STATE OF FLORIDA eemarr vo. ) [ DA A
DEPARTMENT OF HEALTH DATE PAID: A&
ONSITE SEWAGE TREATMENT AND DISPOSAL FEZ PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System [ ] Existing System [ ] Holding Tank Nl Innamt—;ve
[ ] Repair [ 1 Abandonment [ ] Temporary [X] B

APPLICANT: 35(“!4‘9 D H‘!?Q

AGENT: TELEPHONE : ﬁéﬂ ¢S -528Y
warzING aporess: 81 Sby PAMPOCK (T, Q_L‘_C_,j},’ FL 32024

TO BE COMPLETED BY APPLICANT OR APPLICANT’'S AUTHORIZED AGENT. SYSTEMS MUST BE CCONSTRUCTED
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

10T: (o BLOCK: SUBDIVISION: ‘Er‘iﬁr &gggd _ __ PLATTED: ‘f

PROPERTY ID #: 3"""|S:\7- 08970 - l0b zowne: gﬁ-__ I/M OR EQUIVAILENT: [ Y / N ]

PROPERTY s:zz:g-b— ACRES WATER suPPLY: [)| PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GFD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@] DISTANCE TO SEWER: N/A rr

sropErTY AppREss: 28 | SW  PapDock CT'LJ(A‘(£ (rTY: FL 32014

praecTIoNs To PROPERTY ORY 7 Casdle pgi IILZ‘LZJ_W_‘L_“ pg-}- 90’,9‘60\“,
on Ve, Torn Leddon Waler RA. Svbdviwn Bowwed 3 A hvle on

_f‘_[gb". p“bpﬁ# 3 at Ct\(l D(,&IT,AL:,ML

BUTLDING INFORMATION 96 RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
Ne Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
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DEPARTMENT OF HEALTH
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Plan W Not Approved Date_ <~ A 7/5 ¥
By < M&_ County Heaith Department
e
L CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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