FERMIT NO. (’)

ETATE OF FLORIDA DATE PATD:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIFT #:

SYSTEM (0STDS) m (/ 57Cj

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System P4 Existing System [ ] Helding Tank [ ] Innovativae
[ ] Rapair [ 1 Abandonmsnt [ ] Temporary [ 1

APPLICANT: SHQ}[] ],%26'\ i}\\ﬂi\
e __LEonOrA Dicks 5

MAILING ADDRESS: 90 EE& / 1 5 . Lal’(ﬁ Cg:

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
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,

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / W )

Lor: BLOCK:

PROFPERTY ID &: ]‘,! ishlg“lggg"fm ZONING: I/M OR EQUIVALENT: [ ¥ / N |

PROFERTY SIZE: 4& ACRES WATER SUPPLY: { ] PRIVATE FUBLIC [ 1<=2000GPD [ }>2000GED

SUBDIVISION: PLATTED:

I8 SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: FT
PROPERTY ADDRESS: 225@ SE | lU d} ng I&, FL \3@(2]

'onto 'se)

DIRECTIONS TO PROPERTY: E

CeeR RABAm:) left

BUILDING INFORMATION < RESIDENTTIAL [ 1 COMMERCIAL
Unit %Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms ~ Area sgft Table I, Chapter 62-6, FAC _

1| ' 1Hx30 "f@

J :

3

4

[ ] Floox/Bgui Drains [ 1 m:lm.w (Specify)
vomee. 4000 " vy o L2]S12005

DEF 4015, -06-21-2022 (Obsoletes previous editions which may not be used)
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUGTION PERMIT &b’ - D l](q[/)

Parmit Application Numbar
........................... PART Il - SITEPLAN - - oo oo m e o e
Schle: Each block represents 10 fest and 1 inch = 40 feet,
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8ty Plan submitiad by Wi, : . M%y _LSRANIS
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