PERMIT NO. & ~ODAN 4,

STATE OF FLORIDA DATE PAID: -1 A=A
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: ci LA & B
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: A 9 Y M
SISTEM (0OSTDS) | “ ’4
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: |

[ Kl New System { ] Existing System [ 1 Holding Tank [ 1 Inmovative

[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1

APPLICANT: Erre._Th EMATL: |

AGENT: Jones -Plumbing_r & Septic= Tommy-Jones - rerErHoNG: (902)-493-2098

MATLING aDDRESS: 1400 NE 130th St Trenton, FL. 32693

IO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST EE 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
ELATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLaN? [P/ N ]
LOT: BLOCK: SUBDIVISYON: ' | PLATTED: _
PROFERTY ID #: 08-78-/7-0995Y- 0@ ZONING: I/M OR EQUIVALENT: [ ¥ /D1

PROPERTY SIZE: 2-7 ACRES WATER SUPPLY: [ X] PRIVATE PUBLIC [ ]<=2000GED [ }>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, F8? [ ¥ /@ ] DISTANCE TO SEWER: _______ FT
PROPERTY ADDRESS: SW  Bethlchesw HAre. For- Lhe 33038

prsEcTions 7o eropsrey: Tabe (S, TR 04 CR-776 TR g0 FBethbhem
iﬂmiﬁw;/ on K.

BUIIDING INFORMATION [ |4 mesioENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No.  Establishment Bedrooms  Area Saqft Table I, Chapter 62-6, FAC

1 SFR 3 (768

2 o Born &7 3400 Ao Plumbiyg.

3 ] REVISED

4

[ 1 Floor/EBquipment Drains [ 1 Other (Specify)
SIGNATURE: &~ patE: 3 [-30

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated 62-6.004, FAC ' Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLIGATION FOR CONSTRUCTION PERMIT

Permit Appication Number B\{O e 6&53
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Plan Approved_____*~ NotApproved_ ,, dete _33e/2L

By ﬁ\r__ . C:-i-/:-'-v G e Cotnly Mealth Separnrant
\\)c.-:-—

ALL CHANGES MUBT BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 08.27 2022 {Obseiotes previous editions which may net be used}
inGorporsted: G28.004.5 A S
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