STATE OF FLORIDA PERMIT NO. /2970

i DEPARTMENT OF HEALTH DATE PAID: S
{ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: .gg éb
SYSTEM RECEIPT #: }dgﬁ;::d 4:3
APPLICATION FOR CONSTRUCTION PERMIT :
APPLICATION FOR:
[ ] Neoew System [ )] Existing System [ 1 Holding Tank [ ] Innovative
[ 1 Repair [ 3 nt [ 1 Temporary [ )
APPLICANT: Dece ¢ 5700
AGENT: hQ(Q,I( SQQ(F-()\ rereprone: 200 332 3855

MATLING ADDRESS: 1;- o Kn_‘\/ B ™ \J('f]l-‘?/ _'MC. 1R Eé

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSBTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. 1IT 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

LOT: BLOCK: SUBDIVISION: PLATTED:

FROPERTY ID #: )LI\S‘-‘)‘R qo“l' OJ06 ZONING: I/ OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: _,b__ ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: _____ FT
S VA I VK T (1 &N
DIRECTIONS TO PROPERTY: _JU Jhad V' S-e “lu *Qf?')ff QD VJC U\/t”

B Vel OV Sk loph 570 o JSur{

F§

Jo B o 1 Her—

BUILDING INFORMATION { 1/{ RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Badrooms Arxea Sqft Table 1, Chapter 64E-6, FAC
1 .
f\mDL'\ e ~ 700 . i
2 ORIGINAL ATTACHED
3

[ 1 Floor/Equipment Draine [ 1 oOther (Specify)
SIGNATURE: /,//’ (\ DATE: [l// 7//2/02_0

DH 4015, 08/09 (Obsoletes previous aeditions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Numberﬁg = M?O

--------------------------- PRRT U~ SITEPLAN wn o v ammyuwn s s sns susin® xms

Sgai . Each block represents 10 feet and 1 inch = 40 fest. Q ’ Cf 'H
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Notes:

l
Site Plan submitted by: (RC;E . M

Not Approved

T
Date /)I‘/? /LO 24

!M} County Health Department

2. /74 7n

7 / /
/A'f.L CHA’DIG S MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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