STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL

pERMIT No. I-{-25Q &
DATE PAID:

FEE PAID:

SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ ] New System [ ] Existing System [ 1 Holdaing Tank [ 1 Innovative
[ ] Repair [ ] Abandonment [ 1 Temporary [ 1
apsrzcant: M. Troy Ceews
AGENT: Qaes TELEPHONE : 356~ 365 5878

marrine aopress: o3¢ AW Wilten Wy hoMe Cﬁ‘f‘u Fl 3205y~

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

susprvisIon: Weot holhe ’r‘/y W {s /Q‘M.ﬂ,;{ PLATTED :

- yis
zoninG: A8 /MK 1 or EQuIVALENT: [ Y / N ]

PROPERTY SIZE: 45‘? ACRES WATER SUPPLY: [ ¥'] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

LOT: i 3 BLOCK: E

PROPERTY ID #: A 23516~ 0623d5-0(3

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

,23‘/ M. Wcl toa Wy /’\.Cj/:/ 305y
DIRECTIONS To PROPERTY: 6 west 4o A.Co Hoe, 46 +o Amende St +c
do Wiltea Wy < Sﬂ‘ s |efd

PROPERTY ADDRESS:

BUILDING INFORMATION [I/]/RESIDENTIAL [ 1] COMMERCIAL

Unit Type of No. of

Building Commercial/Institutional System Design
No Establishment

Bedrooms Area S8gft Table 1, Chapter 64E-6, FAC

Stovage Bldq, o) (5o

[ 1 PFloor/Eguipment Drains [ 1 Other (Specify)

/") ‘ ‘%, ﬁd«/ DATE :

SIGNATURE :

J-/-1Y
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number__\*\-1¥1E

i Tincks 40 feely  Wiltea Way
Yr—1/ei’| -}
% . — S]QP(”
S B
< |V TEAYT g
'Y
NE YE)
3 2=
L R .
«h —5“' F']{
" ™ aqlx 65“ 4
@
A
be,w jg’
\Z AL Trereaet jgiar
o T gl
ol | | Rlead ¥o N
- sheaqe B
‘ i l| v if‘ ‘! g —— ”
Rfﬂf Aﬂlﬂdz \ “’-ﬂ% I ’[Iai 4 - . 1
Notes. . -

Site Plan submitted by:

o =1 il
%an\revef 6 Not Approved Date_ 5| 2l {
T

- Clicibna County Health Department

Mw E L CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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