STATE OF FLORIDA PERMIT NO. /| . o/ ?
DEPARTMENT OF HEALTH DATE PAID: A\
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: (a2
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System <1 Existing System [ 1] Holding Tank [ 1] Innovative
[ 1 Repair [ 1 Abandonment [ 1] Temporary

aceuzeant: [J) CHAEL §CHUI/TZ

s, e
MAILING ADDRESS: _@Cf‘i Sw COLG’ATI}" LooP FT UJH]TE L 3;038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT 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: ﬁ BLOCK: SUBDIVISION: GLOLDEpﬂ TARMETTES  eravmes:
PROPERTY ID #: (52'75’ Lo~ 4170 fdgz%;rmc: I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: o< -4/ acmes warEr suppiy: (X(] PRIVATE PUBLIC [ 1<=2000GED [ 1>2000GED
IS SEWER AVATILABLE AS PER 381.0065, FS? [ Y /@ DISTANCE TO SEWER: FT

pROPERTY ADDRESS: 675 Sw COLGATE (00?P

DIRECTIONS TO PROPERTY:

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

1 "

Skl Ry & (&o

2 rd

3

4

I 1 Floor/Equipmen Drain;! [ 1] oOther (Specify)
SIGNATURE: ‘A ;Tk C DATE: Z 2 5 ’-é !
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Incorporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH _Z
APPLICATION FOR CONSTRUCTION PERMIT .
(.0l 025

Permit Application Number

--------------------------- PARTII-SITEPLAN-—--~----,—--------------.-‘—_'-.
Default Oridntatiog. . | s ll 18 - e
I m " an
Eull Sike J Occupied | | Low arca TBM in 45 g
"[F >75' to well | g A0S
CloseV\ﬁI'ldow | l‘ Sl ke 2 |
I e 115°
I ’ \\ \ Slope
\3 Unpave \
I \) o \\ \\ Site 1 \
B \ 3 l
N \ N e |
§ QS) g - 60" ot —
D ' il 225' to welll
I ‘”]1, q\ \J 33 /
TR ]
0\ \ . :
[S’%‘l{%. |
O..r. H EX . l(fOME
ccupied :
- >7157 to well Waterline
' \
|
Golden Farmettes g. 3
Lot 24 | ]
Well | ""
| \
| Occupied
»75' to well
I
¥ R0 S N

O L 1 inch - 50 feel
i BT |

Site Plan submitted by,%;ll dg ; j ,S Agent: Owner: Z Date: 19"- ’Lf ol 2-{

Plan Appro ~ Not Approved pate_ (2 /%2 C
i { it

By / County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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