' i‘ 3\ STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
/} ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT ! Bé) jéf S
APPLICATION FOR: :
[ ] New System [x] Existing System [ 1 Holding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment [ 1 Temporary I 1}

APPLICANT: B 4;.«4'0[@—' IﬂUf’j‘{/ﬂa’ﬁ P—ro‘ﬁf’f'HCS Inc
acvr: _Josh  Sylliven rezenowe: 390 -743-3)3
sarzmee aooress: | S 1S D’o)“' QO‘\A MCA-IPM EL ; 3206

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

LOT: BLOCK: SUBDIVISION: PLATTED:

I ‘C“\f‘l
PROPERTY ID #: O~ —BS“lé‘O 3}[5—'0[6 ZONING: Mémg bI/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: ] ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ / ] DISTANCE TC SEWER: FT

PROPERTY ADDRESS: }’70 NLJ Tu(ﬂff UC:Lﬁ,"\& Cl‘\“-f P' ; 77269()\
prrecTrons 7o roperry: (%6 west o) NE Franklin stteet H?n l’wr‘ghf' an Nw M) ﬁlbti
then tavn tett on NW Bascom Nofris Or then +uin fa?h‘\- on N Ake JeHc/ R0,

Yhen Yuin leld op M Nish Rd, then twrn 1eh on NW Yewner Ave.
House i5 on e Kf’l{‘

BUILDING INFORMATION [)Q RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
Mug_cf
1 hY
tdede Moulne 3 17D (ouaits mh)
2

——ORIGINAL ATTACHED

[ 1 Floor/Equipment Drains [ ] oOther (Specify)
SIGNATURE : 7/2'/ DATE: C{'Q()'BUBL
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Notes: S Ync Gephic Yo Yhe il (s 8LEL dch

Site Plan submitted by: TITLE DATE: [4 - J0- I}

/,%%p‘ mbia CHD _“*°-54&lz —
County Health Department

IANGES MUST BE /APPROVED BY THE COUNTY HEALTH DEPARTMENT
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