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3 STATE OF FLORIDA BERMIT NO.
#2 DEDARTMENT OF HEALTH DATE PAID:
/ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[\./]/ New System [ ] Existing System [ ] Holding Tank [ 1 Innovative
[ 1 Repair { Abandonment ] Temporary [ 1

Vv
APPLICANT: \Sh()ﬂl IC/( m\ (dau'\W,L M (other ’D“’MJ
AGENT: 5)#’1(,0 NDI/'I"’] — RDVRS‘IM ’él’f\‘\t f'hfgrsmpnouz S - SSS 35?3
MAILING ADDRESS 187‘-/ \SH)IS"GV&S& land /‘g Kf C{"ij’ //[ 3)’0‘}'7/

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.

PROCPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: PLATTED:
o0
PROPERTY ID #: 23 aLQS‘ [/]’ Cﬁ‘"\s%- Ozonmc;: 1/M OR EQUIVALENT: [ Y @1

PROPERTY SIZE: lgiq ACRES WATER SUPPLY: [)(] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y ) DISTANCE TO SEWER:

rropzrry AppRess: | R0 S Grass\aed Tor  lae ( rh o ?)DU}L]
DIRECTIONS TO PROPERTY! bhuadi4 ap 4o Y4\ 5 tale_all e Lu feet Fo
ku L ¥ = ’*\)MLC*S \.UD-’H'\U'T‘Hﬂ «SDH"\Q.Q T—Ut’r\l(z\ OaS‘“
. \th Chucreh ot € "C\%i‘\&r\ﬁ\ ‘~€v O»’\ ((@) 1= oviwe o0

BUI].SK G INFORMATION [ X] RESIDENTIAL [ 1] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
Ho Establishment Bedrooms Area Saft Table 1, Chapter 64E-6, FAC

Mibie Home 33  1y92

{ 1 Floor/Equipment Drains [ 1 Other (Specify)
SIGNATURE: SED‘Q___&W/\ DATE : “’/d‘g\/d/
T T
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number 2} l = Q 5 G(

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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Notes:
Site Plan submitted by: @’W lf} w/N’ L\
Plan Approved__ ,7 Not Approved Date ﬁl‘bﬂlf
/
By Lﬁ[(. Vdfbhé'n- & County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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