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STATE OF FLORIDA - Ve PERMIT NO. 929 0516
DEPARTMENT OF HEALTH DATE PAID: :?-2. A
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: 2ol -0
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT (’ Z, 5 i 1
APPLICATION FOR:
[ 1] New System [v] Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair {— T Abandonment [ 1 Temporary [ v 1 Maodification

APPLICANT: Gendreau, Michael

AGENT: Robert Minnella TELEPHONE: 352-472-6010

MAILING ADDRESS: 25743 SW 22 Pl Newberry, F1. 32669 Fax 352-472-0104

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 STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LoT: 69-70 BLOCK: SUBDIVISION: Unit 12 Three Rivers Eslates ELATTED:

PROPERTY ID #: 00-00-00-00865-06‘1 ZONING: I/M OR EQUIVALENT: [ No |

PROPERTY SIZE: 4] ACRES WATER SUPPLY: [ y] PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GPD

IS5 SEWER AVAILABLE AS PER 381.0065, FS? [ No 1 DISTANCE TO SEWER: FT
5y

PROPERTY ADDRESS: 756 Pleasant Ter. Ft. white, FI. 32038

DIRECTIONS TO PROPERTY: SR 47 southto US 27 TR. Go to the first road to the left.. TL, curve to the right onto Wilson

Springs Rd. and follow all the way to the Stop Sign @SW Newark DR..TR. Go 1/10 mile to the next left onto SW Pleasant Terrace-

2eo! ~en Vigh
TL. Go 7/10 mile. Te, o+ | 3T Driveway at the Corner of SW Ohio Pl. ORANGE FLAG.

BUILDING INFORMATICN [ ¥ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

1 DW Mobile Home i 1780 2 People nNew

&
2 o %-7
3 Travel Trailer 1 ? 2 People greév . N
B \

[ ] Floor/Eguipment Drains [ ] Other (Specify)

H Pngitally wewd by Rabert Minnells He\f i ;Ef{
stoarvre: RObertMinnella st S s . T
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPUCATION FOR CONSTRUCTION PERMIT

Permit Application Number 60 OEX
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Notes i m 22 ized home. No pertinate offsite featurres.
Hag 227°s9-ft.needs 250 54, —f"{’ minimunn - Neds 375 misymom 4D SOFT
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Not Approved pam. "7 5 2o

B'V_____,_:;ﬁ—_ / 4/%__% Health Department

LJ“ CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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(Stock Number 5744-002-4015-6)




