PERMIT NO. ol bL
STATE OF FLORIDA DATE PAID: Q

JC DEPARTMENT OF ENVTRONMENTAL BROTECTION FEE PAID: _ =3 <
B F ONSITE SEWAGE TREATMENT AND DISPOSAL RECRTDT §: E‘é g &7
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ New System [ ] Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ 1] Abandonment [ ] Temporaxy [ ]

ApPLICANT: Mﬁﬂﬁﬂ@.ﬁzﬂéﬂﬂ_%ﬁwg@
AGENT : %6 C@(\SWQ:’C\U\/I m‘nﬂmlpnonéa v —L{'Ql 33l (

MAILING ADDRESS: ‘V‘)\.H_Q S\M mﬁm St,, FOWUJ\AJC’CQJ/,PL - 5%32

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.

] ==m==s= et =

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ Y / N |

m:_ﬁﬂ;m.ocx: A SUBDIVISION: NJPF PLATTED :
PROPERTY ID ”;\-%-)6-— OOB@\—* Cmﬂ(;: I/M OR EQUIVALENT: [ ¥ / N )

PROPERTY 3123:‘?‘@%8 WATER SUPPLY: [*] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@ DISTANCE TO SEWER: . NA sr

PROPERTY ADDRESS: _ SVV ‘IQ'Q’LLS A’ULQ, L/Q,M—Q/ w/\ FL
praecrrons To rosmrrv: | [ DN\{D Ugqu\)\) TLUY\:{'O Uy @d 45458,
Tonbe W Dy T ranAe Ln, TU ndn Pinemaun s
R, T ondo D Sofus Pl

BUILDING INFORMATION [i] RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
Neo Establishment Bedrooms Area Sqgft Table I, Chapter 62-6, FAC

. \ wl 3

SF Regidendiad 2 700

2

" _—

4

[ 1 Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE : L A /B AT EPTT DATE: ,"' ’ O = a?)

DEP 4015, 06-21-2022 (Qbsolct.l prcvious aditions 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

Permit Application Number Ca S = 663’7!‘
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Notes:

Stte Plansubmittedby:____ ~ - © M TANNGTT0.e
Plan Approved 1‘ é % Not Approved pate__1 ] 19]=3
By %“,—/’ ESt. (olunbica County Health Department

il _
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4018, 08-21-2022 (Obsoletes pravious editions which may not be used)
Incorporated: 62-6.004,F.A.C. Page 2 of 4
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