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S8TATE OF FLORIDA PERMIT NO,
DEPARTMENT OF HEALTH DAYE PAID:
ONSITE SEWAGHE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ 1 New Systenm { } Existing System [ 1 Holding Tank [ 1 Innovative

{ 1 Raepair { 1 Abandonment [ 1 Temporary { 1

APPLICANT: F.n OFatR Voald lecoy {'Sha.r'. e §

acent: Bear,e b Blasten rerepHoNe: 45 A 334 'ZM

MATLING ADDRESS: B3Asy mw MW 804 Lawaesurlle Fo 824804

TQ BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT, SYSTEMS MUST BE CONSTRUCTED
BY A PERBON LICENSED PURSUANT TO 48%.105(3) {m} OR 489,852, FLORIDA 3TATUTESZ., IT IS THR
APPLICANT'§ 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: BLOCK : SUBDIVISION: PLATTED:
PROPERTY ID #: A B-45 -1l . ©3223-002 paurng. I/M OR BQUIVALENT: [ ¥ /@j}
PROPERTY SIZE: ACRES WATER SUBPLY: [«/] PRIVATE PUBLIC [ ]<=2000GPD { ]>2000GED
18 SEWER AVAILABLE AS PER 381.0065, F8> [ ¥ /éy DISTANCE TO SEWER: _ FT

PROPERTY ADDRESS: 2% % 5w <R 292 LaeKr €1 Fe

DIRECTIONS TO PROPERTY: W% A0 de 247 ¢ R 242

BUILDING INFORMATION ["(EI RESIDENTIAL [ ] COMMERCIAL
Unit Type of No, of Building Commercial/Institutional System Dasign
No Bstablishment Badrooms Area Sqgft Table 1, Chapter E4E-6, FAC

3 3

4;’I~¢5\Q F“r’t'vl-r ]'Sﬁl?ﬂ"\ﬁ. 23’5\
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Poal
3
4

[ 1 PFloor/Equipmagnt Draing { 1 Other (8pacify)
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