PERMIT NO. —6

STATE OF FLORIDA DATE PAID:

DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: ‘Q\
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ 1 New System [ ] Existing System [ ] Holding Tank [ ] Innovative

[ ] Repair : [ ] Abandonment [ ] Temporary L 1

APPLICANT: &Eg,ﬁ Lo S e e ;;d.,\i\ EMAIL: c-_;,)x\,EL Smemze e\ @ phoe
AGENT : TELEPHONE : L\ = LSO

MAILING ADDRESS: (%2 KQu) Fo—\\ths ol rA

TO BE COMPLETED BY APPLICANT OR APPLICANT’'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 485.105(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? [ ¥ / N ]

LOT: BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #: Q‘- 5 i‘th-‘)l iOq _bb‘g ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROFPERTY SIZE: “2 ACRES WATER SUPPLY: [Vi/mvxm PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ / N ] DISTANCE TO SEWER:

PROPERTY ADDRESS: Mﬁqﬂ@%{

DIRECTIONS TO PROPERTY:
AL A
i O

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

1 Slaega. i};“\;L{QE O gY0 J7- (\38']

2

3

4

[ Floor/Equi; / fY)
SIGNATURE: Al Z cSu.-L__ ' DATE: /- /L -2 &

DEP 4015, 06-21-2022 Ob-ol-t.s 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 -
Permit Application Number 9\14" 20, }c"l(

LFST-

4L

o
S | TV Ta+

7
% P\
-




