CR # 10-8367

STA' OF FLORIDA PERMIT NO. -
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYS RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[X] New System [ 1 Existing System [ ] Holding Tank [ ] Innovative

[ 1 Repair [ 1 Abandonment [ 1 Temporary I3

APFLICANT: DONNA UENKINS & MARGARET CLARK

AGENT: HOWARD SEJ"HC TELEPHONE : (813) 230-0824
MAILING ADDRESS: FL.O. BOX 180 BRANFORD FL 32008
— S

TO COMPLETED BY APPLICANT OR APPLICANT'S RUTHDRIZID m'r SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE

10T: 9 B : B SUBDIVISION: THREE RIVERS ESTATES UNIT 23 PLATTED:

PROPERTY ID #: 00-D0-00-01438-309 ZONING: RES I/M OR EQUIVALENT: [ NO ]

PROPERTY SIZE: (/918 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAI AS PER 381.0065, Fs? [ NO 1 DISTANCE TO SEWER: N/A FT
PROPERTY ADDRESS: SW TEXAS LANE, THREE RIVERS ESTATES
DIRECTIONS TC PRO : | TAKE SR 47, TURN RIGHT ON SR 27, TURN LEFT ON RIVER RD, TURN LEFT ON
UTAH, TURN RIGHT ONTARIO, TURN LEFT ON TEXAS LN, SITE ON RIGHT.

BUILDING INPOM?IGN [ X] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 cAMPER 1 258 20ne X

4

3

4

] Floor/Equi t Drl.uu [ ] Other (Specify)
s:mmf DATE : 7/)0&
b [ 4

DH 4015, 08/09 {(Obscletes pravious editions which may not be used)
Incorporated 64E-6.001, PFAC Page 1 of 4




Application for Onsite Sewage Disposal System

Construction Permit.
Permit Application Number:
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ST BE APPROVED BY THE COUNTY HEALTH UNIT
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