PERMIT NoO. c? "05/7

STATE OF FLORIDA DATE PAID: 2
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: (0,00
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT §: /

SYSTEM (OSTDS) EEGE0 Ll

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 New System [ 1 Existing System i } Holding Tank [ ] Innovative
[ ] Repair [ ] Abandonment [ ] Temporary T

APPLICANT: z K EMATL: Mﬁ@gmlu.\
AGENT : A’//ﬁ TELEPHONE : §Z£é-‘ié5 -5 29

MAILING ADDRESS: __S5OKL/ S SR I/poO g,éﬁc.v%' . _3soas

=iz =
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

PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
=Sammasiimes

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N ]
Lot 7 BLOCK: SUBDIVISION: : PLATTED :

PROPERTY ID §: ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

1)
PROPERTY SIZE: 0-% ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000G2D
IS SEWER AVAILABLE AS PER 331.0035, rs? [ ¥ / N ] DISTANCE TO SEWER: FT
ry e
PROFERTY ADDRESS: K-a/% LM A PR o 4
; P

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [ 1 RESIDENTTIAL [ 1 commrcrar
Unit Type of No. of Building Commercial/Institutional System Design
No . Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC
P> Be.., SR e gryt
& xvJ
5 [fele K Q = ORIGINAL ATTACHED
2 ——— =
3
4
[ 1 Floor/Equipment Drains [ ] oOther (Specify)
SIGNATURE: %M

s

DEP 4015, 06-21-2022 (Obsoletes Previous editions which may not be
Incorporated 62-6.004, FAC
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CHANGES THE COUNTY HEALTH DEPARTMENT
DEP 4015, 08272022 (Obscietes pr, may not be used)
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JACKSONVILLE, FL
6867 Moncrief Rd. W
Jacksonville, FL 32219
(904) 764-7724
(800) 347-4634
FAX (904) 764-6999

Fo-t tihte, F] ) 032
TAMPA, FL
907 South 20th Street
Tampa, FL 33605
(813) 247-4511
(800) 366-4511
FAX (813) 247-2275

POMPANO BEACH, FL
1621 N.W. 12th Ave,

Pompano Beach, FL 33069
(954) 785-2850-




