PERMIT NO. = &

STATE OF FLORIDA DATE PAID: ) -
DEPARTMENT OF ENVIRONMENTAL PROTECTION ¢ PRI

ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: . &b
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPKICATION FOR:
[V] New System [ ] Existing System Holding Tank [ ] Innovative
[ 1 Repair 1 Abandonment

APPLICANT: Cﬂ@ﬁ &Lﬂhﬁ)’) ( |Ymmtﬁlgghcmng@ comcasSt. ne b

BT _ Bt - Not Florclin SePHCTONK NG reawsone: 340 15616372
MAILING ADDRESS: MMM‘M: FI 52&25:

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGEN'I.‘. 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? [X / N ]
i, e

LOT: BLOCK: — SUBDIVISION: PLATTED :

PROPERTY ID #02- E,& I‘“ﬂfﬁuz }:( XZ ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY sxzn&%—ams WATER SUPPLY: )Q PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y fX 1 DISTANCE TO SEWER: FT

mormer: ] TR0 ON WOHEN &L, FW) F
DIRECTIONS To PROPERTY: O H7 Jowbh 4o UI‘hLSnM 2 He ,Q{/ou-‘ Down
Tu.S"' Pﬂ-j)"’ 2903 30 welciw 2L ou@

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

R k) A 443
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&

[ 1 Ploor/Equipment Drains [ ] Other (Specify)
SIGNATURE: '%”M%m’w DATE: /-/3-20722
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Notes: - . w5

Site Plan submitted by: _ 92 iy Fon 777 | JAKL - 7- /7-2022 MASTER CONTRACTOR

Plan Approved __— Not Approved Date 1lfa~iae___

By e 53 (el Gounty Health- Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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