PERMIT NO. 34'05 q

STATE OF FLORIDA DATE PAID:
3 DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: o0
"E ONSITE SEWAGE TREATMENT AND DISPOSAL ARCEIPT #:

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ New System [ ] Existing System { ] Holding Tank [ ] Innovative

[ 1 Repair [ ] Abandonment [ ] Temporary

[ ]
wernzaner. COLALN HUAOCIC maze 00 $Ord @
aevr_ AB Conghuehiont Mﬁ%u
MAILING ADDRESS: 2;\3\.0 SN DQ(‘\'CJ/\ g‘\' R’ UL)‘AL‘\"L’, pL 3%3?

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 / N | ~

LOT: ;3 BLOCK: |§B SUBDIVISION: "_}_l,Si’l,O'p CDI"F\Q_.( PLATTED :
PROPERTY ID nzoa-ﬁS-ﬂp-OBWB— ,% I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZI:()-’]aN:RIS WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]<=2000GPD [)6)2000690

1S SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /@] DISTANCE TO sr.m;l\._J ! FT

PROPERTY ADDRESS: S«V\j Usw M}L y ‘
Froruun St, TU tdp Nwatn. Bvd., TR ortdo

| F\‘-_Lmﬁ_.y:rg%m_ Bishop Rd , TR 2 Qmpo»éd
BUILDING INFORMATION [ RESIDENTIAL [ ] COMMERCIAL \ .

Unit Type og No. of Building Commercial/Institutional System Design
No  Establishment Bedrooms Area Sqgft Table I, Chapter 62-6, FAC
' SF Residentiad :
2 8 "3py40=[300
3 ' o -

4

[ ] Floor/Bquipment Drains [ ] Other (Specify)

SIGNATURE y 7 Dokap T DATE: _']—3-&9(
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

au-08

Scale: Each block_[aflxrasgnts[10fTeetand1ianh =!40 feet. o ) : T .
| ! ! 1 L ; | i L I |
! d /O P -t - - 1 i ' . 4 ]
1] | %_ B i ' ||
| g ,j : é t i % ‘ +
! " E i_ i | | i» Q | + b— ;; ‘# + .
,' it Yo ! - | N {
.L"—1'" | 4;,___{_ e "ﬂ‘ ! ‘1 { | ——— _.rﬁﬁ_ ILﬁ + 1 f 4
| e .. - Lt
e S 5 - + + + = = T - 1 |
| { { \ | { | | {
T R 4+ ———ttTTT1 T
T I} %_ F ‘ . r 7 | 1 1 f ! i)
I (T fe—1l|. . .%.-M 1 - SO S — g
| { 1 1 | {
e T T e S P fegi= T T
: | | e B B I ‘ = =8 }
- . e e ™
. . | ! W ik W Lo |
RO T W TS T R } b4 -3 - ' I X —
L1 BEEEER R
! f iR A . '
- | .- £ N
‘ | | | | | ! l | | L | | |
—t > l, 2 ft | 1 e e s E B e e
| I : | ! i | ' | | |
r i + i i e N 1 i ! IY St i
| | || | i ] | S VI
i ! ! o=t i T 1]
b _Jr_ + IL 441, {‘ _T__} 4 ;A o 1S 4} s S ", { T i,_. s % 4 i 1
~-4:--——<——-+‘, +L—‘L T e I (e M i I fffika%Ak =t S -
| | | | { | | { | { { {
A 08 0
- { | | [
EEEN Lt L EENEENEE]
| | | | 1. 3 | i il = 3 | | | | |
5 1P T == =k _L | . | =l _—_k i 11 I ) N S | 1 i 3 s RS0 SRS
Notes:
Site Plan submitied by: : AT, Sy o tradAsy
Plan Approved l/ Not Approved Date "Im.lzr/
By ; %3 e ES? Coluialls County Health Department
 —y ~

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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