STATE OF FLORIDA PERMIT NO. 0
DEPARTMENT OF HEALTH DATE PAID: | >
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: !g 5.9‘- 354°

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: )
[ ] New System { >ﬁ Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair { 1] Abandonment [ ] Temporary El g

APPLICANT: L[)U C/Atf?cw ¥ L

AGENT: &g‘)"\ula ND(L\‘E\ TELEPHONE : ELD 3-S5 )~.Sq0]
warLne aopress: 330\ Suo Slale d 24N (gl C/th‘ el SepzyY

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’ & 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 J? )i/
LOT: BLOCK: SUBDIVFYSION: MH P PLATTED:

PROPERTY ID #: Q\'L—\S- lq’D%l_c %I'DD' ZONING: I/M OR EQUIVALENT: [ Y A@]
Cornencnae nell

PROPERTY SIZE: ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 3B1.0065, FS? [ Y / N ] DISTANCE TO SEWER: FT

propERTY ApDRESS: \ 5D OF. Ao Q‘L\(\ \ \le C,Hq,\
DIRECTIONS TO PROPERTY: \__ (w\ 0 - AL\ S o~ NWewaw ﬂ"\ L o

VS — U g, Lo o€ Pu-hio | N i(\?’ \O+>

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
T ool e D WS
2
3
4
{ ] Floor/Equipment Drains [ 1 Other (Specify)
SIGNATURE : T\LJ_C\Z Noan. paTE: \J lZL Tl
2

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 NumberM (4

Scale: Each block represents 10 feet and 1 inch = 40 feet,

Notes:

Plan Approved

>
j Not Approved pate__§ 252
By ‘o W W /VO/}’ (d ffh/ Q((W‘D [ ___ County Health Department

A - L]

. Pa)
Site Plan submitted b _w I\)Q\\x W |y ! i !Zz‘ Me" .
Al ﬁ

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015. 08/09 (Obsoletes previcus editions which may not be used) Incorporated: 64E-8.001, FAC Page 2 of 4
{Stock Number: 5744-002-4015-6)
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