STATE OF FLORIDA eerurr vo. AL DS
DEPARTMENT OF HEALTH

DATE PAID: Lx

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: \
SYSTEM RECEIPT #: UE'—‘FQ LD >
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System [X] Existing System [ 1 Holding Tank [ ] Innovative

[ ] Repair [ 1 Abandonment [ 1 Temporary

ADPLICANT: @}'MIE Mw’lﬁ@n

AGENT: N/A' TELEPHONE : g§9'7z;’0é7¢

MATLING ADDRESS: 4752 (A)pL. &féfé ?dfé; 7 /J'/pw’_ )25 345777/-

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
PILATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

ror: ‘7 BLOCK: susprviston: FINE ;4@[,55 UNLEC PLATTED:
PROPERTY ID #f: 5/ "55'/é ’0374¢’3m ZONING: I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE: ZQ@LACRES WATER SUPPLY: [Y ] PRIVATE PUBLIC [ ]<=2000GPD [ ]1>2000GPD

1§ SEWER AVAILABLE AS PER 381.0065, FS? [ Y / DISTANCE TO SEWER: ______ FT

propERTY appREss: /282 Sw FAULKNEL. -DZJI/.E LT WH) 7"5 Ft 32238

DIRECTIONS TO PROPERTY: [HOM LALE (ITY TV A/ on FL 4-7 70 /ﬂM 140 )zt
b Tihehuchna fue | go south 4 50 Bulbns Dok " Pteiry bgine
,/mcm%zéé/m ,szé% ; use won fph 130 o

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

Livié Bee#

1 %5'/ bENeE House 3 ];775 ,",L M‘M

I 1 Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE:

DATE : 542//2/.7,/
7 /
DH 4015, 08/09 (Obsoletes previous editions which may not be used)

Incorporated 64E-6.001, FAC ronnizlmunson @y/%m om
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number F! ING/

--------------------------- BT ] ST TRPLAIR wo s i 0508 e St Simmimem momn
Scale: Each block represents 10 feet and 1 inch =40 feet.
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Notes: __/ A af 0.02 A F ;4//% ﬁ/g

Z= ) .
Site Plan submittedfy:_@/l)ljﬁ vﬁs: d /] WL% TITLE DATE: 27«/4222

Plan Approved ot Approved Date ”>h,u\m\
By \ - [\9—7/ (ULU“""I“‘ County Health Department

7

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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