STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE BAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT §:
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

ARPPLICATION FOR:
[ 1 Hew System ’6 Existing System [ 1 Helding Tank { 1 ZInnovative
f 1 Repaiz Abandornrment { 1 Temporary i1

APPLICANT: __l:ﬁm_g\ K\\DQQ,\ : lillian
.L\L\L\BAM\&\ TELEPHONE :
mzuowe sooness: 200 MW LOna Lo, Lake Cidy, A 5707U

TO BE COMPLETED BY APPLICANT OR APPLICENT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT T0 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT I8 THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (84/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSYDS REMEDIATION PLAN? [ ¥ / N )

wr: |8 srock: sueorviszon: FRICAEIA  WOeAS PLATTED:
propERTY 10 #: 201~ 35-16-02391 ~-O\R __ zowmwa: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY 512E: 3|7 ACRES WATER SUPPLY: D PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GED

15 SEWER AVAILABLE AS PER 381.0065, ¥F8? [ ¥ / ¥ } DISTANCE TO SEWER: ro

PROPERTY ADDRESS: W LA

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION E RESIDENTIAL COMMERCIAL
Unit Type of Ho. of Building Cemmercial/Institutional System Design
No ., Establishment Badrooms Area Sgft Table I, Chapter 62-6, FAC
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Notes:
8ite Plan submitted by, LILLIAN MCDANIEL
Plan Approved vl @’_ﬁ Approved pate__H{27/2€
By /‘:’ M big, County Health Department
N

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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