DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATICN FOR:
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TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUSI BE CCONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS5 THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATICN OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS

STATE OF FLORIDA PERMIT No%})"‘fo_

PROPERTY INFORMATION
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BUILDING INFORMATION [ ] RESIDENTIAL { ] COMMERCIAL
Unit Type of No. of Building Commerclaljlqstitu"ional Sysntem Design
No Establishmentz Bedrocms Area Sgft Table 1, Chapter 64E-6, FAC -
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2 ORIGINAL ATTACH
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[ 1 Floor/Eguipment Drai

[ ] Other (Specify)
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number &_s J ’O Q_%
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Site Plan submat:}d by @ o TITLE DATE:
!
Plan Approved Not Approved Date {%l 2%

By A ﬂ\a_ {\’ QJ\.MHIL__ County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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