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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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PLATTED (MM/DD/YY¥) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
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TATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number &,{i‘ C}’/ 'Zf-h &
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Notes:
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