PERMIT NO. %-uno
STATE OF FLORIDA DATE PAID: E)le

DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
| ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: 8 DS U AY
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ . New System [ 1 Existing System [ ] Holding Tank [ ] _Innova \
[ ] Repair [ 1 Abandonment [ 1 Temporary (v _ﬂéﬁl&éﬁ
APPLICANT: Rri+tny TeagaV+ EMAIL: S\mlii\%prrﬂlt A oulpy O

s St SHC seveenowe: 26 - 925 1420
warzvG aoress: _ .0 . YOV B3R Pl FL 2q1 5

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 OSTDS REMEDIATION PLAN? [ ¥ /(W)
LOT: BLOCK: SUBDIVISION: PLATTED :
PROPERTY ID #: 22 7S 1l 042923 -004 ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY 81“:5_1'\;‘ ACRES WATER SUPPLY: [\“Y PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / D DISTANCE TO SEWER: —— FT
PROPERTY ADDRESS: 2000 8w Fry Ave | Fords Wohite

R — F BT /L on 138 , 4urn {gé;i oN
GN Fr_cj* roadd pfnpom j_ ol ﬂ_evi. :

BUILDING INFORMATION [ 1" RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No  Establishment Bedrooms Area Sqft Table I, Chapter 62-6, FAC
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SF e 1.23lo
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[ 1 Floor/Equipment Drains Other (Specify)

SIGNATURE : fiﬁ{'li &MJ paTE: _H |3 &E
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number % ‘O 171'/41\

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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SMITHS SEPTIC

INSTALLS - REPAIRS - PUMPING
PORTABLE TOILETS

P.O. Box 838, Bell, FL 32619
(386) 935-1429 smithseptic@outlook.com

SITE PLAN Septic System
ModificationAddress: 3000 SW Fry
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