FERMIT NO, 5

STATE OF FLORIDA DATE PAID: :
DEBARTMENT OF ENVIRONMENTAL PROTECTION FEER PAID

ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:

SYSTEM (0STDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ 1 New system (V] Existing System [ ] Helding Tank l } Innovative
[ 1 Repair { ] Abandonment [ ] Temporary

APPLICANT : “ \l! !ﬂﬁ“t L Ei(!lf'fDUJ EMATL- l“bﬂ CUOW) E@em*'
08l Y4%Y 248D

AGENT: ! L l g‘ TELEPHONE : a

racsave soonzas: \9G §L0 Opkood C Lake ,C@J FL %3004

TO BE COMPLETED BY AFPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED FURSUANT 7O 485.105(3) (m) OR 48%. 552, FLORIDA STATUTES. 1T IS5 THE
AFFLICANT'S RESPONSIBILITY To FROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATIED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

FROPERTY INFORMATION OSTDS REMEDIATION PLAN? i /@

LoT: 4% BLOCK - SUBDIVISTON: H]Lﬂ-\-f S Da PLATTED:
PROPERTY ID §: Q& :if; lk2 ‘)EE'LI‘Z‘D (s !a- ZONING: A ,é I/M CR EQUIVALENT: o fOl

FROFERTY SIZE: \ ACRES WATER SUPPLY: {\/f FRIVATE PUBLIC [ ]<=20006PD [ ]>»2000GPD

IS SEWER AVAILABLE AS FER 381.0065%, Fs? I ¥ /N DISTANCE TO SEWER: T

mormaee xoonase. |38 SW (0K wood (4 Lake City FL_3200d

DIRECTIONS TO PROPERTY:

BUILLING INFORMATION [ ) REsIDEMTTAL [ ] comErozal
Unit Type of No. of Building Commercial/Institutional System Design
Establishment Bedrooms  Acea Sgft Table I, Chapter 62-8, Fac

510_%@&_4%_9_53@_

[ 1} Floor/Equipment Drains [ ] oOther (Specify)

SIGNATURE : mahﬂ/]n X/BWM,OUJ DATE: -H;U.Q.ZZO_EL

DEP 4015, 06-21-2022 (Obscletes previcus aditions which may not be used)
Incorporated 62-6.004, FAC

Fage 1 of 4§
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