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NOTICE: IN ADDITION TO THE REUUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE 10THIS PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY.NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THISPERMITTED DEVELOPMENT.

“WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PA YING TWICE FORIMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING CONSULT WITH YOUR LENDER OR AN ATTORNEYBEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.”
EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCEDWITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED ORABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED A VALID PERMIT RECIEVES ANAPPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED. ABANDONED OR INVALIDWHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTIONThe Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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APPLICATION FOR:

[ ] New System

£ 3 Repair

STATE OF FLORIDA
DEPARTMENT OF REALTE
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

3 Existing System
Abandonment

PERMIT NO. /‘? —

DATE PAID: 40 /
FEE PAID:

__________

RECEIPT #:

__________

] Innovative
(3

APPLICANT o
AGENT: TELEPHONE:

MAILING ?,DDRESS: (pS7 5W 4DE 4Zr Rr3 R’

TORE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 689.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF TEE DATE TEE LOT WAS CREATED OR
PLATTED (MM/DD/Y) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

ZONING:

______

I/N OR EQUIVALENT: [ Y/

PROPERTY SIZE:

_____

ACRES WATER SUPPLY: . 3 PRIVATE PUBLIC ]<=2000G?D ( ]>20000PD

IS SEWER AVAILABLE AS PER 381.0065, 5’S? Y / N

_______

PROPERTY ADDRESS: t953 si F%:c:&1_SP3 fL7Z)(j3

DIRECTIONS TO PROPERTY:

3 RESIDENTIAL 3 COMMERCIAL

No. of Building Commercial/Institutional System Design
Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

91

3

___

400

4

C 3 Fleori

SIGNATURE: DATE:

__________
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£ ] Holding Tank
I I Temporary

LOT:

_____

BLOCK: SUBDIVISION: —

PROPERTY ID #: p4—75- 17-O—O 12

PLATTED:

DISTANCE TO SEWER:

BUILDING INFORMATION

Unit Type of
No Establishment

3 Other (Specify)
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATiON FOR CONSTRUCTION PERMIT

Permit Application Number___________

PART II-SITEPLAN

ItIg rr ntIflf fnr(1i r.htiflf et•• UJ &J J - .-.....
—

zz:::::::
:zç:::zzzz
:z::SEEz
::::i:zzzz:

_::;z

r—--—-
——

—— —
átt’

--___—_::j:z:_::_:zzzz
Notes: 71-Jir - - - - -

N
b

\o RSEC5o’’, SZ)’ r- Z J PCF
W€ Li.— 5’ Fib7l1 - (?frtr

/Th I \

Site Plan submitted by:..

Not Approved_____
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MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

which mey not be used) Incorporated: 64E-6.OO1 • FAC Page 2 of 4fStock

Date_____

County Health Department
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