PERMIT NO.
STATE OF FLORIDA DATE PAID:

i DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
 ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT &:
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System [ v]/ Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonment 1 1 Temporary [ 3

APPLICANT: F%D gg;rg ] EMAIL: Pr“o\, (S {L‘% O, fh\rf:)
AGENT; ng 30} Nty -/ TELEPHONE : 33 lo - g“}? )5 i%é‘%
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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

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ Y / M ]
LOT: “—  BLOCK: T SUBDIVISION: s PLATTED :

PROPERTY ID #:&)"| IS -\Lo-Dl"‘LLQg-mlgoumc: 1/M OR EQUIVALENT: [ ¥ / W ]

FROPERTY SIZE: ‘ 5 ACRES WATER SUPPLY: [){] PRIVATE PUBLIC | 1<=20006PD [ }>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, F$? [ Y / N 1 DISTANCE TO SEWER: FT

wrovmRTY amprmss: _DID Mo SCar bpvpuals Lo lake M, £1 29085

J
DIRECTIONS TO PROPERTY: _\(_ (3~ Ui| \\3; at deplfie Gl ey \_ﬁ €50\

oY \US- N o Vo Seas \DD(DL_L%H L”; @fog_ﬁw\ on ¥

BUILDING INFORMATTON [ SIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC

: rl:\xobj@gw 3 RS O(’]le'}nu(, Lound
© vE ~i0L \

AR =) VY o 3 %

[ 1 Flooxr/Equipment Drains [ ] Other (Specity)

SIGNATURE: ; ; h )i 4} I\&DJ&U/\ DATE :
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT I % &3 (;{
A OO

Permit Application Number

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

Notes:

Site Plan submitted by: :_‘ > LA ¢ D

‘ AN ) '
Plan Approved 4/ Not Approved !V L Date S [ el
By ‘—@/ 4) i et County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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