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SITE PLAN EXAMPLE / WORKSHEET
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Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances betwesn them, Also show where the
roads or roads are around the property. This site plan can aiso be used for ths 911
Addressing department if you include the dis from_the drive to the nearest
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LETTER OF AUTHORIZATION TO PULL PERMITS

/(,6"/1/'\- i /'/" (AR , DO HEREBY GRANT

L

wJOS@f‘( l"PPeAJ.S-{-e//) , AUTHORIZATION TO PULL THE NECESSARY

PERMITS REQUIRED FOR THE DELIVERY AND SET OF A MANUFACTURED

HOMEIN  Colun bin COUNTY. FLORIDA.
/(u/q, ’. ,%'%
Signature

THIS FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS
/" DAY OF Lec. 2097 BY

. WHO IS PERSONALLY KNOWN TO ML.

STATE OF FLORIDA(, y )
COUNTY OF __ clewm by e

(STAMP)




STATE OF FLORIDA 09 20- A

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number D 7 — Q/ 1,/) /V\
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Notes:
Site Plan submitted, by: .O—(/b" /) o MASTER CONTRACTOR
Plan Approved Not Approved ES\ \ Date l \’ 30’ Oﬁ]
By " 4 Md« W y ; e lon o OLEE County Health Department
SUILIIEEAPECE Wl &
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)
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