PERMIT NO.
STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System {K] Existing System [ 1 Holding Tank [ ] Innovative
[ ] Repair [ 1 Abandonment [ ] Temporary

[ ]
. Aot
APPLICANT: MM@/A’” EMATL: EMMQ@W.aq

AGENT : N//q TELEPHONE : WB

MAILING ADDRESS: A3 S/, ﬁgﬁ_ 2!§r£’r¢@ Q&/e .;'a_;éég:f? = ,3&”2(/

==

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 FROVISIONS.

PROPERTY ISI'OMTION OSTDS REMEDIATION PLAN? [ Y /&}‘

LoT: BLOCK : suBDIvIsSION: (— ADSSYWID S ‘p}\) PLATTED:
e B I

PROPERTY ID #: 2 f" i?_ :‘2'—' g‘“ bgs!l l*) Q%ONING: I/M OR EQUIVALENT: [ Y Q

PROPERTY SIZE: ﬁ ACRES WATER SUPPLY: [&/] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE To SEWER: 89 rr
PROPERTY ADDRESS: @/ bvLielcf Con 7

DIRECTIONS TO PROPERTY: Mty [/'/ Toward Forth,Te 7o SwosTELD VT .
Jo S, C’Zumf? g& 243 7o St CoPngn Creek Dr 7o
CRoS$SWineds Jotte ‘/%M/wffﬁffwlepfz ys

= :
Cheser C
BUILDING INFORMATION [T RESIDENTI? [ ] COMMERCIAL 44 234 ﬁlfJ
STpRcE Bl
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sqft Table I, Chapter 62-6, FAC
\
s L Buldiny B~ T0 _Eia DA-DOS
2
3
4

[ ] Floor/Equi t Drains [ ] Other (Specify)
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STATE OF FLORIDA

DEPARTMENT Oﬁw&%ﬂx&NTAI;;RETECTION
APPLICA TION PERM
OB
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/8°2" Erom \well 7o Coviner of AMew BL06G
Ste Pian submitod by Ko ntia L Twor? [L/fner 06 17-24
Plan Approved ol Not Approved Date___(J21 |19
By £S5 C'G‘LV"‘-'&("‘- County Health Department
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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