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STATE OF FLORIDA PERMIT uo.[
PEPARTMENT QF HEALTH DATE PAXD:

ONSITE SEWAGE TREATMENT AND DISPORAL FEE PAID:
SYSTEM HECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ 1 New System ( ¥ Existing System [ ] Holding Tank [ ] Innovative

[ 1 Repair [ ] Abandonment [ 1 Temporary {1

APPLICANT: Erest Fiull Goepel Cluech

iy ‘----.-.,-
AGENT: &Q;M 1med. (hidis /s 13‘:/_ / Ja e /c’ﬁ/mfo/ XEPHONE %f.f/ 55‘?3
MATLING ADDRESS: ~ Sy HEe HE

222
T0 BE COMPLETED BY APPLICANT OR APPLICANT' S AUTHORIZED AGENT. SYSTEMS MUST HE 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

Lom: BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #: 3‘(/“ e A =BG )R- &0 gontwe: I/M OR EQUIVALENT: [ Y / N )

{
PROPERTY SIZE: .,‘3;_ ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [#°§<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS DER ”}51 0065, F97 [ Y @r DISTANCE TO SEWER: Y/ Fe
PROPERTY ADDRESS: 2}7‘{/,;71@2@ L,JM, ,Zwﬁ.« /’7”’ 205y
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DIREZGTIQRB '!.‘0 FROPERTY:
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BULLDING TNFPORMATION [ ] RESIDENTIAL [M/COMME’RCIM

Unit Type of Ro. of Bullding Commercial/Inetitutional System Design

No Establishmant Swdrooms Area Sgft Table 1, Chaptaer 64E-6, FAC
o, 7

2

Cthexr (Spacify)

DATE: 8 / [5/ L{
DH 4015, 08/09 (Obsolates previous editions which may not be used)
Incorporated 64E-6,001, FAC Page 1 of 4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

R } aad
Permit Application Num ber/ '(IZ “‘A ‘5/@ d:* é

Scale: Each block represents 10 feet and 1 Inch = 40 feet,
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Notes:

Wi /j/i / - -
\ete Pran submited byt (U T o Ugdat

Plan Approved Y ' Not Approved hate ‘fﬂ %inlb
By m Ceddandon % County Heaith Depariment

ALLACHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 40185, 08/09 (Qhsolates previous editions which may nol be used) Incorporated: S4E-S.004, FAC Page2 of 4
(Stock Number, 5744.002-4015-8)
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