FERMIT NO. “’0

STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE DATD:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECETET §: ol
SYSTEM (OSTDS) |

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /

[ ] New system (V'] Bxisting Systom { 1 BRolding Tank [ ] Innovative

[ ]} Repair { 1 Abandonment [ 1 Temporary [ 3

APPLICANT : PC\'\_\ \(.\L mr"&.\/\ﬂ.\\ BAIL: DY~ U Te Ja {V\C\I\ CE m
{

AGENT: TELEPHONE: 3%k - 3G - 4746

Maxiang aooress: [ b SwW Mondidoa Dy, Lake LH’:’} CFL 22024

70 BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED FPURSUANT T0 489.105(3) (m) OR 409.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLAITED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDEFATHER PROVISIONS.

PROPERTY INFORMATTON OSTDS REMEDIATION FLAN? [ Y / ¥
vor: 1 | mrock: suBpxvisron: Dalks of Lol Cd«j PLATTED:

rrorERTY 10 #: \D "5SS - 17 - 09280177 zonrne: I/M OR EQUIVALENT: [ ¥ / N )

PROFERZY SIZE: |.O7 ACRES WATER SUPPLY: | PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N | DISTANCE TO SEWER: [0 g7
PropERTy AppRess: | bl SW Moandioa Dy . L el C'.\aj:T-L, 32024

DIRECTIONS TO PROFERTY:

BUILDING INFORMATION { »1 RESIDENTIAL [ ] commrerar
Unit Type of No. of Building Commercial/Institutional System Design
No  Establishmant Bedrooms Area Sgft Table I, Chapter 62-6, FAC

1 ) — "

Goaraag | 2ov

2 g

3

4
[ ] Floor/Equipment Drains [ 1 other (Specify)
SIGNATURE: f‘){d— e A LLM[ pare: __ 3 -\\- 22
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ch 5 = 03}335
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