STATE OF FLORIDA WMMWOH 3MPE::I“T&N0 éfj 4'5

DEPARTMENT OF HEALTH DATE PAID: _ '/On |/
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: SEEEB‘ f g//&
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR: fecmt # J0-0376
[ ] New System )(j Existing System [ 1] Holding Tank Innovatlve
[ 1 Repair Abandonment [ ] Temporary [% onsi e

S— Madthad T FlloeK (386)623-7613
Ocig. Sephi 4 daainfieldl inghalled Lg s
AGENT: !ilgnn!,_‘d Ford — Coad’s Sepbie TELEPHONE: 384 75§ - 629¢

MAILING ADDRESS: _ [[{p NW Lw<‘-v-lf “ﬁ Lo-hcﬂ-? FL 32085

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: ‘ 3 BLOCK: SUBDIVISION: wfn&&"z_ E_g-’r,uk; PLATTED:
PROPERTY ID #: 3"45""5"0303{‘}]3 ZONING: I/M OR EQUIVALENT: [ ¥ @

PROPERTY SIZE: Qﬂ ACRES WATER SUPPLY: [)(] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED

IS SEWER AVATLABLE AS PER 381.0065, FS? [ ¥ /@] DISTANCE TO SEWER: _L_fél_m'

propERTY ADDRESS: A8 SW GRaNITE Couﬂ‘g Lake Ciry FL 32024

przecrzons To properry: SR JU7 Sowrw. Tuan LeFr o CR 242, Turd Lert surs
Winohre Esmres (Sw GRanire Cowrr).  #2/8 /s onl LeeT:

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

1

SFR 3% 19/0 HéATED/CwLEB <o . FT.
2
Ace gSSoRY Sred - Hs50 SQ. FT OF STorpG & SHED

3

4 ORIGINAL ATTACHED
Il 1 Flooxr/Equipment Drains Other (Specify)

SIGNATURE : MLM'LMJ j Qouﬁd( pate: | [- 29 -2020

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




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number C‘;\’O 3‘5 94/25

--------------------------- iy o
S_Qa!g_‘Eac block represents 10 d 1.inch = 40 feet.
1 1)
\_‘- 4
7 /
\\ u
/} / W R /1 /‘
BAVID S
. \\
///
&
h‘—-_,_._._.\\
Notes:
Site Plan submitted by: M&"f‘* J'Mﬂl__ TITI Fao.ne/ DATE: { ![50/ 2020
Not Approved : Date_ = /é/ )
4‘4/’4 County Health Department

= L ¢
/ | ANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)
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