
 

 

STATE OF FLORIDA PERMIT NO. 3% ee)DEPARTMENT OF HEALTH DATE PAID:ONSITE SEWAGE TREATMENT AND DISPOSAL FEZ PAID:
SYSTEM RECEIPT 8:
APFLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
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TO BE COMPLETED BY APPLICANT OR APPLICANT’ 8 AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT 70 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT'S RESPONSIBILITY TO PROVIDE DOCIRENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
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BUILDING INFORMATION [2X] RESIDENTIAL [ |] COMMERCIAL

Unit Type of Re. of Building Cosmercial/Institutional Systam DasignNo Bedrooms Area Sqft Table 1, Chapter €45-6, FAC
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Mobley, Sally J ——

From: Briam Rodriguez <briam789@gmail.com>
Sent: Friday, May 29, 2020 12:26 PM

To: Mobley, Sally J
Subject: Re: CREDIT CARD FORM - / Y
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