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STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAIL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APP TION FOR:

[ New System [ ] Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ ] A~Abandonment [ ] Temporary [ 1

APPLICANT: ‘j}(’JS{’ Qod f fgf (LD Z = EMAIL: Srr-aF%hMé%
AGENT: Smnun Jeptic - Rou Smikb TELEPHONE: 3¢ 935 /4 A9
MAILING ADDRESS: Pf') E%G)( 838') @Q 11, FL 3 Z.C_OJC(

BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER DROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N ]

LOT: )  BLOCK: suBDIVISION: 100 L) ["]'| V\?J{ )Q ¢ 65 PLATTED :

pROPERTY 10 #:1()° 19 -] —quﬂ T~ O03zoniNG: I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: b ACRES WATER SUPPLY: [ PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / @ DISTANCE TO SEWER: kt l g FT

PROPERTY ADDRESS : oL W\I Nl L{S}f
DIRECTIONS TO PROPERTY: ’JW\! Y ¢ V¢ 7% ﬁ@l}ms LA A 51’;‘{00-”‘"”7

BUILDING INFORMATION [ |,}/R-ESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC

i p

M H 2 1008

2

3

4

[ 1 Floor/Equipmen$/Drains [ 1 Other (Specify)

SIGNATURE: pare:  S-F-2<

DEP 4015, 06-21-20 (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
Permit Application Number ,:;\’ LIL = 0@

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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Notes:

R {'i % i
Site Plan submitted by: j { jé(}’w/ é’l /

Plan Approved !ﬁ Not Approved Date__ ¥/z.. /24
By, \)' : e €ir Cw[m\(ﬂa County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated: 62-6.004,F.A.C. Page 2 of 4



SITE PLAN
New Septic System
Address:
Parcel ID: 09-977-002
Owner: Rodriguez

SMITHS SEPTIC

INSTALLS - REPAIRS - PUMPING
PORTABLE TOILETS

P.O. Box 838, Bell, FL32619
(386) 935-1429 cmsmith@windstream.net
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Digitally signed by Roy Smith
DN: C=US,
E=cmsmith@windstream.net,

xo< m 3 w._”: Wﬂmﬂa@.m:mmﬂﬂﬂmn Tank Service,

Date: 2024.08.16
10:14:41-04°00"
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