3 STATE OF FLORIDA PERMIT N

- DEPARTMENT OF HEALTH _ DATE RAID:
5/ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM . RECEIPT #;
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ ] New System [»] Existing .System [ } Holding Tank [ ] TInnovative
[ ] Repair { 1 Abandonmant. { ] Temporary [ 1

APPLICANT: ya/e.  ™noywiREon
aGENT: ooy Couclaeu TELEPHONE: Q0 Y00 S5

TO BE COMPLETED BY AFPI-IGAN!.‘ OR APPLICAN?’S AIJ'I'HDRIEED AGEN‘I{ SYSTEMS HUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489, 105(3) (m) OR 483; 552, FLORTDA. STATUTES. IT IS THE
APPLICANTS RESFONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR-
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STmDR!' GRANDFATHER. PROVISIUNB

’PIIDPER'I.T INFORMATION

ror: 29  moex: susDIvisIoN: OUa  tesedocis PLATTED:
) ——e . -
PROPERTY ID #: \S-45 -\(, -CRo2R -S38 ZONING: I/ OR EQUIVALENT: [ ¥ / N }

PROPERTY SIZE: (2.S\ _ ACRES WATER SUPPLY: [x ] FRIVATE PUBLIC [ ]<=2000GPD [ ]>2000G®D
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: _FT
PROPERTY ADDRESS: Q000 5S¢0 m:) O\, \ewe Coamg, ©) 53034

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [ ] RESIDENTIAL r J coz-nmncm

Upit Type of No. of Building Cmm:al!:nqtitutional 3ystem Design
No Establishment Bedrooms Area Sgft ZTable 1, Chapter G4E-6,

|

, —acepe Seclly Yl A ATID
o) Sned . O Qg

3

4

[ 1 Floor/Equipment Drains [ ] Other (Specify)
SIGNATURE ¢ paze: S/Y/29

DH 4018, na/as soletns@avicus editions which may not ba usad) ‘
Incorporated G4E-6. 001, ! Paga 1 of 4
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DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT .
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CERTIFIED TDh

DAVID A & FRANCES J. THOMPSOH
SUN WEST MORTGAGE COMPANY, 1%.
ABSTRACT TRUST TITLE, LLC
FIDELITY NATIONAL TITLE INSURANCE COMPANY
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