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STATE OF FLORIDA PERMIT NO. E‘!/ -
DEPARTMENT OF HEALTH DATE PAID: _
ONSITE SEWAGE TREATMENT AND DISPOSAL VEE PAID:
SYSTEM RECEIPT #: _
APRLICATION FOR CONSTRUCTION PERMIT
APRPLICATION FOR: Vi/
[ 1 New 8ystaenm [¥1 Existing System { 1 Holding Tank [ 1 Innovatiye
[ 1 Rapair { 1 Abandonment [ 1 ‘remporary L3 Iﬁé@‘
APPLICANT: Seeny  Lerner
AGENT S'“{“Qw&w“( &c// // f? @Ji(a ‘«?t}/f TELEEHONE:'J{g;»Z w‘zm? ?mff

MAILING ADDRESS: C;}*C?;?m /‘Z&Fﬁf\( ?4%”4 6:/(?” /"A{;( “{; N,:‘};’J /:f:y ’?;j‘{; ¢ ?
{

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUSY BE CONSTRUCTED
BY A PERBON LICENSED PURSUANT TO 489,105(3) (m) OR 489,552, FLORIDA STATUTES. IT IS THE
APPLICANT' § RESPONSIBILITY TQ FROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IP REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION .
] . w,} M - y

LOT: 3 BLOCK: _ _  SUBDIVISION: Iﬁéfimﬁg (4@!55’“’ pLATTED:Q)(;O KA

provERYY 0 #: 4~ 28 ~(7~ {0039~/ O  zoNinG: !g{ﬁ I/M OR EQUIVALENT: [ ¥ (1:132)

PROPERTY SIZE: - S ACRES WATER SUPPLY: [){“]’ FRIVAT PUBLIC [ 1<=2000GED [ ]1>2000GPD

I8 SEWER AVALLARLE AS PER 381.0065, F8? [ Y /U DISTANCE T0 SEWER: . M_FT
PROPERTY ADDRESS: __ 2772 fw/r&»}'mf?’fww (g j(/ 7 JALT M t3te3
DIRECTIONS TO PROPERTY: _ [fepl (o 7 / > A/ Gt /@M le T LR g

C?WKWJ«’{:”U (lu”ﬂg /’U “{ [&M({ Fe /(Wr\\

BUILDING INFORMATION }mESIDENTIAL [ 1 COMMERCIAIL,
Unit Type of No, of Building Commercial/Institutional Systen Design
No Establishment Badrooms Area Sqft Table 1, Chapter 64E-6, FAC

' SF 8 X é S@%f ORIGINAL ATTACHED
i Woad

3
4
{ 1 Floor/Equipnmgnt Drains/ /I 1 Other (Specify)
SIGNATURE: /" f & fein vate:  [f7~ -4
A 7

DH 40135, 04/09 (Obsolatas previocus editions which may not be usad)
Incorporataa 64E~6,001, FAC Page 1 of 4
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ALL CHANGES MUST BE APPROVED BY THE COUNT/Y,. HEALTH DEPARTMENT
which (hay bo utad)

D44 4015, 10r94 (Paplacss HAS-H Form 4015
(Brock Nurrom: 6744 XR.4015-8)
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