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APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
New System { ] Existing System [ 1 Holding Tank [ ] Innovative

[ Repair Abandonment { ] Temporary [
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acevr: 0 oisiu CALDYL bl Caan-asi
MAILING ADDRESS : a:HQ 5\1\] E}Caf‘k’(y\ (S"c P-\-\DUL}QJ‘FL S903%

=== ==
T0 BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 4£9.105(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 CCNSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ Y / N ]

LOT: IE!! BLOCK: !5!! SUBDIVISION: m PLATTED:
PROPERTY ID ':;5_\;’['!93- “Q“!M IQQ":Q-QGB I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: l_‘l ACRES WATER SUPPLY: dﬂ PRIVATE PUBLIC [ ]<=2000GPD [ |>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FsS? [ Y /@ DISTANCE TO anm T

PROPERTY ADDRESS : |25\_—\\:‘ SV % Fﬁﬂ wm;pl,
prrecTIONs To propErTY: {0V AO  FL- 5. Th UY\er US twv

ans, nmmwﬁdl? 0

BUILDING INFORMATION [ ] RESIDENTIAL [\'ﬁ COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table I, Chapter 62-6, FAC

[

) Thﬁ%g\w Q@ 10,000 60[0\148& WL | Lo SS
heun v hrs. a uuu,lg

g — 5L pmployes

[ ] Floor/Equipment Drains { Other (Specify)

SIGNATURE : M/A"‘Jd WI: DATE: 6’(.0’&'—4
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
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