FERMIT NO.

93\ STATE OF FLORIDA DATE PAID:
v 5l DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /

[ 1 New System ( ] Existing System [ ] Holding Tank [ ] Innovative

[ ] Repair ] Abandonment [ ] Temporary ]

APPLICANT : An‘H\end ACa ua e BMAIL: G—lgg kﬁ z'clew 77»2@

same: mume 772:370-959 2 /Bellh.

MAILING apDRESs: LAY SO Ctuho: ah ‘Hzﬂ 5“;*@0:’“{' Ul.f‘( FI ‘3}3235/ 'he"fq

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST 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 INFORMATICN OSTDS REMEDIATION PLAN? [ ¥ / N )
LoT: BLOCK: SUBDIVISION: PLATTED:

FROPERTY ID #: 0/3?39/ ~007) ZONING: I/M OR EQUIVALENT: [ ¥ / N ]
PROPERTY SIZE: ) ACRES WATER SUPPLY: [ “T PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILARLE AS PER 381.0065, FS? [ ¥ / N ) DISTANCE TO SEWER:

wovenry avosess: /234 S Cromoruh \‘k.“ %“[' FKLUULH \"L 3203%

DIRECTIONS TO PROFERTY:

BUILDING INFORMATION [Vl/l!lmllb [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
Fo  Establishment Bedrooms Area Sqft Table I, Chapter 62-6, FAC
Mekal
' Shrage Buldi
(aq 2 Aaineg 0O ylole
2 4 . J
3
4
[ ] Floor/Equi t Drains [ ] Other (Specify)
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 2%-000S

--------------------------- PART Il - SITEPLAN - - - \({
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