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STATE OF FLORIDA DATE PAID:
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SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
New System [ } Existing System [ ] Holding Tank [ 1 Innovative

[ 1 Repair Abandonment [ ] Temporary
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T0 BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE COHSTRUCTID
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? [ ¥ / N |
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PROPERTY ID & @-!U"!ﬁﬂa Q—QH ZONING: I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: tl ACRES WATER SUPPLY: [\}.b PRIVATE PUBLIC [ ]<=2000GPD [ ]>Z000GPD

IS SEWER AVAILABLE AS PER 381 .0065, FS? [ Y /kg) DISTANCE TO Slﬂ!RlLﬂ ! T

encrenr reBaid 38) SW_Thomas Ter, 1 0ke Gy L.
DIRECTIONS TO PROPERTY: TP\UY\&'D WS- O‘OUQ ni UY\%()
SNV Themas TR .

BUILDING INFORMATION [7L| RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 2\5 —O &f 52
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Notes:

Site Plan submitted by: // X WS TEN
Pian Ap ‘/ Not Approved Date_G/22/23
By &5 é%/ﬂéfz\ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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