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STATE OF FLORIDA e w0, 2O ~0&c2
\ DEPARTMENT OF HEALTH DATE PAID: '773073«::
Y ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ‘
SYSTEM RECEIPT #: ﬁg{szﬁ 7?57
APPLICATION FOR CONSTRUCTION PERMIT
CATION FOR:
[V] MNew System [ ] Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ ] Abandonment [ 1 Temporary [ 1]
APPLICANT: 3&\(\» Mu\cait N-iManﬁr,!
AGENT: tirm Aon e TELEPHONE: 04" 870 - o6
MAILING ADDRESS: _ |1i0\ Mun OWeek M PL am Ca(® ye hoa. comm

=
TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT, SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. 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 STATUTCRY GRANDFATHER PROVISIONS.
e ==

LOT: 1 BLOCK: SUBDIVISION: PLATTED:

propERTY 10 #: 24 155 [l -0Moik - 002 ZONING: I/M OR EQUIVALENT: [ ¥ @

PROPERTY SIZE: _|() ACRES WATER SUPPLY: [ V] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
:smnvammnmsa:oon,rn[:/@l prsTance 7o sewer: AN/A pe
PROPERTY ADDRESS: ) K#S} oW Wi é)ums R2

DIRECTIONS 70 PROPERTY: _ T om\ Lkt Ciby heod e on M1 iy Feer unie . Twin
_?\_@\» ove A | :T‘mn omey oameediery Yy \eft onte Sl o Dy e s i
G s @thtjs Q. T\ Qr:.gu\-g o M W 07V Y, MALS — don On {151\*'

BUILDING INFORMATION [V(nsmmm [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Egstablishment Bedrooms Arxea Sgft Table 1, Chapter 64E-6, FAC

1

2 TR 3 3,8ik

2

3

4
I ) Floox/ t Drains [ ] Other (Specify)
SIGNATURE : s oare: __7]/2H/20
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STATE OF FLORIDA

DEPARTMENT OF HEALTH 7
APPLICATION FOR CONSTRUCTION PERMIT — ¢ - 09
Permit Application Number
1\
..... N-------—------»-----PARTII-SITEPLAN----------—-—--------------
Scale: Each block represents 10 f d 1 inch = 40 feet, RER—
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Notes: w

I
Site Plan submitted by: 60" ﬁ/}/L\

Not Approved 3 Date %/[ > w
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