386758 2187 ENVIROMENTAL HEALTH 11:31'34am.  06-10~2016 212

STATE OF FLORIDA
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STATE OF FLORIDA PERMIT NO. Z q ¢
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOBAT FEE BAID: y
SYSTEM RECEIRT #¢ [=g MQ [
APPLICATION FOR CONBTRUCTION PERMIT [7
APPLICATION ¥OR: X
[ 1 New System [ 1 Existing 8ystem [ 1 Holding Tank [ 1 ZInnovative
[ ] Repair 1  Abandonment { 1 Temporary {1
ADPLICANT R CH/"I"IU) L RUTH  HousTnnd
\
AGENT: .945(%%'\ = TELEPHONE :

MAILING ADDRESS: PC’\ (5(:"& ng "7 CS’; MKE C/T% ?Lﬂ.f ’%?(} g‘())

T0 BE COMPLETED BY APPLICANT OR APPLICANT/ 8 AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTER
BY A PERSON LICENSED PURSUANT TO 489,3105(3} (m) OR 4889.552, FLORIDA STATUTES. IT IS THE
APPLICANY/ &8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTRED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER FROVISIONS.

PROPERTY INFORMATION

Lo BLOCK: BUBDIVISTION: DLATIED:

PROPERTY 10 #: 3|= 45 fb- 03290 609 zovma: “(’f 1/M OR EQUIVALENE: [ ¥ /@

PROPERTY SINE: (Q BCRES WATER SUPPLY: | ] PRIVATE PUBLIC [ 1<=2000GFRD [ 1>2000GFD

I8 SEWER AVAILABLE AS }?ER 381.0065, me? [ ¥ DISTANCE ‘I'O SE.WEZR. T

DIRECTIONS TO FROPERTY:

L

BUILDING INFORMATION i RESIDENTIAL I 1 COMMERCIAL
Unit Type of Vo, of Bullding Commercial/Instituticnal Systen Deaign
No _ Establighment Bedrooms Avea Sqft Table 1, Chapter 64B-6, FAG

1
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Mo _Heme, 2 493
3
4

I Floor/Bquipnent; Drains Other (Speclfy)
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