S5O 173 359 S

FERMIT NO.

STATE OF FLORIDA DATE PRID:

£l DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
/ ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
AP CATION FOR:

[ New System [ ] Existing System [ )] HBHolding Tank [ ] Inncvative

[ ] Repair [ ] Abandonment [ ] Temporary I 1}

APPLICANT: L\\D(&JA = -DEE\'\ULL-. a2 BATL:] LS .t\‘n‘}
AGENT: &ﬂL&OL N Ny TELEPHONE : %Dq ol 3?3% -

sarnang aporess: _\20O0 Do Huoodsuile. Coce b Qﬂ lae Cok

|

TO BE COMPLETED BY APPLICANT OR APPLICANT’'S AUTEORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURBUANT 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.

ey =

PROFPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N ]

LOT: BLOCK: SUBDIVISION: PLATTED:!

zroPERyY 10 #: O05- 25 -\ @ "DZ}C%’\’D%?:M: . I/M OR EQUIVALENT: [ ¥ / W ]

PrOPERTY s132:>- O\ acREs WATER supeny: (X BRIVATE PUBLIC [ 1<=2000GPD [ ]>20006ED
I8 SEWER AVAILABLE AS PER 361.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: ____ FT
PROPERTY ADDRESS: _\ 2D NOW) 'c;\'\).’*f‘s‘b\\\\&. Chuvrabh Dgr LQ(LG C,Clt—fn
DIRECTIONS TO FROFERTY: ‘Z 0y YMan, L oo BaSeimn ?\JDW\S e C('\

(o e jﬂﬂf{n} . L on Hun‘i‘SWIU Chuceh M {)ruopmlmin L

BUILDING INECRMATION :QQ RESIDENTIAL { 1 COMMERCIAL
Unit Type of Mo, of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table I, Chapter 62-6, FAC

P ook thw D 194

3

4

[ 1 PFloor/Equipment Drains ] Other (Specify) ( Peri _” L:JJ&Q
SIGNATURE: %N@ !\D)F\rb\ (2% _LZ‘_

DEF 4015, 06-21-2022 (Obseltm previous editions which may not ba used)
Incorporated 62-6.004, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number DED) = OLQ) 2

Scale: Each block represents 10 feet and 1 inch = 40 feet.

Site Plan submitted by: oo Ao
Plan ' Not Approved Date ZAQ [t

_; County Heaith Department
ES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4018, §8-21-2022 (Obsoletes previous aditions which may not ba used)
Incorporated; 62-6.004,F.A.C, Page2of 4
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