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STATE OF FLORIDA PERMIT NO. -O 2)DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System [1] Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ 1 [ 1] Temporary [ 1]

APPLICANT: Sst Naemesan

AGENT; TELEPHONE ;

MATLING ADDRESS:

_

ED Stu Aw Foil (Wh, , FL _3203¥

 

 

 

 

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, FLORIDA STATUTES, TIT TS 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: PLATTED:

PROPERTY ID #: 30-56S-16- 01592 - 0a ZONING: AG I/M OR EQUIVALENT: [ Y (MH)

PROPERTY SIZE: ©, AY ACRES WATER SUPPLY: [vw] PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ [RY DISTANCE TO SEWER: FT

PROPERTY ADDRESS: _499 Siu s Ave Ford While FL

DIRECTIONS TO PROPERTY: 27 +» Val - ute 0 AX ond

To du mle on X SeoTCT Nameson +» mel . Com

 

BUILDING INFORMATION [2X] RESIDENTIAL [ 1 COMMERCIAL

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

1

: A 90 oni ATTACHED
2 No Fir Plax,
 

 

 

[ 1 Floor/Bquipment Drains |[ |] Other (Specify)

SIGNATURE : Spz—"" DATE : z
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number A DO 7 3
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Notes: Fa [De pi 1s | 000  Gel\en  Cyacele Te [ead Svan eeuvy notsNe eee bet (Ce Move)

url 3 = 0) 23 emotes Porter bss Mey Ao

 
 

\ wo A x TS go CAG Fa) Corte Ply. ~y = my

Plans « Ronda Cor AdanTrea

Site Plan submitted by: SUT Thamesen TITLE DATE: 2/:/2

Plan Approved__; - Not Approved_____ Date 2{3fe|
By ; > Colombo. County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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