BERMIT NO. .f?
STATE OF FLORIDA DATE BPAID: g '
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE DPATD:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: 5

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] WNew System I&] Existing System [ 1 Holding Tank I 1 ZInnovative
{ 1 Repair ] &bandonment [ 1 Tempoxawy I 1

AveLICANT: _ OV QdkCD’CL ~+ oo LQ!:% BMAIL: v DVIEK Lo xonities
AGENT: &:&"w N\ Dyt ™ L3-S - T0 ) semescex: AT Lo
MAILING ADDRESS: bt%l Sw_ SewnoStea (Bfr o e CJ‘L,} = 204

e o
- SHENINER

TO BE COMPLETED BY APPLICANT OR APPLICANT'’S AUTHORIZED ACENT. 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.

EEESEERE S e
PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N |
ror: VD _\D  BLOCK: B SUBDIVISION: SO\A:}G“"@( ~ ™ NS PLATTED :
PROPERTY ID #: <»\- 53—- LLD DBl - zoN:mG I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY szzgei_’?__\_ ACRES WATER SuppLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GFD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: _____FT

PROPERTY ADDRESS: O\L_Z'D\ S S o 8ae (11?( Wle Code, FL 2202\

DIRECTIONS TO PROPERTY: | m~en N W\\aripn Prvwe 7 o~ \U) Duval
Sk L oon onalen, & on M1 S W on Bedenck S+

L s %@E‘Eﬁﬁﬁr__\'—“—‘;&lﬁ%/ g&bg‘hm LoAg !pm;uglf“_*:f (f\

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

oo le Hune 32\l
Lo\ \0
%DW? — o pore_otous % \\_Q(ﬂ
3 POl Porng,

[ | Flooz/Equipment Drains [ ] Other (Specify)

STGNATURE: ¥e: DDA DATE: _ - L & {‘Q-Lﬁ

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated 62-6.004, FAC Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT % : |
- Permit Application Number [~ 0 l é? (?

Scale: Each block represents 10 feet and 1 inch = 40 feet.

Notes:

Site Plan submitted by:ﬁ@ﬂ@_@»\%

Plan Approved Not Approved / Date 2 /2 :é&
By . .l - / e County Health Department

W MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 40418, 0 (Cheolates pravious aditions which may not be uaed)
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