STATE OF FLORIDA PERMIT NO. - b_’)dQ-&L

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAIL FEE PAID: '
SYSTEM RECEIPT #: %%
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR /

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

[ 1] Repair [ 1 Abandonment [ ] Temporary [ 1

APPLICANT: ,0(2\,\ -+ \m\n! :Qdmw

AGENT: Lﬁ Cy U%l‘fﬂdor ‘p mmpﬂomggio‘g»gg'sq%q

MAILING mmnnss:é)ﬁ.'-\ SE Ross, D(\ LAKe (I‘I\,l L) 21025

T0 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

l < BLOCK: SUBDIVISION: Q[‘Le, ( (&@K C{U’@ S PLATTED :
PROPERTY ID #: la '-_-[ l‘l IQ 53& ])SaoNING I/M OR EQUIVALENT: [ Y /(ﬁ
PROPERTY SIZE: | Ha ACRES WATER SUPPLY: [L/] PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? O/ N ] DISTANCE TO SEWER: lﬂ 5 FT

PROPERTY ADDRESS: C\qs“k SE \%05%1 )(’ LF\\(P L_,x"‘\[ "f"l 2025
nmecrrons To eroErry: Fasdt ow St Rd DD O\\\-‘r O POUN d6 \J(amrnach
) O\M' 00 R05SI DR . Yﬁ&"" e on [p,[)%

BUILDING INFORMATION [ ‘/SIDENTIRL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

Y Wlobole Home 2 7Z0

[ 1 Floor/Eggipment Drains Other (Specify)
SIGNATURE: ?Aﬁz-r_-:\ DATE : f"/ 5 02D

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
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Scale: Each block represents feet and 1 inch = €0 feet.
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Notes: RQP‘QQ\VQ O\C) Sih@\e‘- [A)"C;c 3836@0NQBQ_\—\\ bdt‘”\ C
2020 Dotblewide 3 Bedroom I Lt [.42. AC

X lel) 78  aadke Froperty  Next Dear.,

Site Plan submittvr by:_Lecy Y Osden docd TITLE father _paTe 03—/ f RO
Plan Approved Not Approved Date__ 5 /15 (202,
By Kﬂk \aﬁ\o Cul vahy g County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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X Wel) 78 andler Propert Next” Deor,
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