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STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID: I;Zi ;‘L-
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: [ o
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System D/] Existing System [ ] Helding Tank [ ] Innovative

[ ] Repair [ ] Abandonment [ ] Temporary [ 1]

aveLicaNT: Al X NIATH E

AGENT: TELEPHONE : DG2-F5F ¢y

MATLING ADDRESS: P. /0. [ ox 7270 Laker C(’i?j EL.

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

PROPERTY INFORMATION

wor: _ 23 BLOCK: _N|h SUBDIVISION: C:}(P_rcgs Lake Ki//s PLATTED: _p p

PROPERTY ID #: 24 -4~ i§-0O04p7-102 ZONING: Qgg  I/M OR EQUIVALENT: [ ¥ /@

PROPERTY SIZE: _A.L7 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ DISTANCE TO SEWER: FT

PROPERTY ADDRESS:

DIRECTIONS TO PROPERTY: 7 e L 2 v 2 44 P
o 2 £ # 7 7 Ao
BUILDING INFORMATION [ X] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft TakTe 1, Chapter 64E-6, FAC
1
Hewste jp LA
2
Ly -~ — ! iy =1 .
Vool S g #3230 0" Lon st6" Wiide
, ¢ > LASsp g

B

iN] Floor/Equipment Drains [N ] Other (Specify)

SIGNATURE : _@,_/_M, DATE: o fa-202D

DH 4015, 08/09 (Obscletes 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

3] -

STORMANT/CR 07-4101 Cypress Lake Hill
. ake 8
*Uacant tot 2
- 4 I e e | e — P
Swale ’ Il ad ‘
Lo North
Lol - 90" —l-i
|n| I
[P 170"
a
I lv: TBM is nail in [20" oak
| | e
HEC 4
Occupied ¥ o I
O we [ e |
ii} 351"
' I: | Site 1
1 =1
f | Site 2
o Occupied
| o
351* Lo
|
I .
| (.
(.
| A
well (ﬁ’)’
e
[ Waterline /2
1 i
Vacant '"O
256" ‘ .

]
= Pt A/) 1l inch = 60 feet

”7)6 Poaoll ic Move tHhavw T'FE Erom ‘fL\eu-(wn-'J:L IA

Site Plan submitted by: W Agent: Owner: g Date:-
PIW 7“ Approved Date — Lo = 2
By == _/){ COLUMBIA Courﬂ}yalthz pi :

ALL CHAN/ES‘“UST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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