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SYSTEM (OSTDS) m®

APPLICATION FOR CONSTRUCTION PERMIT

APDLICATION FOR:

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

[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1
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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 TC PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
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BUILDING INFORMATION ;)<} RESIDENTIAL [ 1 COMMERCTAL
Unit Type of No. of Building Commercial/Institutional System Design
No  Establishment Bedrooms Arsa 8gft Table I, Chapter 62-6, FAC
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2

3
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[ 1 Fleor/Equipment Drains [ 1 Other (sSpecify)
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number____ ¢ 7 —& /¢ ‘é/é‘

------------------------- « = PART Il « SITEPLAN « o - - eovmeoeccmaneaaaannas

Scaie: Each block represents 10 feet and 1 inch = 40 feet,

TR

Notes:

Site Plan submitted by:__fi;g;@ DNOALIA

Plan Approved____ Not Approved_ Date___ lcfqpad
By, % ESz Colmbic. County Health Depariment

~d

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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