STATE OF FLORIDA PERMIT N

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT HeSistR &
APPLICATION FOR:
[ ] New System [#] Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonment [ ] Temporary [ 1
APPLICANT: ‘.&'—\1 g:\[y.!, anl DermcH
AGENT: Mpf L o€ MUCHOV\T .-SEPSLJ»._ [V\-‘__!,lo)o TELEPHONE : Wy -S4

wATLING ADDRESS: _P.0 . Boy 6O Lunperd Fe 3re© s

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 RESPONSIEILITY 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: flﬂ BLOCK: IE SUBDIVISION: Tqu_ fFodes S E{{-cﬁhs PLATTED:

PROPERTY ID #: BhD ~00-00~21p4(— 003  zoninG: I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE: 4|\f” ACRES WATER suppry: [¥] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@) DISTANCE TO SEWER: "”'4‘ FT
PROPERTY ADDRESS: 1 \» ﬂog‘[.on T evp Ft U)k‘.H__ Fu

prrEcTIONs To pRoPERTY: L1 Sou . Lt“l" A1AY L(‘(l?ﬁ Leblkon US
l—‘vq ;. ﬂa\u—'o/\ Sw f iyt JL(ANL Lo Ci0n ut—aL L gh+on
_C_L‘,\._n flel- on gof#—of\ Lni"of\ LQ.LF

BUILDING INFORMATION X] RESIDENTIAL [ ] COMMERCIAL
Unit Type of of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC
1
o&*d* N £Y 10 ORIGINAL ATTACHED

/ SED L [0 ""Tohgr\/nm Liu: 4_5

3

4

I 1 Floor/Equipment Drains [ 1 Other (Specify)
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
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Permit Application Number &) - 0‘-_93{ {'\/

set and 1 inch = 40 feet.
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Notes:
Site Plan submit‘ted‘/by. Nl os IVL.A;L;,- TITI ffbw DATE: ‘{/ ]2
Plan Approved Not Approved Date Lﬂﬁl%*’(

By )W (.CM“F‘-\ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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