FERMIT XO. r 8

STATE OF FLORIDA DATE DATD: : &
g DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: Q
¥ ONSITE SEWAGE TREATMENT AND DISPOSAL RECETPT §: -
SYSTEM (OSTDS) 19 X539

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /
[ 1 Xew System { ] Existing System { ] Holding Tank [ ] Innovative @
I 1 Repair i Abandonment [ 1 Temporary

cu('h n llc
aepureawr: e vivl U\”f\d'e 8‘ cm 3
agENz: JTI\ ‘/‘ TELEPHONE : g(o 365 - 3205

MAILING ADDRESS: 3704 SW UUE%SOY\ &:'F:I' WNhite . F(_, 32,038

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 GF STATUTORY GRANDFATHER PROVISIONS .

FROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N ]

or: | svock: SUBDIVISION: T&.ﬂ‘t\l chen 5/ D unrebrarmes.
zrovRRrey 10 #: 29~ 5516037370/ 0?"@ I/M OR BQUIVALENT: [ ¥ / N ]

PROFERTY SIEZE: IO' ,‘i::axs WATER SUPPLY: [\/(PRIVME FUBLIC [ ]<=20006PD [ 1>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N | prsTaNce 7o sEwen: | 19w

FROPERTY ADDRESS: 3’709 Si) UdaiconST Ft hNhite  FC 3;@5?
pirEcTIONS TO PROPERTY: |ONXE ] S IQ g "’R on WQZ"QCHS‘]’
_lele paileg on The (et

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Bu:.ld_xng Commercial/Institutional System Deaign
Ho Establishment Bedrooms ®a_Sgft Table I, Chapter 62-6, FAC

~

S 3 VL9_L 2400 ORIGINAL ATTACHED

3 S

[ 1 Floor/Bgquipment Drains [ 1 other (Specify)

SIGHATURE :

i
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r
DEF 4015, 06-21-2022 ¢ ons which may not be used)
Incorporated 62-6.004, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION &9) - 098 3
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 673 (0 3
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Notes: 1
This acre 8§ in the center of 1D acrec

Site Plan submitted by:_ALIV\V _BeenDAQ ud N
J ot Ay\rg\r? Date_ /2 é gél’.
'/Q/AAELCMQ; Health Department
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