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STATE OF FLORIDA DATE PAID: ZEE G 2 Bl
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SYSTEM (0STDS) pr 0}?' 9{0[

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION WOR: 14/
[ ] New System | Existing System [ ] BHolding Tank
[ ] Abandonment

[ ) Repair [ ] Temporary :%}- Cm:pnc"‘
serzemwr: D3I g Coroie BAIL: :Eai:hoql_lf&ﬁﬁp Com
AGENT : TELEPHONE: _ 3R 4Ly S13™
MATLING ADDRESS: A2 SE Chormont (n G I2w02¢—

TO BE COMPLETED BY AFPLICANT OR AFPFLICANT' § AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PRRSON LICENSED PURSUANT TO 469.105(3) (m) OR 489,552, PLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CRREATED OR
PLATTED (34/DD/YY) IF REQUEBTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,

PROPERTY INMPORMATION OSTDS REMEDIATION PLAN® [ ¥ / N )
wr: [ mocx: & SUBDIVISION: f/f&'h //'QMM‘- PLATTED :

FROVERTY ID §: 6?-“{5‘.,7 0P I- 1|  sommwa: I/M OR BQUIVALENT: [ Y / N )

FROPERTY SIZE: 'VZ ACRES_WATER SUPPLY: [ ] PRIVATE PUBLIC [/ 1<=20006PD [7€)>2000GPD

IS SEWER AVAILABLE AS PER 301.0068, Fs? [ ¥ / W) DISTANCE TO SEWER: T

PROFERTY ADDRESS : MMM
DIRECTIONS TO PROPERTY: zzzdbd{_ Homa o0 ‘/g_ acLve [Qﬁ

BUILDING INFORMATION 9{ RESIDENTIAL [ ) coomrcian
Unit Type of No. of Building Commercial/Institutional System Design
Ho. Establishment Bedrooms ~ Area Ffmt Zable I, Chapter 62-6, FAC

1 Caf‘burl" #) O

2

3

4

[ ] Ploor/Equipment Drains | ] Other (8pecify)
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Notes: fomeme
8he Plan submitied by, A/ Lewte
Plen Approved___ NotApproved Date_ /15[
By O lombre. County Hoalth Department
ALL MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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