PERMIT NO. a‘lU" O 7/0

STATE OF FLORIDA DATE PAID: of
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: 0O
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:

SYSTEM (OSTDS) mo O

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New System [\l] Existing System [ ] Holding Tank [ ] Innovative
[ ] Repair [ ] Abandonment [ ] Temporary [ 1]
APPLICANT: 3 ¢ Vroco— S W L\ RS EMATL:

AGENT: _\niN o \c )Qéb TELEPHONE :
warrine aooress: / 7/ NV E Cold ovw &ye AGK'E G«ZV‘!’/Z o 3 e it ol

TO BE COMPLETED BY APPLICANT OR APPLICANT' S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 485.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APFLICANT’'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? [ ¥ / N ]

LOT: BLOCK: SUBDIVISION: PLATTED:

PROFPERTY ID #: OF—FS /7~ OF [6 (~000zomNG :Cotly . 1/ OR EQUIVALENT: LY/ N)

PROPERTY SIZE: l_gqmms WATER SUPPLY: [ 1@2 PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ @ DISTANCE TO SEWER: ____ pr

PROPERTY ADDRESS: /OF < & 29/(’@ 9@ éean/ A,

DIRECTIONS To PROPERTY: /72U 17 On/ ST &h’/%} Kthdt om Ate ric >

LOF oorce do [ eon i sh«afré%z#éaa} wa ou o
fuf Wf%i\\}"@ .

BUILDING INFORMATION r./(usmtmrn- [ 1 coMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Badrooms Ar Sgft Table I, Chapter 62-6, FAC

1 EM@&“BE - 2y~

2

3

2

[ 1 Floor/Equipment Drains [ 1 Other (Specify)
stemaTuRE: 2— \ou 1D o T o) DATE: _2{//?//0’24

DEP 4015, 06-21-2022 (Obscletes previous editions which may not be used)
Incorporated 62-6.004, FAC Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT Q%’O "7 l 0

Permit Application Number

e e TN S S —

o
q Pamun Crly
t——-)/ / d |

Plan Not Approved Date___ e/ /2 tf
By, e I Laloonlo'e _ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-21-2022 (Obsolstes previous ediions which may not be used)
Incorporated: 62-6.004,.F.AC. Page 2 of 4
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