STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #.
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ 1] New system {\/J Existing System [ 1 Holding Tank [ 1 Innovative

P 3§ Repair [ 1 Abandonment £- 3 Temporary 3

APPLICANT: ?%olr) JEN BO&) (_CS EMATL: bowl&ﬁ-@;‘“d?!@ U&Lmo.@om
‘ L)

AGENT : MNon e TELEPHONE: ((0(:-§ 75 ~H4 o2

) bkot-¢75-5 719 (CWd
MAILING ADDRESS: S RF S{ Bir[c}/ Ave Lake O,‘ﬁ,, Ejl Bapgd 5 19 v)

=m ===

TO BE COMPLETED BY APPLICANT OR APPLICANT' 5 AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TGO 48%.105(3) (m} OR 489.552, FLORIDA STATUTES. iT IS5 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.

FROPERTY INFORMATION OSTDS REMEDIATION FLAN® [ 2 /R

LoT: BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID ¥: 32~ 3§~ [|,-02420~007 zowme: Readedia| /% or zqurvarzws- [y /@1

PROPERTY SIZE: /O ACRES WATER SUPPLY: Iv/1 PRIVATE PUBLIC | ]<=2000GPD [ ]>2000GPD
IS SEWER AVATLABLE AS PER 381.0065, Fs> [ ¥ /@} DISTANCE TCO SEWER: FT

PROPERTY ADDRESS: 525 S B]r\le}[ Ave Lake QH\J;: FL 32024
DIRECTIONS TO PROPERTY: _ YD [Jest 4y B]He;f Ave on 4he [e£F
2.5 miles Lrmn 1L H7s

BUILDING INFORMATION {/nssznzmxu [ 1 commmcrar
Unit Type of Ro. of Building Commercial /Institutional System Design
No . Establishment Bedrooms Area Sgft 7Table I, Chapter 62-5, Fac
1 Car‘por—l‘ O 950 meﬁfggrpoﬂ [Limevock as base
2
3
4

[ 1 Floor/Equi t Drains [ ] Other {Specify)

SIGRATURE : 6@“&4},’/ oare: /Z-/6- 2025

DEP 4015, 06-21-2022 {Obscletes previocus editions which may not be used)
Incorporated 62-6.004, FAC
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STATE OF FLORIDA
DEPARTMENT OF HEALTH B -DY 7L

APPLICATION FOR CONSTRUCTION PERMIT i

Permit Application Number | T 724
--------------------------- FART lbs BITEPLAN - »mo woate s s s = o 650l 958 5 reim
Scale: Each blogk represents 10 feet and 1 jnch=40feet, = WS .
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Notes: F \,g<" %
OAFEEG T F T %Lv

i
e

“Site Plan submitted byv: :;:: /ﬂ;"%ﬁ’ M TITLE &—Q’L‘ML_ DATE:

Nat A d / éS =
, ppgs o et S/
: & ; County Health Depar&ment

ALL NGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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(Stock Number: 5744-002-4015-6)



o0 N j i52.45% FL . \

-y
by
— :
L1 b

N

.

@?’7

I.<'_~!"
SLepe

Fleowr
‘.4

uwrerd

ZES

e e w e T
i

Wy, y
& * I o p
7 )l j i 3 Ml () ..‘
3 oot ’ < ..H w , il Iy
Y, L et
¢ > = & o o
3 FCKESY %,.r;‘ vc el 3 ..%M.:.mumim &~ DJ_MU W20~ 007 i ~
4 |
4 :
T
3
(J

£ p9:d
AiMA 250 T em—

.nw.»n.v; R

2 12404 UON
ST A AT
d I ae

mmhﬁro 4 M ol P

M2l D D5 wm—

Ao 2

Ay e ]

U ST hEE



