Application For Construction Permit
Onsite Sewage Treatment and Disposal System (OSTDS)

Applieation for;

O New System Ef/ Existing System O Temporary

O Repair O Abandonment 0 Other

Subtype:

O Aerobic Treatment Unit [ Holding Tank O Other (describe);

ONon-innovative Performance-based treatment system (PBTS) O Innovative PBTS O Innovative, Non PBTS

Does the system include nitrogen treatment?

O Enhanced Nutrient-Reducing OSTDS 0 In-ground Nitrogen Reducing Biofilter

Applicant: 3;:;& C,\r_sa QFQ Email: Ovovisiorgey
Agent: o Ao _R3. <1- 50 Telephone: 3%dp- Bles T 244

Malliog Address:_ PUIS Sy S@ U Lok Civn B 35034

) —

e

To be completed by applicant or applicant’s authorized ageat. Systems must be constructed by a person licensed pursuant
489.105(3)(m) or 489.552, Florids Statutes. It’s the applicant’s responsibility to provide documentation of the date the lot was first
recorded in its present form or platted (MM/DD/YY) if requesting consideration of statutory grandfather provisions,

Property Information

Lot | Block_ ' subdivision: we-\aila Date Lot Recorded;
- {
Property Id #: |O-5S . (Lo OSS%ninlg‘:s 1M Or Equivalent: O Yes [J No Property Size:\s Ol Acres

Water Supply: I‘rlulld\hblic Not Limited Use (3<=2000gpd (0>2000gpd  Limited Use Pablic O<-2000gpd 0>2000gpd

Is Sewer Available As Per 3810065, F.5.2 O Yes D No

Property Address: 5\ \S SO Stale @d U Lo Cdu, El 33034

Directions To Property: Lo uﬂi,_&muﬂ__mil&_m%ﬂl on L

Building Information 8 Residential 0 Commercial
Unit | Type of Establishment No. of No. of Building Commercial/Institutional System Design Table
Ne. Oce ts | Bedrooms | AreaSqft | I, Chapter 62-6, FAC
! Dol Hivee o = Ul
& - X g > e = |
[ 3 -
4

O Floor/Equipment Drains - O Other (Specify)

SIGNATURE: %{\i l‘) ‘\DA\U'\ __DATE:__ \; ? \IDA(_

DEP 4015, June 2026, Application for Construction Permit (Obsolates previous editions which may not be used), Incorporated In Rule 62-6.004. F A C
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Application For Construction Permit
Onsite Sewage Treatment and Disposal System ( OSTDS)

Permit Application Number: ALQ_»A&:?

--------------------------- PARTH-SITEPLAN----—»------—--------------
Scale: Each block represenis [0 feet and | inch = 40 feer.

Site Plan submited w:w
Plan Approved: i / N

ot Approved: _ Date:__ 712 rrg
By m (0/&»-45 i County Health Department

ALL CHNGES MUST BE APPROVED BY THY COUNTY HEALTH DEPARTMENT

DEP 4015, Tune 2026, Application for Construction Permil (Obsoletes previous editions whick may not be used), Incorporated In Rule 62-6.004, F.AC.
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