STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH _ _ DATE RAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL. 'FEE PAID:

SYSTEM RECEIPT #: _
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System [ 1 Existing System [ } Holding Tank [ 1 ZInnovative

[ 1 Repair { 1 Abandonment. { 1 Temporary [ 1

-APPLICANT: (ool el

AGENT: 1 \ TELEPHONE: O - YUL0 -S4}
MAILING ADDRESS: \) X \A S

s

TO BE COMPLETED BY AFPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONATRUCTED
BY'A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE

APPLICANT/S RESPONSIEILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS GREATED OR:
PLATTED (MM/DD/YY} IF REQUESTING CONSYDERATION OF STATUTORY GRANDFATHER. PROVISIONS.

CO M

‘PROPERTY 'INFORMATION

ror: _\\ _  BLOCK: SUBDIVISION: “Rho QoA PLATTED
PROPERTY ID #: \O-UO-\7 - Oaal0 -3\ ZONING: I/* OR EQUIVALENT: [ ¥ / N |

PROFPERTY BIZE: 'K! ACRES WATER SUPPLY: [ ] FRIVATE PUBLIC [ ;_'[.é-'?.OOGGFD'I 1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, F8? [ Y / N ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: _ 307 ST Qoo She e ©A Y oMe o“:b S\ 22835

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [ 1 RESIDENTIAL [ 1 COMMERCIAL
Upit Type of No. of Building Commercial/Institutional System Design
No Establisliment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
i
b‘:n@;e ggm-!&!! \7% < ORIGINAL ATTACHED
» :
Deofeeed  Ened) £ .. Aip
4

[ ] Floor/Equipment Drains. [ ] Other (Specify)

SIGNATURE:

DE 4015, i_:_,s'/o's Obaq,i.,ﬁé) previcus editions which may not _
Incorporated 64E-6.001, FAC. Paga 1 of 4




- — . i

T oy

. P RE w7 U Sl

panuB Ly ¢Ff TRRTEREL ATLEE NS
LRI

SARYT

osnan wP IELVETYREY ST

cpext (G SR pEewels” [ I R
o~ L ) newe b 1T waegpd 4

s =iyl R e
. . rh iy eian s n e B A TR T R, 5, ¥ STA
, i ) B _ 4
P T T AT ‘ p j F Gl
. A R NS, - = SV S SRS SR P - SRR o Wi . T
= o L
i LB » - - B : e nl 2 = = "
S . S I BTSN TR SR RN
s & - bl
E R - -
K =t I3 " w8 VosReg = 4w, AlinHimES = e MO LT = Pl SRy Sl s Tl BT TR SROR-RShaTTY L
pLEs TePoaetyy 0 TR ORI R SHEIT, VRATRTE A B L oe B SRR ey TEERSTRGE B g
o e F gPE N poem SR NN O TR T WEOEER 2

e R Ry e :
Bt ety A = o R ST e Enges SnkR C) SRR TR TR osanalpehy oy i,

3
FEms B Sl e 4 ORI U S Sulimn i SEiET e R ST T ey, DRSNS
) g N . e B G mmen S i, egvepraEna ¢ ] N g e e

B onsERE L B

MO TTVRAENE W Y e

. [ S o L -

. ¥ §gn 2 N4 'm& = Q‘iﬁ LRSS o ] _”#5’. . _ ‘r,_ S w‘lg—ﬁ'q.\'@'g-'

[va e e ———

i
1
b
-J‘ i’

TRl - FEEATE I RE=,. § .- TR O WeETIEED L g "."-'31;“'1:1 - a.-.lé‘,«‘p_f: ,,g'ﬂ GFRE Bptnvengd

L RemE T RS et ow ot e A S N R HPaRien: JEWR a2

e » 5 . , b " R, . ot oy e ® 5, [re ;
BN LE i SN 8. Tl N 0ED R .

- e e S S -Sw
" vy — g, - . NPT
Lo oSy o BRGLEHSEITAL

e ® [P fm— T L e EeSetem— + =
o » e gy e T——— A - P O e T R
R . ~ i s G o S — — Wy s e e R -

el w8 BEAE S 1 % . v e posaraa

debs  owe gleooadtanl”  podEoead by: o4 2% efE  Tiay

"
:
ST w AT el z,: - @& 1 oo . el 31 ST S o s
i o tefeagn i AT LpEoemiy fo-. JNEE e e B L
= : E
e &l ¥ ‘N ¥
= > - ® o 5
. I Sy & = e i - W e ——— = o, A5 T
s L -
.
I
o - = " -
- et s T B T T = . . . & Ea L
- - sl 03 R T - - siach i 14 - N - a -
-
-.L..]a I - = = . J_!. N o B - wn ey b DA ke AR [ | T

. - Pl.xi:?-‘k:". b LI | ,3 P igal Yo a ';é«"cn'az_ﬁnfzﬂ. [

e e - o
5 % [ e = e I b w U 8
B ‘-..‘_,,Jd‘-u_ - - "[,"L‘.‘! o Tt AT e A - ._3. 0 Lo et B =

Gt 1 Pug ae et ST fRbD sl ST SRR VIR LT JsLE T
kR | REED Relens eferl



S.88°54740°W. 1124’ (PLAT)
]s.ua';gff;ew. 111.33
"Tw

~LL LEE PLS 1950
FENCE CORNER IS

—4716"

g
§

% PLS 1950
', | NBEB&40°E. 111.20° (FIELD)

L] N8ESH40E. I1124° (PLAD 5

A Y “-

13 . 0.35 FEET SOUTH
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age FEET SITH & | MOV LABELED N7 . ?
0.70 FEET WEST i CORNE] L T La‘a . 0_5 /
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FIDELITY NATIONAL TITLE INSURANCE COMPANY

VICTORIA L. PIM
NORTGAGE CORFORATION
ABSTRACT TRUST TITLE, LLC

FIELD BOOKL.SEE = pagEcsn _FILE

CERTIFIED T SRE——

SURVETDR'S ¢
————

I HEREDY CERTIFY THAT THIS SURVEY WAS MADE U

mmasmmwmﬂ‘m
IN CHAPTER SUI7; FLORIDA ADHINISTRATIVE CODE,

7/e1/17 770617
TATE TAVIRG TRYE—

NOTE) URLESS IT BEARS THE SIGNATURE AND THE LRIGH
MAPPER THIS IRAVING, SKETCH, PLAT R HAP 1S FIR Ji

TR







