W12 STATE OF FLORIDA PERMIT NO, = 3O
iGots DEPARTMENT OF HEALTH DATE PAID: S
i/ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: —\—LQQ—SQ;S‘)
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: .

[X] New System [ 1 Existing System { 1 Holding Tank [ ] ZInnovative

[ 1 Repair [ 1 ZAbandonment [ 1 Temporary L d

s R W) Ford 1 NEST, INC R ITR
MAILING ADDRESS: F\[_“ G‘EG‘LQ{'E \&Oﬂd HX) \{C Clt'/} : F] 52025

—
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 CONSIDERATICON OF STATUTORY GRANDFATHER PROVISIONS.

==morenameass

PROPERTY INFORMATION

IOT: — . BLOCK: __ SUBDIVISION: ""NH""" PLATTED - H Jgh E

PROPERTY ID #: Ig;\ 1 '2"”‘}"] }QIE;[@:‘ ! @ ZONING: m I/M OR EQUIVALENT: [ ¥ /@

PROPERTY SIZE: ‘Q ACRES WATER SUPPLY: [Y ] PRIVATE FUBLIC [ 1<=2000GPD [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, F8? [ ¥ / ] DISTANCE TOQ SEWER:

oz nase: 115 NW NOEAT R | AKE Ot EIL
pwmzcrzans mo ssozmser: 114 O WV N, YL0n NW BscomXoms Dr

Jeenu Rd, T on NW_NogGel Rd 10
116 J J |

BUILDING INFORMATION [X] RESIDENTIAL [ 1 COMMERCIAL
Tnit Type of No. of Building Commercial/Instituticnal System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

[

nMhime 4 2330

[ 1 Floor/E t Drains [ 1 __Other (Spsecify)
SIGNATURE: m% @ parE: |2-|5-2020

DH 4015, 08/09 (Obsolstes previous editions which may not be used)
Incorporated 64E~6.001, FAC Pagae 1 of 4
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