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STATE OF FLGRIDA PERMIT #

DEPARTMENT OF HEALTH RECEIPT #
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID
CONSTRUCTION INSPECTION AND FINAL APPROVAL DATE PAID

Authority: CcChapter 381, Fs & Chapter 10D-6, FAC

APPLICANT: mida a(l&\ns AGENT: |
PROPERTY STREET ADDRESS: 630( 86- BVCLHCECP"\ Q\('

LOT: (_e BLOCK: (0‘ susn:v:smn:’-ig U - \ \\C\'S

PROPERTY ID #: ; [SECTION/TOWNSIh'P-'{RANGE/PARCEL NUMBER ]
(\:%3’3 J\d\ﬁ [OR TAX ID NUMBER]

TANK INSTALLATION SETBACKS

[01) TANK SIZE [1JQCD (2] [27) SURFACE WATER i (\a
[02] TANK MATERIAL ¢ CJNCIAC (28] DITCHES

(03] OUTLET DEVICE n (29]) PRIVATE WELLS U\\A
[04] MTI-CHAMBERSSHS\'

[30] PUBLIC WELLS
(05] LEGEND | |y~ oS—0O [31] IRRIGATION WELLSw\\
[06]) WATERTIGHT .~

[32] POTABLE WATER LINES Zg
[07] LEVEL S,'q}" [33] BUILDING FOUNDATION \J—
[(08] DEPTH OF LI

DRAINFIELD INSTALL

(34) PROPERTY LINES\y§~
[35] OTHER |\ A

[09] AREA [1)

[10] DISTRIBUTION

L T R
L e e R N e e N e e
et T T G S R

TION

[2) SQFT FILLED/MOUND SYSTEM
PHEADER (36) DRAINFIELD COVER

[ ]
[ 1 [ 1]
[ ] [11] NUMBER OF DRAINLINES "2 [ ] (37] SHOULDERS U.\,KJ(
[ ] [12] DRAINLINE SEPARATION [ ] [38] SLOPES
[ ] [13) DRAINLINE SLOPE [ ] (39] STABILIZATION MATERIAL / /__
[ ] [14] DEPTH OF COVER
[ 1 (15] system ELEVATION (S Belad frada ADDITIONAL INFORMATION
[ ] [16] SYSTEM LOCATION [ ] [40] UNOBSTRUCTED AREA
[ 1 [17) DOSING PUMPS ‘L \ac [ ] [41] STORMWATER RUNOFF
[ ] (18] AGGREGATE SIZE ( 1 [42] ALARMS
[ ] [(19] AGGREGATE SOURCE : [ ] [43) MAINTENANCE AGREEMENT
[ ] [(20]) AGGREGATE wAsHED ) (S((Y} [ ] [44] BUILDING AREA
[ ] [21] AGGREGATE DEPTH [ ] [45] PLUMBING FIXTURES
( ] [46] FINAL SITE GRADING

FILL/EXCAVATION MATERIAL [ ] [47] CONTRACTOR
[ ] (22] FILL AMOUNT ) ( ] [48] OTHER
[ 1 [23] FILL TEXTURE \L\\A{
[ ] [24] EXCAVATION DEPTH ABANDONMENT
[ ] [(25] EXCAVATION AREA [ ] [49] TANK PUMPED / /
[ 1 [26] REPLACEMENT MATERIAL [ ] [50] TANK CRUSHED AND FILLED ___ / /__
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FINAL SYSTEM

DH 4014, 9/94 (Replaces HRS-H Form 4014 [page 2]
[Stock Number: 5744-002-401 6-4)
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STATE OF FLORIDA PERMIT NO. l ‘"52%

DEPARTMENT OF HEALTH DATE PAID: )IR(}]1
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: I3 \
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT _E?_F l‘l‘.ﬁ"f‘:}\

APPLICATION FOR:

[ ] New System [9é- Existing System [ 1 Holding Tank [ 1 Innovative

[ 1 Repair [ Abandonment [ 1 Temporary [ 1

s, Plela Gacring
AGENT: S—Pq/he, TELEPHONE : 8 K{? ' 3L/(0I

MAILING ADDRESS: 5-7)61 Q{'_" Pmi’(dm DW‘&JL&KC [ff}

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

LOT: (.0 BLOCK: ﬁ SUBDIVISION: B’(/H' H'(k"fl’]u PLATTED:(Z"\{’{?O
PROPERTY ID #: 35’%5’706'0%’3 !0(9 ZONING: Efj I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE:E;‘ng ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]1<=2000GPD p(\]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / DISTANCE TO SEWER: FT

PROPERTY ADDRESS: Gaq g\E Bm ndonuo(jimfle Lﬂ[ € (f ]L*-[
DIRECTIONS TO PROPERTY: QD ‘['Y) COUH'{’TL'{ Uqb ﬁd (TD ‘f‘D e
jﬁgq_s\qm (alfredmar i p u\ peyt B wake glan

BUILDING INFORMATION [D(L‘RESIDENTIAL [ ] COMMERCIAL
Unit Type of of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC

1 . g

/MH 3 ‘6% ORIGINAL ATTACHED

§ !

3

4
[ 1 Floor/E 1pmant ralns Other (Specify)
SIGNATURE: (. é a /é_,Z /C’M;-ﬂ- DATE : -5 /j///(

/ L

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



STATE OF FLORIDA
' DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT _ .
Permit Application Number I-Z 'm ‘-{ 3

—————————————————— PART Il - SITE PLAN= — — — — — e e e e e

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Site Plan submitted by: (-qu, “Z)j//g/z ‘ i 77 i Ow

“ Signature Title_ .
Plan Approved _ X Not Approved Date__ 23 =3C—/2

1 . - i :I_L"-" MNP
By \&MM W g j I l co_l_u_m_b_l_a_c_H_D»_‘ County Hiilth Depe;rt:;iter
ﬂ ek E‘f\b {:L"r.U

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HAS-H Form 4015 which may be used) .
(Stock Nurmber: 5744-002-4015-6) Page 2 of .



