PERMIT No,
STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:
SYSTEM (0STDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ 1 New System ()(] Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair { ] Abandonment [ ] Temporary [
: Al chael . Al
seszenem:  fMichpef €N varn: Michael . CenéS ) 3Har s, cors
AGENT: TELERHONE: 3al | ~ 305 -7 FO

MAILING ADDRESS: XOS5 D Vafkurv'kl?i-,. Grant ValKariee FL 3295 &

T0 BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT, SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED FURSUANT 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 GRANMDFATHER PROVISIONS.
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rropErTY 20 #: Of~ A ~1T- DHL5T = 019s0umne: UNRES 1/ on mourvarewr: [ ¥ /(D)

PROPERTY s1ZE: 1,25 AcREs waTER suppLy: [X] PRIVATE PUBLIC [ }<=2000GPD [ ]1>2000GED

15 SEWER AVAILABLE AS PER 381.0065, F37? [ ¥ @ DISTANCE TO SEWER: e

wropERTy AvpRess: SHO NE PEwoLA pay LAKE c/1y 33055

DIRECTIONS To PROVERTY: _ /iy lES parth of Tjo on 44| ;Drw rd
) M;‘f._c C.a.,S'I'

BUILDING INFORMATION (X) REsrpENTIAL [ ] coMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No.  Establishmant Bedrooms ~ Area Sgft Table I, Chapter 62-6, FAC .
4 3 1,344 N s
1 /Vld.nutcd.c wred Home u y . .I_I\j_
2 Monufagtured Heme 3 gHp G N
3 _Fole Bwrw N/ 450 é I‘IL("—"
4
(] Floor/Equipment Drains [ ] Other (Specify)
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