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STATE QOF FLORIDA DATE PAID:

DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:
SYSTEM (OSTDS)
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[ 1 Repair [ ] 2bandenment [ ] Temperary [ ]
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TELEPHONE: 3¥4 -9F4-5¢ |4
marLING ADDRESs: _ 9l% S Ceaeite OF . La e, C_}i\\\.vj FL 32094
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FLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
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. {
DIRECTIONS TO PROPERTY : ZJﬂ?J, @ an C—t'l;l ﬂ.l} ?1}2!, é? opn GEA‘N 1€ CT
END pF cul DE SAc

BUILDING INFORMATION [)( ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC
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2

3

4

[ 1 Floor/Equipment % Other (Spesify)
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Parmit Application Number BKR - D %O 7
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