STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: i
[ 1 Mew System [V]/ Existing System
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IS SEWER AVAILARLE AS PER 381.0065, ¥8? [ ¥ / N ] BII!AI:I!OII.I

BUILDING INFORMATION [ ] RESIDENTIAL [ ]wn

Unit Type of No. of Building Commercial/Imstitutional System Design
¥ Bedrooms Ares Sqft Table I, Chapter 62-6, WAC
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STATE OF FLORIDA

DEPARTMENT OF HEALTH |
APPLICATION FOR CONSTRUCTION PER

MIT
Permit Applicgtion Numbea\‘?_) "(f) ?617

1 inch = 40 feet,
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Site Plan submitted by: / \ l\//
Plan Approved___ Not Approved Date
By e — e County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous edilions which may not be used) Incorporaled: 64E5-6,001, FAC
(Slock Number: §744-002-4015-6)
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