STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSATL FEE PAID:
SYSTEM RECEIPT #: J ; 99359\
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR: /
[ ] New System [ Existing System [ 1 Holding Tank [ ] Innovative
[ ] Repair [ 1 Abandonment [ 1] Temporary [ ]
APPLICANT: T o \_0\ 4+ U\(\ﬂ T Lﬁx ) T\J\ﬁ"lffs A E< 2L
AGENT: TELEPHONE: 336~ J97-5355

MAILING ADDRESS: _ 3 3) MNw_ _San ot | oke (‘i\lj | 32055

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

ror: ﬁ Brock: (D SUBDIVISION: \BW touwren PLATTED :
PROPERTY ID #: |3~ 45-1M-09335- 034 ZONING: I/M OR EQUIVALENT: [ ¥ / N ]
pROPERTY SIzE: |  ACRES WATER suppLy: tw]/ PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: FT
PROPERTY ADDRESS: UA% s sulden loop

DIRECTIONS To PROPERTY: AP¥e (rice (Creeld cood  dnwsncdd po vi clence
‘l-urn left op Waeells  coedh forn  lefd oo Su MNin

1 : | ) Y
Bpvas  olowvi - Y4 twids Home is on  righd «
BUILDING INFORMATION [ Vf/;ESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

Mobile Home = \4H0 ORIGINAL ATTACHED

2
3
4
I 1 Floor/Equipment Drains [ 1 ©Other (Specify)
SIGNATURE : a, M DATE: (-R-2 |
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