STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number
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Notes:

Siie Plan submittetii by:  ThL N4, e 4 ] Asent: V. Owner:
Plan Approved___|__ Na’c Appmved
8y ___ — | COLUMBIA

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 0B/09 {Obsoletes pravious edilions which may not be used Incorporated: 5455061, FAC
{Stock Number: 5744-002:4015-5) . )
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