PERMIT NO.
STATE OF FLORIDA DATE PAID:

DEPARTMENT OF ENVIRONMENTAL FROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT §: °
SYSTEM (OSTDS) .

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New System [ ] Existing System [ 1 Holding Tank { ] Innovative .

[ 1 Repair [ ] Abandonment [ 1 Temporary J/)] STorage Bu\ldme)
aepuzemnr: Meon M CEn %) pa: kN mekn (25t @ gmasl
aceNr: _JAeo) M ciCin len meermone: 356 - 255 353

~ e » f
MAILING ADDRESS: | >3 SUL) \)5\(0\0},& u)C}LL:\} (ke C—H—V)' i 8 BEC)ZL/

TO BE COMPLETED BY APFLICANT OR AFPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT 1§ 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.

FPROFERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N ]

LOT: BLOCK: SUBDIVISION: PLATTED:

proPERTY 10 #: OO Y S~ 16~0223L00 yoprne: I/M OR EQUIVALENT: [ ¥ / N

PROPERTY SIZE: 2— ACRES WATER SUPPLY: [/{PRIM PUBLIC [ ]<=2000GPD [ ]>20006FD

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

PROPERTY ADDRESS:
DIRECTIONS 70 pROPERTY: | 0 & SW  Uillews, wer- Lake 0ty Co Kwuj

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

1 Pole Bann ) JE50

2

3

[ 1 Floor/Equi t Drains [ 1 oOther (Specify)
SIGNATURE: %Q//?L\ e DATE: ’/30/68

DEP 4015, 06-21-2022 (Obsoletes pminug/.ditiom which may not be used)
Incorporated 62-6.004, FAC
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Appiication Number 3\‘_1—‘”0.5{23

--------------------------- PART i - SITEPLAN - - -« oo
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Ste Plan submined by, [ ¢ (VI (€
Date___H [lpa—

Plan '/ Nﬁhpgrwod ‘
By % /;:Amélrs- County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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