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. STATE OF FLORIDA PERMIT Not)q )21
| DEPARTMENT OF HEALTH DATE PAID: ;._.,J_s.*

% ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: _} ., _Pd_
SYSTEM R:ECEIPT #: 1
APPLICATION FOR CONSTRUCTION PERMIT “'"Fﬂ—ﬂ*féﬂ h}é*‘—k—
APPLICATION FOR: s
[ 1 New Bystem { ] Existing System [ 1 Heolding Tank [ 1 Innovative
9(' 1 Repair Abandonment [ 1 Temporary [ 1

APPLICANT: KYN DQU \5
acmwer: ROl W Frd oy NEST . INC mgm W—f 0312

=

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, ¥LORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATID OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LoT: _H__ BLOCK: _j_ SUBDIVISION: MG\YOSC \k\w PLATTEL : EJ:Q
PROPERTY ID #38)'36"“'(}@&'%0 ZONING:: |\__A__£’-_ I/M OR EQUIVALENT: | ¥ /;E)

PROPERTY SIB:()“Ei ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=20006GED [ [>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / ] ) DISTANCE TO SEWER:

D zmsmm;pmr | . | Jh LCIK(“:%} H C‘VOL(/
¥, then im QAII:;)

BUTILDING INFORMATION [X RESIDENTIAL [ ] COMMERCIAL
Unit Yype of No. o:! Buildinq Commercial/Institutional System Des:gn
No Establishment Table 1, Chapter 64E-6, FAC
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M. home WJ “

2

. -

. s

] Wloor/Equipment Drains Other (Specify) '
SIGNATURE : ’&jﬂﬁ_\/\} %X(L; Y DA!E: 4’ \\p mCL
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number &0 O ‘g, t( R
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Scale: Each block represents 10 feet and 1 inch = 40 feet. % Q
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Notes: Novioye AV
Site Plan submitted by <AL 7(}29 m@'\*/

— Not Ap;;roved__ Date '</ / 7/ O
=0 .

. 5 CQLKMA s County Health Department
// \ — v .
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