PERMIT NO. LJ‘

STATE OF FLORIDA DATE PAID: a
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT §:

SYSTEM (OSTDS) 2

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /

[ 1 New System [V ] Existing System [ 1 Holding Tank [ ] Innovative

[ ] Repair [ 1 Abandonment [ ] Temporary [ 13

APPLICANT: \6"&)(‘21’\*\(_{12{’ BMAIL: (axenWe e e () \Lf;—h(ﬂ Conn
A"

AGENT : S{\i TELEPHONE: 1\L SLo O i )

MAILING ADDRESS: 2902 Ou). Linemount Rd ok (“r\.‘&l Cloads 22024

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 PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ Y /@
LOT: BLOCK: SUBDIVISION: PLATTED:
svormnry 1o 8: O Y-UD-\L-0291(-033 gourme: I/M OR EQUIVALENT: [ ¥ /@]

PROPERTY SIZE: ").?‘-l ACRES WATER SUPPLY: [ 7 PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /()] DISTANCE TO SEWER: rT

PROPERTY ADDRESS: 2103 SO, Pinemognt ngs | :QJCLQAH Etorida 320 24
prrecrrons To propery: o US 0 (oo Lo ,«Q-hém ekt an S0 Counvy Rd

2SLR®, 10 22!, urn right ontoSw). Depudtu N Daws lane- A duep \dbe

(&)
Mmﬂd.%w 2"“\.&’5’ oN LQ& L Eg}; X¢ g‘\l\[\:\: A0 QC i'E&RL‘Q !!

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

1 aclegd Corort ol i

2

3

4

[ /] oOther (Specify)

[ 1] rlooz/!quig’nt Drun;
SIGNATURE: rr(\: ///.// Z DATE : 9%/7//@/;7&2\[
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Site Plan submitted w,@
Plan Approved Not Approved_____ Date S/ 2ef[2_

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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