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& i3 STATE OF FLORIDA DATE PAID:
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SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New System [YS- Existing System [ ] Holding Tank [ ] Innovative

[ ] Repair [ ] Abandonment [ ] Temporary [ ]

APPLICANT: _ RHonN D Ceen (' EMAIL: —}Jl ryevrdm s 2 ConA (s et
RGENT: TELEPHONE : g/gl? i, / ‘ié*?

wruone pooress: _ 167 fW  pnT CAPM EL pueavc ’,LﬁK/ECfﬂa/

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 485.105(3) (m) OR 48%.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO FROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
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LOT: BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #: Dﬂ"‘*f*lUbQ?Ro-on ZONING: I/M OR EQUIVALENT: [ Y / N )

PROPERTY SIZE: Z z ACRES WATER SUPPLY: {M/PRIVME PUBLIC [ ]<=2000GPD [ ]>2000GPFD

IS SEWER AVAILABELE AS FER 381.0065, Fs? | ¥ /@ DISTANCE TO SEWER:

mormary wooess: 187 SW Wt B Cayme) Fye. ;L 7 32029
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECT!ON

APPLICATION FOR CONSTRUGCTION PERMIT
Permit Application Numar—ga*_&‘};g\
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