STATE OF FLORIDA PERMIT NO. A D -D4-)
DEPARTMENT OF HEALTH DATE PAID: :
ONSITE SEWAGE TREATMENT AND DISPOSAT FEE PAID:
SYSTEM RECEIPT #: !§§ 5%5%
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ 1 New System [\4 Existing System [ 1 Holding Tank [ ] Innovative

[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1]

assuzcawe: _Jpier & Mayisol Leal €al@ K@i clood.cow

RGENT: — TELEPHONE : - -b7

MATLING ADDRESS: 0|0 SW LO?G(H Gin_ AP+ 10z

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 TC PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY¥) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: ——  BLOCK: ——  SUBDIVISION: o PLATTED: ——
PROPERTY ID #: Z|-25-16-0168|-002 ZONING: fjﬁ*Z I/M OR EQUIVALENT: [ Y /&1
PROPERTY SIZE: . ACKES WATER SUPPLY: [ PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@] DISTANCE TO SEWER: FT
PROPERTY ADDRESS: X S\fd wdnnte [é\“ (“'( Foa A

nraecrzons o eroesrry: | noctin, LeFt on Bapdnn St K¥ht on Crackne |

wav , Left on Sugar (Ane Pl straigint onto suwannee valles €d,

Y05 _on 4oor right.

Nsuxmmc INFORMATION [\/} RESIDENTIAL [ ] COMMERCIAL

Ll Unit Type of No. of Building Commercial/Institutional System Design
“=~No  Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

=0

3 |5~ |.7'e

[ 1 Flooxr/Equi t Drains [ 1 oOth (Specify) - EME!
SIGNATURE : /%/ ), pate: 05-0Y-22
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Notes: éCﬁLF — [ blocke = 30+
The “Potencial Dwemm“ ared haS net been Qc‘CerHt/w wueasvred,
Neither have Plans been formed.

Site Plan submitted by: %M/Lé/) %@/ TITLE DATE:

Plan ( /(J — Datefﬁ/gz
By £ — . COIUP‘I"IhiFI CHD County Health Department

T-BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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