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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTIGN PERMIT
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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STATE OF FLORIDA pERMIT NO. 13- 050F-F
DEPARTMENT OF HEALTH DATE PAID: 5 -2} T
5 ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #,
APPLICATION FOR CONSTRUCTION BRERMIT

APFLICATION FOR:
{ ] MWew Systam [\A] Existing Syatem { 1 Holding Tank [ 1T Innovative
[ 1 Repmar [ 1 Abandonmant { ! Temporary [

sperzcant: _\ohanie. Lot cl Reeves
aeenr: ()N el (onchructk on o_ﬁ H%ﬂ gpnr\gs TELEPHONE: 3 16454 1416
MAYLING ADDRESS: 235 NE Ind N H\ﬂ\n g,\or?ng& oLl 32645

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSOM LICENBED PURSUANT TO 48%.105(3) (m) OR 489.552, FLORIDA STATUPES. 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 GRANDEFATHER PROVISIONS.

PROPERTY INFORMATION
or: (0 mrock:  soeprvision: Covdinal Fav g PLATTED: 2000

PROPERTY ID #: || ~6 516" 0380 -1€ ¢ zowme: Kes  1/m or squrvarenr: [ ¥ /@]

PROPERTY §12E: |0 ACRES WATER SUPPLY: [X) PRIVATE PUBLIC [ 1<=2000GED [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: NA w7
prorErTY ApDRESS: 417 W TP Tevvace Ft. Wiike,, FL

DIRECTIONS TO PROPERTY: Fyroem Ft. white dake,  HWY 471 Edst 4o
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