STATE OF FLORIDA
DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

t New System [ 1 Existing System [ ] Holding Tank [ ] Innovative

[ ] Repair [ 1 Abandonment [ 1 Temporary t 1

APPLICANT: L ¢lon + huorey Batiee)

AGENT: i_nwg Awecs rerERHONE:_3 02~ 8]0 -Gobb
MAILING ADDRESS: _ (440 Mo Sheeer  Miecne Fo 320\S

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

wor: _\ BLOCK: suBDIVISION:  Rivee Rise msa!ﬂ PLATTED:
PROPERTY ID #: forhond \-15-11- \6dls-214  ZoNING: I/M OR EQUIVALENT: [ ¥ /@]

PROPERTY SIZE: _5 .| ACRES WATER SUPPLY: [ vf PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED

18 AVAILABLE AS PER 381.0065, 787 [ ¥ /()] DISTANCE TO SEWER: /A FT

PROPERTY ADDRESS: IRD S beey 1ades

DIRECTIONS TO PROPERTY: _Trom Loke City defe Yl Soubn. Jum Rsns ows CR 778 Tura

left onte  Sin Geey (Wesf. Qe w b _on Lefr.

BUILDING INFORMATION [ LY RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No  Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

T sfe & 2,

2 Hof b, © il

: W 5 2203 s, “Pospaalc “Ribh ¢

4 : .

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

DATE: _5//7/22

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
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Not Approved . Date : 2 E vl
p/o—(.éL County Health Department
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