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STATE OF FLORIDA PERMIT NO. / ZQ
DERPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System [/ Existing System [ ] Holding Tank [ ] Innovative
Repair Abandonment [ ] Temporary L1

rsomn . Clens 1), Cox
TELEPHONE : BS 2.~ ) 7~ 233 2-

wArLING AppRESS: 0 Aok 201Y [A?L 59/‘{\;\%4 F/?f@fj

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 488.552, FLORIDA STATUTES. IT IS THE
APPLICANT' 8 RESPONSTBILITY 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 #: 9¢f-—7$~*l7-'pfzge}« O,  zonTNG: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: 5'-be ACRES WATER SUPPLY: ['/? PRIVATE PUBLIC [ J]<=2000GPD [ 1>2000GPD

IS SEWER AVAILABLE AS PER 3B81.0065, F8? [ ¥ / N ] DISTANCE TO SEWER: ____ FT
PROPERTY ADDRESS: 2 < /0 : /3

/ Y
DIRECTIONS TO DPROEPERTY: 2 e [2) 0/ o by 5 20

Yo Right 1% Drive off IFt. Hm ;gm’a@ 5 Joeated /3
South of Lahe eo"é'l |

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Eastablishnent Bedrooms Area Sgft Tabla 1, Chapter 64E=-6, FAC
: y ORIGINAL ATTACHED
[ 2 5?5{2 . -
2
3
4
[ 1 Floor/Equipment Drains [ 1 Othar (Specify)
SIGNATURE : w. DATE: f/j&/pA /

DH 4015, 0B/09 (Obscletes pravious dditions which may not be used)
Incorporated 64E=-6.001, FAC Paga 1 of 4
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PRELIMINARY MOBLE HOW INSPEGTION REPORT
DATE RECEIVED 5 IYE 18 THE M4 ON THE PRC *ERTY WHERE THE PERMIT WiLL BE ISSUED? L5
ownens nane (e, Cov ca S52 37,132

PN
aoness NS . S Allenr b A3 Fr Ty
MOBILE NOME PARK __ -— U8 IVISION_5=

'Lﬁﬁd‘" ]2 %l:m ,,,,,

DRIVING DIRECTIONS TO MOBILE HOME Mm:ku__y_l.‘

o
t “Belhmn £ i Y4 ol oy s fn N L.

e

MOBILE HOME INSTALLER _FEgadinl ~TTIES mon S ceu 352 31347
MOBILE HOME INFORMATION

MAKE _ s Hitis) w28 a4 x 0 _eoon S b -
seraLno, SHSEWGEZIIONY  SyciweqztsLioigy

mmI e Must b wind wone i of higher K ) WIND ZONE | ALLOWED

INSPECTION S8YANDARDS

INTERIOR: 2

(PorF) - PepPARS FuFALED i 550,00

~et.  BMOKE DETECTOR { ) OPERATIONAL { | MISSING pateotraymant. I 1-Cor 1)
_.,_; FLOORS ()80LID ( )WEAK ()HOLES DAMAGEDL CATION . . (;,,f&’ﬂ, é’q
— 2., DOORE ()OPERABLE { ) DAMAGED S //Of _ﬁ‘;‘
L, WAL ()SOLID () STRUCTURALLY UNSOUND f'f%tl Pa!

,._Z WINDOWS ( ) OPERABLE ( ) NOPERABLE
7/ PLUMBING FIXTURES ( ) OPSRABLE ( ) IMOPERABLE ( MISBING

s>

% CEILING ( )BOLID ( ) HOLES ( ) LEAKS APPARENT
A ELECTRICAL (PICTURERIOUTLETS
FIXTURES MIBSING | | JOPERABLE { ) EXP SEDWIRING | ) OUTLET COVERS MIBSING { ) LIGHT

oing

- WALLS/ SIDDING [ ) LOOSE SIDING ( ) STRUCTURALLY UN OUNO { ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
_ :?z_’ WINDOWS ( ) CRACKED/ BROKEN GLASS | ) SCREENS M 3SING ( ) WEATHERTIGHT

_Z ROOF ( } APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED __~~ WITH CONDITIONS: U
NOT APFROVED _ _ _ NEED REINSPECTION FOR FOLLOWING CONDI' ‘ONS

el M W v S S o e g e i B

SIGNATURE -m‘ M 0 NUMBER_ __‘{2?4_2__ oate_ S — & |
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