PERMIT NO. A%
STATE OF FLORIDA )

DATE PAID:

DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ ] New System [X] Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonment [ ] Temporary [ 1]

APPLICANT: M—]’ ‘&"WK@@! - g\—nfﬂ EMATL: UF|S eﬁ;" Tawlc & Comen:
siN@

AGENT: %ﬂf"\' @(m:cf (i — M)r-l-‘a £l 391‘7-‘-‘1(_ TerELEPHONE : Sff@ ISS ~p372
MAILING ADDRESS: M\ SE SR oD \e ke cL\-\atS S\ NA02S

T T — ——
S ==

TO BE COMPLETED BY APPLICANT 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 RESPONSIBILITY 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 ]
LOT: BLOCK: SUBDIVISION: PLATTED: _\3\q

PROPERTY ID #: Q2 -65_15.TDYL% - 008  zONING: Y 1/M or EquIvALENT: [y / & ]

PROPERTY SIZE: |,YY AcrRES waTER suppLy-: (V] erIvaTE PuBLIC [ 1<=2000GPD [ ]>2000GED
IS SEWER AVATLABLE AS PER 381.0065, FS? [ v /@y DISTANCE TO SEWER: FT

PROPERTY ADDRESS: _ T BT SWw) HPeur X Socd ﬁ;@_

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [>(] RESIDENTIAL [ 1 coMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sqgft Table I, Chapter 62-6, FAC :
1 WAN > 1oB0 CMG oot aHAap }16 l),w
2
3
4
[ 1 Floor/Equipment Drains [ 1 Other (Specify)
SIGNATURE: ____ R, Lt e GIT DATE : 5 l.{,’ /)5

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 ""}\f"-“' A‘ {l "?’j n\

seg__ At o oot

Notes: .

Site Plan submitied by

Plan Approved_ -~ - NotApproved Date_57/7)og~
By__- m _ CZ/\M ( > County Health Department

ALL CHANGES MUST BE APPROVED BY THE GOUNTY HEALTH DEPARTMENT

DEP 4015, 08-21-2022 (Obsoletes previous editions which may not be used)
Incorporated: 82-6.004,F.A.C.
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