STATE OF FLORIDA PERMIT NO. _ﬁ‘}) - D&QQ 2

DEPARTMENT OF HEALTH DATE PAID: : 2}1:.;\[).\
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: l-t'L RiVa

SYSTEM RECEIPT #: *-s ¥ !F
APPLICATION FOR CONSTRUCTION PERMIT s 44 !

APPLICATION FOR:

[ ] Haw System [ ] Existing System { 1 Holding Tank [ 1 LAanovative

[ 1 Repair Abandonment { ] Temporary O ¢ Mi

aspricant: (0 ,Q‘Qf_bgﬁ ]@gp

acENT: 1) amsenord_OF ;G.:: Q’IZ‘\(._.-\_) TELEPHONE: 39k 1SS =5 4V

MAILING mnnkﬁ.éss \ <L SuD 2l Hunter (Q\E/‘\ Lod vwhie Fl 3B0s%

= IUEER ST RS

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE COMSTRUCTED
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 PROVISIOKE

] ETorESmmITs

PROPERTY INFORMATION

or: “AA 3LOCK: SUBDIVISION: 5& N @ I? W e ﬂnrdfdwmﬁfmo-

PROPERTY ID #:-3© 15171 10039 G 33 ZONING: _ I/M OR EQUIVALENT: [ ¥ ,f/:q J
PROPERTY SIZE: |. 3 ACRES WATER SUPPLY: [>] PRIVATEZ PUBLIC [ 1<=2000GPD [ [|»2000GPD
Lo !
; J4)
IS SEWER AVAILABLE AS PER 381.0065, F$? [ Y @] DISTANCE TO SEWER: _‘j__l‘E____r-r

propERTY ADDRESS: A2 b < O Ao e Lo~
DIRECT1IONS TO PROPERTY: [_'[ ’_\ 5 (/) (Bj -——<2’> C Q ‘ BS{ =
() Hellin Aoz — @O e Lars. e

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional Syster Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

r._
-
g
-

|

2
" e R e =
" S N R
[ ] Floor/Ecuipment Drains [ ] Other (Specify) o
SIGNATURE : MQLQ/\ pate: D17 20
[ e

DH 4015, 08/0% (Obsoletes previcus editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4

g




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION FERMIT

Permit Application Numner“_%Q-_-_; ng__éj

--------------------------- PART i~ STEPLAN vv~ v wowwon swsnsosesassuss
feet and 1.inch = 40 feet. -

| NPT PN S

o el Lda e
|
|

I
=
ux’)db.{
A\
R
et
||

- <

Ok
|

The T AT
e S // T
Qoo / :
J )4 T
L / T
1 l / ..
[ 7 n

Notes: _ S
Site Plan submitted by: r S
Plan Approved__ . ot Approved_____ Date ¢ /22/t0
By i —E T (Ao ben County Healtr: Department

i

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes pravious editions which may not be used) Incorporated G4E-6.001, FAC Page ¢ of 4
{Stock Number: 5744-002-4015-8) >




