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STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE SAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
8YSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: ){w

[ 1 New System { Existing System { ] Holding Tank 1 Innwatwa

[ 1 Repsair Abandonment [ 1 Temporary [ 3l &?ﬁ :ﬁge g;,
APPLICANT: w C e

AGENT: (‘m ad ce /\ bt “g- Wa TELEPHONE : 25¢ ~ 09 7

MATLING appRESS: &89 S tm.\ A («x%« Wha e fo vzend

TO BE COMPLETED BY APPLICANT OR APPLICANT' 5 AUTHORTZED AGENT, SVYBTEMS MUST BE CONSTRUCTED
BY A PERBON LICENSED PURSUANT TO 488,105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THBR
APPLICANT’ 8 RESPONSIRILITY TO PFROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,

PROPERTY TNFORMATION

LOT: BLOCK: SUBDIVISION: PLATIED:

PROPERTY ID #: LTSty ~ O 2 ¥ -l ZONING: I/M OR EQUIVALENT: [ Y /(;ai’rj ;’

PROVERTY SIZE: } aﬁw ACRES WATER SUPFLY: [¥] PRIVATE CPUBLIC [ 1<=2000GPD [ 1>2000GPD

,I8 SEWER AVAILABLE AS PER 381.0065, F$? [ Y /fN DISTANCE TO SEWER: ____ FT

PROPERTY aDDRESS: ¢ EX9  Suo -»ﬁf‘x,ug i LactWhile L vzond

DIRECTIONS TO PROPERTY: U7 Seada |, (0 0g -~ ?hé}; é’jﬂ 'g:“wii Aot
o SE_Corres b L cnd Bey Qlen

BUILDING INFORMATION [‘?Q RESIDENTIATL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Dasign
No Eetablishment Badrooms Avea 8Sqft Table 1, Chapter G64E~-6, FAC
1 d . O = .
,.b}xﬁm:f%& Qazd EATAY "'3“12&
5 -

[ 1 Floor/Equipment Drains [ 1 Other (Specify)
- szoNATORE %@/ . w{,{?} maees S/ /)Y
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONS TRUCTION PERMIT

- o/
Permit Application Number ) 2@ ﬁé\i}g é/

--------------------------- PART 1l - SITEPLAN = = =« v o me s e v e
Scale: Each b!og;g}emsaﬁts its P daetund 1 Inclh # 40 feet.
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ySite Plan submitted by:s A”%’/:W/@/ Lo MW (é / / ﬁ"’;f { 15,/1,1 ¥

Plan ‘ﬁ’ oved ﬂ ot Approved Date '”5"“-(!(&{;
3y. - : M‘gﬂg County Health Department

o IANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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