STATE OF FLORIDA PERMIT NO. 0%

\ DEPARTMENT OF HEALTH DATE PAID: 0\
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: o
SYSTEM RECEIPT #: 73
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] HNew System [ ] Existing System [ ] Holding Tank [ 1 Innovative P \
(&75)

[ 1 Repair [ 1 Abandonment [ 1 Temporary [x] Swimrii M.
APPLICANT: M\LC and I )4 LQU\\’\Q/ RN 3D MDYU./H

semnr: Romond Peeler -Peeler Pools rrerrone (35 1SS 25 Y8
sazninG acoezss: 198 SW E\\L- Hunlexr Glenn  FA. WY]]}C = 37_035/

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., 1IT 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 INFORMATICOH

LOT: qgj 3' BLOCK: SUBDIVISION: MCQ(&Q\A&I‘\C&S PLATTED :
PROPERTY ID #: O\ s LOS = “0()376} ‘/4 goumc: I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: 2,0 ACRES WATER SUPPLY: BA] PRIVATE PUBLIC [ ]1<=2000GPD [ ]1>2000GPD

S SEWER AVAILABLE AS DER 381.0065, FS? [ ¥ / =P DISTANCE TO SEWER:

PROPERTY ADDRESS: ng SO H\Qh F\Cld Texr LaKQ CI‘HJ F) 5202‘{

DIRECTIONS TO PROPERTY: l’il—l\ N ‘hﬁ T\,[S‘]’C)QUDC{‘GQ« /'V\/‘?_- -
L on Meadodlands . R on”H »onL‘ kel

Texy. Pmm/rJ/\/ on 2.

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

1 ﬁ { —_—

(YG‘ ORIGINAL ATTACHED

2

3

4
[ 1 Floor/Equipment Drains Other (Specify)

SIGNATURE: Vm‘@ @QL pate: |1 — 13- 20

DH 4015, 08/0% ‘ubsoletas previcus editions which may not be usaed)
Incorporated 64E-6.001, FAC
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 9\@ - NIRRT

Scale: -Eaehébi%ck-fepressaﬁ.w faat and 1 inch = 40 feet.
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Notes:
Site Plan submitted by: w/‘
Plan Approved_ i/ Not Approved (4 Date ‘ | JG’K)
By % {Urﬂ(‘lh County Heaith Departimen
& & 3 |z]uleo

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
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