STATE OF FLORIDA PERMIT NO. -&L;L
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: 7
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: y
[ ] New System [ >§1 Existing System [ ] Holding Tank [ 1 Innovative
[ 1 Repair [ ] Abandonment { ] Temporary 3 ' Fa')

aeevicant: [N W«zﬂaj Foonn o famela Fﬁnoiw

AGENT: L 1 F~  reweenons: 354 ~J3 [ - AN
MAILING ADDRESS: 3\()9[ NW  Fn Ll ﬂflj Ol’ el 20 I,ﬁt le Cn‘ij, F/390‘SS

TC 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 INFORMATICN

LOT: 1 / BLOCK: SUBDIVISION: E&Hlﬂg pfﬁﬁ I PLATTED:
PROPERTY ID #: lf) - Q&If) 'qubb- /]| zoniNg: I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: ) ACRES WATER SUPPLY: LX] PRIVATE PUBLIC [ ]<=2000GPD [ ]1>2000GPD

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

PROPERTY ADDRESSir)?‘ FQHIM\ Q,VELK, P\C’l la\(-é’ CI“H\ ‘Fl 59055
DIRECTIONS TO PROPERTY: I&K& f—/uﬁ!/[ Hl N u,ujl— 'P&J / / ‘:J /’0 T U
right nte Nw EEz//mfj (reek Pd . ok For prauibox
Sign _juSk pPast MecShon SFE - pn n;c?jle

BUILDING INFORMATION [ )(i RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
: ‘ e a0
Mob e Huwme |
2
3

4

[ ] Floor/Equipment Drains [ 1 Other (Specify)
SIGNATURE : S{IJQLQ A LS pate: S - D 7 - DO
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Permit Application Number,
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Notes:
Site Plan submitted byx@ﬂ&ﬁ @Lz uJS
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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