PERMIT NO
STATE OF FLORIDA DATE PAID:

e DEPARTMENT OF mm«fw FEE PAID:

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

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ New System Existing system ; ] nuldlog Tank [ ] Teaawseios
[ Abandonment Temporary
APPLICANT: (5!‘(1)}”15_@1. 4 ToOMUak KM%

AGENT: MP) OMSWW, TELEPHONE:
marLING Acpress: OV 0 SV D(Lr‘\—df\ S'\- P‘\‘U\}mﬂ YL.

== —

7O 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.

e =

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N ]
LOT: BLOCK : SUBDIVISION: m PLATTED:

PROPERTY ID |:|Q ﬁ&‘)ﬂ‘mw@\' OD0Ckowne: I/M OR EQUIVALENT: [ ¥ / N ]
properry s1ze:|4.] AcrEs warm suerry: [)6 PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /()] DISTANCE TO SEWER:p 5} FT
PROPERTY ADDRESS: .

pracrroms To smormery: | L OVAEO AW MB\VO\ TL oNAD
FL-220F, TR oo S£ Octodle R4

BUILDING INFORMATION h{\] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional Sys i
tem D
No Establishment Badrooms Axea Sqgft Table I, Chapter 62-6, l‘.n..c:y i
"9
¥ el 3 oy
2
3
i [

[ 1 Floor/Equipment Drains [ ] oOther (Specify)

P

SIGNATURE : /4 DATE : 3» al:i -2

DEP 4015, 06-21-2022 (Obsoletes previous editions 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
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Scale: Each block represents 10 feet and 1 inch = 40 feet.
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