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STATE OF FLORIDA pERMIT No. | Q ()é?
DEPARTMENT OF HEALTH DATE BAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
8YSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: !

[ 1 New System [ 1 Existing Bystenm [ 1 Holdang Tank { 1 ZInnovatave

[ ] Repair I ] Abandonment [ 1 Temporary [ e (ol

aemreans: TRPEG R Fraze.

AGENT: - resepions 3 Yo DEE- YOO

vasve aooress: 13 1 S E Fordana Gln | ke (0}@; Fl 32095

TO BE COMPLETED BY APPLICANT OR APPLICANT’ & AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. 1IT IS THE i
APPLICANT' 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR i
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS. |

PROPERTY INFORMATION rgg»?r

Lor: [2- L‘[_ BLOCK : SUBDIVISION: jﬁ"éﬁ rz,dcx‘;([ ?(mf’ / PLATTED : b

[y

197171
eroverry 10 #: (% 302-0/4 ZONING: m /M OR EQUIVALENT: [ ¥ @

-t .
PROPERTY SIZE: 62”2 ~ACRES WATER SUBPLY: [ 1 PRIVATE PUBLIC ["/ 1<=2000GPD { 1>2000GPD
I8 BEWER AVAILABLE A8 PER 381.0065, ¥s? [Q/ N ] DISTANCE TO SEWER: é”() B

PROPERTY ADDRESS: /3:7 SE Fontana 6//’1 /Ji’?k(? & !T/'L{) M/

prmecrios 1o provERy: oo D . les Souton (*amr/m ( /u,é:) LA {7 an Lgcfét,{x,
Tiirn R, on Fontanc. Gl 1% Mouse on F.

BUILDING INFORMATION {v/{ RESIDENTIAL [ ] COMMERCIAL
Unit Type of No., of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Saft Table 1, Chapter 64E-8, FAC
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number )C?) “'KS(J} /«% F;
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Notes:
Site Plan submited by: | NCESa . EazE. @JM»;M
Plan.  REVIEWED i é » N(it/\ proved 0. Date [Z ("//%
By y o J’?ﬂ/ ;‘]’}b/ : %ﬁ/}f’? Z//f W 4 County Health Department
(Al = b A M I /7}, ;/l

, #
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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