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STATE OF FLORIDA DATE PAID:
#2 DEPARTMENT OF ENVIRONMMENTAL PROTECTION FEE PAID:
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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 PROVISIONS.
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1

SF deu&aa, U 3A%H0.= \WEOSF

2

3

4
. | l'loo:/lquipnont D:txnt [ 1 oOther (Specify)

soros: [ / el o _ =152 B

DEP 4015, 06-21-2022 iObloletu prwious editions which may not be used)
Incorporatad 62-6.004, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number B\ 5 e Da# 5
- MW\ ...... BARE T BITERLAN 52 wmww s e wmeimmnis o wmed oo

Scale: Each block represents 10 feet and 1 inch = 40 feet.
i
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Site Plan submitted by: ;K F"?/éy L 7 .?;3/ mﬂwmw
Plan Approved / ! :

Not Approved Date ;i[;z:i{% &
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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