R\ STATE OF FLORIDA PERMIT uo.él -00l45~

DEPARTMENT OF HEALTH DATE PAID: = =)
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: A

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 New System [.A/ Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair ] Abandonment [ ] Temporary L i

[
APPLICANT: RLM oL Je—nnlg—w\ LOL\ F)V\S‘Q
acent: (nl I-"ﬂkﬂ-l\ &%ﬁ(o ‘F\.W*) PO()\} R TELEPHONE : 352-2 f5 1174
- gV ; [
varnINe appress: [ 95] SW Us Hw:j 27 Tort Wiy Le,,. FL 3203%

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORTZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APDLICANT’ 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: SUBDIVISION: PLATTED:

w0
PROPERTY ID #: IC?"‘ T&= [T— ][00~ Dzogmsz I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: 5:0‘_‘ ACRES WATER SUPPLY: [%] PRIVATE PUBLIC [ 1<=2000GPD [ 1>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / DISTANCE TO SEWER: FT
e oomse: [451 SW WS HwWY 27 Ff hde FL 3203%
DIRECTIONS TO PROPERTY: Norfhen NE +owa v gl e & ake 12§+ onto

NE padisen Stytake [ [eFF savo NMaren AVE/0S-44) ) take 2ad rigit oate W Dival St fuin lett onte N IS5
Forn viant ooto SW Covaty Read T4, +vm le Pt onto SW US Highw e 27, 1950 SW JS  Hwy 2T
3 '

on 'H’\e— I&S"}‘- ya

BUILDING INFORMATION [/RESIDENTIRL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
Y Rogidenc \ 3 2000 _
2 ’ GINAL ATTACHED
Pao —

3 "

{ 1 Floox/ Equs‘.‘pmam:jains [ 1] Other (Specify) .
‘.
7L SIGNATURE : ¥ \ A Vi DATE : //7/&/
Y ( / e 4

DH 4015, 08/0 ?Lsole.tes 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, cg\/ e ()O/c ;

w

cale: Each block renrgsir_@ 10 feet and 1 inch = 40 feet.
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Notes:

TITLE DATE: 1/7)2]
Date

Weunw Health Department

T BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obs! Brevious editions which may not be used) Incorporated: 64E-6.001, FAC Page20i4

(Stock Number. 5744-002-4015-6)
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