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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT , QZ/ ) L/
s
Permit Application Number Mjl)'
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Notes:
Site Plan submﬂted by ﬂ e QML}J
PREABE! Not Approved______ Date_ {1 281y
By Koer WA Nl ,/) ef 8 it County Health Department

‘ ) ALWGHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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STATE OF ¥FLORIDA PERMIT NO.
5, DEPARTMENT OF HEALTH DAYTE PAID:
' ONSITHE SEWAGE TREATMENT AND DISPOSAL FEE PAID;

#  BYSTEM RECELIPT
A?PLICAT;?N FOR CONSTRUCTION PERMIT

1

APPLICATION FOR:

[ 1 New System [« Existing Systenm [ ] Holding Tank [ ] 1Innovative

[ 1 Repair [ ] Abandonment { 1 Temporary [ 1

appLICANT: T oy fe 4 7 &

AGENT : wRLEPHONE: J 5 4 7 271 147

MAILING ADDRESS: ¢ 2% 5 4 Sharie SR ﬁg,;;é& & Ty
£

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, PFLORIDA STATUTES. IV IS THE
ARPPLICANT' 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,

PROPERTY INFORMAILON
LOT: BLOCK: SUBDIVISION: PLATTED:

2 ¢ -»afﬁ%fww”

PROPERTY ID #:

ZONING: I/M OR EQUIVALENT: [ ¥ / @

PROPERTY 8SIZE: mé:mé& ACRES WATER SUPPLY: [Lr’f ﬁRIVATE PUBLIC [ 1<=2000GPFD { 1>2000GPD

IS SEWER AVAILABLE A8 PER 381.0065, Fa? | Zf// DISTANCE TO SEWER: % BT

v She Meperlgas/ way Froehde P 3resy
(7 gadTh ToFLom chasch Road — Tale.

PROPERTY ADDRESS:

DIRECTIONS T0 PROPERTY: V)
[eFT To 8 FrofurTy on Kignl

BUTLDING INFORMATION [% RESIDENTIAL [ 3 COMMERCIAL
Unit Type of No., of Building Commercial/Institutional System Dasign
No Batablishment Badrooms Araa Sqgft Table 1, Chapher 64E~6, FAC

L M. H, o) g 2.4/

2

3

4

[ 1 Floor/Equipment Drains f 1 Other (8pecify)

SIGNA'I‘URE;;/ MM ' pare: Lt +
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