STATE OF FLORIDA CERMIT NO. %&7

DATE PAID:
S gggAREDENT OF ENVIROMNTAL FROTECTION FEE PAID:
ITE SEWAGE TREATMENT AND DISPOSAT, BT .
/ SYSTEM (osps) Thantee 4 M?%
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR: o
[X] New System [ 1 Existing System [ 1 BHolding Tank [ 1 ZInnovative
Repair [ 1 Abandonment [ 1 Temporary [ 1

APPLICANT: “JZ/es ﬁl{‘l( @E/‘ld: 356 - 7!‘?-190?} EMATL:

acent:_Jasg, Brea) Walawnghs TELEPEoNE:_354- #15- oYy
VAILING ADDRESS: JRXY2b Alu/ Us Huy- Y4l &hdluq_. FL. 3241

TO BE COMPLETED BY APPLICANT OR APPLICANT’ g AUTHORIZED AGENT. SvYSTEMS MUST BE CONSTRUCTED
BY A PERsoN LICENSED PURSUANT T0 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT' S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT wWAS CREATED OR

PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,

PROPERTY INFORMATTON OSTDS REMEDIATION PLAN> [ ¥ /@
or:_ |  mrock: B SUBDIVISION: _ Hi)|le oA Hunleile h. D  rPrarrep.

PROPERTY ID #: p9-3S ;-[Q-—gggﬁ' -2l ZONING: I/M OR EQUIVALENT: LY /@]

PROPERTY SIZE: 5.0y acres WATER SUPPLY: | A] pPRIVATE PUBLIC [ ]<=2000GpD [ 1>2000eED

- IS SEWER AVAILARLE AS PER 381.0065, w37 [ ¥ /& DISTANCE T0 SEWER: FT
PROPERTY ADDRESS: MW ey &ln lake City 3R0SS

DIRECTIONS TO PROPERTY: I{h Lﬂk-, U‘%y /QJ /"'?l T (Ldd tl/un-fs%?fe. ‘%beg}_
T on ”L/_OF TC on ey @/ﬂ

BUILDING INFORMATION [kJ RESIDENTIAT, [ 1 COMMERCIAT,
Unit Type of No. of Building cOmmercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table I, Chapter 62~6, Fac

1

SFK_ 5 000

2

3

4

% | Floor/Equi; i Other (Specify)
. SIGNATURE: o DATE: _ /] =(9-9Y

DEP 4015, -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
Parmit Application M;M7
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