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STATE OF FLORIDA pErRMIT No. \ (S R
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System [v4/ Existing System [ 1 Holding Tank [ 1 Innovative

[ 1 Repair [ 1 Abandonment [ ] Temporary [ 1

APPLICANT: H{,Lﬁ_{j{ TJANe Ul/; | Kip) S

AGENT: TELEPHONE: 3.5 1 — #4//-0/ 3"

warzave aoosess: [ ¥ S50 Bnboadt D/g,}/g,: Ft. Ld/)/;‘&i/:j/?l-flﬁLfC?

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 i BLOCK: SUBDIVISION: Sﬁ'SS ,Q FR'AS PLATTED:
070

PROPERTY ID #: /G- 78 - {7 J 00~ “zoNiNG: I/M OR EQUIVALENT: [ Y / N ]
'] e _".

PROPERTY SIZE: (,6.3 ACRES WATER SUPPLY: [ /-] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

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

PROPERTY ADDRESS: | 2 § | SrW» Bﬁbﬁﬂj" Dﬁi‘V& Ft é{)/’];‘fél’, FM ' 3&533
DIRECTIONS TO PROPERTY: F/J o Fr W hy Fe c‘./] D SO U /'/) on)l 7
fubn)  Riahbt on Covadby AA. /‘Jf%’ Jake Jst priaht

N _ 7 s
on)  Bok ot DAY e ol %L mile ;/’/)/3(}?)0{’/“‘7['5/ o/ £ f%‘mf :
BUILDING INFORMATION [ 71/ SIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 7 ' - - _
Mebile Reme E [ 5o bt
2 : /
3

4

Floor{ﬁlpmant Dra:l.ns [ 1 Other (Specify)

/&{/ﬁk W’u, ')WM oare: § - /7~ 20]3

DH 4015, 08/09 (0bsoﬁates$£rev1ous 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 Numiber | 1 &Og

Scale: Each block reprg_sg?ﬁ 10 feet and 1 inch = 40 feet. —
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Notes:

Site Plan submitted by: X %é{.[ﬁ“z{ L./Zz YK Q/i/((/'] %J I 4/

/ B
fPT" an )&@roved X ) L// /, Not Approved Date .57’ . x?’ A E
5(‘“'“ — 1 C Ao County Health Department
( ( ALLhHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
: L
DH 4015, 08/09 (0bso1etes previous edmons 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- 2T
DATE RECEIVED _ - 7-/2 By L/ 1STHE MH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? Zﬁi
OWNERSNAME __Luby Willed ng PHONE %,/ 4 - -5z o
ADDRESS 1 2F/ SwW  bBebeat O Lot Whe J-L Be 32038 Dauvid (fm
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME ‘f75 Q 27, ﬂ (26, ) Bk ek br,
Qﬂl’ﬂ)sﬂ' Yllﬂm,-t— n,m_ﬁ VM’ =4 (U—.!‘}’ ngSi’“ d?ﬁch‘ L*‘) Oen @

MOBILE HOME INSTALLER ___ 2Lt S }ig‘g c~c/__ PHONE ceLL bz -22023

MOBILE HOME INFORMATION

Make Ol o forn vear_0l sze [0 x 50 cororn [reem £ Blectt
v ~ //’—/

SERIALNo. WHC 0/$5 2% 04

WINDZONE __ TT_ _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED $50.00

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING oatuorbamae. Fe )~ &

Paid By: }Z_ﬁé_i;{ W °'//£ ¢ \"J

FLOORS ()SOLID ()WEAK ()HOLES DAMAGED LOCATION _

DOORS ( ) OPERABLE ( ) DAMAGED
Notes:

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

N

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

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

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

___f___ ROOF ( ) APPEARS SOLID ( ) DAMAGED
STATLUS

APPROVED _L/_ WITH CONDITIONS:

NOTAPPROVED . _ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE _ @, &~ onumeer_I°F  oare -5/




