STATE OF FLORIDA PERMIT NO. J

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: /—SAQ——?S?
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR: )
[ ] New System ¥4l Existing System [ ] Holding Tank [ ] Innovative
[ ] Repair [ 1 2bandonment [ 1 Temporary [ 1

APPLICANT: GuaéquPe 50+0 |
RGENT: _'ﬁi‘*."‘ h Lw ll:f £ C (o5 tmctvn szpaonz:i@é'%é 7-0086
warzNG Aopress: D W An VA ’ [+ ’4& Cr FL 3205s

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
: - r
LOT: t! BLOCK: SUBDIVISION: KIW‘; Na 1oy PLATTED :

PROPERTY ID #: 0]-55-‘@‘03”0" 'oq ZONING: I/M OR EQUIVALENT: [ Y/ N]

PROPERTY SIZE: /_#-__’_ ACRES WATER SUPPLY: [ ] PRIVATE DPUBLIC [ )1<=2000G6PD | 1>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: _____ §T

pRopERTY appREss: ] 7 6 L..‘H"LL Ré LA kL L ‘l"'/ FL- 32024

DIRECTIONS TO PROPERTY: ] 7 5 TO WG H"@if_j Wa | +ev +o
Lirtie Prajnt _on LitHe Rd  ou Lers

BUILDING INFORMATION [% RESIDENTIAL [ 1 cOMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 e RZJ ; ' -
2 e e e e
S5 (0 8 0 47 =
3 . i bl

- By T JF i
{ 1 Floor/Equi t D M (Specify) =Y = - =
SIGNATURE : / DaTE: (& A~ 2070

DH 4015, 08/09 (Obsocletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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County Health Department

v L Sak L _Ca ’,‘7 TITLE Mg/ DATE:. G4 Zvl?
Not Approve; : { Date l

DH 4015, 08/09 (Obsoletes previous edilions which may nol be used) Incorporated: 64E-6.001, FAC

(Stock Number: 5744-002-4015-6)

BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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