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83 STATE OF FLORIDA DATE PAID:

2 8FEl DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:

o ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:

[/ SYSTEM (OSTDS)
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /
[ ] Mew uah— t ] Existing System [ ] Holding Tank [ ] Innovative
[ Abandonment [ ) Temporary i1

AGENT :

azunw acomss: (0h  Su)  SeDoshion (i Lak(_ C\W Pl 3202Y

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 480.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (104/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER FROVISIONS .

PROFERTY INFORMATION OSTD§ REMEDIATION PLAN? [!/D

m!:_a\ svocx: R SUBDIVISION: &LA:HLQJ‘N NL( ngm
mmrml:wml-_é_}onm: o I/M OR BQUIVALENT: [Y/@

FROFERTY SIEE: q 1 ACRES WATER SUPPLY: [\/f FRIVATE PUBLIC ( )<=2000GFD [ ]>2000GPD

18 sEwER mmm As ER 381.0065, Fs? [ (¥ ¥ DISTANCE 70 smMER:____ 7
PROPERTY ADDRESS: (ﬁ‘()u Sw  Sely ¢ G

DIRECTIONS T0 PROPERTY: “i\ Cany Ind GdArear HYov  Cgon Vy-}
lbbl Sw  Sebugnan (v Luke cm D). 31024

BUILDING INFORMATION [ v RESIDENTIAL [ ] COMMERCIAL
Unit Type of Building Commercial/Institutional System Design
£ M Area Sqft Table I, Chapter 62-6, FAC
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DEFP 4015, 06-21-20 (Obso}btes previous editions vhich 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 g )&-—;2@;’38

Scale: Each block represents 10 foet and 1 inch = 40 feel.
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Notes: 1 Ar »t Y

Site Plan submitted by: (- \/ | \{p A\f}mnd"t—
Plan Approved 2 4% Not Approved_ Date
By - = — S ch(u'ic <.__CountyHealth Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
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; 3 Ack:e V g;gﬁ S : Permit Number X 9. (30

T i1 - SYSTEM INSTALLATION INSPECTION AND FINAL INSTALLATION APPROVAL

S Aam Tank Manufacturer JM;
Yes.— No R kamwm Tanklevel: Yes — No_____
Yes. ~— No . Tanksize: 6D __galions . galions ______gafions

Manhole or marker to grade: Yes . No__

Absorption Bed
Wigih Length____ feetx feet= it
.. fest Length _  feetx feet= f
—feet Proper No. drainlines: Yes—_ No ___
i OOt Proper pipe separation: Yes” No__

‘Total= _f*  Distribution box level Yes _~ No ___

Mwmmmumm Yes ~No___
_jimmaoaﬁmsmmmmf.é_m Maximum depth: /™ Inches
"'mmamm_[_m Minimum depth of gravel: _{=2_ inches

mw&r Yes -~ No - Gravel Is sultable quality: Yes_—  No
Wﬂmwnm (Quality) Yes =~ No (Quantity) Yes = No

& PR FION DOES NOT GUARANTEE PERFORMANGE
Note: Completec m dthh form wil um to the applicant, installer and the building department.
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Mgy STATE OF FLORIDA | i‘
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES P

; Authortty: Chapter 381, FS
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. prlication /- 2b-R 7 WWN’WW - 3.
12 PART | — APPLICATION e ]

iﬁ orientation | JacKie &, bbS E
s qu% Telephone Number __Z52-¢4329 :5
¥ mmmmi&ﬁgﬁ:ﬁkb_,lan_@_&_ams i
CleWhadMAIngAddress [ B4 £ [m Liyvele Telephone No. ___ — ;
LotNo. 2 Biock No. 5 Subdivision < SouZheys’ AL/ES ___ DateSubdvided
NOTE: IF NOT IN A SUBDIVISION ATTACH A METES AND BOUNDS DESCRIPTION i

This Application s for: New System___ 4~ Repar____  Existing System
Establshment (Gallons per day Basad On " :
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3 Type of -’ . Heated or Cooled Area No. Dwelling oage Fiow i
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AUDIT conTrROL NO. 8881 7 P S .
VOID AFTER ONE CALENDAR :

YEAR FROM DATE Or ISSUANCE «
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- STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
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ALL CHANGES MUST BE APPROVED BY THE COUNTY PUBLIC HEALTH UNIT

PR | Term 4015 Fop AR (Ditwoksios prevmus $380n whch may ot B used|
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STATE OF FLORIDA
m OF HEALTH AND REHABILITATIVE SERVICES

| Rotate180° __ LoRT i - SYSTEM INSTALLATION INSPECTION AND FINAL INSTALLATION APPROVAL --rrerrerrrrv.

et ionpibd sl ) on Tank Manufacturer __ /4 A1 |
%ﬁ‘-ﬁ Yesil No___  Tankmatersl A Csed  rankieve: Yes.— No_

M s N rwm_iﬁ);m w0 galions gallons |
. Propertalkoutiet device:  Yes.” _ No____ Manhole or marker to grade:  Yes // No
_ Close Window i
Drainfield Trench Absorption Bad
wadth Lengtn Wiatn Length ___feetx ___feet~____ 2 |
1 = :
o Ll et 2 e S e et Length____feetx ___fest=____ftr |
' _5__9_.1"1.-: 2 feet S g Proper No. drainlines: Yes __ No___ |
S T ST —_foet MR, Proper pipe separation:Yes__ No___ |
Total=_22% f2 Totalk=______ {2 Distribution box level: Yes____ No__ :
. Systems located as permitted: Yn_;é NO ,
© Systems including plumbing stub-outs instafled at proper slevation:  Yes = No____
 Average depth to drainpipe invert from finished grade: /£ _ inches Maximum depth: 2. Inches
| Average depth of drainfield gravel: | —inches Minimum depth of gravel: _L 2 inches
] Proper gravel size: Yo No Gravel is suitable quality: Yea_L No____
1 Backfill or fil material as required:  (Quality) Yes &~ No__ (Quantity) Yes ___ No___ :
4 ;
‘.: \ £ - - A : E
g ( ¢
| a1\ LA Date_ 2~ 8/ i
] PART il - mmmmmm. - ]
3; MMWWL m%::" i:
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EJ Note: Completed coples of this form will be provided to the applicant, installer and the building department
: WS- H Form 4014, Fel B8 (OUMSvive privic subians which may AT e waas,
(Rasen Shammer, BT44.00343100 Page 2 of 2
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