STATE OF FLORIDA
Z% DEPARTMENT OF HEALTH

) ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT
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[ ] B Sywhem (v Existing Systes { ] Holding Tank [ ] Innovative
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D AGENT. SYSTEMS MUST BE CONSTRUCTED
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APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATI
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION
BLOCK: SUBDIVISION:

PLATTED:

LOT:
pmovsnry 10 8: 32-23 'l(a'Olﬁoq'OOLlwm= R
PRIVATE PUBLIC [ 1<=2000GPD [

I/M OR EQUIVALENT: t!/@

PROPERTY SIZE: 5 ACRES WATER SUPPLY: [ 1>2000GPD

1S SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ @

LU nw seshoc Ct Cake City L 3208

DIRECTIONS TO PROPERTY:

DISTANCE TO SEWER: FT

PROPERTY ADDRESS:

BUILDING INFORMATION M RESIDENTIAL [ ] COMMERCIAL

No. of Building Commercial/Institutional System Design

Unit Type of
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[ ] Floor/Equipmet Prains [ 1 Other (Specify)
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