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PERMIT NO. 49\ - 0\73
STATE OF FLORIDA DATE PAID: LX) I
(% g} DEPARTMENT OF ENVIRONMENTAL DROTECTION FEE PAID: /A A C
R AE ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: .
&P/ SYSTEM (OSTDS) — &’f&( ¥

APPLICATI FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New system [Y ] Existing System { 1 Holding Tank [
[ 1 Repair { 1 Abandonment [

APPLICANT: @WON 06502!\) EMAIL:

Innovative

] Temporary (ﬁ; iblmm.nﬁ_p_mD

AGENT: 4‘&@1’ "2 _rf"bﬂ'm\) mupuonéﬁzgzz' SY 77

A
MAILING ADDRESS: 505 &/ 2,';6.& =r 05!2(&5'4 £(. 370/
gacy-thompein o hih D _ottlook . com _
e
7O BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS smst BE CONSTRUCTED
SY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES IT IS THE

APPLICANT'S RESPONSIBILITY TO FROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY SRANDFATHER PROVISIONS.

== =

PROFERTY INFORMATION OSTDS REMEDIATION PLAN? [ Y/ N]

LoT: BLOCK: SUBDIVISION: PLATTED:

ProPERTY 10 #: D2~ YS- 15 - 00322005 zowmne: I/M OR EQUIVALENT: [ ¥ / N |

T TR o (1 SV e —— (A srIvaze puBLIC [ 1<m2000cED [ 1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / v DISTANCE TO SEWER: FT
PROPERTY ADDRESs: _ DO[2.  S.\/ PINEMOWT 2D LA CITT, FL. ~
DIRECTIONS TO PRoPERTY: (GO WEST oal PINE HOONT 2p | 'l/"l HILE poef

]

Lumbam(; u)gg property ov ighd,

BUILDING INFORMATION [ 7 RESIDENTIAL [ 1 comMErcIaL
Unit Type of No. of Building Commercial /Institutional System Design
Ho. Establishment Bedrooms Area Sgft Table > M Cl_w,_!.ptct 62-6, FAC
t SWAMANG poar. - 23R
2
A
4
[ 1 Ploor/Bqui Other (Specify)

DATE: 9" (52025

DEP 4015, 06-21-202
Incorporated 62-6.004, FAC Page 1 of 4

(Obscletes previcus editicns which may not be used)




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number &5— - ‘57 33

--------------------------- PARTI!-SITEPLAN
Scale: biogk 10?5@ = 40 feet.
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Plan Approved_____ Not Approved Date_ Q(yaing—
By @—' C)/gml zn,g,/ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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