STATE OF FLORIDA PERMIT NO. - l;d
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: _I_%@&

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1] New System {-/T Existing System [ ] Holding Tank [ 1 Innovative
[ 1 Repair ] Abandonment [ 1 Temporary £ 2

APPLICANT: 6'0,('0_}’7 KS\ gl DDIG
AGENT: Som e TELEPHONE : 00 (0 "59 7—(}?9 ()
MAILING ADDRESS: (S {BBOq SW Nouwds Bk LQJQLC\“B}PL 3&@5)4

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 W
LOT: 9‘ Brock: E SUBDIVISION: Sunr\u QMQS l/( i, PLATTED Q+5

PROPERTY ID #: / [ 58 “Q LQQ&I QZONING. I/M OR EQUIVALENT: [ Y / @
PROPERTY SIZE: 4¢0[ ACRES WATER SUPPLY: [ PUBLIC [ ]<=2000GPD [ ]>2000GPD

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

PROPERTY ADDRESS: 3309 SO M(‘Lu\d_)ﬁﬂ\f, hoXg C){‘\g FL dacxy
DIRECTIONS TO PROPERTY: O Hu.)u, U7 @ en VO | ® on Mauu\don Ae .
(&wb(oobb \ m,\\ﬁ QA SO, wadde OO\ DOX oy \e,erj'h

BUILDING INFORMATION [ w4 RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 1 <
Y Q) - f2a0 ORIGINAL ATTACHED
2 . N
3

[ ] Floor/Equipment Drains [ ] Other (Specify)
SIGNATURE: . Wﬁ{%{}é} R /£ o0

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number Mlp

d 1 inch = 40 feet.
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Site Plan submitted by: gﬁMM EI:?O [ (2 Agent: Owner:K Date:
Plan Appro % Not Approved_ Date ? / L / 7%3
By ﬁ Env. Hobh Dred>  corummia County Health D Department

ALL CHANGES MUST BE APPROVED 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)
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IUTIES AND OTHER IMPROVEMENTS N

Z. UNLY [HOUSE VISIBLE INTERIOR IMPROUVEMEN IS ANU 1MV VEIMDIVE G 1ty o vt s

1501 Y10 BN 1
rﬂmwm%ﬂ,x. FL 32056 LIVE OAK, FL 32060 LOCATED AS SHOWN HEREON. EXCEPTION IS MADE HEREON TO czommomoczo FAC
PH.: (386) 2084176 mﬁ!... M-Muacu_ﬂmwuugssq.oos VISIBLE OR KNOWN AT DATE OF SURVEY. i
Fax: (904) 339-9220 LICENSE NO. 683 |
el 3. THIS SURVEY WAS PREPARED WITHOUT THE BENEFIT OF AN ABSTRACT OR TITLE POLICY. THEREFORE, EXCEPTION IS

HEREIN REGARDING EASEMENTS, RESERVATIONS AND RESTRICTIONS OF RECORD NOT PROVIDED BY THE CLIENT.

4, CLOSURE EXCEEDS 1 : 10,000.
5. SCALE AND GRAPHIC LOCATION OF FENCES AND UTILITY nOrmm._:.. ANY, MAY BE EXAGGERATED FOR CLARITY.

6. REVISINS: 03/18/09 — ADDED CERTIFICATION AND FHA D_m._.>2ﬁmw.
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