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9, Inspection withrightofentry onto the property, but not into themobilehomeby the County to verify

compliance withthis section shall be permitted by owner and family member. TheLand

Development Regulation Administrator, and other authorized representatives arehereby authorized to

make such inspections and take such actions es may be required to enforcethe provisions ofthis

Section.

10. The mobile home shall be hooked up to appropriate electrical service, potable well and sanitary sewer

facilities (bathroom and septic tank) that have been installed pursuant to permits issned by the Health

11. Recreational vehicles (RV’s) as definedby these landdevelopment regulations are not allowed under

this provision (see Section 14.10.2410).

12. Upon expiration ofpermit, the mobilehome shall be removed from the property within six (6)

months ofthe date ofexpiration, unless extended as herein providedby Section 14.10.2 GN.

13. This Affidavit and Agreement is made and given by Affiants with full knowledge thatthe facts i

contained hereinare accurate and complete, and with full knowledge that the penalties under Florida

law for perjury include conviction ofa felony ofthe third degree.

We Hereby Certify that the facts represented by us in this Affidavit arc true and correct sadwe accept the

terms ofthe and agree to comply with it.

JFSrBee frre
Owner Family Member

Jamas shan ton 21. Pull
Typed or PrintedName Typed or Printed Name

45dsgn penseis day of DBC ,2009 ,by

IMs Hn i; iw Owner) who is personally known to me or has produced

as identification. : DALE R. BURD :
Ear Commi DD0559297 3

Expires 7/16/2010 §

:  Flonda Notary Assn. inc
Notary Public roar asianseers

Subscribed and swomto (or affirmed) before

ms

this __/7__dayof
Ee ,20207, by ie,yo (Family Member) who is personally

known to me or has produced Ll

as identification. Pras

 

 

  

BALER.BURD
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Comm#

Expires 7/16/2010 3
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STATE OF FLORIDA
DEPARTMENTOF HEALTH

APPLICATION FUR ONSITESEWAGE DISPOSALSYSTEM CONSTRUCTION PERMIT 2

Permit Application Number,
Appwon Packer :

PART H-SITEPLAN wv vc ccc monn

Scale: 1 inch =50 feet.  p
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ALL CHANGES MUST BEAPPROVED BYTHECOUNTY HEALTH DEPARTMENT

DH 4015, 10/88 (Replaces HRS-H Fon4018which maybie weed) Pags2of4

(Stock Number: S744-0(240155)


