O S0 2P\ 325957

PERMIT NO. = 7
STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
24 ves

ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[X] New System [ 1] Existing System [ ] Holding Tank [ ] Innovative

[ ] Repair [ ] Abandonment [ ] Temporary [ 1

APPLICANT: _Sywnnne yalley prperties EMATL: SUP“DPC."‘\‘;CS @gm; l om
AGENT : rELEPHONE: ™§G -S90- 062

MATLING ADDRESS: Bl 11 200" Yer eanlocd Fl

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 0STD IATION PLAN? [ Y f\)
LoT: H BLock: _ SUBDIVISION: Line o\ s ﬂl(]

PROPERTY ID #: DB'LS” [b-01272" 064 ZONING: I/M OR EQUIVALENT: [ Y /@]

—< PROPERTY SIZE: _ |  ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /(N)] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: TRD

DIRECTIONS To PRoPERTY: _| @Ke Yl towad Rk Spings toan 164t 0n  Basha r/
gp Josg 0 Pamenn  make  lef¥  thea \efY an rebe) @\ Secn) Jeivasmy

on  left svle.
BUTLDTING INFORMATION (Y] RESIDENTIAL { ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms  Area Sgft Table I, Chapter 62-6, FAC
: mobile tome 3 1680 At AMAP -
" —
3
4

[ 1 Tloo l:quipmnnt.;: Other pecify)
SIGNATURE : Z‘\ DATE : % Mf@j
(

DEP 4015, 06\11-2022 (Obsoletes previous gons 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 Number g
--------------------------- PART I}« SITEPURN + 5+ <50 ssn0 amosnnenmonsanmss
Scale block 10 foet and 1 inch = 40 feet.
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Nates:

County Health Department

Page 2 of 4




1630 sy ¥+

3v/1be 140 .G LDHA \N/ |_Lx




