PERMIT NC - LLL.)‘&
STATE OF FLORIDA

DATE PAID
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT # e
SYSTEM (OSTDS)
APPLICATI@N FOR CONSTRUCTION PERMIT
APPLICATION FOR: )
[ ] New System [V] Existing System [ ] Bolding Tank { 1 Innovative

;PLIC:TWRM Mmt B Tm:.rymxl' : y ' .5‘ ‘Mq
AGENT : (ﬂm& W{//&m ) TELEPHONE : K4 j QA28
waxwave xoowzss: [/2 AW pllydestetar Blen ,agpé’fz?;:z, S04

TO BE COMPLETED EY APPLICANT OR APPLICANT' & AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 485. 105(3) (m) CR 489.552, FLORIDA STATUTES IT 15 THE
APPLICANT'S RESPONSIBILITY TO FROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
FLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY Ggmrnm PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN® [ ¥ / X )
LoT: — _ SUBDIVISION: FLATTED -

ProPERTY 10 #: - 25~((-OIg4] - 000'_1@) ZONING - I/M OR EQUIVALENT: [ Y / W )
PROPERTY s1zE ) ,é ACRES WATER SUFPLY: [/1 PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000&PD
IS SEWER AVAILABLE AS PER 381 ooss Fs» | DISTANCE 70 SEWER- =

PROPERTY ADDRESS : ﬂ&;/’ﬂ/” ’Jda-’@la“!ka. Za/h/wﬁz 24458 o
DIRECTIONS TO PROPERTY : _ﬁ 4//(/ Ae 5/%""j 4 7“’"’"7@ ce bt Strton M’lﬁw
¢

Trn ch{' nte E N> %'bgtﬁ’ Mebile MT)LHL)

BUILDING INFOFMATION [T RESIDENTIAL [ ] coMMERCIAL
Unit Type of No. of Bu:..ld:_nq Commercial/Institutional System Design
No . Establishment Bedrooms @a Sgft Table I Chapter 62-6, FAC
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Mobik Hsmi_ 2 115 _S;ﬁ'_w,m

2
3

4

[ ] Floor/Equipma : Other (Specify) 4
STGNATURE - ' nmz:?i@é{
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPUCATION FOR CONSTRUCTION PERMIT
Permit Application Numbe: M-D_:_b_'.&lﬁg\
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