FPERMIT NO.

STATE OF FLORIDA DATE PAID:

DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: S
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: !ﬁ ;q Hl %
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /

[ ] New System [V ] Existing System [ ] Holding Tank [ ] Innovative

[ 1 Repair ' [ 1 Abandonment [ ] Temporary ! 3

reezemwr: _ Chns  Pasclhe !l paL: paschallboyle hetma. l-Corn
aamvr:_ (Chpos (2schall oS5535 %0

MATLING ApDREss: 247 Sk WD*’JU-’(’M L(/Q,Y Lake C"*? Fe faoﬂi

TO BE COMPLETED BY APPLICANT OR APFLICANT’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 CF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ U
[ 7 stock: suspzviszon: Woodcres U A s Vi
FROPERTY ID #: {l—‘{S-/é'OA‘?oS—?/7mNm:___ I/M OR EQUIVALENT: :x/@l
FROPERTY SIZE: 5 ACRES WATER SUPPLY: [ X(] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GFD
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ Y / DISTANCE TO SEWER: ___ FT

PROPERTY ADDRESS: 287 SW Woody e Way Lalke C"’(y fe Facl e
DIRECTIONS To PROPERTY: Tvin sife QU7 o‘F—F 10 . 4o Aol 'pé_('/'
=23 OvRrpass TL  onto /(.;-!':-y . /?fﬂL /T Weoodere s SO

Tvpn _ onks W;‘}o’("’l'el Aovse. X [eF L ons oh cv/l-de-Sac

BUILDING INFORMATION [\{“lmn [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
Ko Establishmant Bedrooms Area Sgft Table I, Chapter 62-6, FAC

e 4a/ gerig g WA [4oo

ORIGINAL ATTACHED

3 [

| noor/m;myxnl [ 1 other (Specify)
SIGNATURE : ' : DATE : ‘/- J-22
&
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number B} % o 0/9\5?

Scale: Each block represents 10 feet and 1 inch = 40 feet 5 |
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Notes: 2
r‘h!#q{“hg g 56 ?q"w;g/ lheﬁ/ éu_.—[o(;.rn
Ste Plan submitted by:__Chris [Pscha ()
Plan Approved ‘/ Not Approved _ Date §-2-25
By T C&)('”"\[QC- County Health Department

i : Glel=3
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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