PERMIT NO. - &fyg
STATE OF FLORIDA

DATE PAID: La\s—
DEPARTMENT CF ENVIRONMENTAL PROTECTION FEE PAID: <723
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: M&%L’L
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
{
r
L

] New System [ 1 Existing System [ 1 BHolding Tank [ ] Innovative
1 Repair [ ] BAbandonment { ] Temporary [ o

APPLICANT: SAMUEL. LANE Qmmnc? EMATL: Mwﬁ@émaICnn

AGENT: TELEPHONE: 352 -S78 -4504
MAILING ADDRESS : (907 Sw oLp Wwige 2b, LAke Clt‘-?'p’t., 2102

TC BE CCMPLETED BY APPLICANT OR APPLICANT' S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY R PERSON LICENSED PURSUANT TC 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 (MM4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER FROVISIONS.

PROPERTY INFORMATICN OSTDS REMEDIATION PLAN® [ ¥ /N ]

LoT: BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #: _24-58-1L- 03766 -00%  zowrne: I/M OR EQUIVALENT: [ ¥ / N |

PROPERTY s1zE: . B Acres water suppLy: [ 11 PRIVATE PUBLIC [ ]<=2000GFD [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / ¥ ] DISTANCE TO SEWER: ____ FT

BROPERTY ADDRESS: (901 sw oL LUIR(%LJE-F rrri;; FL Jzon4

DIRECTIONS TO PROPERTY: "f75", LEFT oW ol RE Kb,, PAST NAUTILUS RD’. WOFERQ?_
oN LEFT,

BUILDING INFORMATION [g/j RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
Ne. Establishment Bedrooms  Area Sqft Table I, Chapter 62-6, Fac|

1 _STeRAE Buibing N& 1700 QM‘! AW\M.,

, <\

3

4

[ | Floor/Equipment Drains [ 1 other (specify)
SIGNATURE : ;Zalwa7 DATE: J-élff,ld"

DEFP 4015, 06-21-2022 {Obscletes previous editions which may not be used)
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

T é
Permit Application Number &} ket ég{d

--------------------------- PART Il « SITEPLAN - - e veveeemee o
Scale: Each b}ackraeruanh 10 feet and 1 inch = 40 feel.
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[/

Counly Héalth Department
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