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™0 BE cm&’mm 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 OSTDS REMEDIATION PLAN? [ ¥ / N ]
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PROPERTY SIZE: Ic‘ ACRES WATER SUPFLY: [j/] PRIVATE PUBLIC [ 1<=20006PD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ @] DISTANCE TO SEWER: 7T

PROPERTY ADDRESS : 25) S W Tﬁmﬁﬂ G (£ F{' White FLp.
DIRECTIONS TO PROPERTY: __Ifclq ‘f’u(kﬂf.f:'& RO te Qdﬂ*ﬂf&’ fo SU Sﬁ{’vci’:)@
Tamea Clew o0 the lept

BUILDING INFORMATION Z’/] RESIDENTIATL i 1 cCoOMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms  Area Sgft Table I, Chapter 62-6, FAC
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