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STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID: NL IE
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: Lh
SYSTEM RECEIDT #: 2
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

{x New System Existing Systen [ 1] Holding Tank [ 1 Innovativa

[ 1 Repair [ 1] Abandonment [ 1 Temporary [ 1]

PoElMONT ACATIEMY EE
AGENT: AA TELEPHONE 350 ) S40: 741 [0D

MAILING ADDRESS:

_

[A SW WALTER. AVE, LAKECITY FL.

 

 

 

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONST RUCTEL

BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT If 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: NA PLATTED:
  

PROPERTY ID #: ll ~59 = [0 - ZONING: A\(y  I/M OR EQUIVALENT: [ ¢
4%

PROPERTY s1ze: 74,50 ACRES WATER SUPPLY: [1X7] PRIVATE PUBLIC [ 1<=2000GPD |[

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y YY DISTANCE TO SEWER: MAer

PROPERTY ADDRESS : 1476 SW WALTEL AE, LAKE. LY Ft. ZUG

DIRECTIONS TO Df 47 © oF T-75 TO SAARAE, TUEN

Rica IER LOSE CREEK PRIDGE. AT Sn wast: fu

 
 

BUILDING INFORMATION [ ] RESIDENTIAL [ X1 COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Dasign
No Establishment Bedrooms Area 8gft Table 1, Chapter 64E-6, FAC

1

 2 wr mn sp
i ‘

 

| Pom NA Pansad[Rr
—Ly Bildiny(D(le Dinos

ra /

[ 1 Floor/Equipment Drains ] Other (Specify)
- 4 Sg J RE

Mo . (2/9 [icDATE : {Ses
> 1 | 7 aiah

DH 4015, 08/09 AObsoletes previous editions which may not bs used)
Incorporated | Paga I. of 4

Cetin « C= 0 A fropsied [G6 Shodeat= Bll stvelenls fod
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3

   

 

 

SIGNATURE:

  



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT Cf, I.
- ~1 ~~

Permit Application Number ! U “P|-lv

NERAPART = SITEPLAN » = xtc = 4 sm 5 mows 0 5 i2%

 
Notes:

 

 

 

Site Plan submitted by:
 

Not Approved Date__~ [ZING

= - E570 County Health Department

ALLCHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

    

DH4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: B4E-€.001, FAC Page 2 cf 4
(Stock Number. 5744-002-4015-8)
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