S

STATE OF FLORIDA PERMIT NO. -DFPA
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: N
SYSTEM RECETPT §: Sl 7/
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 New System u/ ] Existing System [ ] Holding Tank [ ] Innovative
[ ] Repair Abandonment [ ] Temporary [ ]

APPLICANT: _Imug.:__b_ﬁakt r

AGENT: TELEPHONE: 3%(,-5/5~5 932,
MAILING ADDRESS: _2«76 Sh)k;g gcsgég A!ﬁ . F+Wh + ;FI. 22039

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 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

LOT: 'ZA Brock:SEC { suepivision: Tﬁm‘ E:'lacé E gﬁrﬁ 5 PLATTED :

PROPERTY ID #: OO0 -DD-00-0DD533-00°7 ZONING: I/M OR EQUIVALENT: [ Y / ﬁ/

PROPERTY SIZE:I 52 ACRES WATER SUPPLY: [l/] PRIVATE PUBLIC [ ]1<=2000GPD [ ]1>2000GED

IS SEWER AVAILABLE AS PER 381.0065, Fs? [@’ ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: 4_,

.
DIRECTIONS TO PROPERTY: MMPJ) a-p H , L?
Am_d__&:._mggctz,_&_m_la_tLLu e r-:g}.—%

BUILDING INFORMATION [[/] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 ?F;l‘!}:fr
2 = e —om(;m’,u. ATTACHED
3
4
I 1 Floor/Equipment Drains [ 1 o r (Specify)
SIGNATURE : Wzl__ DATE: JO-Pl-R02)
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number CQ / "/)27}.5
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Notes: kot T7-A (= 7].3% wide and ap mx;ma"iz[ 200 {ret loua 1‘.3#4 CLves”

Sgp;h’a."'lm ke : %Dgal. bra‘mfd 226+ X 13 (4 (Pemn““%q 508)

- o+ Copled )
_L-D+ 1A Three Rtver_f. .mL_ﬁ_ZAﬂdaa_l:7(a SDK\wr s, e Av:. FeEWhite
Site Plan submitted by: IQ_M—P 4 h : Ba TITLE DATE:

Plan Approveg ” Not Approved______ Date /f/// 5/ Z)
- WA

County Health Department

A HANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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