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STATE OF FLORIDA - PERMIT NO. / TR
DEPARTMENT OF HRALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIRT #: _
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: f«wwwmmwm

[ 1 Mew System (_[¥) Existing Syatéﬁm [ 1 Holding Tank [ ] Innovative

[ 1 Repair 1 Abandonment ™" [ 1 Temporary [ 1

APPLTCANT: C{/ zﬁ?tf S (A """’é CF\%M% ?Z’&W‘A.e v, Lyt(ﬁ:)

acenr: (A0S \WD0Ad TRLEPHONE: S962- 3/F~ 75667

MAILING ADDRESS: 757 & i Normend y e FF (Sh. e » FlL 22087

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. AYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENRSED PURSUANT TO 488.105(3) (m) OR 489,552, FLORIDA STATUTES. IT IS THE
APPLICANT/ 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTIED {(MM/DD/YY} IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

FROPERTY INFORMATION

LOT: ‘”\’ BLOCK : swnxvxsxom:?d\(\[\ﬁm} o, PLATTED : m

PROPERTY ID #:"wa”"»}:‘;w\\g“Q“*?}“L,E’m ~(MzowinGg: e  I/M OR EQUIVALENT: [ ¥ IRy

PROPERTY BIZE: i-z-(:g ACRES WATER SUPPLY: [ %] PRIVATE PUBLIC [ ]<=2000GPD [ 1»2000GPD

IS SEWER AVAILABLE AS PER 381.0065, 587 [ v /() DISTANCE TO SEWER: W[V FT
PROPERTY ADDRESS : J Mernando o
\

pIRECTIONS 10 PROPERTY: M SAdin 4t (B1RAT Th 4h NOtreondley O
T Lﬁ,%\\mﬁ Clavhd 10 %}WW%% S aMVW Y s w (: (oppex m{;mwém\)

BULLDING INFORMATION [“/},—RESIDENTIAL [ ] COMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishnent Badrooms Area Sgft Table 1, Chapter 64E-6, FAQ
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{ 1 Floor/Equipment Draa.%;] Other (8pacify) ;
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Site Plan submitted( / /{/ v ‘M\

Plan Appmved / Not Approved

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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