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STATE OF FLORIDA pERMIT No. x
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ 1] New System oi Existing System [ 1] Holding Tank [ 1 Innovative

[ 1 Repair [ ] Abandonment [ 1] Temporary Ll!

APPLICANT: Ruby TJANe w, | ord z

AGENT: TELEPHONE:—#4//-0/3"

swe someon LAL Sod. Prhoad Dik EZ WhiteFIA T1835

 

 

 

 

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: A 9 BLOCK : SUBDIVISION: Sas AFRAS PLATTED :

“O70
PROPERTY ID #: /9- 75 - 177 ely I/M OR EQUIVALENT: [ Y / N ]
 

PROPERTY SIZE: 1.0.7 ACRES WATER SUPPLY: [ /]PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: 5)FT

propERTY ADRESS: | Qf] S/W. Bob DRIVe Fi White, FIA 3203

DIRECTIONS TO PROPERTY: JAM [JF ih te 0p South sal 37

sn Ad. Fo dat putt
pol Behind DAY WY a mile Depesfi ot Aig ht -

BUILDING INFORMATION [ vi SIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design

No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

Home glsplit
  

  

  

 

[ 1] Floor/Equipment Drains [ 1 Other (Specify)

1 oii
Rol. Lie NtPing pate: §-7//- 2.0

DH 4015, AeSoe:Ama editions which may not be used)

Incorporated 64E-6.001, FAC Page 1 of 4

SIGNATURE:



 

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application mer"Hof

aatbiLLLLe PART l= SITEPLAN = === wa

Scale: Each block and 1i = 40 feet.   

Notes: 

 

 

 

  Site Plan submitted wiFle WL UkAnd’ |

(larApproved2 i J / Not Approved Date 5 -5 2Lo

ByNE ise ahAJJO County Health Department

7 ii \/ \

{ ( ALLEHANGESMUST BEAPPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

(Stock Number: 5744-002-4015-6)



 

CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

[20F- Zz
DATE RECEIVED __§- 7/2 BY L// 1STHE MIM ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? 7es
OWNERS NAMELeb Willeng prone 5714" cen 300- rv-ey)
 

ADDRESS 2F( Sw Bsbeat Or Lect WhilePl David

MOBILE HOME PARK SUBDIVISION
DRIVING DIRECTIONS TO MOBILE HOME 7S. (L) 27, &) (2&, PB) Bobcat br,

Yo wile ou Right = Just past Lo oo @)

MOBILE HOME INSTALLER [4 beet S hepe crcl PHONE cel, -2203

MOBILE HOME INFORMATION py iw

Make (Longton ve_Ol sz (ox $0 colon [heen £dlicttUv Ji

SERIALNo. WHC 0/5299 CA

WIND ZONE [ [ _ Must be wind zone ll or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=FAILED $50.00

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

||

SrIT

 

 

 

FLOORS ()SOLID ( )WEAK ()HOLES DAMAGED LOCATION _ Paid By: Rely wo/ke en

DOORS ( ) OPERABLE ( ) DAMAGED
 

Notes:
 

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

 WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENTS
R

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHTFIXTURES MISSING

EXTBRIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVEDaCONDITIONS:

NOT APPROVED ___ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

 

SIGNATUREFh onumeer_SFpare


