PERMIT uo.%%:
STATE OF FLORIDA DATE PAID:

DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
S/ ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT &: gz?

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
n;a:mxcu FOR:

New System [ ] Existing System [ ] Bolding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment [ ] Temporary [ ]
APPLICANT: l.ﬂS " EMATL: a

acme: A & CANCIUL O v e 0621
sassne sooness. SUlp_ Sl DNOrtcn S, E4- WOk, PL. 3203¢

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 OETDS REMEDIATION PLAN? [ Y /

o L0 _sesens BPF snorvssen, IARROLOLD L0 s
PROPERTY ID &: 22-2§~l5;-—[2§2&' ]LQ—xugc: I/M OR EQUIVALENT: [ Y ;

PROPERTY SIZE: 60| ACRES WATER SUPPLY: {‘f} PRIVATE PUBLIC [ ]J<=2000GPD [ ]1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, P82 [ ¥ /@] DISTANCE TO SEWER: m P‘.l'
S Sw meadaes wood Gln, Ladte Gk J
ornectrons 1o eormmrr: 1L ONFD NW Nash Rd, TR gnidn MW

MAMMW Ot . oV A0
US -20W, - oWip SW wood Glen.

BUILDING INFORMATION [\Lg RESIDENT IAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC

Y SFRos | 9%

2

3

[ 1 Floor/Equipment Dru.n.l [ 1 Other (Specify)
N Yy
SIGNATURE: »7/ S DATE: /’3 *g’ OL%

DEP 4015, 05-21-2022 (Cbscletes p:.vim editions which may not be used)
Incorporated 62-6.004, FAC Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application NumberM

-------------------------- PART U= SITEPLAN =« ccsrecsacccccacanannnssasn
Scale. Each block represents 10 feet and 1 inch = 40 feel
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Site Plan submined by n"=s - T~
/// Date ‘___‘!7/)7/&;
L® én. oo CountyHealth Department
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