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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Numberé&_"&fm

Scale: lock represents 10 d 1inch = 40 feet.

L/D

__’-—-
——
et
\\
P—
-_‘“"‘--1-___
--..___.>

),.,"‘

Notes:

Agent: Ownep”C Date: D6 APz 2

Date_ Y. [2 21
A County Health Department

Plan Approved

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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