STATE OF FLORIDA PERMIT NO

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIRT #: | 7 R 59
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ ] New System [)(] Existing System [ ] Holding Tank [ ] Innovative
[ ] Repair [ ] Abandonment [ ] Temporary [ ]

arerrcan: (AoyiG. Mendez
acmr: K ouin 6(dmmu@hi E\Umb Level Cnshuchion Collfzerzenone: I56-119 1409
MAILING ADDRESS: 222 NW Chadbeur ln larc CthPL FNSE

—=
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 485.552, FLORIDA STATUTES. 1IT 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 FROVISIONS.
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PROPERTY INFORMATION

wor: 1 srock: _{) SUBDIVISION: Llnil’l thgkt!}_’g:fééﬁ"ﬂk& PLATTED:

pROPERTY Ip #: DA -bS-11- 04§ﬁ5"“‘7 ZONING: I/M OR EQUIVALENT: [ Y /@
PROPERTY SIZE: [,{ ACRES WATER SUPPLY: [N ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 3B1.0065, FS? [ ¥ /@)] DISTANCE TO SEWER: NA FT

propERTY ApDREss: _ | A4 ST Shake Rd 228 lake OI-H,; FL 32025
——— - . I W1 228 . TL on Stoke Kd
229 " 1224 (¢ on nghjc-

BUILDING INFORMATION [ V] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
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Ug{. 3 l ue ORIGINAL ATTACHED

* addibionol enpnt (.00 N _
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I 1 Floor/Equj other (Specify)
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 9\} ’0 g/ 3
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Notes: Lac 29 lag

Site Plan submitted by: Plumb Let] {msbueim, A*%(M,{/ TITLE DATE: [0— Y -202]
Plan Approv Not Approved Date_j/7 / ’Z/P /
By [ 31 5 £ L,fu.ziné\County Health Department

UST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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