PERMIT X0 = !
STATE OF FLORIDA DATE PAID: &%
e DEPARTMENT OF ENVIRONMMENTAL PROTECTION FEE PAID:
% ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT 2.
SYSTEM (0STDS) (3
APPLICATION FOR CONETRUCTION PERMIT
APPLICATTON FOR: J
[ 1 New System >< Existing System [ 1 Holding Tank [ ] Innovative
I 1

[ ] Repair Abandonment [ ] Temporary [ 3} 'Q

APPLICANT: al!gmg}, f._-Q[:(Sf: ﬁpdm@ E {_ ma: Eg@ ereelonStruchon Gory
AGERT: ‘Rl TELEPHONE :

MarLING aooress: )62~ Sy le_gi Lake Cvl—q T 3202}5

70 BE COMPLETED BY APPFLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED FURSUANT 7O 489.105(3) (m) on 485.552, FLORTIDA STATUTES. IT IS THE
APFLICANT' 8 RESEONSIBILITY 70 FROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/¥Y) IF REQUESTING CONSIDERATION OF STATUTORY GRAMDFATHER PROVISIONS.

FROPERTY INFORMATION Lféﬁ"- : Z!‘SCIEIPZar; OSTDS REMEDIATION FLAN? [ ¥ / N )
1o1: BLOCK: SUBDIVISION: a{ggf( PLATTED:

™ ’ R
EROPERTY ID §: 09"45"’7"0 ?42!'%'2&!@9 —E‘&"{funog BQUIVALENT: [ ¥ / ¥ )

FROPERTY BIﬂ:li‘? ACRES WATER SUPPLY: [ ) FRIVATE FUBLIC /l(:ZOOBGPD [ ]>2000arD

TS SEWER AVATLABLE AS PER 381.0065, Fs? [ ¥ / ¥ | DISTANCE 70 SEWER: g7
FROPERTY ADDRESS: [2&5 SE State Ed /O_Q’. Ld-kf—c'k! [f 3202
DIRECTIONS TO PROEZRTY: -rélb('. Huy 90 _Enst +o Stade (\)GGC{ Q0
durn Ruaht at Laiht' a0 duon cech St.8 o
47U ﬂﬁht.gm on left, ,
BUILDING mom:dxw [ ] REsIDENTIAL [ 1 comereza /:B’\CLU-S‘}WU

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

* Industnal Ble Bamn o Indushic |

3

4

I 1 »% r/Equi t Drains [ 1 Other (specify)

" - i ¥
: ) - D —— DATE: iz ol | / F/ o
srm:mnl., Ll s

DEP 4015, 06-21-2022 (Cbsolstes previcus editicms which may not be used)

Incorporated §2-6.004, TAC

Page 1 of 4

L ——
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