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B8\, STATE OF FLORIDA DATE PAID: 3)5
g\ DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:

S/ ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /

[ ] New System [ ] lxilting System [ ] BHolding Tank [ ] Innovative

[ 1 Repair [ [ ] Temporary [

APPLICANT : 6‘#! f Cfﬂojf IZ 25— TW@V BMAIL: qp;}l—ér/n;pn‘—bf@fﬂ’-l/m
AGENT : il A ELEPHONE: 4 /.S - JA7-O 753X

MAILING ADDRESS: D Zmey S pﬂ’Mf? foldyess ﬁ/”"'

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

PROFERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N )
107: Vis BLOCK: suBpIvISION: JSUTHWED fefis 13 prazeen:

FROPERTY ID #: 34 ~75-1€ 03373~ 015 somra: I/M OR BQUIVALENT: [ ¥ / W ]
PROPERTY s1zE: -3/ ACRES WATER SUPPLY: [ X ] PRIVATE PUBLIC [ ]<=2000GPD [ |>2000GED
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ ) DISTANCE TO SEWER: FT

rRopERey avoRess: ZAD _SW PRZsm bosP  Lpks Lrry  [A Zzozy
DIRECTIONS T0 PROFERTY: 7 Soofk +P0—57'17f Lo ore Breurf'a’wefb)aq AR
A’m/'r‘ C’rw/é (—% Arit 20° fiva ....M) lér rlhe Gecordl Prism As-q:/

BUILDING INFORMATION II/ISSIDMILL [ ) COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No  Establishment Bedrooms Area Sqgft Table I, Chapter 62-6, FAC

1 5/( j /8}& g{/,ft-}' i~ /778
| Grawpeblly © Zeo

[ 1 Floor/Equi t Drains [ ] Other (Specify) ,
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number & 8 ’0&7\19\
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Scale: Each block ts 10 feet and 1 inch = 40 feet.
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