STATE OF FLORIDA —- 79(‘,
DEPARTMENT OF HEALTH DATE PAID: s

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ,

SYSTEM RECEIPT #: / /4?

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System [ﬁ] Existing System [ ] Holding Tank [ ] Innovative
Repair Abandonment [ ] Temporary I

[ 3 £ 3
APPLICANT: Rl")ti’tzﬁl'd
wears:_Yeyin denbaugh Plush Levi] brnshruckion (1 Bésemom: 3619409
\arronG aoomess: 231 DNW M—MC (,‘1'{44 AL 32655

T0 BE COMPLETED BY APFLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED FURSUANT TO 489.105(3) (m) OR 489.552, FLORIDAZ 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: 35 BLOCK: SUBDIVISION: IQD |ling ()CLKS PLATTED :
eroperry o #: OA-AS -k~ 02044 -195 zowmne: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: ©) ACRES WATER SUPPLY: o} PRIVATE PUBLIC [ 1<=2000GED [ ]>2000GED
s SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /@) prsmance o sewer: NA ¥
PROPERTY ADDRESS: 151 NW ?ompano (rf Lake C\.'|'u'. FL 32055

prrecrrons 7o PROPERTY: _LOMC JCFFC"\! Ecl,' TL_inty Ro [ling Daks Sub m

ﬂVm Mo In TR._mb ’éﬂ'nlﬂﬁbil 'Erracf'j TL onﬁ%mmno (’,l’t’
¥157 on £.

BUILDING INFORMATION [)( 1 RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
o Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
"h) USC % 16aq ORIGINAL ATTACHED
2

Addihm (E(_{L_rpq_ri_ .5

I 1 Floor/Equipment Dx ins [ 1 oOther (Specify)
SIGNATURE : ‘E&f M DATE: ]M‘{!d’/

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 9\) ‘“& 79&)
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Site Plan submitted by:_fcosS" M OWNCC e DATE: 7-30-202]
Plan Approved__ " - Not Approved /’/ Date /M/ ol
— SY Mﬁ()ounty Health Department

By_.

/
A GES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoleles previous editions which may nol be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-4015-6)
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