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MAILING ADDRESS: £ |

70 BE COMPLETED BY APPLICARYT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT Is THE
APPLICANT/S RESPONSIBILLITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N 1
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PROPERTY ID #: !LQLQ&! IESQ&”D\ ZONING:

PROFPERTY SIZE;‘ ga ACRES WATER SUPPLY: [ !] PRIVATE PUBLIC [ ]<=2000GFD [ ]>20006PD

I/M OR EQUIVALENT: [ ¥ / N ]

IS BEWER AVAILABLE AS PER 381.0085, ¥8? [ ¥ / N ] DISTANCE TO SEWER: F¥

wmovaney apongss: JLAYL S\DTDW\W\\I LAMS SW'CC\’ Whike
prrEcTIONS 70 PRovmmry: L -4 Q- \ = Q\}USL}H ] 8 ‘fD
Tommy Lides S+ T vight.

BUILDING INFORMATIOR [ RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrocoms ~ Area Sqft Table I, Chapter $2-6, FAC
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT +
Parmit Application Number a“ Y - m\g%

........................... PART 1 = SITEPLAN « < -« =« v mme caemmemmee o
Scale: Each block represents 10 feet and 1 inch = 40 feet. o
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Plan Approved (-/ Not Approved Date__ S e ”l"F
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By %__ £3 2 (d"""" = County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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