STATE OF FLORIDA PERMIT NO. . N1

DEPARTMENT OF HEALTH DATE PAID: _
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: DD
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT et
APPLICATION FOR:
[ ] New System [X] Existing Systeam [ ] Holding Tank { 1 Innovative
[ 1 Repair [ ] Abandonment [ ] Temporary [ 1

avpurcant:  Pioherta  (lartopassy
aceNT: Stegl &u\\dir\tjs and  Shuchees TELEPHONE : §771-3713-32\¢

MAILING ADDRESS: (O e & Z

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 CONSIDERATICH OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

wor: |3  Brock: _ suepwvisron: fourbield Bvook PLATTED:
PROPERTY ID #: é{;-ﬁ;— We-03300-0\3 ZONING: I/M OR EQUIVALENT: [ ¥ éqs
PROPERTY SIZE: |.7|R ACRES WATER SUPPLY: (/j PRIVATE PUBLIC [ 1<=2000GPD [ ]1>2000GFED
1S SEWER AVAILABLE AS PER 381.0065, F§? [ Y / N ] DISTANCE TO SEWER: FT
PROPERTY ADDRESS: 3% NW IBrook ngg Lake c.h*,EL 2a0s9

DIRECTIONS TO PROPERTY: _w—eg oYtached

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMERCIAL
Unit Type of No. of Building Copmercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

% b}ix& ¢ g}ﬁ)ﬂ% ) 2435
DAccosson Shnchre  ——— 2050

ORIGINAL ATTACHED

[ ] Floor/Equipment Drains [ 1 Other (Spacify)
~1 c;__, [ = -
SIGNATURE : ol L Noisacacan parz: _Ol- 30 -20A)\
DH 4015, 08/09 (Obsoletes previocus editions which may not be usad)
Incorporated 64E-6.001, FAC Paga 1 of
K
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{ DocuSign Envelope ID; DECBE150-2081-4517-B66D-FB0BA48ABE93 gilt 1-000.jng

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APSLICATICN FOR CONSTRUCTION PERMIT

Permit Applcation Murnoer A/ ’O ’03)

--------------------------- PART -SITEPLAN - e cmm e e e e ol
Py | [ : | f T i
| | ! | (Tt
'. | : | ._ E 4 _' =
| ; 1| : ! :
] ! o T
| ; L J i ' | - e
i. ' | i il
! ! { ! ’ & | TI F P
} |y | ; 4 ]
1 I | T ~ ; B S S | o
i i . ! [ L4 A
| * e L N |
[ : g"‘/ (*"l ! ; T ! (-
i 1 A \'&{‘ﬁ | l : 1___
| - | il i} |
1 f i ' k‘; ' _} { | . A
1 ' T by 1 1 | ik
| | | !
: 1] |
i 3 -+ :
=1 i i ¥ : : .
. | ] |
e . ‘ - ERE.
L | 1L
I i : . i | i ! | | A: |
f 1 ' HERN HEaENERNEN

hntes:

Site Plan submitted y° _Emhf_r}o Cor-}ogr) S

Plan Approvad Not Apgroved pate O (0] 803 ]

ay County Haalth Departrmem

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

O+ 4075, 0408 (Dbsciaios 2737cus Lailions which may nof be vsed) 'ncorprales; 84E-6.00° FAS Poge2 24
(StGok Wiwnber 3744-002-40155)
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