STATE OF FLORIDA DATE PAID: _|
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: ) bf@ a5 S’}
SYSTEM (OSTDS)

— no.gté—d.tiir

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New System M Existing System [ ] Holding Tank [ ] Innovative

[ 1 Repair Abandonment [ ] Temporary

APPLICAWE: Sxmon\la Normewn mmmﬁaa_gmmlcmn
AGENT: _ O\ (_ samontna Nonmrxn) mereenone : O\ <019 YUSD

mazninG aooress: Al Sw Honet CF Gt wihibe G 2303¥

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? [ ¥ / N ]

LOT: BLOCK: NI\ SUBDIVISION: I\)A PLATTED:

PrROPERTY ID #: \Y-T15- 1 -O4 A3~ OOlb'?' ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: ]! (O ACRES WATER SUPPLY: [)@ PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
|

IS SEWER AVAILABLE AS PER 381.0065, FS? @/ N ] DISTANCE TO SEWER: IQQ FT

sroreRry avoress: 3i(0 Sw Homed Gt Eorbvinte €L 320BK
pIRECTIONS TO PROPERTY: _HwY 271 4o Shuloh Rd. t0nn Rignt Take Shlol Rd
Jdo voiet ¢ Tln Rl Properh s on left.

BUILDING INFORMATION [,\C» RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area sqgft Table I, Chapter 62-6, FAC
e ——
1 Qed 2RA20

ORIGINAL ATTACHED

[ 1 Floor/Equi t Drains [ 1 other (Specify)
s:mgk/ﬁ»/ /\A/\-/\/\’ DATE: 5! \\ !QL!
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT L(_ d y
Permit Application Number Q e d 5
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Plan Approved Not Approved _ Date_ Slemizs]
By ET2 & bahia County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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