STATE OF FLORIDA PERMIT NO. -

DEPARTMENT OF HEALTH DATE PRID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: 1

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New System [X] Existing System [ ] Helding Tank [ 1 Innovative

i 1 Repair [ 1 Abandonment [ ] Temporary [ 1

aepnzeant: [ViKe pop _EDrenc_iC\ Hg r*TZOfQ

AGENT: TELEPHONE: 99 2 ~2/5 5?‘%

MATLING ADDRESS: 10 SW Deer Run Drive 4, V\/’hﬂ&; Fir. 32038

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

10OT: _3’0_ BLOCK: _____ SUBDIVISION: Blug Bird Prgtcﬂa Ve PLATTED :

PROBERTY I #: 2| -T15-]17-100&1C-| Bl ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: ‘O-‘ ACRES WATER SUPPLY: [ ] @ PUBLIC [ 1<=2000GED [ 1>2000GED
IS SEWER AVATIABLE AS PER 381.0065, Fs? [ ¥ /(®) DISTANCE TO SEWER: _____FT
oroperey aoprzss: 310 Su) Deer Pun Dr. Fh white, FL 32038
DIRECTIONS TO PROPERTY: Tuwrn FiQWY oo N, Mavion fue,tum (efd- on NW Jushiee St
wn \eft onto US 27, tovn riait on SW LR 1B dun Jebt pa S0 Waodland Apt mffol;)
wrn Left on  Deer Run an:, ?}o down Yo i-r,d' Plack. double. 3{}&5’5 on tfjlrﬁ' ’

BUILDING INFORMATION {7A] RESIDENTIAL [ ] COMMERCIAL
Unit Type of Neo. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 y i
Houvse. S 290 ¢ M‘O‘f T Aa
2
3

4

1 1 Flooxr/Equipmen frains Other (Specify)

r [/
DATE: f///pz_
/

Incorporated 64H-6.001, FAC Page 1 of 4

Partzob@Yahoo, com




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 9\‘;"’ M Qg‘

S_p_a#g_._‘Ea h block rf_n_m_sg_ms_‘lu _fg?j__gns] 1 inch =40 feet.

|
<

e
L Pl
—

Notes:

/2

Plan App Not Approved (M s

Site Plan submitted Z / /M"‘ '-é\-aﬂ 5[1’9 M(MW’NF

County Hedlth Department
zy \#f"
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may nol be used) Incorporaied: 64E-6.001, FAC

Page20f4
(Stock Number: 5744-002-4015-6)
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