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PERMIT NO. 3 =
STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:

§ ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT 4:
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

(I[b(] New system Ny [ ] Existing System [ ] Holding Tank [ ] Innovative
Repair [ ] Abandonment [ ] Temporary [ 1]

L - //cmoy m_....d__haaédgg?Ja@'éé WMo 1. Com
AGENT : SA4m = TELEPHONE : 3)’} 54 3;70

wazLing acormss: Zo/2a s Bowmaw B, 5;3;-‘,»\.«9 #;Lé, P, Fdg 10

TO BE COMPLETED BY APPLICANT OR APPLICANT’'S AUTHORIEED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ 8 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? [ ¥ /Q
1o1: A BLOCK:_________ SUBDIVISION: éé::adéc: E,QZ?E PLATTED:
PROPERTY 1D #: 25 -39 = /S -0 AR —/OP6oNING: ____ I/M OR BQUIVALENT: [ 2/@1
FROPERTY S1zE:(»5 ACRES WATER SUPELY: [, PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, Ps? [ ¥ / @) DISTANCE TO SEWER: T

srovErry Acpress: A5 S W MDSS:;/ qu Z/UQ/L/,. Lake d;'l’%;z‘/. 3203

DIRECTIONS TO FROFERTI:

BUILDING INFORMATICN [] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
Ho Establishmant Bedrooms Area Sqft Table I, Chapter 62-6, FAC

: j[l__gam o [QL(r\ld::qi_:rJ & 3040

Floox/ t Drains (Spacify)
SIGNATURE : ef\L WC(’ oare: 5= ’7"2’-?0;23

DEP 4015, 06-21-2022 (Cbsolstes p:"ivicmr ons which may not be used)
Incorporated 62-6.004, FAC Page 1 of 4







STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number §ig' ) "( )é 53; S

Scale: Each block represents/10 feet and 1 indh = 40 feet. '
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Nows: 2 SSPI/C_SYS Terms ook FoR Anedge Buollpivg.
Awe _pwe [foe Heovsel [#ATeR) j
QO fee T pway FROMNWRNT  Twsial/ By W//Se/ff

MAy 4,202
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S A=

Page 2 of 4




