FERMIT NO

STATE OF FLORIDA DATE PAID:

£ DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE DPAID:
f ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPYICATION FOR:

[%ﬂ New System [ ] Existing System [ ] Holding Tank [ ] Innovative

[ ] Repair [ ] Abandonment { 1 Temporary [ 1]

aepnzcawr: PANA M. ANDE RSON man: QUi dounmabe G]\‘\")O,(‘ o
AGENT: reLEPHONE: Dol - A2 - 06 G §

oz aooness: LAY FLORIDA AUE, JUP ( TeR, FL 224sP

TO BE COMPLETED BY APPLICANT OR APPLICANT' S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED FURSUANT TO 489.105 {3) (m) CR 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.

o

FROPERTY INFORMATION OSTDS REMEDIATION FLAN? [ Y / N ]
W0w: At  EuowE: susprviszon: MEADOWLANTDS Py #.9 PLATTED -

PROPERTY ID 0:0‘0 ~ 65-17- 06l T -2 zonmnG: AG I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: O  ACRES WATER SUPPLY: [\ PRIVATE PUBLIC [ ]<=2000GFD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS8? [ ¥ @ DISTANCE TO SEWER: FT
smopErzy avomess: D[2 SW MEADOWLANDS D e(ve, LAKE aty, P, 23004
pIRECTIONS 70 PROPERTY: L~ /2 EXTT 4l SovTu 70 Sw HoweW ST wEST 7o
SW_TUSTENVGEEE Aye. | Noernd 700’ +ues CERT 6mTu

SW MEADOWANDS ..

BUILDING INFORMATION [ \/(RISIDMIM [ ] comMERCIAL
Unit Type of No. of Building Commercial /Institutional System Design
No. Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC
1 RESIDENTIAL. f A2
2
3
4
[ 1 Floor/ t Drains [ ] Other (Specify)

SIGNATURE : DATE _7 ‘,;2 g "(;0,25
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT ;
_ - Permit Application Number ‘ag ot OZ_P l 6

messesecvececctseaeannaanc s PART ) - SITEPLAN- <o v s comenonomnnn . S—
Scale: Each block represents 10 feet and fect and 1 inch = 40 feel.
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1 ~ \ . §
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Stle Fian submitted by:_L70///] TE.«, Alls on/ - -

Plan Aoproved v/ Not Approved Date__© (&125~
By { Z’:“ ki Counly Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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