STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR: /
[ 1] New System [ ] Existing System [ ] Holding Tank [ 1 Innovative
[ 1 Repair Abandonment [ 1 Temporary [ 1]

APPLICANT: )’)/ IVMO(.Q&, /f lsma/!‘l

acENT: _ \SANIE J TELE PHONE : 5841) . 52“18 915

matLING ADDRESS: AAD S Turnay Pi l&kﬁ C,,Lc/{ \v.%/ F202E
J

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 /Cjo? \9/

LOT Skt ‘“DBLO K: % SUBDIVISION: M AS0ON C\ M praTTED: Bobk. | 3l
B q ﬁ iaK<77 . __*-“_4Dq

PROPERTY ID #: O 6‘/0 00() ZONING: &() 3 I/M OR EQUIVALENT: [ Y /@1

PROPERTY SIZE: D_Ld ACRES WATER SUPPLY: [v/] PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /(NJ] DISTANCE TO SEWER: BT

property ApoREss: /0 W Tivnesr Ol G Ke Likf H. 32035

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [u/quESIDENTIAL [ ] COMMERCIAL
Unit Type of No, of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 ¥
(Yl()b : 3 Q(z@ ORIGINAL ATTACHED
2
3

Floor/Equipment Drains [ 1 Other (Spkcify) ‘) ‘
Mmcuﬁ(ﬁu ¢ Ja/m ; DATE : g’)/oua //’/

DH 4015, 08/09 (Obsoletes prewidus editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4

S IGNATURE




Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: ‘ j{#’»d [)d\g

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

swaLe N Y ]

| |

\SMALL POND 2201 l
l '

|

!

VACANAT ACROSS STREET

250" UNPAVED DRIVE

280 -
WELL
WATER LINE
WELL !
|
&
|
|
_____ 100" O WELL
e — o
I
100"
1 inch = 30 feet
MASON CITY COMMUNITY CTR. >100' TO WELL
Site Plan Submitted By s Date
Plan Approved —/ No% Approved Date "
By o (%%% CPHU
Notas: 4b




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT { 4// 4 ) / U

Permit Application Number

Seale: Each block represents 10 feet and 1 inch = 40 feet.
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Notes:

/
Site Plan submitted by: 77/1[ A1 ﬂi& 9f M t’:2’/°2 U/ ‘//
PIan-Appr@vedﬁg VIEW ED . Date 5{5 IL‘L

By oo, County Health Department

ot Approved
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