PERMIT NO.
STATE OF FLORIDA DATE PAID:

=5 DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
@5 ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT §:

APPLICATION FOR CONSTRUCT ION PERMIT

APPLICATION FOR:

[ ] New System [T 2 Existing System [ ] Holding Tank [ ] Innovative
[ ] Repair [ 1 Abandonment [ 1] Temporary I ]

aPPLICANT: !&JVJM% t Shawn Parne) maazz: A ( whoo. (o
AGENT : I@[ﬂ,‘ ﬂh ln&ﬁY\ TELEPHONE : ﬁSlg'glﬂ-‘H‘ZZ
vazInG aopress: 299 SW %erﬁﬁe Fart White H 2203%

TO BE COMPLETED RY 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 INFORMATTION OSTDS REMEDIATION PLAN? [Y /N

LoT: BLOCK: SUBDIVISION: D(S‘l’ '-\* PLATTED :
PROPERTY ID #: 2. l'igS"lQ' 030|S|1L'DOI ZONING: I/M OR EQUIVALENT: [ Y / N |

PROPERTY SIZE: H-_Bmcaxs WATER SUPPLY: [w-T PRIVATE PUBLIC [ ]<=20008FD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N | DISTANCE TO SEWER: FT
rrorERTY AppREss: 299 SW Brice T fovt white € 330
rrcazons e momue: Yalte W18 10 W) VIYEN L 10 Sl Brige fury

BUILDING INFORMATION %msmnmzu [ ] COMMERCIAL
Unit Type of No. of Building Commercial /Institutional System Design
No.  Establishment Bedrooms Area Sgft Table I, Chapter 62-6, Fac o

1 pool 0 367.25sf

2

[ ] Fleor/Equipment Drains 9(]/ Other (Specify) QSWUM‘NIM M ,M"-t"((
J
szsumm:% g DATE : S’ZZ{ 2
DEP 4015, p(-/zl-zozz (Obsoletes previous 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 A (q_
Permit Application Number &\ "_%

-------------------------- PART Il - SITEPLAN = = <= <vocoe e .. .

Scale: Each biock represents 10 feet and 1 inch = 40 feel.
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Notes:

St Pl submted by, )2

\ - i 7 ,/. _— . I , o

Plan prwed_M Sy Nothpproyed___ 7 Date_(, /5 /70
- =57 e i e / e e

By e )/ ); e AN S County Health Department

S =

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

-

DEP 4015, 06£21‘-2522 (Obsolgguﬁeus editions which may not be used)
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o

Site Calculations

390.1) 83Aig 458,

SITE AREA 430,545 692

PROPOSED AREA 83.4812

Client Phone

Copyright Statement Generated by Jerry Robinson Phene +13862444422 Sheet Name

Jerry@summenwavesswimmingpools.com Site Plan

This plan abways remains the copyright of designer & shall not be used other than for the project work Intended without written authority, No part may be
ruproduted by any ather exclusive right be exercised without permission. Lagal enforcement will be taker on copyright infringement.

Disclaimer

Property Detalls Design Seale

This is not an official document, and may not camply with current laws of industry standards, You should make your own enquiries and seck independent advice 299 SW Bryce Fort White, FL 32038, USA Reflection 33 1"= B0'@A3
fram redevant indusiry professionals befare acting or relying on the contents of this document. APN: 27-65-16-03954-001

ALL DIMENSIONS ARE IN FEET. DO NOT SCALE FROM PLANS,

1" version date: Current version date: Version &
5/14/2026 6/2/2026 2




