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PERMIT NO. sy
STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT §:
SYSTEM (OSTDS) 4—‘1@1@@3@,&
APPLICATION FOR CONSTRUCTION PERMIT
RPPLICATION FOR:
[ V] New System [ ] Existing System [ ] Holding Tank [ ] Innovative
[ ] Repair [ Abandonment [ ] Temporaxy [ ]

APPLICANT: |} m EMATL: Oﬂﬁﬁ@ﬁﬂmww

e KODEYY FOYA [\ N Aodd Sepic TN INC, _ reseenone ZRp-155-077
mve aooress: (A SF State. Road (00, | axe C‘ﬁj 32025

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 PROVISTONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ Y / N ]

—

LOT: BLOCK: — SUBDIVISION: — PLATTED :

PROPERTY ID *‘ M-wlz ii:‘lQ‘i ZL ! w ZONING: I/M OR EQUIVALENT: [¥/N]

PROPERTY BIﬂ:a l ACRES WATER SUPPLY: [X PRIVATE PUBLIC [ ]<=2000GED [ 1>2000GPD

I8 SEWER AVAILABLE AS PER 381-00‘5, Fs? [ Y / 1 DISTANCE TO SEWER: FT
{B Rd,
L]

smormay aoomass: | 2 A GF_HAN T \ake (i 7
DIRECTIONS TO PROPERTY: Jf—zquéﬂk:H'l o Shernczee Rcl H&}-}o
Hilinlls ) HL o Site oy Lol .

BUILDING INFORMATION [x RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No  Estab t Bedrooms Area t Table I, Chapter 62-6, FAC

. e B R

2

3

4

|
[ ] Floor/Bquipment Drains [ 1 other (Specity)

s:mm:Md @ DATE: _J0-/7-2022
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
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Notes: Peilecrnns
Stte Plan subrmitted by, g e —2000" DOXL. w172z MASTER CONTRACTOR
Plan Approved__y pproved____ Dete_sp/19/2x
By ‘:_53 << | A’é@ County Health. Department

?} __—ALL pHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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