STATE OF FLORIDA PERMIT NO. !

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: 7
APPLICATION FOR CONSTRUCTION PERMIT
BRPPLICATION FOR:
[ ] New System [ Existing System [ 1 Holding Tank [ 1 Innovative
[ ) Repair ] Abandonment [ ] Temporary (A P()Lf B
APPLICANT: LA ma SOV
AGENT: TELEPHONE:

MATLING ADDRESS: ) SZ WATIR (EaE PQVE k= 7, Pw,zmﬁh@‘f

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 GRANDEATHER PROVISIONS.

PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: i PLATTED:

sy o 1y 24 6851707 %3“°w%oumc: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: ""a(ﬂ ACRES WATER SUPPLY: [w PRIVATE PUBLIC [ ]1<=2000GPD [ ]1>2000GED

SEPTIC '
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@] DISTANCE TO SEWER: 754 pr

ZI20=4

pROPERTY aDDRESS: _ J || SE WATEALEAT PAWVE (AKE IF, Flodn>

DIRECTIONS TO PROPERTY: _J— /3 5'}‘)‘3 T T JIHE duwsy g; RleHT 7o o)
Ce T N I8 ¢ 7oanv (ECT. Tuay NEWT or7o
WATEA LEAF DA - \OvsSEe opf LERFH

BUILDING INFORMATION ( X1 RESIDENTIAL L 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC

MERAL RLE Bopy O 1800 AR eope

ORIGINAL ATTACHED

[ 1 Floor/Equipment Drains [ 1 Other (Specify)

SIGNATURE: AN anza) paTE: FO 202

DH 4015, 08/0% (Ohsﬂa:es previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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