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STATE OF FLORIDA pErMIT No. | L LHC
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL _ FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: )
[ ] New System [)(J Existing System [ ] Holding Tank { 1 Innovative

[ ] Repair [ ] Abandonment [ ] Temporary [ 1

APPLICANT: TO mm-y E)fe” _I‘V) A .
AGENT: Sa W< / J TELEPHONE: ° é’ [/(V 2 ‘/02 Z..

oo momane: 13001y 202 MMachua, Flonddr 520/ 5

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 C’l 1 b/

LOT: 2; BLOCK: I SUBDIVISION: CE‘DHVJQEP[Q/JA/&; Mo RES pLaTTED:
PROPERTY ID #: ]8’73\[00\{23(‘[)‘—(()01 ZONING: R{fj " I/M OR EQUIVALENT: [ Y /@/

PROPERTY SIZE: JLLCL ACRES WATER SUPPLY: [” ] PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000GED
1S SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ ) GA prsTance To sEwer: [ FT
PROPERTY wnmss:gl{g \S\(\} P)\WFF D’) Ve; FOY'{’ VVW[‘C{ PIDVJH‘“—'

DIRECTIONS TO PROPERTY: 475 K on “O“\ﬂﬂﬂf\k)ﬁ*" /4 }!Vt", Lon
bl 27 dive NAY 011 left- (##r on gmLo Posﬂ -

'l
!

-~

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

Y, '

l 72 B x§F

2

3

4

[ ] Floor/Equipment Drains [ ] Other (Specify)
/8
,t/ i ? DATE://Z;{/ %}0442

DH 4015, 08/09 (Obs tes previous editi which may not be used)
Incorporated 64E-6.001, FAC

SIGNATURE:

-
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

--------------------------- PARTII-SITEPLAN-—--------------—é—-q-
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Site Plan submitted by: ‘AM%E‘_@%, ’5\7.. ) -4/2-—
Plan Approved X /—-Nm_&qwed Date 5l “I 2
—— Cllmisia County Health Department

\..____-______/

UST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



