PERMIT NoO, -
STATE OF FLORIDA

DATE PAID:
= DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PATD.

| ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIDT §.

| SYSTEM (0STDS) WFO

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ K] New System [ ] Existing System [ ] Holding Tank [ 1 ZInnovative
[ 1 Repair [ 1 Abandonment [ ] Tempora [
arerIcant: _ Jared Be:dmbamh é{)f 35¢ - 3¢ S- ‘j‘{‘ﬁb

1t

AGENT: TOQE,g :Ew_g TELEPHONE : 352-@{—'{573
MATLING AdDRESS: |90 AF  3on ok Treoton, FL. 226932

. . —_—
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 13 THp
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE Lo WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS .
PROPERTY INFORMATION OSTDS REMEDIATION PLAN? | y / @1
LoT: | BroCK: SUBDIVISION: b pnd |, £ PLATTED :
PROPERTY ID #: 3:2-5?5-}&—0/80?*”5? ZONING I/M OR EQUIVALENT: [ v /@1

—

' PROPERTY S1zE:S, 2 ACRES warER SUBFLY: [ K] PRIVATE puBLIC | J<=2000GPD [ 1>2000GED

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ Y / 4P DISTANCE TO SEWER: FT

PROPERTY ADDRESS: 3. 5 M W 7})”;9&(3 Ct Leldo Citv 3 .
DIRECTIONS TO BROPERTY: Ta& XSO W, TR o5 L evsia Way K
Miﬂiaal )é_b/é F wamwfﬁ ﬁa_ﬁ‘_._ .

T ——

BUILDING INFORMATION { Al RESIDENTTAL { 1 COMMERCIAL
Unit Type of No. of Building Come:ciallinstitutional System Design
No Establishment Bedrooms Area S8qft Table I, Chapter 62-€, FAC

1

sieeml & lbb]

e RS —_—
2

_ —_— —ee S
3
g N— e —

[ 1 Floor/Equipment Drains [ 1 other (Specify)
STGNATURE : éZ'—'_ _ DATE: S22

DEP 4015, 06-21-2022 {Obscletes previous editions which may not be used)
Incorporated 62-6.004, Fac

Page 1 of 4




| STATE CF F_.ORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

T eene e A B -0330

cabe e e . PARTH - SITEPLAN - -

%@r-a‘_"m;%{m 10 feet and * inch ,:.;!_Qf_e_av -deeﬂ-bbg/’)

: i . S S VY I T
T | - - )
i o d — - - SR
[P L RS i
- i |
i | i-—l ! | 1
L I | . ! - l__i.-———-..--.— i o
B | - - i - "
i\ I i
- = i it T b
E || r
! ! R il -
=1 ; - l f -
: T T > i ad P e
- - . =
I { | } | o S s i e |
ITEERNE ENENE B0 O R 5
[ | s | - )
i 1 | ! N =% 3 T
1 A . £ =
,- ; e B R e e o e o o
i ; . ST SN 5. i
' | b S ——— —_— e A —
! 1 ] | 1 § I
l : I - - 1 — B e ———— TR e — M
i f | :
— N R I S YRS
i | ! i ! I
L g ol
| L I B — -

Natas:

ﬁ —:..;2" /- ?dé/“m_w e

= Approved __ 5]‘5\ %m- 4 ‘fj

M_ﬁ? @[l rrr ok County Health Diens=ne -t
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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