PERMIT NO. 9‘5:0303
STATE OF FLORIDA DATE PAID: U—l-AL
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: e
5/ ONSITE SEWAGE TREATMENT AND DISPOSAL sECETYT §:
‘/..gﬂ’ SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
{ 1 YNew System Existing System [ ] Holding Tank { 1 Innovative
{ 1 Repair Abandonment { ] Temporary 1

APPLICANT: Qﬁ‘l \\\! \’C\l L\v\\'\Q{‘ EMATL: m&m&u ik -Cony
L\Zzlga E[ TELEPHONE : C%g(x\g(ﬂ-%a

MAILING ADDRESS: E\S_LAL&UM%_GLQ‘M_&# *’L 3.363"{

TO BE COMPLETED BY APPLICANT CR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED FURSUANT TO 485.105(3) (m}) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF 'IHB DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

-

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N ]

10T BLOCK : SUBDIVISION: PLATTED:
PROPERTY ID #: al_;" LIS-'I(L“GSWO-()@E:M: I/M OR EQUIVALENT: [ Y / N |

PROPERTY SIZE: 7-qus WATER SUPPLY: WM&: PUBLIC [ 1<=2000GPD [ ]>2000GFD

IS SEWER AVAILABLE AS PER 381.0065, Fs? Y/ nrji DISTANCE TO SEWER:

PROPERTY ADDRESS: ‘-DQ g\l\/ & “G\ulm Gln; Ldke! ‘%“ Ez QB‘-{

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION BMSXIDENTIM; D COMMERCIAL
Unit Type of Building Commercial/Institutional System Design
Ho. Establishment mdroam_g__ Area Sqft Table I, Chapter 62«6, FAC
1 w O 1,80
2
3
4
[ 1 Ploo t Drains [ ] Other (Specify)

ST P e DATE : ‘j’[-ﬁé

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Parmit Application Number CQ5 - 03 03
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; 4\ 72ift

---------------------------

| | 811t e
310t ||NEW STRUCTURE Barn 150 ft
= \ >
\
\
\\ SN; \\ | |
— T\
":’E Ve |\ 13 fi
IS L \ p
£ \ 7.24 AC
\ e 16 9
|
\ 116 ft \
| \
\'i HOUSE| "\
(septi !
46 N \
b
V% 6}% E
Notes:

72

Ste Plan submitied w:W
Plan Approved (D
By

Net Approved / Date “{!; 25—
(olim _éj S\ County Hesith Department
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