PERMIT NO.
|STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAIL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:
\SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

ICATION FOR:
x New System Enst:.ng System ] Holding Tank [ 1 Innovative
Repair | t“\P Tempor i 1
A"K MVW\\(E X )
APPLICANT: -\1 EMATL: SMMSH&
. Cor

AGENT: Mgdc__.jz}.&u TELEPHONE: 257 - 283 ~2.002

MAILING ADDRESS: 25232 Iﬂ (pB' L. u}-l‘qlk %ar-\r\qrs;ﬁ 52L43

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 OSTDS REMEDIATION PLAN? [ ¥ / N ]
LOT: ! BLOCK: SUBDIVISION: };Qﬁ;&_g jggg “&J@‘HBT\ PLATTED: g‘ﬂﬁ,l ﬁﬂ

PROPERTY ID #: O[-5S-lb-03Upl- 205 zon:ms:’ggs I/M OR EQUIVALENT: [ Y /(M)

PROPERTY SIZE: i.0) ACRES WATER SUPPLY: [>(} PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /@] DISTANCE TO SEWER: FT

propERTY apDRESS: |3] SW Governore Glen L.aJﬂ\g, Q-Lq 3303‘4

DIRECTIONS TO PROPERTY: 1aKe SR A:[ St tn SW waller A&\[Q Or- eﬁ
Bllew> Waller A . South b Sn %gau,b oo Laft. ok,
en - o S\L) GNernots (Glen on L Qile. e o La—C‘l:

BUILDING TION [)(] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC

DLl H/c
Neen SFD Zallh 260" SOTAL

[ 1 Floor/Eguipment D uns%]“ Other {Specify)
SIGNATURE: \X £ / DATE: sl&u-— ID/. 202\

DEP 4015, 06-21-2022 (Ohsolaéaprevious 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
Permit Application Number AL!L ~OC57}5

Scale: Each block represents 10 feet and 1 inch = 40 feet.

p e/

Notes: \771 SN/ (nOV ¥ NOY'S aler)
Lake (ity, Aoridd 220 94

Site Plan submitted by: éﬁ

Plan Approved_______ &~ Not Approved Date z I‘? I Y

By @ &5 Cd"’"" bl County Health Department

oo
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
incorporated: 62-6.004,F.A.C. Page 2 of 4
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