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STATE OF FLORIDA PERMIT NOS
DEPARTMENT OF HEALTH ey Tig DATE PAID:.
ON-SITE SEWAGE DISPOSAL SYSTEM, . FEE PAID:
APPLICATION FOR CONSTRUCTION- PERMIT RECEIPT #:

S5OCOF 4! 1R~ 103~-(59 R~ 106459
done on O4-3%-11 by MR®FJS

[ 1 Existing System [ 1 Holding Tank [ 1 Innovative
Repair { 1 Abandonment [ 1 Temporary [ 1

APPLICANT: DCLY\\ €| RA \‘\"On .

AGENT: Ford‘ $ SQ'DH Q (Rbm\d E)ﬂl) TELEPHONE ; ‘—,55”‘.& 1??
MAILING ADDRESS: e NW Low \‘ﬁ\! WQ\}I
Loke Cihy, FL 32055
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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.
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PROPERTY INFORMATION

OT:‘_;.Z BLocmL’_{_, susnxvxszomM'ec"'S and BoundS  erarren;
eroperry 10 #:adl)"HS =177~ O 24~ 007 zonzne: [‘LC;‘" I/M OR EQUIVALENT: ( ¥ /@

PROPERTY SIZE:.ZL:..Q?;_‘ACRES WATER SUPPLY: [X ] PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ Y /CQ] DISTANCE TO SEWER: A-//A __ FT .

PROPERTY zumm;:ss:Sz’<g SW Pacitard St. Lake City, FL 32025
pirECTIONS To PRoPERTY: Ll SOUT . ®0Y7 CR 13] C TUS"U\LL&?I?‘C—)
@cm Packhard . Home #522 on (R)

1

BUILDING INFORMATION [)(] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sq Ft Table 1, Chapter 64E-6, FAC

Mobile Home 3 840 (sw Mxwo)

[ 1 PFloor/Equipment Dyains [ 1 Other (Specify)
SIGNATURE:@_L_L@/ ; » . pate:_4-d¥- Rayl

DH 4015, 10/97 ~ Page 1 (Previous editions may be use&r . WY
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Stock Number: 5744-001-4015-1




STATE OF FLORIDA )
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LICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number
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Notes:

m%’vef

Title

Date ﬁ l

@ Py County Health Department

Signature

Alan Approved | Not Approved
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