PERMIT NO.<
STATE OF FLORIDA DATE PAID:
B DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PATD:
> ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT &:

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New system >4 Existing system [ 1 Bolding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment [ ] Temporary (O

APPLICANT: 7@0/4 /éalf'a- /ﬂﬂd‘ﬁ Q'.L/ ML:/‘}]{&@&‘)@:"WA?MS.(J"\
AGENT: ﬁ& %5 Uff;ér}\ée?r"’ "f ﬁk“# T &ﬂ&‘fﬁ &?ﬂﬁ!mpm}m __f? %}‘
MAILING ADDRESS: QV ? @E Néﬁi;é{- Z.,C ’ (?Qﬂ 2.5

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. 1% IS THE
APPLICANT'S RESPONSIBILITY TC PROVIDE POCUMENTATION OF THE DATE THE LOT WAS CREATED CR
PLATTED (¥84/DD/YY} IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ Y / N ]
LOT : 26/ BLOCK Zg SUBDIVISION: ﬁre-e-ﬁ'vc S ﬁ’;f&f [4Y PLATTED:
PROPERTY ID #: C)‘(\-?O -G O ZONING: I/M OR EQUIVALENT: [ ¥ / ¥ )

PROPERTY SIZE: ‘qi ACRES WATER SUPPLY: 5}6 PRIVATE ©PUBLIC [ ]<=20006ED [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, Fs8? [ Y / DISTANCE TO SEWER: / PT

eropeRTY Avpress: /2§ Sw/ BosTo) '//fﬁltﬁ-é-ﬁu Yol Wt TE
DIRECTIONS TO PROFERTY:<-Co 5R~4/7 77:’ /’/&?"'T M/'lr—"%f 7,0’('3'\ ﬁ /\.'f' -n'/'&
SR O7 £ ailes Trn JeFt onts ﬂ‘z{erjfj( Ave .

Mﬁ, ST, 13 RinhT pots Mé*{rf—Lﬁ%_i: B Ay ) Lot s
/ v ente SW Bostn Ter

BUILDING INFORMATION [ ] RESIDENTIAL { 1 compmRreraL

Unit Type of No. of Building Commercial/Institutional System Desagn

No. Establishment Bedrooms ~ Area Sgft Table I, Chapter 62-6, Fac
 Binte Boidonce | S8 _ feroedon - rot adding
2 Cmt{ ‘f};d'rc J-f’\S'
3 | dot | hednoem
2 (3(7"' 5;”‘

wsoacm; PRI A |, T2l o il ~8o0 &

DEF 4015, 06/£21-2022 (Obsecletes Pr editions which may not be used)
Incorporatad €2-6.004, FAC Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION
Permit App!clﬂon NM«M&A_{@

i o PART I - SITEPLAN - = -+ e v vveamee .
t 0 1 ingh = 40 foet.
%_m%’—#ﬁ'—_hfg r
' i | ﬁ
1 |
* e
. é ;
]
: i L
[ i [T
i £ 1
T ? | f i 1
! =TT
- | | | |
g | T T |
I ] : 1 1 i
: . ‘ ; -
il ‘ — 1 ) -
! S ] dLiL ] ] E//
J . i {
} | Y
i ; I
§ . ;
{ ‘ ]
5 14 -
i |1 I ]
1 : i { i | i
{ | i T ]
i 1 | i i H

Not Approved Date, S 2
By f\}%@( MC‘—- Cm'vﬂmmnulomm

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, wai-m(ommpmmmmmum)
incorporated: 62-8 004 F AC Page 2 of 4




W 2o . -
oo ..m,..!:,m&  BosTow Tergace S~ /
AW — :Iif.w;,.:y;. S o m
| . 1 ] - -.,.i e e s e ——— i e (rrrr.f.»
Y/ X i-“ :
/ EXigyaf,] A BRI & g5
O\(O,z / i%uwm‘r s ,fanﬂf/ é o v
\. a% g/ , .. |
' b . -
) e

moq\umbta.mn mﬂr K\KMQ@P ZG%@PC!%UVB@%\\MW\_QET
AR EsS; /0% cw Boston @m»ﬁm\ﬂmmﬂ?wzﬁm%ﬂ 303y

\Q\»%ﬁm\r HDU OO-00-DD-DIOLDO-000 ﬁw.mﬁwgu




