PERMIT WO.
STATE OF FLORIDA DATE PAID:

DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIDT #:
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ 1 MYew System _I><k"Existing System [ 1 BHelding Tamnk [ 1 ZIsnovative

I 1 Repair [ 1 Abandonment [ 1 Temporary [ 1
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{ E A

AGENT: . TELEPHONE:2 /2 S — 7 o -5 =<,

waTLING ADDRESS: 2436 ShpensceA L. ST TAMES < vy
T iy,

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE COMSTRUCTED
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
PLATIED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
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R s N i
LOT: /8 srocx: SUBDIVISION: (}u;FH/H/g/\_/ srarrep: (950 ©
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L/ —/o,/0L S@ Fr INE
PROPERTY SIZE: ACRES WATER SUPPLY: [ ] PRIVATE BUBLIC M<-==200@GPD [ 1>200062D

IS SEWER AVAILABLE AS PER 381.0065, 757 [ ¥ (1 ) DISTANCE TO SEWER: T
PROPERTY ADDRESS: > OO AV EECcET € =37 | 2. 54mzs =71y

DIRECTIONS TO PROPERTY: /WL |SIAND~ LEFT o <72/ & Fecio wJ éo
Bmires, LerT oW 6™, o 7o T RieHT ony

T

By Brecze, (towuse j¢ o THE (erFT.

BUILDING INFORMATION M RESIDENTIAL [ ] COMMERCIAT
Unit Type of No. of Buil@iing Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC
1 S/NGLE Famiey 2 1996 EXisT7N G — Hovse Lus s
2 Buirr— 1IN Tt *7p'F
3

4
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