PERMIT NO. -

k2. STATE OF FLORIDA il
#Z\ DEPARTMENT OF HEALTH :
5 ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: ! ‘E’ ; _z/

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: )
[ 1 New System [ v Existing System [ ] Holding Tank [ / Innpvatiye
E 3 [ 1 Abandonment [ ] Temperary [ A&é% B

Repair

APPLICANT: % 7 66(.6”'7—
AGENT: _ \CH\ 4 ’tpxxdno,msﬂ; muswmons:_ D8l 705 /
Marzov aoesss: = [ (, 2 SW Poaerncund— A L@k&@ﬁ%@/ 3 202/&(

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED DURSUANT 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
LoT: BLOCK: SUBDIVISION: PLATTED:

— e

PROPERTY ID #: HJ-/S"‘!;‘ #003122 ’/%;}ms: I/M OR EQUIVALENT: [ ¥ / N )

PROPERTY SIZE: ‘7‘, i’ ACRES WATER SUPPLY: [v(mzms PUBLIC [ ]<=2000GPD [ ]>2000GED

IS SEWER AVATLABLE AS PER 3B1.0065, FS? [ Y /W) }4’ DISTANCE TO SEWER: T
PROPERTY ADDRESS: _BL’IB S &/l F?‘Sda‘fg f)/Q(ﬁ Lalce @ﬁv/ﬁ/ 32-92’9

DIRECTIONS TO PROPERTY:

/

BUILDING INFORMATION t\/} RESIDENTIAL [ ] coeEacIar
Unit Type of No. of Building Commercial/Institutional §
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-§, !'Azsm Design

: £ P Ry €

WA/ &) sk

2 =

3

4

—

[ 1 Floor/Eguipment Drains [ ] Other (Specify)

SIGNATURE :@\ DATE: _LM
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Page 2, Site Plan for 9-1-1 Address Application From

1. APLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).
SAMPLE:

Property Lines ~_

HOUSE
=== 2"====N OoRrMRA T

DRIVE / T North

WAY
30" —» ,
FROM SW 135
CORNER l

SITE PLAN BOX:
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