STATE OF FLORIDA PERMIT NO. O ..5 7‘93
DEPARTMENT OF HEALTH DATE PAID: ) ﬁ@

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: JZ 9 5 ig/
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: M/

[ ] New System [ Existing System [ ] Holding Tank [ 1 Innovative

[ 1 Repair [ ] Abandonment ] Temporary [ ]

appLIcanT: [H &&1 LQL.S/C‘I FANN 11 .Tf
AGENT: TELEPHONEG ) &43/- 3307

MAILING ADDRESS: 378/ N W - E4//fN1 ﬂﬁ@__Eﬂ’_d&_d‘ﬁg_&uLQfg

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

1OT: “ BLOCK: susprviston: Falling CRekK PLATTED:
propERTY 1D #: |3=AS-(7-04 736-11) zonm’??- 3 A--BI/M OR EQUIVALENT: [ ¥ @

PROPERTY SIZE: 5‘05 ACRES WATER SUPPLY: [P]/PRIVBTE PUBLIC [ ]<=2000GPD [ ]1>2000GPED
IS SEWER AVAILABLE AS PER 381.0065, Fs8? [ Y /@] DISTANCE TO SEWER: FT
proeerry aporess: 318/ N.W. Falling CREER Ko)  kARE Cr""-r A 32055

prrecTIONS TO PROPERTY: FAom  KAKE c;f'q Falke NorTh “p 40
N.W. Falling Cocek B +umw on +» 1t comE to 378'/15#/4///”? Creek By

oNn Ve R!g %8
BUILDING INFORMATION [ RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
WoRR < hep NOWE DOAF. _ ORIGINAL ATTACHED

2

3

4
[ 1 Floor/Equipment Drains ther (Specify)
SIGNATURE : _mz“l I/ . :Z‘O/Mbu’\g\ pate: /) ~/" 2O
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number a@ -(57? %

Sga*g: Each block r eagmﬁ_]ﬂ_f_a_e_t_a d 1 inch = 40 feet. 1~
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Site Plan submitted DMM %e- \_ z DATE: £ é’/ ug 226&0
Plan Approved GNJJt Approved___ Date ”I Urno
By 1(1M kﬁ—?')/ i (, Luwiin County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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SURVEYOR'S NOTES:
1
r—— P.n.u.

3

D0 N79A 1

BOUNDARY BASED ON MONUMENTATION FOUND IN ACCORDANCE WITH THE RETR
THE ORIGINAL SURVEY FOR SAID PLAT OF RECORD.

:
2 BEARINGS ARE BASED ON A PLAT BEARING OF S.78°34°09°W., FOR THE SOUTH
IT IS APPARENT THAT THIS PARCEL IS IN ZONE “X* AND IS DETERMINED TO
THE 500 YEAR FLOOD PLAIN AS PER FLOOD RATE MAP, DATED 2 NOVEMBER
PANEL NUMBER 1P023C0195D HOWEVER, THE FLOOD INSURANCE RATE MAPS ARE
TO CHANGE., '
4, THE IMPROVEMENTS, IF ANY, INDICATED ON THIS SURVEY DRAWING ARE AS L
DATE OF FIELD SURVEY AS SHOWN HEREQDN.
= 5. IF THEY EXIST, NO UNDERGROUND ENCROACHMENTS AND/OR UTILITIES WERE L
- THIS SURVEY EXCEPT AS SHOWN HEREDON.
"'g 6. THIS SURVEY WAS COMPLETED WITHOUT THE BENEFIT OF A TITLE CBHHITHEN
v, POLICY,
=] 7. DIMENSIONS SHOWN HEREON ARE IN FEET AND DECIMAL PARTS THEREOF,
4‘3 8 THIS SURVEY DOES NOT REFLECT OR DETERMINE OWNERSHIP,
i 9, THE ADJACENT OWNERSHIP INFORMATION AS SHOWN HEREON IS BASED ON THE €
o PROPERTY APPRAISERS GIS SYSTEM, UNLESS OTHERWISE DENOTED.
®
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RICHARD 4, Npy e W
CERTIFIED TOn SURVEYDR'S CERTIFICATION
. I HEREBY CERTIFY THAT THIS SURVEY WAS MADE UNDER MY
HENRY WESLEY FANNIN JR. & PAMELA M. FANNIN TECHNICAL STANDARDS AS SET FORTH BY THE FLORIDA BOARD OF
BANKERS TITLE OF THE NATURE COAST INC IN CHAPTER 5J-17, FLORIDA ADNINISTRATIVE CODE, PURSUANT TO
FIRST AMERICAN TITLE INSURANCE COMPANY 051272020 457137 ¥
R W /
NOTE UNLESS IT BEARS THE DRIGINAC SIGNATURE AND THE ORIGINAL
FIELD BOOK: SEE PAGE(SH FILE AND MAPPER THIS DRAVING, SKCTCH, PLAT OR NAP IS FOR INFORMAT]




