STATE OF FLORIDA PERMIT NO. %2 NOC}Q

DEPARTMENT OF HEALTH DATE PAID: A
JS/ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: u:_i

‘m"‘i SYSTEM RECEIPT #: Bk"r%fﬁj-eiﬁ

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATICN FOR: -

[ ] New System [‘/] Existing System [ 1 Holding Tank [ ] Innovat:ve
[ 1 Repair [ Abandonment [ 1 Temporary E 3
\ A \ )
APPLICANT: A \(é ’\C(/V\HCL ‘HF NCAL- . .
L X7 - 1 1
AGENT: TELEPHONE : _7 C’ _i -2 TC

f} s i =)

= ) ol - A fl 1 s i -
MAILING ADDRESS: _72@ gl/)‘ %u ynetr N AL Cuv o+ f?’*' i S

i

T0 BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT, SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 4B89.105(3) (m) OR 489,552, FLORIDA STATUTES. IT (&5 THAE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/Y¥Y) IF REQUESTING CONSIDERATION OF STATUPTORY GRANDFATHER PROVISICHS.

PROPERTY INFORMATION

- » '. -
zor: \H BLOCK: SUBDIVISION: p\‘f\i Q{_fm& __\QII\J _ PrATTED:
PROPERTY 1D #: 2“ - %S [(.0 0224{(} C’(%bwms: I/M OR EQUIVALENT: [ ¥ / N |
PROPERTY SIZE: AP? "ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ 1<=2000GPD [ |>200062D
IS SEWER AVAILABLE AS FER 3[1.0065, F8? [ Y / N ] DISTANCE TO SEWER: 7T
L ¢ | Na [ | n [) o
PROPERTY ADDRESS: 7305 MU P‘ fle WA A, L .

DIRECTIONS TO PROPERTY: OfDV\/ﬂ‘r{' N TWnov QuaAL—Hml ri<h ht) "‘lf %ﬂm
Lomay Place 77 ot v WGhe

BUILDING INFORMATION [ -1 RESIDENTIAL [ ] COMMBRCIAL
Unit Type of No. of Building Commercial/Institutional Systen Design
No Establishment . Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC -

gl % 7an T Reswss Uome 3®

, :
f&pﬂd&[&iﬂﬂt 9\ ?)\? ORIGINAL ATTACHED =~~~
3

4

I 1 Floor/Egquipment Drains [ 1 oOther (Specify)
1 T EY
SIGNATURE : 1\)\%%- pare: O'A 0

DH 4015, 08/0¢ (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Paga 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION FPERMIT

Permit Application Number ﬁz O - (DZé%

?‘“F‘L\ h block represents 10 d 1inch = 40 feet. -

N
l

Notes:

v O ___
Site Plan submitted by: bW TITI FD ey DATE: J “?7 - Z)
vate_F/2/2).

County Health Department

Not Approved

DH 4015, 0B/09 (Obsoleles previous editions which may not be used) Incorporated: S4E-6.001, FAC fage 2 of 4
(Stock Number: 5744-002-4015-6) '




Magsuapna  Hewe
| j , /S PSP - L - bﬂwhb!é . .
N WL (0 0 N . “,E_..II--H. T 4 .” .W&vw- ,r)R_Pﬁlr--Tgﬁ_ﬁ i




