PERMIT NO.
STATE OF FLORIDA DATE PAID

DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIFT #:
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New System Existing System [ 1 Helding Tank [ ] Innovative

{ ] Repair Abandonmant [ ] Temporary { 1]

aerusen _ CHARLES C. Burror nanrL: CHRDLIEXBUToA o7 ..ot
AGENT : YIS — - reLEPHONE - P - 815 - 72'_87.

MAILING ADDRESs /o857 /C)ﬂ) &1551") kﬂ . A‘?fé @f’x, . FJZ055"

TO BE COMPLETED BY AFPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 48%.552, FLORIDA STATUTES . IT IS THE
APFLICANT'S RESPONSIBILITY TO FROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED GR
FLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS

oSS e —— o

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? A R

e — oy
LOT: BLOCK SUBDIVISION: PLATTELD :

PROPERTY ID #: 3,?~ZS—-/6-0/8/D—002___ ZONING: I/M OR EQUIVALENT: [ Y / N |

PROPERTY SIZE: __ims WATER SUPPLY [‘-‘/] PRIVATE PUBLIC | ]«=2000G6ED | 1>2000GPD
IS SEWER AVAILABLE AS FER 381.0065, F5? f.'f / W] .DISTRNCE TO SEWER: R .
PROPERTY ADDRESS : /68714-)1*] @MEEJU /‘%)- ALRKE é" 7:)/’ FL-' 320545
DIRECTIONS TG PROPERTY : ﬁ?) ‘5///01(/_1) or/ AMQ] &sé’w MPFL‘;AE;
(IR 28 M) Lnie Sereky o, (TR) Lw) LEorin ay,
CTRD oP M- Bk £p 10 /687,

BUILLING INFORMATION [ RESIDENTIAL { ] coMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No . Establishment Bedrooms Area sqgft Table I, Chapter 52-6 Fac~
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[ 1 Floor/Equi Drains { 1/70ther tspecify)

SIGNATURE : VK (/7‘ ' DATE : 5"/% v%_m

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated 62-6 004, FAC Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number 2}( ib%
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