STATE OF FLORIDA

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

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /
[ ] New System [V ] Existing System [ ) Holding Tank ([ ] Innovative
[ ] Repair [ ] Abandonment [ ]  Temporary t 3

aevuzemwr: Do Gy DAL v>guy §20 @ gmai[-com
AGENT: minon.: S0 - LiH- Hooq

MAILING ADDRESS: _BOC A/ Thﬂmjﬂyn st Starke, L 3204)

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 480.105(3) (m) OR 489.552, STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE LOT WAS CREATED OR
FLATTED (3/DD/YY) IF REQUESTING CONSIDERATION CF STATUTORY PROVISIONS .

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ @
1ot:_ ‘2. muock: susprviszon: CANNOW (QEE) PLACE %mm:

FROPERTY ID #: 23 - HS-|l- S -l02. ZOWING: INGWW:{I/@

e e

PROPERTY SIZE: O.S| ACRES WATER SUPPLY: [ /] PRIVATE PUBLIC [ }<=2000GPD [ ]>200009D

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

mopErTy aooeess: HM\BL DU (nevold Coviver N, Llake (iby FL 32024
L

DIRECTIONS TO FROFERTY:

BUILDING INFORMATION [ ] RESIDENTIAL [ | COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
Bo  Establishment Bedrooms Area Sgft b =4

1 Twnshlction of

3 Mﬁﬂw 2% Q\A\i(‘&'i:g)

3

4

[ ] Floor/Equipment Drains [ 1 oOther (Specify)
SIGNATURE : MM : 11/1;!&3
DEP 4015, 06-21-2022 (Cbsoletes previous editions which may not bq' used)
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Notes:
Site Plan submitted by: ") ( (10 (10 %ayq’hvx
MWM%_ rﬁ)ﬁpproved - | Date l‘ ﬁ, ZL:I
By dnd T {hcechy (limleir County Health Department

a—g

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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