STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /

[ ] New system (V] Existing System { ] Holding Tank [ ] Innovative

[ ] Repair { 1 Abandonment { ] Temporary i 3

appLIcANT: _ e O%ero Ban: dianedarling L@gqmail .com
=7 : .

AGENT : m*“ﬂuﬂ-ms-glll

MAILING ADDRESS: m_u_I}_um]gspn - Spwhe, FL 2209

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT T0 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY 70 PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (304/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATEER PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N |
Lo1: BLOCK: SUBDIVISION: PLATTED:

rropERTY 1D #: 04-7S-11-CABEA -O|Y ZONTNG: I/M OR| BQUIVALENT: [ Y / W |
FROFPERTY SIZE: |0 Olp ACRES WATER SUPPLY: {v] PRIVATE PUBLIC [ |<=2000GPD [ ]>2000GPD
IS SEWER AVAILARLE AS PER 381.0065, Fs? [ ¥ / W | DIST] TO SEWER: FT
mmoperry avpeess: (AL Su Rorney S H‘\g\h ‘-Za‘xmas.‘ﬂ_ 3243

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL

\
Unit Type of No. of Building Commercial/Institutional System Design
Bo_  Esteblistsant Bedrooms Area Sgft =S, nc

: .
Tt M 294 |
2 - *

3

4

Ryaufg
{ 1 Floor/Equipment Drains [ ] Other (Specify)
s:m:w DATE: l%/B!ZZ
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 29)% s D 75

--------------------------- PART Il - SITEPLAN - <= ===vocecmcofosanancances
Scale: block represents 10 feet and 1 inch = 40 feel. T
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Notes:

Site Plan submitted by:_\|i (k0101 %oug\)‘nn

i Date ”f’lkf

Not Approved |
By Sl Fnall  ex Dire iﬁ/ (] \)MLJP” County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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