STATE OF FLORIDA PERMIT NO. -
DEPARTMENT OF HEALTH DATE PAID: 3\)
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: oQ

;_:’l’ SYSTEM RECEIPT #: J D 7 24 )‘?

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System [)4] Existing Bystem [ ] Holding Tank [ ] Innovative
[ ] Repair [ ] Abandonment ' [ ] Temporary { 3
aemuzcanr: Piichhard Breines
p— rezeesone: Blol- 313~ 1143
MAILING ADDRESS: 2 y b 2K
s

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 I8 THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATICN OF STATUTORY GRANDFATHER PROVISIONS.

f——-

PROPERTY INFORMATION

LOT: L BLOCK: SUBDIVISION: Mﬁf Q} yAY) %mmzn:

propERTY ID #: 1¥-15-17- 10091-0\a ZONING: I/M OR EQUIVALENT: [ Y (}5]
propERTY size: |B.|3 ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]1<=2000GED [ )>2000GED
18 SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: _ET

cnopErry aopRess: (A5 Sl Waffle 458, Tock winide , FL 22023
DIRECTIONS TO FPROPERTY: (ee oabkachod

BUILDING INFORMATION { ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Badrooms Area Sgft Tabla 1, Chaptex 64E-6, FAC
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DocuSign Envelope ID: 7809483F-FE81-4057-AC14-FA25475DF85E

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number C%/ ’O 7/ B\
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Notes:
DocuSigned by:
She Plan submitled by: |~ ~—"
S CACTACTBG7734D0... 8/24/2021

Plan ‘W Not Approved v, Date___
/44,_/_4@__ County H?alth/oepanment

By_ 7. . ¢
i g : o \8 0/27
CTHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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Property Owner: E:&Lad céég'af'é Address: _3/8 S Dadle Glewn
Name of Preparer (if different than above): Zoning:

THIS PLOT IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE:
(Signature of Applicant or Agent) _Z y DATE: S;Z/S- /Z../




