PERMIT NO. il 5

STATE OF FLORIDA DA BASh
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL recErP #: BAIT @ N

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 TNew System Existing System [ 1 Heolding Tank [ 1 Innovative
[ 1 Reapair Abandonmant [ 1] Temporary i 3

APPLICANT: MN marL: [ilian@e liteouraoarbuildings.com
AGENT: _L_uhﬂnm:n menzenons: 330~ (678 - 2833

MAILING ADDRESS: JEL&M_B_:mdet._ha&_CmH_EL_&GB

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: SUBDIVISION: Hl L Crest PLATTED:
FROPERTY ID i: 36"'{3" \'T" O%OILN Olln ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: 5otbb ACRES WATER SUPPLY: D PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 3B1.0065, ¥8? [ ¥ / ¥ ) DISTANCE TO SEWER: FT

FROPERTY ADDRESS: m_m_&eﬁz;,_cimgm (‘.ih% ' FL 32025

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION RESIDENTIAL D COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No.  Establishment Bedrooms ~ Area Sqft Table I, Chapter 62-6, FAC

Dmhm.ﬂm Q9I\'LG

[ 1 Floor/BEquipment Drains thex (Specify)

SIGNATURE: 4 DATE:

DEP 4015, 06-21-2022 (Obsoletes p ious editions which may not be used)
Incorporated 62-6.004, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number mn" E 2:5

Pian Approved___ " Not Approved________ Date__1ftj2e
By @-’_' C D/méw— County Health Departmant

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEF 4018, 08-21-2022 (Obsoletes previous editions which may not be used)
incorporated: 62-6.004,F.A.C. Page2 of 4







