»
STATE OF FLORIDA PERMIT NO. -0 <R
DEPARTMENT OF HEALTH DATE PAID: _f}Q}C‘;l_;},
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PRID: LQ{:,_
SYSTEM RECEIPT #: ] g ;i, }L_% ?
APPLICATION FOR CONSTRUCTION PERMIT - o
APPLICATION FOR:
[ ] New System [)(T Existing System [ ] Holding Tank [ ] Innovatiwra

[ 1 Repair Abandonment Tempcrary

vz (harlee and Sugan dz:n}irns
ez SUEAN | . Fraze rmarnonee(S82) 249 (5722

v aoomsss: _4(p NI i Glen, Lake ( Gy, . 3)( 56

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONITIUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 499.552, FLORIDA STATUTES. IT T3 "HE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED (R
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS .

PROFPERTY INFORMATION

LOT: BLOCK SUEBDIVISION: PLATTED:

PROFPERTY ID #: 2 l 48 ,7 087M m: _____ I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: 4-{4?7».::335 WATER SUPPLY: [~ PRIVATE PUBLIC [ )<=2000GPD [ ]>:000GbD

IS SEWER AVAILABLE AS PER 381.0065, FS$? (Y / N ] DISTANCE TO SEWER: 7
PROPERTY ADDRESS: _5_5_]_9 LLQE') ! : l &2( ;i” _L QC)_,L)
DIRECTIONS TO PROPERTY: Leﬂ-cvn 4| 44 | ’Sfldh_ 3.1 miles, |t -
OMD yllerest Lo pSm. , lebF entp SE Couniry.
Club Rd 0.2 m,.

BUILDING INFORMATION [_)q RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Lesign
No Establ:shment Bedrooms Arxea Sqft Table 1, Chapter 64E-6, FAC
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Site Plan submitted 9y: ¥ k| f_¥;/. LM};f C'H;J[JOQ\(:
Plan Approved___V __ [& // Not Approved o . Date H};lia’ )
By K,.UA } JJ\ J‘“l'l “__ County Health Capartiment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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