STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /

[ ] New System [./] Existing System [ 1 Holding Tank [ ] Innovative

[ ] Repair [ ] Abandonment [ ] Temporary [ )

apprIcaNT: _ Dok Tuches parL: _d|tacke-20Baol. Lom
AGENT: TELEPHONE: 3723028633

MAILING ADDRESS: _ 17 S0 Lonshprn Te- Forl tohite FI.3203%

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIEZED 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
FLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N ]
wr: 1 srock: susprvisron: (edar ,S,pnn_gs Shores PLATTED:
PROPERTY ID #: 8-S~ 16 -0 433¢-jo) (32449)zommvG: I/M OR EQUIVALENT: [ Y / N )

PROPERTY SIZE: X.02 ACRES WATER SUPPLY: [] PRIVATE PUBLIC [—]<=20006PD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /() DISTANCE TO SEWER: rT
PROPERTY ADDRESS: 110 S0 Lonshors Ter Fard Uiile Fl. 3203%

DIRECTIONS TO PROPERTY: _ 4 Soud\ Lo Rishs o Ho lliag toor Jh

BUILDING INFORMATION [/] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms ~ Area sSgft Table I, Chapter 62-6, FAC

1 Storsge Shed @) 430 WO Or4;in4a | 48

.

3

4

[ ] Floor/Equipment Drains [ ] Other (Specify)
SIGNATURE: __ D> )¢ casw: G-(7-2Y

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
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By £52  Glumh/s  CountyHestth Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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