PERMIT NO. QQ”OQB[

STATE OF FLORIDA DATE PAID: 202
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: 2.00
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: ‘7" 0

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /

[ ] New System (V] Existing System [ ) Holding Tank [ ] Innovative

[ ] Repair I |] Abandonmsnt [ ] Temporary E 3

APPLICANT : M{\U;n { ll.’\g Z!kZJLZQQ‘LK‘ EMAIL: rjﬂ;;{n mz;@gg Inco Con~
AGENT: reuzemone: ( 3% )YQT- 2530

azLING avoress: 2 3 Sw) ?o\:ﬁ-("S .As.'l fm\vhj\\*‘i. ¥l 3203}

TO BE COMPLETED BY APPLICANT OR APPLICANT’'S AUTHORIZED RAGENT. SYSTEMS MUST CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 469.105(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 COF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / &
107: BLOCK: SUBDIVISION: PLATTED:

ool
PROPERTY ID fq U?S‘H{i ()5((5']5’ I/M OR EQUIVALENT: [1@
FROPERTY SIZE: ‘j\ ACRES WATER SUPPLY: [ /(mm PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@ DISTANCE TO SEWER: FT
PROPERTY ADDRESS: 7 8"‘(5/\1’ (ROL’)(/VJF 74c\,'£= Fort Wn;‘*(l L 32030

DIRECTIONS TO PROPERTY: ’pvunr\ 0'-3‘7/‘{_] L(gl/l# i 4 Waive, B -
"\'UJZJZ ru\\m- o 2| X (\,(wg u,ppvm&S M,u'zs -+ L(ﬁ- o\

VETT :mm«cdtc’»*t e 4 on ﬁu\:»c/“s Ave, pass M-Y on gt |® Dw“ﬂ‘
JVJ 4( on fe-/'i)*"“

BUILDING INFORMATION [\/1 RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishmant Bedrooms Area Sgft Table I, Chapter 62-6, FAC

' RleBaen G 53k

HWW other (Specify)
SIGNATURE: d‘J—‘ DATE: m
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT 5 g 3 Z
Permit Application Number 9\’;\ 0

Scale: Each block r 10 feet and 1 inch = 40 feel.
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Site Plan submitted by:__M ¢ [ vin M EE| her\nuj

Plan Approved v Not Approved______ Date__ /qlé/r>
By @%—‘ ik Y éfw {1 = County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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