SE4PTRY. STATE OF FLORIDA PERMIT NO. 97
2L I DEPARTMENT OF HEALTH DATE PAID: 30
p¥l/ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: N\
APPLICATION FOR CONSTRUCTION PERMIT
CATION FOR:
] New System [ 1 Existing System [ 1 Holding Tank [ ] Innovative
Repair [ ] Abandonment [ 1 Temporary [ 1

avezener: (5 (0(al{ar COH‘H“CTL}/B e
acmer: _Mark’ Baves R —

wArLING AppRess: L0267 /Vw/ Zf}f?“‘ WOJ_J High_spcing g ):4, 226U 3

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
nmm'smnmnmmmrwormmmmmmm
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION
LU
LOT: L

BLOCK: suBpIvision: (4 /iNen C{ eel— P/GC&» PLATTED:

properey 1 #: 24 - 4S |6 03119-/24 sourme: I/M OR EQUIVALENT: 1!

PROPERTY SIZE: 52 ACRES WATER SUPPLY: [\/! PRIVATE PUBLIC [ ]<=2000GPD [ ]
IS SEWER AVAILABLE AS PER 381.0065, FS? [Y {®)

>2000GPD

DISTANCE TO SEWER: //4 FT
properry Avoress: 20! g\ Acrou)ben/] Prlage ¢ily EL 32,24

DIRECTIONS TO PROPERTY: M’f@_&k*h S SS Lelcame. r‘@(; fucy lefF ity Sl
Krc‘{)qug'lcr JJMCG;M,( Hlaw e et b SW capnon cleels Kive . Tase
Fesk cont oy, Gaald (onnar Dr jand kP on W degadond e lyuss

S _an lesst
BUILDING INFORMATION [\Y/] RESIDENTIAL [ 1 cCOMMERCIAL
Unit Type of No. of Building Commercial/Institutional tem Desi
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, .:c!! =

- Sl Fomily D 1 77

3

B

[ 1 Floor/Equipment Drains [ 1 Other (Specify)

SIGNATURE: p o, pate: J-43-3p40

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
North APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number m 04—97

**NOT drawn to scale

See Qtrached.
Thank \{O\L!

Notes: le SW AT-V_OV\)WK}] DYWf
Loke City, AL 3502Y

pr ] A o~ L
Site Plan submitted by: /,/_/Cr &’EZ)“{Z:[(] E)f—d

¢

Plan Approved Not Approved Date (el 2005

By Kt /(/y Cfaehi< County Health Department
&7

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-5.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)
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