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DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: o

APPLICATION F CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System [ Existing System [ 1 Holding Tank [ ] Innovative
[ ] Repair [ 1 BAbandonment [ 1] Temporary L 1
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MATLING ADDRESS: 35 // 5E CA@/;/;/ C7—/ ({374) 232-5355
é‘?tL (’/"}';4) £/ 3@._55

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTIED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 488.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED CR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
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