STATE OF FLORIDA PERMIT NO. 2

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSATL FEE PAID:
SYSTEM RECEIPT #: '7

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New Systen [X'] Existing System [ ] Holding Tank [ 1 Inncvative

[ ] Repair ] BABbandonment [ ] Temporary [ 3

APPLICANT: [ }[M A S)ﬂeuucu(’r
AGENT: TELEPHONE : JTOY-ELJ-4 68
MAILING ADDRESS: |0S00 55555;3&: &}xhp Sunvise, Fl. 33222

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: BLOCK: SUBDIVISION: PLATTED :

PROPERTY ID #: Q-18-17 -Q98BB-012 ZONING: I/M OR EQUIVALENT: [ ¥ / N ]
PROPERTY SIZE: (p.00S ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@] DISTANCE TO SEWER: FT

A
PROPERTY ADDRESS : ﬂﬂ_mmﬂ_(z\-_’ﬂ%b_&mm&
A}
DIRECTIONS TO PROPERTY: MMWMWMMM
\ \ ’ :

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

Mobprhame. L 224 AL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number &ax%ﬂ

--------------------------- PART I -SITEPLAN - == = s c e mee v e e e e e e
Scale: Each block repr s 10 feetand 1inch = 118
401 55!
S e d —Z‘?—
\- 3Cl
=1|L
FOYIER,
_ a,;ﬁ‘ g
F%\% %&gk el :
Vd'q' E g B
_J2ef :
ﬂ
GEPTIC | |, | el
TAMK| 1= ]
;ﬂf ot }
Ed 2 | 1|
/ NESEN
DAL N[ % N\
Et \ - ‘]l
Notes: 1 ERUMERIBYVETEII
1IN 1]
[l
L —
Site Plan submitted by: )CAC4 &Mar\* LOWWeN  TITIE DATE: 7)/ 2% / 22
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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