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PERMIT No.— o2l .

STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT §:
$/ SYSTEM (0STDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ 1 New System {1 Existing System [ 1 Holding Tank [ ] Innovative

{ ] Repair { ] Abandonment [ 1 Taemporary [

APPLICANT: _ APWACE S Ly vieT 2 L BOIL: MBEEL BPOAS_COSN
AGENT: _ TAWREIS Tamay TELEPHONE : 3EE 22 7-7337

MAILING ADDRESS: Z 18 s SO MMM t(Lb Gl | e LTy, FL- 32¢

TO BE COMPLETED BY APPLICANT OR APPLICANT§ AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(2) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO FROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) 1IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

FROPERTY INFORMATION OSTDS REMEDIATION PLAN? Y/ n]

107! BLOCK : SUBDIVISION: FLATTED :

o e
PROPERTY 1D #: (03-55-|4 - CO3HYSS zowme: I/M OR EQUIVALENT: [ ¥ / N )

PROPERTY SIZE: Ut ACRES WATER supeLy: [“"] PRIVATE PUBLIC [ ]<=2000GED [ )>2000@PD

IS SEWER AVATLABLE AS PER 381.0065, ¥$? [ ¥ / N} DISTANCE TO SEWER: FT
o= - e et _

FROPERTY ADDRESS: < U7 Sl SOMMOOaML - (ol A0

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [v/1 RESIDENTIAL [ 1 comMERCIAL
Unit Type of No. of Building Commercial/Institutienal System Design
Ne, Establishmant Badrooms Area Sgft ZTable I, Chapter 62-6, FRAC

1 SHeD v 104

2

3

4

[ ] Floor/Equipment Drains [ } Other (Specify)

SIGNATURE :

DATE: ‘5{\1—12-((3’

DEF 4015, 06-2142022 (Obsoclatas previous editions which may not be used)
Incozporated 62-46.004, FAC Page 1 of 4




| STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECT!ON q‘gg
; APPLICATION FOR CONSTRUCTION PERMIT 2

Permit Application Number
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ALL CHANGES MUST B! APPROVEDBYTHEGOUNTYHEALTHDEPARTM&M‘
DEP 4015, 06-24=2027 (0 oletss previous editions which may not ba used) '
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