STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
|/ ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT S02189
APPLICATION FOR:
[ ] New System [./r Existing System [ ] Holding Tank [ ] Innovative
[ ] Rapair Abandonment ({ ] Temporary [
APPLICANT: Q*ad KLMJA- EMATL: Fl!£d12;£&£ JIS8 Yahoo .com
AGENT : rerzenone: 41 9-Shb-009 8
MATILING ADDRESs: 2S5 2 AW TND M Bad T ke C.-}-q Fl. 32053~

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 IS THE
APPLICANT'S RESPONSIBILITY TO FROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ Y / N ]
Lot & BLOCK: SU&VISIW ‘&“ &&!% “lld: PLATTED:

PROPERTY ID #: OOI(_EQ ~200 zontse: _A-3 I/M OR BQUIVALENT: [ ¥ /()

FROFERTY SIZE: 4 ACRES WATER SUPFLY: [V(;'umr. PUBLIC [ J<=2000GPD [ ]>2000GFD

IS SEWER AVAILABLE AS PER 381.0065, F5? (@/ N1 DISTANCE TO SEWER: 72- FT

PROPERTY ADDRESS: __35’2 NW  Tubiad Pond CT- 32055

DIRECTIONS TO PROPERTY: Sefferys T2 N gm:ghj Q?&f\gg Mve TO
W Tadigd  Poad CT -

BUILDING INFOPMATION ['A/RIIZDMXAL L ] coMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgfit Table I, Chapter 62-6, FAC

i g_‘%g_ﬁg_@% ;é 980 ngs.Aen-HﬁL.‘?? %

(1 fresy Drains 1 A other (specify) CoNCeede Elponr
SIGNATURE : oare: _J-7-22
DEP 4015, 2 (Obsoletes previous editions which may not be used)

Incorporated 62-6.004, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT 9“;’ 0] 595\

Permit Application Number ‘56'27‘8%‘

........................... PART N - SITEPLAN = e s cvncucrcrcacansvenanssns
Scale: Each block represents 10 feet and 1 inch = 40 feet.
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Site Plan submitted m:_@c@/ KL NE g-7-ZZ
f/ .
L T A ——— Not Approved Date ?/Z!,"'L
- >~ \ _/_‘:A_A_mw Health Department
A- CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DEP A0 D6-21-2022 (Obsoletes previous editions which may not be used)
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