STATE OF FLORIDA PERMIT NO. (90099?

x5 DEPARTMENT OF HEALTH DATE PAID: -]
45 ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PATD: (KX)-0OF
SYSTEM RECEIBT #:
APPLICATION FOR CONSTRUCTION PERMIT BCHAZED
APRLICATION FOR: ;
[/*] New System [ 1 Existing System [ 1 Holding Tank [ ovative
[ 1 Repair [ 1 ZAbandonment [ 1 Temporary %ﬁg@ﬁg&

seeszcave; VIOK) HAYYEL -
acae: R W) Ford Y NEST. INC o
e aoness: TIH| OF Gtate Koad (00 Lave Gy 21025

===
TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED ACENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIEILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
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BUILDING INFORMATION [M RESIDENTIAL [ ] COMMERCIAL
Unit Type of Ne. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter €4E-6, FAC

WHome 21U

[ ] Floor/Equipment D:a:.ns Other (Specify)
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Notes: :
LOT # |2  Freedonm |Home S A : zoz
Site Plan submitted by<: 7 %LJ o
Pla roved Not Approved Date
By <\oh ¢ Columbija CHD County Health Department
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