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STATE OF FLORIDA PERMIT wo. 2) -0 J IL.
DEPARTMENT OF HEALTH DATE PAID: 2) 2634
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: «0

SYSTEM RECEIPT #: Ts.
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: .
[ ] New System Existing System [ ] Holding Tank [ 1] Innovative

[ ] Repair [ 1] Abandonment [ 1] Temporary FE 3

appLICANTBk0 S S loti Corer

soe: Se [( F TELEPHONE$9)2S2. PLZ/

MAILING ADDRESS: SS Sout, Neono/s LIL
ont Soros Elede = TLdw

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 Sbis) avf

LOT: | BLOCK: SUBDIVISION: Ha [2 doe FN3 PLATTED: 2 g

PROPERTY ID oS4| ¥ - 098Lp Do 2 zoNING: A). =, I/M OR EQUIVALENT: [ Y / N |

PROPERTY SIZE: 2 ACRES WATER SUPPLY: =~1 PRIVATE PUBLIC [ ]1<=2000GPD [ ]>2000GPD

 

 

 

 

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

PROPERTY ADDRESS: 2s Sort LJa3 SeqSL LFAor,ZL Yrs fg

DIRECTIONS TO PROPERTY: /%g hte vy Fai ZirS

 

 

BUILDING INFORMATION Dx RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design

No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 3
Mel: le Yee 32 LLY ENi5ting

2
Rare. Boro Q dp  E: ting

i Stocage Bulding 0 2208 Prefese.e
ee

 

 

  

[I 1 Floor/Equipment Drains [ 1 Other (Specify)
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application | i | 1

eleeeeEeLaPART Il» SITEPLAN = 5 #95 05 2 tone mm 2 mom oe em wn 4

 
Notes: [ A C O x

 

hoz Slacdiad bg 5

 

Site Plan submitted by’30 du «ie. (fbr Ano 8-22 24 2/
27

Plan Approved y or Not Approved 7 Date Fred =}

Yr=fr ElCounty Health Department

ALLCHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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