STATE OF FLORIDA DATE PAID
DEPARTMENT OF ENVIROMMENTAL PROTECTION FEE PAID
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #

SYSTEM (OBTDS)

APPLICATION FOR COMNSTRUCTION PERMIT
APRLICATION POR:

[ ] Hew System %1 Existing System [ 1 #Holdwng Tank [ 1 Innovative
[ 1 Repaix Abandonmant [ 1 Temporary {
COT gy :
APPLICANT: h\){“\% Y Q,Qﬁ VN EMAIL (). QQWV\ Mﬁ,k Jé CRe
. 73"
AGENT . TELEPHONE fg Y {,}3 Ao

MATLING ADDRESS ;?7)“ SU\/ i“/(kf’“f“l ﬂg ton (\’*'l n_ LgRe 0‘44 P {2.0 f-*\j

TO BE COMPLETED BY APPLICANT OR APPLICANT' 8 AUTHORIZED AGENT BYBTEMS MUST BE COMSTRUCTED
BY A PERSOM LICENSED PURSBUANT TO 485 105 (1) (m) OR 489.352, FIORIDA STATUTES IT 18 THE
APPLICANT' 8 REZPONSIBRILITY TO PROVIDE DOCUMENTAIION OF THE DRIE THE LOT HAS CREATED OR
PLATTED (M4/DD/¥Y) IF REQUESTING COMSIDERATION OF STATUTORY GRANDIATHER PROVISIONS

PROPERTY TNFORMATION OSTDS REMEDIATION PLAN® [ ¥ / W ]
OT _ BLOCK: L SUBDIVISION PLATTED _
PROPERTY ID #. i f v h“’ &»OWD«B =0 \z«mm&s I/ OR EQUIVALEW? [ Y / W ]

PROPERTY 81ip% H ACRES HATER SUPPLY {%} PRIVATE PUBLIC [ J«<=200068D { 1»2000GPFD
I8 SEWER AVAILARLE A5 PER 381 0065, F5° [ W/ W ] DISTAWCE 70 SEWER /M:)_

\ it
PROFERTY ADDRESSH ( :»L;_ ::; &A‘) 7 G fr‘iil ["}(3 ‘{"G Ty @ f h / /({ (A T(/‘ /'9/ } J,,'O .{y)‘”f

DIRBECTIONS TO PROPERTY

PUTLOING IHFURMAT LOW { 1 RESIDENTIAL { ] COMMEBCIML
Unit Type of o of Building Commeccial/Institutions) System Dezign
Mo Estab&ismntﬂ T 3 Badrooms Brea Sqft Table 1, Chapter 62-6, TAC ,
QL\Q’PW% oY) ;'Q’ 2 ¢ ‘i'\” ’?) i,; “)\..‘ 9 “3@%‘ f\j C:) (‘»/ {, W‘,\\:\J{f ‘,w ;( /\, i Lb l%*‘c{%@%%&
2 pAH 0 5 (72 )
3
4

[ 1 Floor/Bguipment Drains [ ] other (Spescify)
" A g :A«
BIGNATURE : U(/{/tb‘\ NS&‘G&/WWW@“ DATE. é?»/ :)44[7 / )_s‘é
(4 3

DEP 4015, 06-21-2022 {Obsoletes previous editions which may not be used)
incorporatead 62-6.004, FAC Page 1 of 4




S5TATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

-« PART Il - SITEPLAN

Parmit Application Number

...........

K-8\

ok T ; ; . g < S ad
Eff;aﬁa! Each ok represens 10 ?ﬁ@}ﬂgﬁﬁimmm Sw S Q%VGUV ‘T‘% rjﬁ t SR
gt L ' : . . e o
H%J { ’ i I ! i
ook i 4, i £ i 5
(I !
v L | !
4 -t !
@ L ;
F— w{ 3 — ..w,i
e ‘ é
* LTe ¥ |
’ . e .
f-fees | et %W«M
‘ =t ! & i
; i : “’4
) 3 o *
i .
t
' i !
. i ; !
| NEHR |
! I o
| ! ol %Y. B 5!
| Axn:} ’lzé”i"“ﬁ,g«; ; 5’ \ .
A b - N & i i
| S o
T t - : 4
¢ 5 - : Z\% T g :
) i % ‘;’ . E \él
f o I E S
" t et ‘ ’ _
. % i } et j’— \ [\ é \?u‘./
Notes [ B3 Y .
[ of L Acres
17290 5w H&(\f"\(ﬂe;:\o\(\ Gl
Bnid 0D
%mnmw WQ Wew L0 oo
Pan Approvey /"’ """" ,—) Not Approved I L vate___ A6
By f ”{ e /\ ,‘L;,f*’\(‘fw\ County Health Depatmant

ALL m&& MUBT BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
{iﬁp 4018, 08-21-2022 (Obsolstes previous edifons which may not be used)

rgorporated: 528004 FAC

Fags 2 of 4




