020

PERMIT N0(§§gw‘“ (}bgk¥ %:g
STHATE OF FLORIDA OATE PAID /b 3 O DN
: DEPARTMENT OF ENVIROMMENTAL PROTECTION FEE DALD ) b N ”;2“{“3
| ONSITE SEWAGE TREATMEWT AND DISPOBAL RECELIVY § : f;é@ A_cz;? 1}"
HYSTEM (08TDS) - - ©

APPLICATION FOR CONBTRUCTION PERMIT
APPLICATION FOR.

[ ] Hew System 179  Existing System [ ] Holding Tank [ | Ibnovative

[ 1 Rapair [ 1 Bbandonmant [ 1 ‘Pemporary [ 1

ARPLICANT - MW Laddwr EMAIL Mﬁ-ﬁ’ﬁ-L’W"‘)@@mﬁ*jf ‘et
RGENT : TRLEPRONE 3“2’(@“{%3&% “(&N‘L\ ]

MAILING ADDRESS | &b (\)W §€L&N6-%§\ ey M(Lﬁ &Q{\“F:L" B0 '3

TO BE COMPLETED RBY AFPLICANT OR APPLICART § RUTHORIERD AGENY BYATEMS MUST BE CONSTRUCTED
BY A PERSON LICEHSED PURSUANT TO 489.105(3) {m) OR 489.883, FLORIDA STATUTES IT I8 TRE
BRPLICANY' 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CHEATED OR
PLATTED (8/DD/YY) IF REQUESTING CONSIDERRTION OF STATUTORY GRAHDFATHER PROVISIONS

PROFERTY LHFORMATION OSTDS REMEDIATION PLAN? [ ¥ / W ]

wor [P srocx __ GUBDIVISTON: A%g\ﬁ’ P?);\ NT% Pﬁfﬁml"\g PLATTED o
PROPERTY ID #. D) - ALy N SAA M ) NS vommme: Rﬁﬁ I/M OR EQUIVALENT [ ¥ /@

PROVERTY 812 15”5’<E;%§é;>ﬂ%TER BUPPLY K ?RXV&?&; PUBLIC [>4§<mQOQOGED [ }»20006PD

15 SEWER AVAILABLE AS PER 381.0065, ¥g? t@/ ¥ pisvabce To sEwerR J0C pp

PROPERTY ADDRESS - |22 Aw BQLAW&'I C?L (AAE @l(‘?"‘\ff FL 32‘3’;’(

prrEcTIoNs To wroverry: SO W 4o %MWN AO& 2 mil (55 Mﬁ‘f“ N
ot Birdte Fales

BUILDING INFORMATION %} HERIDERT T AL { ] COMMBNCIAL
Unit Type of Wo of Building Commercial/Institutional System Design
Ne, Eptablishrent Badrooms Area Sqft Table I, Chapter 62-86, FAC

@ METHL Bild e wla 2400
2

[ 1 PFloox/Bguipment Dgains [ 1 oOther (8pecify)
f
BIGNATURYE : M. - . onre: 2% APAd) 20y
¢ i

DEF 4015, 06-21-2022 (Obsolewtes previous aditions which may not ba uzed)
Incorporated 62-6.004, FAC

Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION POR CONETRUCTION PERIM™

Parend Appicaton Namber

PART Y

Sgale Egch ooy repragenty 15 §%E e agh o 4G feed .

[ [ § £ & [ 4 +

SHTFPLAN

U T
i i
fmmecndan . spomsmabs Lo i 3 & % &
¥ i
{ 4 3 N b e & ¢ ; 3 4 E
o ' ! 7
O S z o S SUIUFURVIRRY RV SOV FOT S X Q}
e l - -« ¥ - + ¥ * o @ ,,1{
[ i SR T S S e R T o
i ﬂ-.;r- : + # s - « 4 - 4 P
{
¢ i \
- % r + i 5 “ i b - o /,\,6'
4 2 ¥ * 4 a * 4 b e e e ey # &
s P 7
¥ 38\ - e & 4 * 4 Fow v oo ,!L.,. - $
I : i
¢
4 H 3 3 I T e . .
. i § (/
‘ ? ? R SV B At » .
i Y
e T S R ooy Bk oo 5
t FA f PO f - e Jgocsporon®
»—w%» ? H » + 4
B oob
{ § 4 5 N 2 § P & PR p (94%
{
:«. e w?. PR - i .k "
P )
) L e e e e N NI § " e o
{ ; X
,Mj? T e TR N
N o
Hites -

Mo }LM( “

Gis Plan subied by N
Plar Approveed - ey

—

"W Appr yed

A \
- («021 v/ wh‘:}"“

_TOITERN A5

- ~
3 % & - -
PR . 4 a “ -

4 w0

e

A tsn e
¥

Ea - e -
¢ ¢
PR
EE
- & > - - w1
4
+
e e ¥ “ -

s >
» + - .
+ -

T

U ounty Monlt eg wd gyt

ALL CHAKGES MUBY BE APPROVED 8Y THE COUNTY HEALTH DEPARTNENT

PED 4015 08 2 X022 (Qbhaneles 7 oviaus adibiang wiveh may ool ke ma

ingorptratod G2 6004 ¥ A C




