fv 320RY

 

 

 

 

 

 

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

wor: \-3 BLOCK: SUBDIVISION: doy Aces De ed PLATTED:

PROPERTY ID #: Quo-US-\lo- 0032 ZONING: SF I/M OR EQUIVALENT: [ ¥Y / N ]

PROPERTY SIZE: 2.02 ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ 1<=2000GPD [ ]1>2000GPD

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

PROPERTY FDDRESS: SCM BW Pierrot Ra, Lowe city Fr S303
DIRECTIONS TO PROPERTY:
 

 

 

BUILDING INFORMATION [Aff RESIDENTIAL [ ] COMMERCIAL

No. ofUnit Type of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

7%

ORIGINAL ATTACHED
ox C OS Lo

  4

 

7

[ 1] Floor/Equipment Drains 3 A os

stoaTRE: 2." Liha DATE: 7 ~// =X)

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

Comcast net



¢DocuSign Envelope ID: DECB6150-2081-4517-B66D-FBOB448A8693 gill 1-000jpg

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

BD

NED

14BAsmnPART I~ BITEPLAN + 0 0 0050 2 tito 4.5: 105 mm mo

 

 

Notes:

 

  

  

 
Zo

Site Plan submitted by: Ze’ , BAN —7Wz>FoCorer
Plan Approved Lot Not Apgroved Date_&13]a0aoBy NH7 J fn dl aAZ [ireCicfs ge County Health Department

lymbo
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 405. 08/03 (Obsoleles previous aditions which mey not be used) ‘ncorporated; 54E-6.061. FAC(Stock Number: 5744-092-4015-5) > er Page 2 of 4

 

 

hitps:/imail.google.cam/mail/u/0/#ssarch/coiumbia-+county/KibxLthgBSwmQQFNZIQPSmggWLNvevLdq?projector=1 &messagePartld=0.1 mM
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