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STATE OF FLORIDA PERMIT NO /"J *’4 A Jo ,g
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

t

{ ] Yew System IW]1 Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair 1  Abandonment I 1 Temporary ]

appnzcant: _{ (WO 0\ VoA \ovi h)\vxr\ ﬂ@ﬂf{/\

AGENT:

rerepnong:§lg3 « 303 313 A
e anorese: |79, SW) T Cr {are Cby L 33004

TO BE COMPLETED BY APPLICANT OR APPLICANT/S AUTHORIZED AGENT. AYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105{(3) (m) OR 489.552, FLORIDA STATUTES., IT I8 THE
APPLICANT' 8 RESPONMBIBILITY TO PROVIDE DOCUMENTATION QF THE DATE THE LOT WAS CREATRED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,

PROFERTY INFORMATION

Ty
LOT: BLOCK: A SUBDIVISION: (Q]ggmhm l g}lﬁfg PLATTED : ﬁmma WA, was

PROPERTY 1D #: |0~ 5% “o~03550 ~ V3D  zowive: I/M OR EQUIVALENT: [ Y / N ]

PROPERTY s:rzm:h(}é ACRES WATER SUPPLY: c)(] PRIVATE PUBLIC [ ]<=2000GED [ 1>2000GED

IS SEWER AVAILABLE A8 PER 381.0065, F8? [ Y /@i DISTANCE TO SEWER: _FT

PROBERTY ADDRESS: | 1oL S ““T'm\cx Cr lapw. (O \HA F’Lxs 2,204
PIRECTIONS 70 PROPERTY: |-T) ‘“\’G \%Nu\ W Jveusmd“s Saork wira e,
Thva ndfon WNG RO, ten rdhk on “Tone 01

BUILDING INPORMATION [(l RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Dasign
No Eatablishment Badrooms Area Saft Table 1, Chapter 64E-6, FAC
Double side. 2 1493 N o
2 ORIGINAL ATTAUHEL
3
4
[ 1 Pleor/Bquipment Drains Othey (Bpecify)

SIGNATURE d‘%\mm Q mm/\ pare: A% “%‘ SEE(
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number % ”‘“Z;’Ll}\ { cq\(t?

Notes: _.i. N0 N AT e D N0 LD 1 p Thes O
ﬁ\f\off; AR é;z,m,ug}f\m{g ot mi"}im,,m hmf{’t . {}M\HMW’) 10 0
L ree By YN O}\ Wv Ot et x\\\(g(\ Y {“5(;9( \f((\’ % \at/®)
abitod O Gan y Peond N O nenGracsl oy AGavy
Site Plan subm(tfed by: Lonrd Clori b
Plan roved___f__ e > Not Approved Date__t41 biatin
m VTN County Health Department

(%&GES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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