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PERMIT NO. = l&
STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: 2 A : , 2 T
SYSTEM (OSTDS)
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[{] New System [ ] Existing System [ ] Heolding Tank [ 1] Innovative
[ 1 Repair [ 1 Abandonment [ 1 Temporary [
APPLICANT: 1 “ EMAIL:

AGENT: E_ELMMDHOH rezeerone: B3 (-UFN-2 21|
wasve aooress: UL OW DOViTh 94 B Wnite Hi 28088

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? [ Y / @]

ror: NA  srock: INKB  susbrviszon:  NB PLATTED:
erorzrry 10 #: Ip-lg9-1(¢- 0 DE§H-00D zowive: I/M OR EQUIVALENT: [ ¥ /@]

PROPERTY SIZE:%_‘LPACRES WATER SUPPLY: [ ] PRIVATE PUBLIC IX]<=2000GPD [ 1>2000GED

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /@] DISTANCE TO SEWER: !% FT

PROPERTY ADDRESS: S5 uUN

pusscsions 1o erovmvey: U G0U S0 Dripestuse on Riga-betore .

BUILDING INFORMATION [ 1 RESIDENTIAL [)’-] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC

. L‘ﬁm{%mmd_ 10 R\ Siles
2 19000 % (0= 1750 40

3

4

[ E‘loorlﬂﬁ t Dra:ms . Other (Specify)
SIGNATURE : &LZ.‘ i Zé DATE: léﬂlﬂé

DEP 4015, 06-21

-2(22 (Obsoletes pPrevious editiens which may not be used)
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PERMIT NO.
STATE OF FLORIDA DATE PAID:

DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[¥] New System [ ] Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair Abandonment [ 1 Temporary [ 1

APPLICANT: M/Y Q)sl %/K/ EMAIL:
aemnt: A4 CONSYUCHON rezzerone: BR(P-UFN-5211

VATLING ADDRESS: Mm@mﬁmmmﬁ_%oaz

e o e e e e e et e e e
P

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? [ Y / @]

ror: NP Brock: _INR _ sueprviszon: _NR PLATTED:
erorerTY 10 #: Wo-lgH-llg- 0 aﬂaf |—(105 ZONING: I/M OR EQUIVALENT: [ ¥ /@]

PROPERTY s:zm:@acazs WATER SUPPLY: [ ] PRIVATE PUBLIC [) ]<=2000GPD [ ]>2000GED

IS SEWER AVAILARBLE AS PER 381.0065, FsS? [ ¥ /@] DISTANCE TO SEWER: !% T

PROPERTY ADDRESS: S5 UN

BUILDING INFORMATION [ 1 RESIDENTIAL [ ®] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC

. Mm%muml 10 R\ Yz
) 5G40 % 10> 150 4041
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[ Floor/E t Dra.:\.ns 9 Other (Specify)
SIGNATURE: W DATE: a}aﬂ!&e
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PERMIT NO. i 4
STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAI PROTECTION FEE PAID: él) g g;
ONSITE SEWAGE TREATMENT AND DISPQSAL RECEIPT #

SYSTEM (OSTDS) PAns

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[¥] New System [ ] Existing System [ ] Holding Tank [ ] Innovative
[ ] Repair [ 1 Abandonment [ 1 Temporary [

APPLICANT: ﬁjﬂ&M&A}(/ EMAIL:
AGENT: ﬂ?AQ) Constvisc-hon TELEPHONE : 53;2-%'[-5&”
vazuone avorzss: DUUY OW DOV 9%, £ Wiy, B 2051

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? [ Y /@]

OT : NEL BLOCK: ! g B SUBDIVISION: Nﬂ PLATTED:
rropErTY 1D #: Ilg-lg5-[lg- 0 2232]: [fﬂoa ZONING: I/M OR EQUIVALENT: [ ¥ /@]

PROPERTY SIZE:@_'LPACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [){ 1<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /®)] DISTANCE To SEWER: _INJQ Fr
PROPERTY ADDRESS: S5 UN

DIRECTIONS TO PROPERTY: r - . Y‘

2im Chunch Rd.

BUILDING INFORMATION [ ] RESIDENTIAL [ }'-] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC
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[ Floor/E nt Dralns 9 Other (Specify)

DATE: 6!3\,‘0 l&f

DEP 4015, 06-21- 2022 (Obsoletes previous editions which may not be used)
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