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PARCEL ID# 12-4S-17-08332-005

DEALER: FREEDOM HOMES 386-752-5355

  
DATE DRAWN 21712020
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JENIN STATE OF FLORIDA PERMIT NO. RA -A14)SSRN DEPARTMENT OF HEALTH pats PA: SYAETCU ONSITE SEWAGE TREATMENT AND DISPOSAL PEE PAID:
srs secerer $= nA=H APPLICATION FOR CONSTRUCTION PERMIT

APRLICATION FOR:

578. New System
(1

 

  
  
      

 

Existing System [ 1 Holding wank [ 1}
[ 1 Temporaxy [1

TELEPHONE: 356] 185-6872

MAILING ADDRESS: Ju)sgst.Rd100. LekCady Fl.
err popes or == a

70 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 18 THR
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (M4/DD/YZ) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.hn = - = SESE

TOT: + __\.  sueprvrsros:Feige Creel Acaes PLATED:

PROPERTY ID #: ME - ZONING: SE ze on urns: 1 x(n

)

  

 

 

  
 

 

    

  

PROPERTY SIZE: |, | ACRES WATER SUPPLY: [s PRIVATE PUBLIC [ ]<=200068D [ ]>2000GED
IS SEWER AVATLABLE AS PER 581.0065, #8? [ ¥ /GD) DISTANCE TO SEWER: plé FT
FROPERTY ADDRESS: SE Bap Tu

DIRECTIONS TO PROPERTY: Hoy 100 = Sal Rouds ta 1 | 0 w

aSEPeaQuuwTEC

Tolland

tooleon

BUILDING INFORMATION SR RESIDENTIAL [ 1 COMERCIAL

Unit Type of ¥o. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area S¢ft a 1

Com 2 loz
Pach Se: 100

 

 

 

 

 

[ ] Flooz/Equipment Drains { ] Other (Specify)

stare:1) oars: & [zi[2020
DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incoxporated 64E-6.001, FAC Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number__ XB 0) |LHhi

 

PSC CTY Ene ewe wo ORD

 Notes:
TC

ReadlaneMlomaes
tot © uwt | 3 Aero

ime

PRA

RNOErs

Site Plan submitted by’ : i)
Plan Approved__X NotApproved_____ Date_z/25/

County Health Department

 

 

 

 
 

  

   
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 40186, 08/08 (Obsoletesprevious editionswhich may notbe used) Incorporated: 84E-8.001, FAC Page 2 of 4
(Stack Number: 6744-002-4015-8)


