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STATE OF FLORIDA PERMIT NO.~— ?Q
x5, DEPARTMENT OF HEALTH DATE PAID:
P} ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM crq-_m' #:
APPLICATION FOR CONSTRUCTION PERMIT >
APBL. ON FOR: Lo .o
New System Existing System [ 1 Holding Tank [ ] Innovative

t ] Repair Abandonment [ 1 Temporary t 1

APPLICANT: TSQ, o "Tevesad ’Pvtlc\

AGENT: JEL$4'IVI w"’ls"ﬁw pUUmJS@dHOUJ“«--GGN\ rezzeuanz: B 13-424- /013
marLine appress: A0 LeiSuve_ Lané—’, LG-'K'L ﬁ—(-crecl }FL 33850

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

wrggg ! BLOCK: SUBDIVISION: 'ﬂ]YU., .%\;WS 2:54'5-}‘-5 PLATTED:

PROPERTY ID #: W'OO'DO'MS‘JDW ZONING: I/M OR EQUIVALENT: [r@l
PROPERTY SIZE: \_ﬁ ACRES WATER SUPPLY: [ V] PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GED
IS SEWER AVAILABIE AS PER 381.0065, 5'3°{Y/@ DISTANCE TO SEWER:

PROPERTY ADDRESS: l?>9‘3 S CBA‘“YC\' —'E\’\"ACJL F+ L\)‘\\"‘L 3‘2038

DIRECTIONS TO PROPERTY: Head \UO,Q—\' on_ Sw .-QJTJ‘C}‘ S —oward

U ATN, Tuen ght sotp US 29N Tova et oo

Sw e».jibrﬁ\éj- Ave, /I—\,\Yn \Q—C—‘- o \/\&n}'\ ’PKu.qfrwn m‘}d- orte WJT@H

BUILDING INFORMATION [ l(RBSIDENTIAI. [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1 64E-6, FAC

¢ h\m\i&d nd pmm 3 1596
* New TTeng N Used Q0D Gedlon 9t x4’

3

<

[ 1 Floor/Equipment.Drains [ ] Other (Specify)
SIGNATURE : ﬁk/—) oarE: 3~ 3P0A~

DH 4015, 08/09 Aﬂolam previcus editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number-aﬁ -/)) SZ&_

---------------------------

: 1inch = 40 feet.
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Notes:

Agent:

Owner:

v’

%ﬂ_>

Not Approved

Date: 3 "q —4)0}-2'/

: Date_ 7. 2 g2t
By / . : IMBIA County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated 64E-6.0G1, FAC

(Stock Number: 5744-002-4015-6)
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)%29 SW CENTRAL TERR
FT. WHITE FL 32038

HOME SIZE 32’ X 52’
1586° SQFT

1586’ SQFT A/C

0’ SQFT NON A/C

FZ: X/AE

HOME SET IN ZONE X
SETBACKS:

FR:25’

R:25°

1 LOT SIZE
1.836 ACRES
ZONED: VAC

PARCEL ID:
00-00-00-00951-00

PROPERTY DISCRIPTION:

LOTS 28 & 29 UNIT 17 THREE RIVERS
ESTATES. 766-133, 768-867, 801-723, WD
1375-87

PUIG -PROJECT/AUB
DRAWN BY: JUSTIN WINSLOW

B~ 3-890~

“;'fr:;, ;




