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Duiiced -

STATE OF FLORIDA DATE PAID: _ )
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
% ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: <

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System ['?L! Existing System { ] Holding Tank [ ] Innovative

[ 1 Repair Abandonmant ] Temporary [ ]

APPLICANT. )'pl{/Ld/ EMAIL: [ % £Q(‘d. @
sman: o %%YJEM*‘\M -l‘_g-n(\ S_as«y A= a=1(
o aoomess: Bl QN SOVEON Sy, P (AW FL. 3R03%

TO BE COMPLETED BY APPLICANT OR APPL.ICANT'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' 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? [ Y /J
LOT: IEl BLOCK: L!3 SUBDIVISION: TN"QQ &Ave(s ig'\ﬂiﬂ—gmm NOU—

PROPERTY ID Q:MD@QHIG: I/M OR EQUIVALENT: [ Y /@

PROPERTY m:D 'qaen:s WATER SUPPLY: ["L} PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y @} DISTANCE TO SEWER: Id!l FT

morenry aoonzss: |2\ SN Contyu L TAR, P WOWixo  FL.
prrecrrons To proprry: 1 L OYV\YO WS Huw &, TR OY\i'O
W Rinasdenype, TU oo fuahn Plcwtﬂ R

BUILDING INFORMATION [\A, RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. cf Building Commercial/Institutional S ]

: ystem Desi
No Establishment Bedrcoms Area Sqgft Table I, Chapter 62-6, FAC =

=)

V]

SERusdudlal o 1380 (dfinglad

3 ; g

[ ] Floor/Bquipment Drains [ ] Other (Specify)
SIGNATURE : e 7 Lk I DATE 52.‘ A9 -4
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICAT ON FOR CONSTRUCTION PERMIT
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o i R i
: L L,, : 1‘,‘____' | ':*.“‘—”ﬁ*" -l T-H_A_ b
| EENENEN i HERNERNES
‘ . . i ’ | { | ;
4,--1 ‘ ! { l | S e i e e
: | ol | ) - -
| 1 - | f £ 3 [ !
| | | i .
bl |
T { | { |
""—“—I* == s
—s =
[ T |
% T 1 } =T f
O -4
- |
| I S S— -4 = K
—_—
i
! 1 :
|
- + |l
} |
L] mEREN Il
Notes : -
T I a
Site Plan submitted by: ii///m\_/f’ !414’0 I}: W
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oy b (/’ County Health Department

UST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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