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STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID: ZZ‘L,u’D]
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: Lo &
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT 48 iSi
APPLICATION FOR:
[ 1] New System [ Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ 1] Abandonment [ 1] Temporary [ 3

apeLICANT: JpSon or Jennifer Maeller
acent: Mo ke Hﬂd‘)"‘t&ﬂ\ l"\-l:u)dfb Fen Poole LLE TELEPHONE: 35,7 ~2/5~-5C 6k
MAILING ADDRESS: QO‘? 5W Ma,r(&mk Hiﬂf\ %rcnfé [~ 32643

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. IT IS 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

\ s
LOT: ; BLOCK: SUBDIVISION: Rl ver gc se PLATTED:

PROPERTY ID #: //;.“75“/7--/000@ - )07 ZOWING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: 45  ACRES WATER SUPPLY: [/ BRIVATE PUBLIC [ ]<=2000GFPD [ 1>2000GED

IS SEWER AVATLABLE AS PER 381.0065, Fs? [ ¥ /(N) DISTANCE TO SEWER: _____ FT

pROPERTY ADDRESS: X0F S W Ma/lumk /‘)LJJ\ %fc}/ F 32642

pIREGEIONS TO FROPERTY: (Fel pn 0 75 hecub Socth to Hd ket
emp ‘f‘owmﬁ Honlq 9)(‘&;1 S{_D > A le-ej lQ:' ser({ice _CLJ

O nJ fzéq)ﬂ“

BUILDING INFORMATION [ V]/RESIDENTIBL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

i F(mul ! 3500
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1 1 Floox/ ipment Drains [ 1 oOther (Specify)
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number —ZJ . 103? i _L_’_’,._:

S_ca{g;_Ea h blockrfp_ﬁgs_e_n_tg_‘l_u et and 1 inch = 40 feet.
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Notes:

= J
Site Plan submitted by: W— TITLE DATE:. [Z2/2¢/2o0tf
Date_ /2¢2 U

County Health Department
b

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Not Approved
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