PERMIT NO. (

STATE OF FLORIDA DATE PAID:
g2 DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
pF ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT §:

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

PLICATION FOR:
[ Y3 Hew Oyotem [ ] Esmisting Cyotam { 1 Hnlding Tank [ 1 Tnnovative
[ 1 Repair Abandonment. [ ] Temporary [

APPLICANT. (YDM | C‘LdlM\ EMAIL: ]MLLAP'OI"‘d.é
oo (Y& 0 Constudtion] LGSR,
azue sooness: DU 0 SVW DOrtc &, Fr wOlute , FL. 3403%

TO BE COMPLETED BY AFPLICANT 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 PROVISIONS
= — >
PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ Y/ W]

ror:_ B2\ mroex.  N\|F somorviszon: N P LN B
PROPERTY ID lraﬂ‘ag'l\p"oaa\?)- Ol zowrne- T/M OR EQUIVALENT: [ Y / N |

PROPERTY SIZE: LQ&CI!S WATER SUPPLY: {\p PRIVATE PUBLIC [ |<=2000GPD [ 1>2000GPD

I8 SEWER AVAILABLE AS PER 381.0065, FS? [ Y I@] DISTA!IC!_ TO Bm:mﬁ
PROPERTY ADDRESS O/(% } F:L :
DIRECTIONS TO PROFERTY : MU NL\J L&m 1% " TL DYd—D
NW Nash Rd, TL ovidbo NW Bk e, TV ondo AW
SLa.pp%DAQ, TR oo NW Ash pR,

_PLATTED:

BUILDING INFORMATION r\p RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No  Establishment Bedrooms Area Sqft Table I, Chapter 62-6, FAC —

k<% [

Coloan T~

2 -

3

-

i 3 Floor/Equipment Drains [ ] Other (Specify)

sonron: WAL 7 by me: (-3 U
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION s
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application thar_ét‘m
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Notes

Site Plan submitted by m i ;ﬂ@"zr:' Ym&ﬂ_mm

= Date " ,572¢
) G’!“'“‘-— County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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