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» STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
i ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ ] New System [ﬂ//]( Existing System [ 1 Holding Tank [ ] Innovative
[ ] Repair [ 1 2bandonment [ 1 Temporary |
APPLICANT: fm&lfﬁf Fronks Conshruction ,LLC Jé\\'\t\ (%(_5{"\(‘1 aom
AGENT: @m\gﬂ&g Fronks TELEPHONE: 586" /55 LYSS

MATLING ADDRESS: 455 SWL De_pwhl. t Dovis L  Ldte Crf?' L 3754

T0 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 THR
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: q BLOCK: / SUBDIVISION: ’;\)mq&h Estte) PLATTED :

PROPERTY 1D #:  oAL|- %S -/b-030pi -1eq ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: o5 ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GED
IS SEWER AVATLABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: ____ FT
pROPERTY ADDRESS: 4359 SU fharij C+11Lakc Gr}‘;] ﬂ.- 024
DIRECTIONS To PROPERTY: 40 W 4o Sisters ldtlcome Qoad , hwrn Le$t

Tum right oR HuY 242 , turn [ight on Grorite Cf-/, prepetry

is U fok on righd

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

Cﬂnmq < hone Jo00 __ORIGINAL ATTACHED

2

3

4
I 1 Floox/Equi t Drains [ ] Other (Specify)
STIGNATURE : % DATE : 5/23/31
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ,% Z »-é gég ?
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//7 )
Site Plan submitteg by: TITLE DATE: &2 37/ Zl
Plan Approved Not Approved Date b\&d‘ 297\
By K!L W (d\u.gh' 4 County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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(Stock Number: 5744-002-4015-6)



