STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLIGATION FOR CONSTRUCTION PERMIT

Permit Application Number 25\ “AQ@?'E’/

Scale' Each block represents 10 feet and 1 inch = 40 feet.
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Notes:
Site Plan submitted by: oK g e pm\aw Ouwnex”

Plan Approved v Not Approved Date g ‘ [8 2
By g\/i M@e 4/10‘? é/j/l 4 HF q lU/) W/r /f’ (/79)7’7@/ U//MW/C!/ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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SFATE OF FLORIDA PERMIT NO. ) . %@j
X

DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM EIPT #:

APPLICATION FOR CONSTRUCTION PERMIT Rf)(:f]fum INENV

APPLICATION FOR: |
[ 1 New System [ 7] Exaisting System [ 1] Holding Tank [ ] Innovataive
[ 1 Repair [ 1 Abandonment [ ] Temporary [ ]

arpnzcant: \yYey (0n Copees / Jondes (opers It
AGENT: P pna— rerepHoNE : J&LO ) -) Yaa-
warimve aooress: 5 10 NAO. Sponie . X, Whle Spay m@)ﬁl F( 22D9%

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 i
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

oT: ) g BLOCK: / SUBDIVISION: ’SPG\{ \LW‘\EL\.C¥0® PLATTED: S5 |14 “37’

prOPERTY ID #: ) - AS-b O\@SYH-09K zoning: LS. I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE: EA“\‘ ACRES WATER SUPPLY: [r’T’PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y A::) DISTANCE TO SEWER: hzsv% FT
PROPERTY ADDRESS : 7{7 O ALLD . Sopn€ TS 00 Wonde BOr e Fr %\/\Q}O
DIRECTIONS TO PROPERTY: — \ (M€ Ul {loravy AO Suadevwaed L/(“x\\(’\l AT LOw
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WS X SRR WY EAS R S SN 0e000 ] =~
BUILDING ORMATTON [.] RESID TIAL [ ] COMMERCIAL
Unit Type of No. of Building Commerciral/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 C oy -

SO AN Ny > IOwY ORIGINAL ATTACHED

2 D) .

3

4
[ 1 Floor/Equipment Drains [ 1 Other (Specify)
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SIGNATURE: t\O\M}A@@\-—/( CPD D pate: ‘- | D1y
\
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