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BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489 552, FLORIDA STATUTES. IT IS THE
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Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number @48_%5

Scale: Each block represents 10 feet |and 1inch = 40 ifeet!
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Notes:

R o v
Site Plan submitted by: ﬂ fbf? e —/— Cf/ M&mtﬂdw
Plan Approved gl Not Approved Date_ V(2+l27
By ggf_\ P25, T B il o County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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