STATE OF FLORIDA PERMIT uo.&%*() &%

DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: s )
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System ] Existing System [ ] Holding Tank [ ] Innovative
[ ] Repair Abandonment [ ] Temporary [ ]

APPLICANT: _Lm, \AAM
AGENT: TELEPHONE: 35 &ﬁgz 7395~

warLive aooress: 264 50 Bloommeba) Teuce Aol Ct dlo 33025

==

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: BLOCK: SO  SUBDIVISION: m&f}/ PLATTED:

oﬁjd )R]
PROPERTY ID #: -55—11 P ZONING: I/M OR EQUIVALENT: [ Y / N ]
PROPERTY SIZE: /.5% ACRES WATER SUPPLY: | @ PUBLIC [ ]<=2000GED [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [(¥// N ] DISTANCE TO SEWER: _ 30 F¥T

PROPERTY ADDRESS: Jlo/ 5 Discavens, PL Lode Cu.(.} Fle 320287
DIRECTIONS TO PROPERTY: Y4| Spulh. j!‘(! ZZ;‘M Yl 'Ub({.w)f(, Dsca(_aﬂ. 6)/('“#

_‘ﬂgwu’

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

s |

S lwk/ﬁmiwm - g2 ORIGINAL ATTACHED

2

3

4

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

SIGNATURE : / S DATE: 5//7/&;\
DH 4015, 08/09 (Ob-olotol previous editions which may not be used)
Inoorpo:ntad -6.001, FAC Page 1 of 4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 33 ‘O}Zé@b
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TITLE bt/reh . DATE: 5//‘7,/‘34
ot App&vg)cli hia CHD Date ;if/fé/éf

County Health Department
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