PERMIT NO. _‘7')__‘_0_ JD 707

STATE OF FLORIDA DRTE PALD:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FER PAID: =
ONSITE SEWAGE TREATMENT AND DISPOSAL HECEIPT #:

SYSTEM (OSTDS) Q_&j{«_ﬁ(f l %

APPLICATION FPOR CONSTRUCTION PERMIT
APRLICATION FOR:

I 1 Hew System Bxisting System [ ] Holding Tank [ ] ZInnovative

[ 1 Repair Abandonment { } Temporary I

APPLICANT: _mu%\GS HORE. EMATL: 1 1l.com
acexr: [allian 1€ TELEPHONE :

MATLING ADDRESS: SW In ckx \ FL

wes S £ ]
76 R COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE COMSTRUCTED
BY A PERSON LICENSED PURSUANT TO 488.105(3) (m} OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CRERTED OR
FLATTED {(MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N ]
Lot :Slg BLOCK: SUBDIVISTON: Creehbld?_ PLATTED:
proverry 10 #: |2-HUS-1lo-0 - Do  zowmne: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: O_br, ACRES WATER SUPPLY: D PRIVATE PUBLIC [ [<=20000%D [ I>20000pD

I8 SPWER AVAYLARIE AS PER 381 . 0065, ¥5? [ ¥ / N} DISTANCE TO SEWER: T

sovanes aoonsss: 33 SW Tuwond ot Lave Ciy FL_ 32015

DIRECTIONS TO PROFERTY:

BUILDING INFORMATION IQ HESIDENTIAL |:| COMMERCTAL
Unit Typa of Ne. of Build,i.ug Commarcial/Institutionsl System Design
No.  Establishment Bedrooms Sgft Table I, Chapter 62-6, FAC

Ecnﬁm_émm__ﬁigzq

{ 1 flooe/Bgu it aing [ 1 oOther (Spacify)

SIGNATURE : d" / DATE:
¢ . 7

DEP 4015, 06-21-2022 (Obhsoletes previous editions which may not be used)

Incorporated 62~6,.004, FAC




STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT 9 5 -0 Z ) 7

Parmit Application Nurnber
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Scale: Each block represents 10 feet and 1 inch = 40 feel .
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Not Approved Date__ 9/ z< /25~

Plan Approved R '
By @’" L AM N County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 08-21-2022 (Obsoletes previous editions which may not be used)
incorporsted: 62-8.004,F.AC Page 2 of 4




