STATE OF FLORIDA P 1 Dr K
DEPARTMENT OF HEALTH DATE PAID: Y

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: ) o a4 a é(—

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New System [>d Existing System [ ] Holding Tank [ 1 Innovative

[ ] Repair Abandonment [ ] Temporary E A

APPLICANT: /Mlnr/l J/onf 2

AGENT: N } A TELERHONE : IPL 258 ~Y55K

f

MATLING ADDRESS:  / Su ,-01.8 Court Sord }U/’l/)é . 32n28

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 &L WM U\M
Lort: 15/ BLOCK: _____ SUBDIVISION:

PROPERTY ID #: _%*75"‘/7—- D44 25 -//5 zonxe: I/M OR EQUIVALENT: [ ¥ /@

PROPERTY SIZE: 20 ACRES WATER SUPPLY: ['] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED

IS SEWER AVAILABLE AS PER 3B1.0065, Fs? I@/ N ] DISTANCE TO SEWER: /\3 = Py

PROPERTY ADDRESS : 198 540/'@?9"9 COM"’ J:Df‘)(' whi '1‘& f 32038
DIRECTIONS TO PROPERTY: [13/M (K. If fusrn ffnjbs 1d Mb/dd(.ﬁd—
i dhf onitp SW Heron D - s w Herm Db Auens
Nty Sw Crow Teelsse, AN et on Sw Bobin Z/V 7~ %

D

BUTLDING INFORMATION X4 31:5113419\:'1' [ ] COMMERCIAL 5 /’l
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

0 . E s

“‘avel :‘i‘l’d![ 63 v 2. 58 ORIGINAL ATTACHED
2
3

Il 1 Flooxr/Equipment Drains [ ] Other (Specify)

SIGNATURE : \Mm DATE : 7// 4/ / 2/
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number D\I /D 4505’

Scale: Each blockr &Mmu@d inch=4 —— . :
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Notes: o:.riz‘o - . |
YDy, 543 x /403’ property 1 NHS 1S
Site Plan submitted by: l'74////7(/ (o /5726/ 1L e GUNCK DaTE. '71/ q / 2/

7 Not Approved______ Date %_z@_
(/; / < / ; ounty Health Department
=N

VA‘E{ CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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