' PERMIT NO. ==
STATE OF FLORIDA DATE PAID: )

DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: i %

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

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New System [ V] Existing System [ ] Holding Tank [ ] Innovative

[ ] Repair [ 1 abandonment [ ] Temporary .

appLICANT: C/f40n ot/ : BAAIL: Sunfh, e homeS3o %ﬁf
AGENT : _ TELEPHONE: 28 (-Y£ (- 76 T¢

MAILING ADDRESS: /G S S\ (4 QY0 [@ k€ /41, [SL 322 Y

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 489.852, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO FROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED COR
PLATTED (MM/DD/YY] IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N ]

or: _£ BLOCK : sveprvision: SUZ dnne $/> Un+> PLATTED :

PROPERTY ID #: O3~Y5-/7-07570-080  zomme: I/M OR EQUIVALENT: [ Y / N )

PROPERTY SIZE: (0.7 & ACRES WATER surpLy: [ ] PRIVATE [ ]<=2000GPD [ |>2000GED

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ / N ] DISTANCE TO SEWER: T

PROPERTY ADDRESS: (58 (e fnVe /n lake Cit) AL 39095

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [ V] RESIDENTIAL [ 1 comqERCIAL
Unit Type of MNo. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area sSgft Table I, Chapter 62-6, FAC

1 Single w.de mH 2 ik

2

3

4

oy
[ ] Floor/Equipsme

f%:{/{[ 1 Other (Specify) / ’[f /jff—/ uj/f«&f‘f‘ ﬁ-’_-\,;'h'{‘,f«‘ h
oate: [0-/P-25 '

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

SIGNATURE:
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Date. October 13 2025




