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STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID: _ _\t A1
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: s WA
SYSTEM RECEI®T # AR
APPLICATION FOR CONSTRUCTION PERMIT Pyt t?)
APPLICATION FOR:
[ X] New System Existing Systen [ ] Holding Tank [ ] Innovatiua
[ ] Repair [ ] Abandonment [ 1 Temporary [ 1 S
aepLIcANT: _ TOEL MOM T AMMV L R
AGENT: JM/\ =) B TELEPHONE :{ 35z ) S 4:7~41 (D

MAILING ADDRESS: _ A /(> S WALTER AVE, MY@:M‘E{ FL..

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT, SYSTEMS MUST BE CONETRUCTEL
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 CREATEL OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

;UL

PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: W PLATTED:

PROPERTY ID #: “ *55 —ZQ*(%.-CO} ZONING: A_(—J‘ _ I/M OR EQUIVALENT: [ ¥ //"'/;
[ .-

PROPERTY SIZE:'&,gb ACRES WATER SUPPLY: [)(] PRIVATE PUBLIC [ ]1<=2000GPD [ ]>2000GPI

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y [N ¥ DISTANCE TO SEWER: (/3 er
PROPERTY ADDRESS: _[4 7L S WACTEE. M}, LAWE. CLTY, F. Z2x4H
DIRECTIONS To vRoPERTY: S 47 5 ¢F I-75 710 \IAACL ANJE-, TUKRN
RicanT IER  LOSE CREEK PRIDGE. T A7 S warr: o

BUILDING INFORMATION [ ] RESIDENTIAL [X] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Dasign
No Establishment Bedrooms Area 8qft 'Table 1, Chapter 64E-6, FAC

1

5 - ) =

3 T )

e — e Y T

4 L—R§ .ﬂBU [ ‘dlﬂa —M(L_L&d{jﬁ_r_({o {t?r (Lm:;j

[ 1 Floor/Equipment Draiﬂ- Other (Specify)
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SIGNATURE : e 1% M __ opams: /L 1l
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT | ?

Permit Application Number

mmammmmmw ch = 40 feet .
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Notes:

Site Plan submitted by:

Plan Approved Not Approved Date it :r-
By P - ES éa;a{ém County Health Department

e
"'"AI:L CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-€ 001, FAC

Pagea Z of 4
(Stock Number: 5744-002-4015-8) R




Emy

VAo 'viBnnoo

NOILVLS 1417 W3LSAS DILdIE AWIZAYIY LNOWT3E

NV1d 318

3 PYC SCH. 40 FORCE MAIN

CONSTRUCT £ 2332 LF

VA YOO TTRICI8 3104 RGN 35 1Wa0 O
wineg (r) egey Aq puisd 42T 7E Bunr

e
) R [ e

pEnok

1O BE PROVIDED
BY CONTRACTOR

118" BEWD

¥
\

1

N
|
¥

\— CONSTRUCT 3™ X 37

¥
\

P

Fu
\— CONSTRUCT 2356 LF

3" PVE SCH. 40 FORCE MAIN

2.5 BEND

CONSTRUCT £ 178 LF
" PVC SCM. 40 FORCE MAIN
CONSTRUCT

LG ATTWLIDNT T D0
wieg k

NOHLOT13 IHL 51 LFaNE DHL 40 0RO 536 1RSI0 31 1

TEAINE PR IeT ) M OF0Z “IT SUBF pajEdLD e D

ALELAU RN YERNOAYI MU VE L L0 TOI0TV Y vagese ! &1 4




