PERMIT NO. 3 "D
STATE OF FLORIDA DATE PAID: [15)

a
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE DAID- ¥
ONSITE SEWAGE TREATMENT AND DISPOSAL RECETDT #-

SYSTEM (OSTDS) B | ICai ,q b

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ 1 New System [\A/Existing System [ 1 Holding Tank [ ] Innovative

[ 1 Repair [ 1 Abandonment [ 1 Temporary [

APPLICANT: :go\!c_c’; \an\ﬁ@ﬂ EMATL: vy 2w dgyislce o0 -
— d.ml

AGENT: terEproNE: 1) R - 525-039]

MAILING apDRESS: ||| S (y) WU LKy see A Ct laddg (i +Lll =8 55?02%_

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’ 8§ RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR

PROPERTY INFORMATTON OSTDS REMEDIATION PLAN? [ Y/ N]

LOT: '2 5 BLOCK: SUBDIVISION: [Uéﬁ-le'(' w()adﬁ ph;;Sg l PLATTED: nﬁ:laﬂw

PROPERTY ID #: %) -45-(1 ~»g59% - A3 zontNe: I/M OR EQUIVALENT: [ v v}

PROPERTY SIZE: I ACRES WATER SUPPLY: [ /1 PRIVATE PUBLIC [ 1<=2000GPD [ 1>2000ePD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ y AN DISTANCE TO SEWER: _(\|(} Fr

PROPERTY ADDRESS: _ (o | S1) v\, \Ku)j_ér‘ C+ La,\{g_ pJ*L! £ 3&09'4
DIRECTIONS TO PROPERTY: . ")[rl 6(‘3(,0“'\ . T on S [Ueslef bﬂ‘,
T on SW Dandelion Loy R on SW f\]i%h"ﬁ\f\acie. Y4

. ad
Tl on Sw WiiKweed M4 45 (Ll on £

BUILDING INFORMATION [\/RESIDEN‘I‘IAL [ ] COMMERCIAT
Unit Type of No. of Building Commercial/ Institutional System Design
No Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC

2 ;

wew ) Carage | lprkeh op 4.0 c 'Tﬂfi’!é{t (<, Auihid,
4 v :

1 Other (Specify)

DATE : /0’/5/“579’
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT ”’}_L} ,_07 w’ﬁ

Permit Application Number

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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Notes:

- i
Site Plan submitted b;&@,c’c %GAM()?L__

Plan Approved i/,_______; Not Approved Date_ jef 2 {.:4
By \_; . S5 Colvmb e County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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