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157 TJ STATE QF FLORIDA PERMIT NO.

e giis) DEPARTMENT OF HEALTH DATE PBAID:
: ONSITH SEWAGE TREATMENT AND DISPOSAT FEE PAID:
SYSTEM . RECEIPT it

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New System ] Existing Syatem [ ] Holding Tank [ ] Innovative

[ 1 Repair [ 1 &abandonment [ ] Temporaxy [ 1]

ABPLICANT: (\ r'OL\Cx Coctex

ncavr: P ME,J}zme-i Cons./Lesvie. \ebaanie) rurerrons : 5o 1R UOTY

MATLING ADDRESS: @j&ﬁﬁﬂﬁgﬁa D e [0l LQKQQ‘,.;[-{’ . Aa.os

TO BE COMPLETED EY APPLICANT OR APPLICANT'S AUTHORIZED AGENT, SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 4892,105(3) (m} OR 489.552, FLORIDA STATUTZES, IT IS THE
APPLICANT/ S8 RESPONSIBILITY TO PROVIDE DOCUMENTIATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY¥) IF REQUESTING CONSIDERATICN OF STATUTORY GRANDFATHER PROVISIONS.

ERODERTY TNFORMATION

LOT: BLOCK: SUBDIVISION: BLATTED:
PROPERTY EmA: @0-ds-17-0F lelel~ OO . ZONING: (-3  I/M OR EQUIVALENT: [ Y / ¥ |

PROPERTY SIZB: (g.Yl} ACRES WATER SUPPLY: (0] PRIVATE PUBLIC [ ]<=2000GPD [ ]>200062D

IS SEWER AVAITABLE AS PER 381.0065, Fs? [ ¥ / N ] DISTANCE TO SEWER: Y

PROPERTY ADDRESS: M&umxﬂﬂmd_ﬁw%_&_&o&ﬁ

prrecrzons To prormrrY: HAOA N) ONME Hernanad Ve, T DE_HecniGnad Bve .

BUILDING INFORMATION [ w<h RESIDENTIAL [ ) COMMERCIAL a‘g&
Unit Type of No. of Building Commercial/Institutional System Design
Mo Establishment Bedrooms Area Sgft Table 1, Chapter 64E~5, FAC
Qacpocyr o HOD  _ ORIGINAL ATTACHED
2
3
4

{ 1 PFloor/Equipment MDrai

Othaer (Specify)

SIGNATURE:

pare: [ -10- 2030
DH 4015, 08/09 (Obso previous editions which may not be used)

Incorporated 64E~-6,001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number a@ "\ o L‘%':?

(vz]

cale: Each block represents 10 feet and 1—'1 ineh = 40 feet.

Notes: __{ See BWachmen +

S TRy s 7 e

Site Plan submittad by Reed Mednnic\ i edie, vedanie\  TITIECevitr _DATE12-2%- 20
Plan Approved_A___—= Dot Approved__ nete_¢/ Gl e g
/B?--"—\ B e e Wl ‘/’g_é ::,/A‘/t-\_ County Health Department

C: " /ALL GES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4018, 08/08 (Obsaleles previous edilions which may nol bs used) Incorporaled; 64E-8.001, FAC Page 20f4
{Slock Number. 6744-002-4015-5)
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