- PERMIT NO.
STATE OF FLORIDA

" DATE PAID:
% DEPARTMENT OF ENVIRONMENTAL FEE PAID: -
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: l ‘!]l E a
SYSTEM (0OSTDS) ;—
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
(¥ Mew S8yetem [ ] Beieting Quetam [ 1 Holdinag Tank [ ] Innovative

[ ] Repair ] Abandonment [ 1 Temporary [ 1

[
APPLICANT: m SONYO fY\CLQOu oz [0 @
o ek B Costpuuchion WINGE &I 08k a3
warzone aooress: LY S DOEaN St F \OWAL , FL. %2.03¢

——

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED ACENT. 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 .

PROPERTY INFORMATION OSTDS REMEDIATION PLAN”? [ Y / N )

or: N sroex: 'g& sueprviston:  AAA PLATTED:
PROPERTY 1D #DJ"]S“E)—-O'LKBQ =2l Cdwrnc. I/M OR EQUIVALENT: [ Y / N |

PROPERTY srzzzlo .r] ACRES WATER SUPPLY: [\6 PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /O DISTANCE TO BEWER'_A__,H’__FT
eropery aooress: A MO Sw/ Towoa DR, Fprt HMM/_E“_BAQ&?
DIRECTIONS TO PROPERTY: TP\ D'Y\i'o FL"L"q 81. TR GY\i‘D SNU —
bUt\lgM Spn‘%g Ra, TL v Sjraj/ér M S WSov
JPANAS R ;TR svto . Sw Towe’ dR.

BUILDING INFORMATION [*L RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table I, Chaptar 62-6, FAC
©SF Ry denthiad Y 1) (os)
. J P VW A i |- = S
g _ T [
4
[ 1] rloor/lqu:lpn.nt Drains [ ] Other (Spacify)

SIGNATURE: M//, L Bk ;6 -Q0- u

DEP 4018, 06-21-2022 (Obsoletes previous editions which may not be used)
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number Bj_LL _h' Ngj%_(_o__

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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Site Plan submitted by Dot . 7 ek o MAStel CovtvaCly

Plan Approved il Not Approved Date g(ffzz‘/ el
By @/‘ €2 Cooltmbia County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-2142022 (Obsoletes previous editions which may not be used)
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