STATE OF FLORIDA PERMIT NO. -

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: 75

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New System [»] Existing System [ ] Holding Tank [ ] Innovative

[ 1 Repair [ ] Abandonment [ ] Temporary [ 1]

wrzewe: VliKe pn Prenda Hartzog

AGENT: TELEPHONE : 99 2 -5 9%lols

MAILING ADDRESS: 10 SW Deey Ruﬂ Drive 4+ Wy 161, EFi 326038

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

or: 2l BLOCK: SUBDIVISION: BIUE, Pird Pre,‘gf Fve PLATTED ;

PROPERTY ID #: 2| ~T5-]7-1008 10| 3l ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

properry srze: |(0.|9 Acres waTer suppny: [ 1@ PUBLIC [ ]<=2000GED [ 1>2000GED

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /() DISTANCE TO SEWER: _____ FT

propEry aopress: 210 9y Deer Pun Dr. F*‘.\J\LH]_\:‘Q FL 32038

DIRECTIONS TO PROPERTY: Tuwn F1dnt owko N, Mavion Aue, tam [eff- on NW Jush(e‘SE
Ywmn \eft onyo US 27, turn right en Sw (R 12 Yurn Yebt o S LUuz\l&aclAM.gﬁl?ccgJ_‘)
+urn Left on Deep Eun Dyive a0 dowq Yo %rf}’r Viack. double. f}@’k\t’s on Hjh&f,

BUILDING INFORMATION [7(.] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 ,
House. & Y Sae QA -OFHIN
2
3

4

L1

SIGNATURE : Y AA DATE :
AN = 7

Incorporated 64H-6.001, Page 1 of 4

Hur*ub@YahDo , oM



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ‘;\‘;‘ Méﬂé"

Scale: Each block represents 10 feet and 1 inch = Dj?_e;t.

A1 1D
I X D
NV
L/
\)k 4 \{\ |
IARR
Notes:
P b el [}
Site Plan submitted by: Wl /ﬂ%/"‘ dnd I [t C/'(:/ TITLE DATE: 3’/{ 1 /20
Plan App) 95?252 Not Approved (Munbn Date / / 212
County }493{ ith e;!artment
L) \#‘
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4018, 08/09 (Obsoletes previous edilions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

{Stock Number: 5744-002-4015-6)
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