STATE OF FLORIDA . PERMIT NO. Aﬁ-Q)

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: !9 3 'l!
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR!:
[ ] New System [V/l Existing System [ ] Holding Tank { 1 Innovative
[ ] Repair [ 1 Abandonment [ 1 Temporary | S |

APPLICANT: _ Yer\ oS

AGENT: TELEPHONE: §06-232-6858
MAILING ADDRESS: _|\OU S\ Lt‘\%ﬁ*m ¢k, Fr.Wnwe , FL

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

ror: BLOCK: SUBDIVISION: Sedae Sio\d PLATTED:
i)
]

PROPERTY ID #: jj&-sm] N2\ L-— \( ﬁ ZONING: I/M OR EQUIVALENT: [ Y /@

FROPERTY SIZE: .ELQ& ACRES WATER SUPPLY: {% PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y @] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: _ |9 S logsdon Ch., ¥} Whik, FL
DIRECTIONS TO PROPERTY: _ See  aMac\er)

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
o
BAecessory O R e i - DEAE
2
3 ORIGINAL ATTACHED

4

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

T

stomarore: AL ZMAL : pate: 2/8/23

DH 4015, 0B/09 (Cbsoletes previous editions which may not be uaed)
Incorporated SAE 6.001, FAC : Page 1 of 4

ey ]

3! |




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT %5
Permit Application Number - o/ ) 7

k represents 10 feet and 1 inch = 40 feet,

%
i
s

Notes:

¥ _See alachned x

Site Plan submitted by:_Christopher & Keri Travis

/N@ / : DateQ1-29-2023
/ County Health

epartment
z/ze/2 3
OVED BY THE COUNTY HEALTH D_EPARTMENT

Page 2 of 4
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SITE PLAN % 3 _O ) / 7

Each Square or 2 °"1s Equai To _/C_F. Parcel Number: 02. 65 1b- 03%7. 106
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Property Ownér Lhrt Yopl,~ 7780k 3 Ve Tavis Address: _149 5\ Logstea (14’ EF "“L“’L
Name of Pregrer (If different than above): Zoning: /4
THIS PLOT I TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE; (-

(Signature of ’ pplicant or Agent)__ ¢ _@.‘ _rﬁ____,@ _ ?\ff’f QL/ DATE: l' -2 3

a——

Feb 8, 2023

Travis (Fcb B, 2023 12:05 EST)
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