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APPLICATION FOR:

{Ww]"' New Syasten [ ] Existing Bystem {1 Holding Tank { 1 ZInnovativs

{1 R@paix {1 Abandonment [ 1 Tamporary [ R

APPLICANT: “CXM(} ~ealsy  Nante.
. Y R

AGENT: Qcmm (vewn | Livda KT R — Q&ﬁﬁwﬂ ﬂwl

MATLING ADDRESS: 89’;& NI fucaee  Pue f:\‘{?‘f“ (02 |ale 0:”""3 IS

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 STATUTESR IT I8 THE
APPLICANT’ 8§ RESPONSIBILITY T PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (M4/DD/YY) IF REQUESTING CONSIDERATION OF STARUTORY GRANDFATHER PROVISIONS

PROPERTY INFORMATION
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e - BLOCK: SUBDIVISION: PLATTED. _

i G h .
PROPERTY ID #: ‘QW o ”{ﬁ)« D050 -0 zowine: )&%HW 1/M OR EQUIVALENT: [ Y /@

p

PROPERTY SIZE: “W) ACRES WATER SUPPLY. [%\J PRIVATE PUBLIC [ ]<=2000GPD [ 1»2000GPD

I8 SEWER AVAILABLE AS PER 381 0085, 787 [ Y / R ) DISTANCE TO SEWER: P A\~ FT

PROPERTY ADDRESS. /j)\ 7 f7 SZ(.) @“}(% //(}r”“s"}“ [1(}(3/3 1 Al C! 4,

PIRECTIONS 10 PROPERTY . /?D D, m 0N Rg’\& Mmownt @ on "%m
Sw__Jotugs Ave. ﬁ?f) oStV G:g/?//z:f’M

BULLDING INFORMATION {}{3 RESIDENTIAL [ ) COMMERCIAL
Unit  Type aﬁ No., of Building Commercial/Institutional Bystem Design
Wo Establishmenk Badrooms Area Sgfi Table 1, Chapter 64E~6, FAC

=

M. H 3 |23

[ 1 Floor/bEquipment Drains Other (Specify)

SIGNATURE : QSZQW ,("} (\/LE W) B (7344«%@9& C)L{?f __ oare. [ 02// 7 / /7

Dy 4015, 08B/09 (Obaol@?@a provious editions which may not be used)
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DEPARTMENT OF HEALTH
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Notes:

Site Plan submxtted by C”:‘OW Z”} W/M“}wb Oiwuém C’*«‘gé,jﬁ

Plan Approved Not Approved_____ Date_/ Xf/f ‘*?/ 27
- w\j Cdadova County Health Department
” 30 |18

~CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DR 4018, 0810 (Obsoleles previous aditions which may nat be used) Incorporated G488 001, FAC Papn 2 of &
{Slock Numben 5744-002-4015 6)
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