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STATE OF FLORIDA PERMIT NO
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ ] New System ["]/ Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ ] Abandonment [ ] Temporary £l

appLIcaNT: THave  Brahaer yon

acent: _Steel Buildings and Structures, \nc TELEPHONE: §77-272 §¥20

MAILING ADDRESS: P.0. Boox @&, M¥.Birg, NC 27030

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

woT: | BLOCK: SUBDIVISION: P)\apk_bunj Farms PLATTED:

PROPERTY ID #: |7-35-1lo- OQlle¥— 12l ZONING: Yy h-1 I/M OR EQUIVALENT: [ ¥ @

PROPERTY SIZE: 25& ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GPFD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y @1 DISTANCE TO SEWER: FT

PROPERTY ADDRESS: _\Q_‘—_\_ﬂ_{},\ﬂ_ﬂ_ﬂ_ﬁjﬂbe[mj Cic, Lake Cits, FL 32058

DIRECTIONS TO PROPERTY: _So0 Gitaclhed
N

BUILDING INFORMATION { <7 RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

Single Family
)

2% 3
quﬁ_&i&danﬁ(ﬂm ) 144
3

4

[ ] Floor/Equipment Drains [ ] COther (Specify)

. 8/6/2020
staarvre: _ [awd Pratluitan DATE :

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application N umoe&'ﬂﬁ%
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Notes:
Site Plan submitted by:
Plan Approvad_V Not Approved pete_513 18020

By &M\ /{ " M!Nhh_ CUL/MH-; County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 40°5, 6808 {Obsoleles sraweus cdilions which may ne: be used) ‘ncarparstes. 84E-8.001, FAS
(Siock Numter: 5744-032-4015-5)
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