PERMIT NO

STATE OF FLORIDA
% A DEPARTMENT OF HEALTH DATE PAID:
Y5 ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: Z, @
% SYSTEM RECEIPT #:
S APPLICATION FOR CONSTRUCTION PERMIT .
APPLT TION FOR: )
[ New System Existing System £ Holding Tank I 1 Innovative
(71 Repair I 1 Abandonment [ ] Temporary 1

APPLICANT:
(3
l

AGENT:

MAILING ADDRESS:

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 BESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE 10T WAS CREATED OR

PLATTED {HM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: BLOCK: ___  SUBDIVISION: PLATTED:

propertY 10 #: (O 5- 1T AL G QO / uoNING: I/M OR EQUIVALENT: [ ¥ / NI
opprey sizE: || acREs WATER SUPPLY: [T DRIVATE PUBLIC [ 1<=2000GED [ 1>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [y /& DISTANCE TO SEWER: FT

I 5 7 o T

DIRECTIONS TO PROPERTY: BL anie L5 G0 , [ F=0NTO /) ‘(A,‘g' rj_L_f_f_
PL gni0 S CR 18, (F onte Countd Moy )31

T | J |
U onde Sw dld B&Mam{j Lol , Rt onto” SLO S%I'MJJLOW/] Rol

BOUTLDING INFORMATION HEf K
. [ -7 RESIDEWPIAL [ 1 COMMERCIAL o ojxr ‘L‘y arl ﬁjL
Unit Type of
No Establishme No. of Building Commerci R——
nt Bedrooms Area Sgft Table ilail{;:z::itlézzogalFSYStem ERRaR
- -6, FAC

1

SF | 1204

2
3
4
[ i Floor/EquipTsz Drains [ 1 Oth (Specify)
SIGNATURE: L - . :
. LI\ mre: |3 |10

DH 4015, 08/09 (Obsoletes ;
reviou iti
Incorporated 64E-6.001, FAE 5. adtElonk Wickcli sy ik DA seec
Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Numberé)@ - ‘( i( O

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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