PERMIT NO.
STATE OF FLORIDA DATE PAID:

i DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE DAID:
7 ONSITE SEWAGE TREATMENT AND DISPOSAT RECEIBT #:
SYSTEM (OSTIDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ 1 Wew System [7&1\ Existing System [ 1 Holding Tank [ 1 Innovative

[ 1] Repair Abandonment [ 1 Temporary [ 1

APPLICANT : ‘1(.} ’—\ Y ( @0 L&QS CLC_ EMAIL: DKUMS\me‘. r\mt\tm
\ C'f)ﬂ'\cu « Lo

AGENT: &(‘\L (O 0 Ol AR TELEPHONE : ) -~ 3@ LO}\U

MAILING ADDRESS: \;b.\és o W W @“CL%' C\_\(\ lave O L\Hj & QQ}L(

T0 BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT IO 488.105(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 DPROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ Y / N ]

LOT: Q BLOCK: SUBDIVISION:’?F(}C OO0 ’Rc\ ﬂ’D U{Sm%}m:
2% '

PROPERTY ID #:QLQ"L\S- \f] - C%F]Ll’] & Ozoumc: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: k ACRES WATER SUPPLY: ( PRIVATE DPUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N | DISTANCE TO SEWER:____FT

properry appress: | (DK SE K\%CLCJF‘I‘ YV Tteve \o\w s 1‘\ [l Wle ® 2 D 0

prrecrrons o pRoPERTY: ¥ O € Dunal, L en S (e J\Lﬁ\v\ .

Clubed, L on SE 0@ D% @ on S ‘
?€ (‘;.C,D(‘ K e Ly .P-u{‘)p,r\k«.‘ (v\r\ (-

BUILDING INFORMATION IXl RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commeraial/Institutional System Design
No Establishment Bedrooms Axea Sgft Table I, Chapter 62-6, FAC
« % N |
1 I" " !\ E‘:q 1 :.Uw
("Y-\H 3 \5‘5) &\ hoa \ N T \s! ﬂf’
2 - \
DOt = Oce i OUG 2 \Led 2
3
4
[ 1 Floor/Equ:.pment Drains Other (Specify)

SIGNATURE : W O ‘\I\_.\d({’k‘ DATE : &Q\l \ZS_

] A%
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TATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

3‘ Permit Application Numbetfgk'g_" O 40 / 9

Scale: Each block represents 10 feet and 1 inch = 40 i’eet.

Nl (,/L U %fu&%'jf

Notes: ‘

Site Plan submitted by:__o X | 0 m’@-\f’/\

Plan Approved et % ) I\f;;:)t Approved Date___Biti25"

By, 2 — G . £ e County Health Department
N i

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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