STATE OF FLORIDA PERMIT NO. "'55

DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT lé é e& ZO i
APPLICATION FOR:
[ ] New System ><1\Existing System [ ] Holding Tank [ 1 Innovative
[ ] Repair [ Abandonment [ 1 Temporary { 1

wescamr:  (7RAACE RIc HARDS
AGENT: E/()KHU&\_IQ GOPSTﬁuC Tor ééb()? TELEPHONE : éb"ﬁ)'?j?’j"ff
et ammins: L9 % SE AdssAw ST L C ?‘QC?oZb

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 4889.552, 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

/- > - - \ - g
wor: 3G  Brock: suBpIvisION: |USTEM) UGEGEEE HH—LS PLATTED : ﬁgg
\ .
PROPERTY I #: OT-CS~17-0 ?{,,_26;-[.36 ZONING: gfrfﬁ I/M OR EQUIVALENT: [ Y /@]
PROPERTY SIZE: -0 ACRES WATER suPPLY: [5<] PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GED
1S SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /() DISTANCE TO SEWER: FT

PROPERTY ADDRESS: _/73 Sw_ Witz WAM CouRT

DIRECTIONS TO PROPERTY: puth 01 MAWL BLYD, RicHT N Sw TosTe Nuré&i T
A\H;_.. CRoss oW ES Sw HeRlove ST APRRox ‘ﬁ{f"‘w.l
TURKM LEFT oFTo Sw NEwTow iReL & , 900 S 75 u//éfu/AM

CoviT
BUILDING INFORMATION (> mREsSIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
Hou s 3 540
2 LB ORIGINAL ATTACHED
3 T
Mo \vinae
4 U
Flooxr/Equi Dra ns er (Specify)

SIGNATURE: DATE : Z’ 5~ 0020

DH 4015, 08/09 (Obsoletes prev:.ou.s ed;t:.ons which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Numberéo "é 5%
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Notes:
Site Plan submitted by: Mattheo A E-L. o .(:, e LR TITLE 'T'?ég,,'Jef.JL DATE: 7-£-2030
Plan Approved__ ¥ Not Approve

d Date Z'ZE 3 ZZ D
é ;_.é:4 &] County Health Department

(QHUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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ALL CH

DH 4015, 08109 (Obsoletes previous edilicns which may not be used) Incorporated: 64E-8.001, FAC Page 2 of 4
{Stock Number: 5744-002-4015-6)
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