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STATE OF FLORIDA PERMIT NO. 23 A ,~f éj:
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

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

APPLICANT: ‘ m”c‘ﬁ (M(! E}(%/HMA bfﬁ(‘l%f(4
AGENT\\{\W\(’S NO"‘)h of_fronl f@dﬁf/ﬂéﬁ&@ reLEpHONE : ) 55" TS AN

vaTiiNG AvDRass: 0 ) OE Caih Glea™ Lake fJM L 32035

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: Qﬁ BLOCK: SUBDIVISION: ﬁ,ﬂ’]annp 5' D PLATTED :

PROPERTY ID #: 75 70"’ Z ZONING: I/M OR EQUIVALENT: [ ¥ / N ]
PROPERTY SIZE:(}HI ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ 1<=2000GPD [ ]1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: oA 2() HE /'/UZOIQ Goln. (atke. &/‘1 P INDE
DIRECTIONS TO PROPERTY: ’{W"i @0 ’{Z) @% &LWL /?) /UDJJ/‘/L( & IMIAJ’ v ‘/ﬁj‘e f/‘iL’/
on (U5 - ok lﬁ‘“nﬂ.H oo Plas- kufﬂ rml«;f of /Mé» G doin o Golde

Ad.om rwwr Jhen 4o doon gad dun W\/m (b - Jl/m“ ol by Yoo /&51 haggg e

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

" Dule Tom g b 3 162

2

3

4
[ 1 Floor/Equipment Drains [ ] Other (Spec:.fy)
SIGNATURE : A DATE : \? ZO’[D\

=) A &6 | ~
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(FﬂirlApproved — Not Approved — Date_12 [%4.3]) (2,

,,,,,, < “‘“““‘x F“ ) C dnida ey County Health Departmen
N b CHANG S MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
S i s o5 H y 4 ‘

Dsi?otscy Sugigg? 50713‘54023584%?;](&% edltlons which may not be used) incorpo?ated 64E-6 0@1 FAC

Page 2 of 4



