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STATE OF FLORIDA o _ BERMIT NO.
DEPARTMENT OF HEATTH 4 pare PAID!
ONSITE SEWAGE TREATMENT A v DISPOSAI. . FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ 1 Naw System [ 1 BExisting Sygtem [ ]} Holding Tank [ ] Innovative
[ ] Rapair [ ] Abandonment 1 Temporary

APPLICANT: ugélf’_’;:&% Jac c’/‘/u&w AQW “\7‘7%7[77/%6 é?&//
AGENT: —7—/ ﬁ—' /e, TELEPHONE : éfz'z %ﬁz-{y

70 BE COMPILETED RBY APPLICANT OR APPLICANT/S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUGTED
BY A PERBON LICENSED PURSUANT TO 489,108(3) (m) OR 489,552, FLORIDA STATUTES. IT I8 THE
APPLICANT/S RESPONSIBILITY TO PROVIDE DOCUMENTATION QF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,

PROPERTY INFORMATION

ror: _&°  BLOCK: SUBDIVISION: MM PLATTED :
PROPERTY ID #:ﬁ3 “/‘5 -l 03 2 AR /9 zonna:

I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE:&-?? ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]<=2000GED [ ]»2000GPD
IS SEWER AVAILABLE AS PER 3081.0065, F8? [ Y / N ] DISTANCE TO SEWER: BT

PROPERTY ADDRESS;

DIRECTIONS T0 PROPERTY: (ALY, 7S S Y7 / C’?‘? ael) T9% @

ﬁﬁmﬁm%uw 27)4/2> o 9o 0
auldss ) 7/

BUITOING INFORMATION [%RESIDENT 2 [ ] COMMERCIAL
Unit Type of No, of Building Commapcial/Institutional Systam Dasign
No Eatablishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

;\?Q.SW 4  R¥32

[ ] ¥loox/Equipment Drains [ ] Othar (Spacify)

smmmmti:;ﬁ”yggb DATE : \?,. /7,/?4

7

DH 4015, 08/0% {(Obsoletaes previous aditions which may not ba uzed)

Incorporated 64E~6.001, FAC Page 1 of 4
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Permit Application Number
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Notes

“Title

Date_4 &1
County Health Dapartment

Site Plan submitted

Slgnature

X

Plan A

o

Not Approved

pproved
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BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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NGES M

DHANE, 10706 (Replicws HRE-H Form 4015 which may be used)

{81k Numbsar BTA4-0C24018-4
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