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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number, 23 u,&fg gﬁ,ﬁg

Scale: Each block represents 10 feat and 1 inch = 40 feet.
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Signature Title
Plan Approved Mot Approved Date

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 40158, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 0f 4
(Srock Number 5744-002-4015-8)
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ALL CHANGES MUST BE APPRQVED BY THE COUNTY KEALTH DEPARTMENT
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STATE OF FLORIDA pErrr No. (27 0503-F
DEFARTMENT OF HEALTH DATE PAID: ‘_1 2333
OMNESITE SEWAGE THREATMENT AND DISPOSAL FEE RAID:
SYSTEM RECEIPT #,
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

{ ] New System [7(1 Existing System [ ] Holding Tank [ | Innovative

[ 1 Repair I 1 abandenmank U 1 ‘Temparary [ 1

APPLICANT: ‘\D\nﬁm&. chw;ck._ Reeves
neemr: _(O'N el (onchruckion  of H%’] S\P(‘Lf\gs TELERHONE : 3 16454 14 16
MAILING ADDRESS: 255 NE nd St ﬁ\g\n S‘p.ﬂ;ngs LEL 32643

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED ACGENT. SVSTEMS MUST BE CONSTRUCTED
BY 2 PERSON LICEMBED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THR
APPLICANT' § RESPOMNSIBILYTY TD PROVIDE DOQCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

or: ¢  muock: susprvision: C.ordinal Fovms praTTED: 2000

PROPERTY 10 #: || ~6 S 16020 ~10 0 zowme: [eS.  1/M or EQUIVALENT: [ ¥ /@1

PROPERTY 81z8: |0 ACRES WATER suppLy: [X] PRIVATE PUBLIC [ }<=20006D [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANGE TO SEWER: WA FT
propEreY aporeas: 417t TOE TevvaCe. Ft. Wiive  FL

DIRECTIONS To PROPERTY: Tvomn  Fi. wWwit® fake, BWY 47 Fast to
Herlong € -T2 0 \mile o 2nd aght To HILUTLE Tery.
“41 diltog

BUILDING INFORMATION [\]/RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
Ho Eetablishment Bgdrooms JArea Sgft Table 1, Chaptar 64E-6, FAC
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3

4
{ Floox/Boauyd pman (jains Other (Spacify)
SIGNATURE : E g J"EAJ pare: Al W3

DH 401%, 08/09 (Obsolatas previous editions which may not be used)
Ingorporaced 64FK-¢.001, FAC Page 1 of 4







