PERMIT NO. oN %70

STATE OF FLORIDA DATE BALID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECELDPT #:
SYSTEM {(OSTDS}

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION POR:
i ] New System E)<] Existing System f 3 Holding Tank [ }i‘ Innovative
[ 1 BRepair [ 1 Abandonment { Temporary {

APPLICANT: L. \nda Hq;obn Qe V&C.d",_r_)tf Trus;_@zh

M ('ummu.nac reserione 3l =T]SS - 3]%
MATLING ApDRESS: H\A  HLO 50L‘7'\-\c—r¢ (-L qu<e Cz‘l-l-l a1 3202'/

- P -
TO BE COMPLETED BY APPLICANT OR APPLICANT’'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT T0 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
FLATTED (4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ /&€ )
107 BLOCK SUBDIVISION: PLATTED:

PROPERTY 1D 8:3- 'aﬁ*lgg—oggga _:"5 BONING: 1/M OR EQUIVALENT: [ ¥ / N }
PROPERTY SIZE: ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC | ]<=20006FD [ ]>2000GPD
IS SEWER AVAYLABLE AS PER 381.0065, P§% [ ¥ / W ) DISTANCE TO SEWER: R

pROoPERTY ADDRESS: 2 O O V\w C‘-'\S'et‘[ P’QCC Ldk{; Cl'\l-{_l/ 9“ 3:2.0.:3'—

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [ X) REZIDENTTIAL f ] COMMERCIAL
Unit Type of Ho. of Building Commercial/Institutional System Design
Mo, Establishment Bedrooms Area Sgft Table I, Chapter 62-8, FAC
. Cravaa « O | Yoy &ﬁw& Atru gl
- P |
2 ~— ORIGINAL ATTACHED

2

&

{ 1 Filoor/Eguipment Drains { 1 Other {Specify)
SIGNATURE : ‘/!ﬂ:&bﬁfa.lﬁ c-———\;fi\ onre: __ 813724

DEP 4015, 06-21-2022 {Obsoletes previous editions which may not be used)
Ineorporated £2-8. 00§, FAC Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT QL'*"’ O{p 70

Permit Application Number
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By £S5 (-d%ﬂc. County Health Department

£
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 40185, 06-21.2022 (Obseistes previous aditions which may not be used)
incorporsted: 2.8 004, F AL
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