PERMIT NO.
STATE OF FLORIDA DATE PAID:

DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ 1 New System [\4/ Existing System [ ] Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1]
APPLICANT: ,P)ar\m’e_ m(')rrl'ﬁ EMATL: Donniec aheun

[ {:'r.aLhEt" Cévn

AGENT: TELEPHONE : 3G -4 3 e
s ossss: 52 510 Andeman ot Lake O £1 37004

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 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ AN

LOT: l,g BLOCK: SUBDIVISION: 6un p(i?f’k' 2:::‘,22 t??b PLATTED: lqhz!ﬂ@

PROPERTY 10 #:_|9-Y< - | b -03p (52 -11 3 zontNe: I/M OR EQUIVALENT: [ ¥ /(N )

PROPERTY SIZE:i ACRES WATER SUPPLY: [ PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ X /@ DISTANCE TO SEWER:_M‘_FT
PROPERTY ADDRESS: __ _ 9y A i) 1 Lol Cty 322y
DIRECTIONS TO PROPERTY: i) R 2 UM 1o 0 aus. Hivrn @ 1D

2 Salem R hurn (D 4y S0 Andeson 9k hun
A 3%3 on (D

BUILDING INFORMATTION [\AESIDEN‘I‘IAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/ Institutional System Design
No Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC

G Nomp 3 29 Qhis Adlasyd
0 | Medo) Buibding 0 1200

[ 1 Floor/Equipment Df“ains‘\ [ 1 Other (Specify)

DATE: _ “5H~25-2.5"

DEP 4015, 06-21-2022 (Obsoletes Previous editions which may not be used)
Incorporated 62-6.004, FAC Page 1 of 4

SIGNATURE :
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number &5 = 59)2 2

--------------------------- PARTH < SITEPLAN rmcrmmimaicicis 2 4 2 £ 2 mome e

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

=
A
& LW
e | N
\'/l b - ~
AR
o NEY %
Y
\_/ \// Y]
Notes:
Site Plan submitted by: ) fé/ﬂ Nie_ Mf)mlé Lo e
Plan Approve Date "// 2 é y 2l

By ~ i County Health Department
Cotumbia-CHB-
PROVED BY THE COUNTY HEALTH DEPARTMENT
DEP 401 -21-2022 (ObsoleYes previous editions which may not be used)

Incorporated: 62-6.004,F.A.C. Page 2 of 4



