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STATE OF FLORIDA

e o DATE PAID:
DEPARTMENT OF ‘AL PROTECTION FEE PATD: S
ONSITE SEWAGE TREATMENT AND DISPOSAL RECETPT #: ; Nl S
SYSTEM (OSTDS) @3

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
N

[ New System [ 1 Existing System [ 1} Holding Tank [ 1 Innovative

[ 1 Repair [ ] Abandonment . Temporary i

aeerzcant: oo [ b & Danie| Puske EMarr. leffhardeshep@aol.com
1

MAILING appress: 0450 NW 72 Lane Chiefland, F| 32626

TO BE COMPLETED BY APPLICANT OR APPLICANT’ § AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS TuE
APPLICANT' 8 RESPONSIBILITY TO PROVIDE DOCUMENTATTON OF THE DATE THE ILOT WAS CREATED OR
PLATTED (MM/DD/YY) IR REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTDS | REMEDIATION PIAN? [ ¥ / N 1

ror: NP procs. /- sueDIVISION: /U 7} PLATTED :

PROPERTY ID #: 10~ 78 -11-039¢9 - oo ZONING: I/M OR EQUIVALENT: [ v / 1

————

PROPERTY 8128: [.F acres warem SUPPLY: [Y] PRIVATE puRLIC [ 1<=2000ePD [ 1>2000cED
IS SEWER AVAILABLE AS PER 381.0065, pg» % /@] DISTANCE To sEwer: /Y prp
PROPERTY ADDRESS: (47 S€ maso MNengn (W HrlgH Sarves | L/

DIRECTIONS TO PROPERTY: ‘// -(ou')”\ /¢ 55 /\6-‘1"'5 !/hﬁ;f‘f;,rv Lo/
To 4 o !Qi‘,l\'f'm‘]hs‘f' whda /q,ﬂ'wr\"“ s

=
BUILDING INFORMATTION M RESIDENTIAL [ 1 coMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC
1 Mool Haw o - ik
2
3

4

[ ] Floor/Equipment D:T:i_; Other (Specify)
SIGNATURE : M/\ ’J-f./\ pate: [L—~yr22

DEP 4015, 06-21-2022 (Obscletes previocus editions which may not be used)
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number f% ‘3 “% 7

fonle Dexf

--------------------------- PART Il - SITEPLAN - - - - - - - - -0 U ..
o
Scale: Each block represents 10 feet and 1 inch = 49 feet.
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Notes: __Lsoxrelc & Clpy Presont in gtk drsas ol &t Zortsl) 25 frhiman
(T Belp Gudo.

Plan Appro t Approved ' Date_ /7 o =3
By /A:ALCOMW Health Department

Z : ¢
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M.L HAN UST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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