PERMIT NQ, =
STATE OF FLORIDA DATE pa:g: éiq
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT §: ‘
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New system P<i Existing System [ ] Holding Tank | ] Innovative
[ 1 Repair [ 1 Abandonment [ ] Temporary [ 1]

APPLICANT:  “7T24yis C OVIN -Ton EMATL; fmw'a.; & Cov fnﬁ'lme.g.c

AGENT: TELEPHONE: _£) 3 -7 70 -4 2o,
MAILING ADDRESS: _ Q7 AMW (ouuT RY LiHce PR, ( gicé ¢ ITY, FL 32 0585

TO BE COMPLETED By APPLICANT OR APPFLICANT’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) 1F REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
m===ﬁ.-.—_—-_===m- e =====.—..===E===_—_~=========H=E===
PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ Y/ N )|

LoT: 2 BLOCK: SUBDIVISION: Weeo BG ROV H p-' PLATTED :

PROPERTY ID #: 2.2 - 3§~/ ~02 265 - ¥ zonING: I/M OR EQUIVALENT: [ ¥ / N |

PROPERTY SIzE: (. {6 AcRES wWATER suppLy. [X] PRIVATE PUBLIC | ]<=2000ED [ ]>2000cED

1S SEWER AVAILABLE AS PER 381.0065, Fs? [ Y/ N] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: AFA Aew COUNTRY LAKE PR, | pHeF (1 7Y, FL  3Z05S

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [ ] RESIDENTIAL [ ] coMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table T, Chapter 62-6, FaC .
1 _STORACE Buic il G- @ g6 ((Aa}db /77?\\ Mo Hnig
s \ -\.r\',\l v J . "-‘f - Q
2
3
4

[ 1 Floor/Equipment Drains I 1 Oye: (Specify)
e - o

SIGNATURE: e C:-z_v' i pate: _Y/30/2 ©

DEP 4015, 06-21-2022 {Obsoletes previcus editions which may not be used)
Incozporated 62~6.004, FaC Page 1 of 4




OEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUETION PERMI

Permit Application Number 9\5—7 G) ?\Q?‘
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/

PanApproved " — Not Approved ' Date___ Sl |2g
W é%:—:\ M—— 17 e Cousl Hesih Departmen

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTNMENT

DE® 4015, 08.23 2022 (Obscintes PYeVIOUs editions which may not be use)
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