STATE OF FLORIDA PERMIT NO. [ A/j - AIQ)

DEPARTMENT OF HEALTH DATE PAID: L[, N |
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ff Pﬂ § e
SYSTEM RECEIPT #: )
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

Exi] New System { ] Existing System { ] Holding Tank [ ] Innovative

[ 1 Repair [ 1 Abandonment { ] Temporary [ 1]

e : / —
seezome: NG CARTY . DAVIDY 4 Keaw ()
AGENT : TELEPHONE :

MATLING ADDRESS: A2 O VAN AR OLA0 T OB TE FL 71%?8

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

- [y ! N e 7 .
LorT: 'Ok BLOCK: susprvIsIon: DOUTHLALDTANCYD OJREL prarren: !)fi‘
PROPERTY ID #: O Q-0 D-15- CO_‘)/OC_F D\ zoNING: I/M OR EQUIVALENT: [ Y / N ]
PROPERTY SIZE: l(g‘()fi ACRES WATER SUPPLY: [${] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: (:;&Qfﬁ)y Ci() Meies ] A N GL@J J ’}j"l/ (DH fﬁ;
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(EET Y. my T DS DECT, LEFT |.dMu TO S0
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BUILDING INFORMATION [~<] RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
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[ ] Floor/Equl ent Drains 1 Other (Specify)

STGNATURE : 7« / / ( /lﬁ/ / )K/ DATE : /7[// ":)/ 4/ (I/
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Site Plan submltted by: ‘\ (1?/”? (q [/(/ / /f Q .
Plan Approve /> . Not Approved Date “7; ﬁ\")// / ;/
By k ‘}L/ Clpeisn I’H"t/ {4 County Hedlth Department
AtL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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