PERMIT NO. % - CZ'?
STATE OF FLORIDA DATE PAID: A3
DEPARTMENT OF ENVIRONMENTAL PROTECTION FRE | DAID: o
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: S
SYSTEM (OSTDS) 2003 =L > 9

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New System [ ] Existing System [ ] Heolding Tank [ 1 Innovative

[ 1 Repair [ ] Abandonment [ 1] Temporary g 3

APPLICANT: Shtf! Ny ﬁl tb‘lui Sha P ML:WW\ Lo
AGENT: TELEPHONE : = Rl - %S ‘%_Q\'lg
MATLING ADDREsSS: )R Ny T ) 0SS

TO BE COMPLETED BY APPLICANT OR APPLICANT’'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 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 (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION oSTDS IATION PLAN? [ Y @1
- g

mm:%, A sroex: S, suBDIVISION: PLATTED :

PROPERTY ID J:W& ZONING: I/M OR EQUIVALENT: [ Y @

PROPERTY SIZE: l ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N ) DISTANCE To SEWER: R[) FT

PROPERTY ADDRESS: )R FIW u& VW) gdﬂ }g,!l Ig gﬁﬁ;& ,32, g
DIRECTIONS TO PROPERTY: Yo\ MO\ QQ ¥ :b ggmmgﬂg 3211 ! li ALA E %\'ﬁ'

oo Vlubuiesn Uiale , 2‘33 WOVSL. o i.‘.céh*\-

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

1 QuX 3¢ Capnad 84  _

. RIGINAL ATTACHED

3

4

[ 1 Floor/Equipment Drains [ ] oOther (Specify)

SIGNATURE : S_@ DATE: Sgha‘gx
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Notes:
County Health Department
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