i | mma‘r No. Qg‘ UC{ZZ’

STATE OF FLORIDA v . . DATE BAID: ¥ i
b DEPARTMENT OF EWIROMNTAL PROTECTION FEE PAID: k { C
ONSITE SEWAGE TREET%‘ENT AND DISPOSAL RECEIPT #:

SYSTEM (oSTDS) - A%,k 3

APPLICATION FOR CONSTRUCTION PERMIT '

mrmcumu FOR: ' U AL L : :

[ ] New System [v] zxuung Syat-m i o Hold.mg fank [ ] Innovative

[ 1 Repair [ ] Abandonment V [ ] Temporary [V]  sepnc oieapance 1emres
RPPLICANT: John Gould ; : b 'm_u;.: RICHARD. THEPERMITTECH@GMAIL.COM
. AGENT: Blﬁhard-MMatassa._u.saJMLam_ ' AN .. TELEPHONE: 352585 8326

MAILING ADDRESS: a2 . |

TO BE COMPLETED BY MPLIGME OR, umcm - mmnmzn mm SISTEMS MUST BE CONSTRUCTED
BY A PERSCN LICENSED PURSUANT TO 489. {105 (3) (m}) OR 489. 552, FLORIDA STATUTES. IT IS THE
APPLICANT'§ RESPONSIBILITY TO PBOVID! DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
‘PLATTED (MM/DD/YY} IF REQUESTING, OOH‘SIDWQIO!I OF STATUTCORY ' GRANDFATHER PROVISIONS.

PROPERTY INFORMATION ' N OSTDS REMEDIATION PLAN? [ Y / N |
1eT: 6 BLOCK: A SUBDIVISION: Oid Wire Farms. ' PLATTED:
PROPERTY ID #: 14-8S-16- -106(1 'z"oxma; . I/M OR EQUIVALENT: [ Y / ¥ |

.

"mopzarx SIZE: _4(4 ACRES WATER sunm; t¢1 PRIVATE 'PUBLIC [ “]<=20006FD [ . }>2000GPD

. IS SEWER AVAILABLE AS PER 381. 0065 FE? 'Y / HJ ‘ ’ DISTA,HCB TO SEWER: FT
momﬂ ADDRESS ZE_SJN.HQmesieadelg
DIRECTIONS TO PROPERTY : . : »
F . p 'n.( a
L ]
- BUILDING INFORMATION . I ’stlpnﬁ'rzu [. 1 COMMERCIAL
Unit Type of _ No. of - Building - Cumtcialllnu:.tut:.aml System Design
Mo . Establishment " Bﬁdzooms au: ggg .Table I, Cha tnz 62-6, FAC
. 26x30x12 detached garage - ’ R O (Y SIS |
1 witha 12x31x8 ‘ B 1,152 Ij @F I AR
2
4 ") [ A8
3
4 ” ! % eaban

4

k"1 Floor/Equipment Drajns | ] ' Cther (Specify)

L]

DATE: 11/05/2025

. SIGNATURE :

_MP 4015, -21-2022 {obsolotas previcus -d.it.zdns wh:l.ch my not be used)
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' STATE, OF FLORIDA - .
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPUCATION FOR CONSTRUCTION PERMIT - 9 5 T O% 7(5’
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Plen Approved__ ./ % "4 ‘Not Approved ; et e ifidfes—
ﬁ‘ L ; : B - " - Z Uﬂ&lm... ‘ County Health Dwimm

ALL CHAMGES MUST BE AFPRDVED BY Tiﬁ COUNTY HEALTH DEPARTMENT
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