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STATE OF FLORIDA DATE DAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION PER PAID: [
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /

[ 1 Maw Syatem {¥ ] Existing System { ] HEolding Tank [ ] Innovative

[ ] Repair { ] Abandonment { )] Temporary f 3

sevacnes: _Nicolette, Cribbins W__LML&J{.@J’EL&_M

AGENT: reLepuonz: 35$2-3172-4S50|

waztae soosess: S48 Sw Ainslay Glew, Lake Gty B 32004

TO BE COMPLETED BY APFLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTRMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 485.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S8 RESPONSIBILITY TO FROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (14/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS .

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ f@
wr: (3 moex:_ R mmxw:wm_ﬂ_s____mzm:

PROPERTY ID #: Gl"_is_-lh'03%9*ll3rtmtu\'_aoum: A3 1/v or xouIvaLENT: ( ¥ /@

FROFERTY s1zE: |O0f ACRES WATER SUPPLY: (-/{mmr. PUBLIC [ ]<=2000GPD [ ]>2000GED

I5 SEWER AVAILAELE AS FER 381.0065, ¥5? [ ¥ / DISTANCE TO SERER: T

smoveney acosmss: _ 348 S Ringl (b, Fu_32624

DIRECTIONS TO PROFERTY:

BUILDING INFORMATION {M/P.’EBIDMIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Deaign
Yo Establishmant Bedrooms Area Sgft Table I, Chapter €2-6, FAC

: _&nmqe___.__ﬂ;__‘i@ 100

3

4

[ ] Floor/Equipmsnt Drains [ ] Other (Specify)

scoazone:___JA w DATE: 3/1;:2&2.3
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT i
Permit Application Number Q%/D\ ? P
--------------------------- PART = BITEPLAN - o s conmccs nnsaransnsmmaness
Scale: Each block 10 feet and 1 inch = 40 feet.
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Notes; i iz .
Stte Plan submitted by: lesletle Cnbbing

Plan Approved Approved_________ . M-‘MED—
By ;Zéxﬂmé?ﬂ%‘,__w:&mhﬁ_mw Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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