STATE OF FLORIDA PERMIT NO. 0" O ?
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: ) Lo @D S

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System [)( Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ Abandonment [ 1 Temporary [ ]

APPLICANT: T[m and K|m SFEICheﬂ
AGENT: C;LL%GI\ L FFG_?_P szpﬂom:(ﬂaaqg“(anlgg

sz roass: o N TV Glen. \ake Gt | FL 3 24

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 \25

LOT: f" Ei BLOCK: SUBDIVISION: Ca—f' lawa—l-"l g)p PLATTED:
PROPERTY ID #: \5"’ 4'8" | 6"030 23 '\?)PLSZONING: I/M OR EQUIVALENT: [ Y /@
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IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / DISTANCE TO SEWER:

PROPERTY ADDRESS: Sbo . E - 520;14-
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BUILDING INFORMATION [:xq RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

\ﬂg Y'OLLnd W_J ORIGINAL ATTACHED
[ 1 Floor/Equ nt Drains w %;c:;y) i
— mes: 0] 145030
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Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Numberép i A/ 79;

o
3
(D
]
=3
=3
(="
=t

gsintg 10 feet and 1 inch = 40 feet.
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Site Plan submitted by: /(MM,” a: ,. GMJ’){/ ]OI ‘ 4 I 9020
Plan Approved _’U_ ot Approved______ Date /L,.//'(; Lo
By 7l g ,,Zmég_\ County Health De;:artment
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ALL CHAE@ /MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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NOTE: UNLESS OTHEREWISE DENOTED ALL PROPERTY CORNERS LOCATED
ARE IDENTIFIED AS BAILEY, BISHOP &
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