
  STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:

|

=
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT “2p? 7

APPLICATION FOR: ye

[ ] New System [¥] Existing System [ 1 Holding Tank [ 1
[ 1] Repair [ 1 abandonment [ 1 Temporary [ 1

APPLICANT: Cocey +layla “men

AGENT: LA Cu Oslendoy IL 3360-2383434

MAILING aopress: CAL) SE Ross, Dc, Lake Cy ly El. 32025

 

 

Innovative

 

 

I0 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

or: | EC BLOCK: SUBDIVISION: Price (eeX Aeges PLATTED :

PROPERTY ID #: | O I/M OR EQUIVALENT: [ ¥

PROPERTY SIZE: 1.42 ACRES WATER SUPPLY: PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? (or N J prsTance To sewer:5pr

PROPERTY ADDRESS: aad SE Roz, Dr. Lalte City 1. R202

pirecrrons mo propery: Eas ow St RA DD oh 0a DOUN ds

) on 0a Rossi DR. V5wile on let.

 

BUILDING INFORMATION L{mes [ 1] COMMERCIAL

Oo

[

Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

Wola Home 2

  

3

  4

  

 

I 1 TS Drains |[ ] Other (Specify)

SIGNATURE: 208 DATE: J 502H7 7
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT * '

Permit Application Number AI -33le

ercAARcPART Il = SITEPLAN = = = = = = oc oo
17 50

 

  

  

Notes: e | \ 2 fmol & : R Ra
QQ2 lew? room J

X lel) 8 Propet Next” Deor,
Site Plan submitted by: Lacry Oden dod TITLE father DATE: £03 —/5-020
Plan Approved Not Approved Date 5/I¢ [ 202,
By GUL Lae (4 vs ho County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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By alt wah County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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