STATE OF FLORIDA PERMIT NO.

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 [ ] Holding Tank Innovative

[ 1
[ 1 Repair [ 1 Abandonment [ ] Temporary ['70] Swmﬂﬂ_m

APPLICANT: ﬂmnﬁ._*_MﬂﬂL{h %M{ uf/{’
acent: (Vg d_Cunni pg hom— ﬂw?ﬂoﬂw
watLING AppRESS: _ R Y] é S D\ d \N \‘(LU "-(;1 Wh l‘]’CJ, FJ 820%

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

LOT: ,551’ 5‘{ BLOCK: SUBDIVISION: RW&( Q i&& (/('A PLATTED:
PROPERTY ID #: ]b '-'S = lq = ](Y)Qk - zio%mc: I/M OR EQUIVALENT: [ Y@

PROPERTY SIZE: gi IZLACRES WATER SUPPLY: [)(] PRIVATE PUBLIC [ ]1<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 3B1.0065, FS? [ ¥ / N1 DISTANCE TO SEWER: .769 / FT

properry Avoress: _| | O ©] Sw/ Mﬂ(l{n;lC Dr . {"’l\dh SPmﬂ5)ﬁ326§
DIRECTIONS TO PROPERTY: L‘L-Ir | SD\A"I’I(L @ oNn Cfi n i e
) 00 Maryni Dr., Reodence on( B

F,

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
T .\
Swimming ¢ ool =t

2 7

' \

4

[ 1} Floor/EquiZl/DQins [ 1 _.Other (Specify)

SIGNATURE: ﬂ aﬂ/ DATE : .3[?[ ZZ!
ég/]’ [~ b,
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number% / - m

PART Ii - SITEPLAN
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>\§He Plan submitted WW Zz/ 67722 £
Plan Approved v Not Approved

Date_Y))r12.
By \(«A}"\'

(1 imhig County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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