
 

STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:

iF ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:
SYSTEM (OSTDS)  
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System [ 1] Existing System [ 1] Holding Tank [ ] Innovative
0) Repair [ 1 Abandonment [ 1 Temporary I 1}

APPLICANT: 2AY__Tsake Blvd, EMAIL: OC)td ford@®

amr Prd ConcOhio mR380Aa|
aooress: OU SW NO St H wwii ebLer 3

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 PROVIDE 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 1

ror:_X__ srock:_ ANJA sumbrviszon: S-Dis Tact sams:

PROPERTY ID D3]2%OC, I/M OR EQUIVALENT: [ Y / N ]

PROPERTY li WATER SUPPLY: PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y DISTANCE TO SEWER: A FT

encoresaoosass:

_

AJR WV CA Cig, Fy WileFi.
DIRECTIONS TO PROPERTY:

_

||R Wan) Lz HAR, TR. oto SW

St, TU +o Siow), sn Qu wWadsen oF, TL ovido
BaghRY, pio Cook Cir.
BUILDING INFORMATION a RESIDENTIAL [ ] COMMERCIAL

 

Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table I, Chapter 62-6, FAC

2 78
3

 

  

 

 

 

Jia Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE : Lit re Lalory= pare: _| 0 -4 |-2A

DEP 4015, 06-21-2022 (Obscletes previous editions which may not beused)
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT

Permit lication Number AA : OFH

BAYTealMo8aALas23 ISERRE Fn hl

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

 
Notes:
 

 

 

 

Site Plan submitted by: re, alll pitAE MASSEY CONTEGe
Plan Approved fs Not Approved Date___ | 1b { as

S=By ES (olen Health DepartmentAd

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4016, 08-21-2022 (Obsoletes previous editions which may not be used)
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