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FPERMIT NO e Q
STATE OF FLORIDA DATE PAID:

DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: A
| ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:
SYSTEM (OSTDS) ¢a

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New system [ ] Existing System [ 1 Holding Tank {/ Ignovative
[ ] Repair [ ] Abandonment [ ] Temporary [ v} ﬁf(}J

APPLICANT: Poms&)ﬂ Carpmﬁ,r' EMATL: ﬁé!‘ﬂdz /m_@‘ gm‘,:/.cgpl’

AGENT : ’77/{:{ Ed Mﬂ? rerzpHoNe: 460-419- S1Y/
v aoomess: [ Sk) Grpe SF lake (dz R 30029 KHPA7LL7 P9

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST RE 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? [ Y / N ]
LoT: z BLOCK: SUBDIVISION: Pinf’/ H‘W@ﬂ PLATTED:

PROPERTY ID #: 3":55 *Ié"‘OCj?W “ }OI ZONING : I/M OR EQUIVALENT: [ Y / N ]
PROPERTY s1zE: .J.0 AcRES WATER SUPPLY: [ V){mmz PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: FT
PROPERTY AppRress: |9 Sk/ Lmpe St L@K‘/ C;)l‘ﬁ FtL SLAORY

DIRECTIONS TO PROPERTY: 1l Road ¢ v MH\ TR _on h 240

IL on SI TehetacKnee A'/e;. [ Gorape. 5’{, ‘?L:rS',' o on
1efl)

BUILDING INFORMATION {Gsznzmzu [ 1 coMMERCIAL
Unit Type of Ne. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area sSqft Table I, Chapter 6§2-6, FAC

zzl%ﬁobi/e Home S /OO  nwsreac
2 WModile, Home 2 128

3

4

f ] !‘loor/Equipn-n_lj. Drains [; 1 Other (Specify)
SIGNATURE : ‘M\ DATE: a;/&a?é
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
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Hlnw-d [fé ; Not Approved f[ Date 31212 (
b')‘ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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