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STATE OF FLORIDA 1! o -._ «;e ? PERMIT NO.,
DEPARTMENT OF HFALTH ?* DATE PAID
ONSITE SEWAGE TREATMENT AND nxs%m FEE PAID:
SYSTEM RECEIPT §:

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ 4| New System { ] Existing System [ ] Holding Tank [ ] Inriovative

[ | Repn:.r Abandonment Temporary

APPLICANT : V\\r.»mu anto({ ﬁ'l'ﬂ\-m—\aﬁp_.o? (:mw WC

AGENT: ) ~ teiepHoNE: B %D 895 \8Beo

MA[LING ADDRESS: L]'O‘.S AW 1““-“1405' baEsYune FL 32409

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'3 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CHREATED OR
PLWCTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIIONS.

PROPERTY INFORMATION

o 21 BLOCK: _ SUBDIVISION: ?’-09.1’ Whre ?&@&_ PLAT'TED:

PROPERTY ID #: M bS\b O40L 0 12\ zoniNG: Q  I/M OR EQUIVALENT: [ Y

PRIPERTY §1ZE: %% ACRES WATER SUPPLY: [ ] PRIVATE @ 1<=2000GPD [ ]>2000GPD

IS SEWEF AVAILABLE AS PER 381.0065, ¥S? [ ¥ /N ) DISTANCE TO SEWER:

pRo2erTy AopRESS:  JHA 5w, DLVE TAY LoukT

DINZCTICNS TO PROPERTY: YRdom Y1hH 37whS 27 N T WrhTtE . W4T odd
O E TAY CuRT . Lo 21 O OND_On CUL-DE-dae op) WEFT .

d
BULDINC: TNFORMATION [ V] RESIDENTIAL [ ] COMMERCIAL
Un.z Type of Mo. of Building Commercial/Institutional System Design
No  Esgtablishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
3T havieg

LInALE BlAn Qﬁw; 3 N T

F:..-:cnéq/ui)m-nt Drains [ ] Other (Specify) S N
SISNATURE: (X é\’i\‘ 3 o 1Y —— = oate: ] {)immal- 2020
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number <0 <> ZP4)
Fd

Scale Each block represents 10 feet and 1 inch = 40 feet.
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Site Flan submitted by:lj ; 5 l!g-! 32} “’-/1!”30
Not Approved_____ Date__ “°lit[126

Plan Approvad ¥

By KAl Cdm‘wh County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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