PERMIT NO. 074" 07”

STATE OF FLORIDA DATE PAID: |31 5 ¢
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:

SYSTEM (OSTDS) PR =Ly

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New system {x ] Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ ] Abandonment [ 1 ZTemporary <] (v gﬂr‘l‘

] : c
APPLICANT: j(gﬂ'krpjn im.‘“'\ EMATL: Mr-s-l‘(_a+nm\}n‘}5m=“\£3im\“‘

AGENT: TELEPHONE: 252 215 )6 DY
MATLING AopREss: )i SO Bobeat Lo Cd‘?‘"" WD 4e LL D20 3&

TO BE COMPLETED BY APPLICANT OR APFLICANT' 8 AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT 1S 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 ]
or: R~ BLOCK : suBDIviszoN: Snssafens feres PLATTED:
. e
PROPERTY ID §#: l()OAL} *C)% ZONING: ﬂ“ e I/M OR EQUIVALENT: [ ¥ / N )
~
PROPERTY SIZE: ag ACRES WATER SUPPLY: [X ] PRIVATE PUBLIC [ 1<=20006PD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /(@) DISTANCE TO SEWER: FT

eropERTY aporess: | (][ S0 BPobecat T Fardt L0k be EL 2203¢

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION t X1 rREsTDENTTAL [ 1 commmciaL
Unit Type of No. of Building Commercial/Institutional System Design
No.  Establishment Bedrooms lu:n Sgft Table I . Chapter 62-6, FAC
i CCA(‘ ‘@\P'l' a Lfm
2
3
L]
[ 1 Floox/Equipment Dr . ] Other (Specify)

oATE: ) be o a4
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By <= County Health Department
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