PERMIT NO, I g
STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: ¢P3
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /

[ 1 ¥ew System [{¥] Existing System { ] Holding Tank [ ] Innovative

[ 1 Repair [ ] Abandonment [ 1 Temporary [ 1

APPLICANT: é-’:} Z#!z /,‘;{y', 744 EMAIL: U‘P}o\.m ¢54a')'1.'s 9\ thqi" Con
AGENT: Jhon ﬂw TELEPHONE: 35 2-250- G302

MAILING ADDRESS: < 70 /Mﬁjc»m /’7\:* r_‘)rqns.« CI'L;I'FC 32762

70 BE COMPFLETED BY APFLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 485.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF #QD!B!ING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ Y /®
B N — = =D T L .
rrorErey 10 #: 333D | 10500000 _ soxme: Kesdudd 1/ or zourvasamer: | v )

PROPERTY SIZE: 7,07 WATER SUPPLY: [v/] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED

21 SEWER AVAILABIE AS PER 381.0065, Fs? [(¥)/ N ] DISTANCE T0 SERER: /O _FT
Jprve— avpress: 220 WE Crao . [ike ,:,Lry', FL 32055
DIRECTIONS TO PROPERTY: = el =4 Toen 168 on NE
Cmrs A . Lasi Mobik More Lod vo He Je8t beSoce Ne irkerscehion
6& = ‘e and = 1] f
BUILDING INFORMATION [V] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No  Bstablishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC
- Hobile Hore z__ 95w
3
4

[ 1 Floor/Equipment Dr [ 1 Other (Specify)
SIGNATURE: (m parg: /- 35-23

DEP 4015, 06-21-2022 {Cbscletes previous editions which may not be used)
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number a cg -0 OOS

--------------------------- PART H-SITEPLAN cccvrcccrm e cmiaccncanaas
Scale: Each block ts 10 feet and 1 inch = 40 feet.
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Q‘-{y, FL 32655, New Serpty

Notes: _{ e
B FO07 Kewa AL

Site Plan submitted by: | 4 Hen | Wemas " Last [alfe chy tlC "
Plan Approved ot Approved Date l /{Q{rz 7
/:M Mnﬂy Health Department

By Z S
‘% S MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DEP 4015, 06-21 (Obsoletes previous editions which may not be used)
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