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SYSTEM recerer #: [ T Toag 2
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APPLICATION FOR: i

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

[ 1 Repair [ 1] Abandonment [ ] Temporary C 3

APPLICANT: DJ) hordah IE Slwdé’\/

AGENT: TELEPHONE: 36" 2% 5~ 28547

warnine avoress: Sf /0 SE (LR o Aﬁ/{?ﬂj{(/, F 3309 5~

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.
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-~ 45 -1
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IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: Q/O St O S5
DIRECTIONS TO PROPERTY: 'Sf—/lﬂj/—o CLRLISD % /77[/(\/}?}% G0 SLCER S 2
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No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
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ent Drains [ ] Other (Specify)

Il 1 Floor/ Eg_ui
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