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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number. ) J?Z/ - ‘54{3(‘} ?(Z'?
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Site Plan submiited by: K/M/ﬂmf / ,z// M

Pla roved Notﬁ/;)roved Date_ 4\3 11
By YN wlw, /\) Celaa ,.\ County Health Department

LI CHANGES)MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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(Stock Number 5744-002-4015-6)
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STATE OF FLORIDA PERMIT NO, 3 g

DEPARTMENT OF HEALTH DATE PAID: :
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System fTwwExisting System [ 1 Bolding Tank [ 1 Innovatlve
[ 1 Repair 1 Abandonment I 1 Temporary { §4§ )

APPLICANT: ”24&00'\ €, Ll/\@‘;f‘« Gw:kf\@‘g
AGENT : \?M»’V'\b‘(\(@ O QQD‘C’O {M TELEPHONE : 30 m)‘Sg ‘9‘%%8
MATLING ADDRESS Cf F1e S vS W L] Laflo C/W SIS

TO BE COMPLETED BY APPLICANT OR APPLICANT 8 AUTHORIZED AGENT, SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489,105(3) (m) OR 488,552, FLORIDA STATUTES. IT IS THE
APPLICANT/ § RESPONBIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION . '}\

{’(f A /1/!
or: -\  BLOCK: _ susprviszon: Cancev Crooll P lewc, PLATTED /
PROPERTY ID #: 47 4% 160360975 2l zonmve: I/M OR EQUIVALENT: [ Y / M ]
PROPERTY SIZE: , D ACRES WATER SUPPLY: [ /7 PRIVATE PUBLIC [ 1<=2000GPD [ 1>2000GPD
I8 SEWER AVATLABLE AS PER 381.0065, F8? [ ¥ / N ) DISTANCE TO SEWER:

PROPERTY ADDRESS: 194 A n). TO‘:L'\M» (,OV\/@’ LIX&L Cf&\ﬂi r/
DIRECTIONS TO PROPERTY: () W) — (L/> ‘:ﬂﬁm \J\)Q,l Covwne (L,) ’( IC& Q}\:&&’\«J
(L\ S0y Men a0 Canman (/t..,\ S mdua CE iﬁﬁ}ﬁz

BUILDING INFORMATION [ SIDENTIAL [ ] COMMERCIAL

Unit Type of No, of Building Commercial/Institutional System Design
No Egtablishment Bedroomng Area Sagft Table 1, Chapter 64E-6, FAC

: %wjﬁafﬁﬂwwi? éé%%@lﬁ ﬁg??é{ﬂ

[ 1 Floor/Equipment Drains { 1 Other (Specify)

SIGNATURE : ALY wvm ,) oare: (D[ gl%

DH 4015, 08/09 (Obsoletes previous aditions which may not be used)
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