STATE OF FLORIDA PERMIT NO.

\ DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND|DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR COﬂSTRUCTIC+ PERMIT
APPL ON FOR:
[ New System [ ] Existing System [ ] BHolding Tank [ ] Innovative
[ 1 Repair [ 1] Abandonment [ ] Temporary

avpzcant: _ Yee Sne  Vennedy ( ”DI:) \NOOd)
e NN FONAN SE hCT(mv I . 55
MAILING ADDRESS: l“;“ HEE l‘ . .

TO BE COMPLETED BY APPLICANT OR APPLICANT’'S AUTHOR AGENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489.105(3) (m)| OR 489.552, FLORIDA STATUTES. 1IT IS THE
APPLICANT’'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR

PLATTED (H(/DD/YY) IF mulsrm CCIIBWI OF STATUTORY GRANDFATHER PROVISIONS.

ror: —  Brock: —  sueprvision: —[\J[}— PLATTED: IElzﬁ'
PROPERTY ID #: 24 -45~13-0£489 - COO ZONING : YW I/M OR EQUIVALENT: [ Y@]

propERTY S128: 3! Y ACRES WATER SUPPLY: [ [ PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y/N I DISTANCE To sEwEr: [\ FT
sroverry avpmess: (DOQR ~ SE Covoley Plob R, La¢e C4y, Fl, 32025
DIRECTIONS TO PROPERTY: 10N (Donte NE Madzan<T , Torn(Dealo N. Macon Ace,
cordnoe on S Macton Ave, TocnD on o maia plvd, tirn O cndo eR-122¢

Tern @ ont> sE Cagnl(\‘L QAlob Pd [He reddhalda £ on Jouf@
BUILDING INFORMATION (X1 RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Instituticnal System Design
No _ Establishment Bedrooms Area §qft Table 1, Chapter 64E-6, FAC

1 New mobile Lome B, Ok |11 33 =3 41

2

3

4
(w1 Floor/Equipment Drains Other (Specify)

e [l DT T

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







STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Peanit Application Number_ S0 ~03X 7

Scale:; Each block represents 10 feet and 1 inch 40 feet
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Site Pian submitted by Ralientt ) Sune) TII. pare.
Plan Vi ——___
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DH 4015, 08/08 (Obsoletes previous ediions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stack Number: 5744-002-4015-6)
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