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STATE OF FLORIDA DATE PAID:

A4 DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE DAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: 7
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /
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TO BE COMPLETED BY APFLICANT OR APPLICANT'S 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
FLATTED (34/DD/YY) IF KEQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISICHS.
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number Q, 3— Q;)Z/’j;
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