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 [ ] Existing System [ 1 Holding Tank [ 1 Innovative

[ 1 Repair [ 1 Abandonment [ 1 Temporary (X1 _S/o ) S/ha(/
appricant: /Y] vchae ! MC&‘H‘b p.8

AGENT: TELEPHONE: 340, ~207 - Z3£Y

varzne aooress: 29 Sw Pla feay 6\/81)’, Leke C'»;L% ) A 520LY

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, 1IT 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

ror: 7 mrock: C  SUBDIVISION: b)ise (3/51&“7151 PLATTED: | lﬂia‘"{
pROPERTY D #: 24 -¥S~Jlo - 02 4)2- )7  zowine: Eﬁg I/M OR EQUIVALENT: [ ¥ /(N D

- PROPERTY SIZE: _'_(9_({_ ACRES WATER SUPPLY: [ /] PRIVATE PUBLIC [ ]<=2000GED [ 1>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /()] DISTANCE TO SEWER: ﬁf__j_w
provRTY appREss: (oG, S P la Teau Qlen, lale (‘H[”,l L 3oLy
DIRECTIONS TO PROPERTY: ?@UJJ ((.} CA- 3‘// (“Z:) (fﬂ“&‘/Z//, @@; $¢ [).f“’;
(@ Qaf‘c{nef T.UF,; (/& ﬁ n‘/euw (\/L’I? y Las?t oo lf-f&/f ﬂgf

Cod —cle-Sag .

BUILDING INFORMATION /RESIDENTIAL [ 1 COMERCIAL
Unit Type of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 ‘M\))Q’CL/Q i . A
Storege Building O 1ZLO o flumbing

[ 1 Flooxr/Egui ihs ] ther (Specify)
SIGNATURE: VX% DATE : S:////j v
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number, / }‘/74 “’M\‘f«? [)A/

--------------------------- PART Il - SITEPLAN - - -« -« « e e e oo
Scale: Each block répresents 10 feet and 1 inch = 40 feet.
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Notes.

iy //, o 4

Site P% an subm%d by: M /-1y
Plan Appreved ’ ot Approved Date__$17{!( L‘/

By %—;«&W\ 'ﬁ deﬂ-—ﬁ—w{v;@c County Health Department

S x&l.‘;ANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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