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STATE OF FLORIDA DATE PAID: q
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
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APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: \A}\
[ 1 ¥New System - Existing System [ 1 Holding Tank { 1 Innovative
{ 1 Repair [ ] Abandonment I 1 '!anparary_\{ r ]

g 4 % COSH _ i
Apm.zcmmr-i)\w; W i Zvcin 4+ Sbhaedbon T Szzmx.: O o ooty 5@

s - ” P T o = & A L Lh—,

AGENT: e & . 3 \Lg \ Dl =~ SRS S 1T | reseenone: CLE -O0L - \lgpst
wazzmse aporess: \\OCAR L T Efi late Cudgy U 0o

TO BE COMPLETED BY APPLICANT OR ADDLICANT’ 8 AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
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
BLATTED (M4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number. 9} LZ“ - D_gCS?

Scale: Each block represents 10 fest and 1 in_|t_:11 =] 40 feet,

Notes:

L
Site Plan submitted by: A O\ {1 N
Plan Approved, |l Not Approved
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ALL CHANGES MUST BE APPR;DVED BY THE COUNTY HEALTH DEPARTMENT
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