PERMIT NO. : !
STATE OF FLORIDA DATE BAID: %’_‘
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: .

ONSITE SEWAGE TREATMENT AND DISPOSAL RECETDT #.
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 New System [\5<] Bxisting Systam [ 1 Holding Tank [ ] Innovative
[ 1 Rapair [ Abandonment [ ] Temporary I 1

APPLICANT: DWVY]C)O‘& gc,k\mclr\" o IS, .n‘:ra
SM Nprih-  X3- S17-510)  meusenons: Gnoul.oo

MATLING ADDRESS: ”oQ SLQ (Pr‘g“zé & Lﬂ-ff@ C-’Uhj ~1_ 32024

- —
70 BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT, SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 48%.105(3) (m) OR 46%.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
FLATTED {MM/DD/¢Y¥) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER DROVIESIONS.
=SES AL T T R e =
PROPERTY INFORMATION QSTDS REMEDIATION PLAN? [ ¥ / N ]

zoT: QH BLOCK: ________ SUBDIVISION: ﬁm nota T PLATTED:
PROPERTY ID #: fD“EfS- [lp 423&@3 : l ZONING: I/M OR EQUIVALENT: [ ¥ /@

PROPERTY SIZEBE-“ SACRES WATER SUPPLY: [ V?RIVATE PUBLIC [ }<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ Y / N ] DISTANCE TO SEWRR:___ ___FT

PROPERTY ADDRESS: ILOQ S. PFQ:U'\E \S'f— 4(3!(0 Cr‘Lg iz %QDQL/
bIRECTIONS ToO PromErTY: Y0 O US - QQUQ L o 3‘—\"‘[3
Lo~ So Prairwe St _‘c;)rbozx%-\ -

BUILDING INFORMATION K] RESIDENTIAL 1 1 COMMBROYAY
Unit Typa of No. of Building Commarcial/Institutional System Design
No Establishment Bedrooms Area 8qft Table I, Chapter 62-6, FacC

o

Mol Huve & IDEKE

[ 1 PFloor/Equipment Drains [ 1 OQther (Specify)

STGNATURE : ' A 1{;1% DATE :

DEP 4015, 06-21-2022 (Obsolastes previocus editions which may not be usad)
Incorporated 62-6.004, FAC Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPL!CAHON FOR CONSTRUCTION PERMIT

Permit Application Number &Ig— 0&9 40

---------------------------

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

Notes: 200 O taChaed

- ; , Date s~ 4 /,- g £~
S 3 A D

— : County Health Department
Eg TBEA RDVED BY THE COUNTY HEALTH DEPARTMENT
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4 5, 0821202 {E?ésoletes previous edltlons whn:h may not ba used)
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