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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT
Permit Appiication M«M

--------------------------- PART [1 - SITEPLAN - < <« o« ceovmmeamacancnemns
Scale. Each block represens | Linch = 40 fest.
Biocs _Tf%ﬁgﬂ gz : A.Q;" -
'S L
EEEETE\NERIES C
\\ =t I l* J: T
N | U Ll |
[ Lt ) k:a T : ':;:“ T
L |GC :L‘Kc( | IV e + [ |
f ) v e | |
X \ Kallla) . TP s o= K 2
~ Y - 14T [[ a8 “
NasEy. i) | ks~ ”A)- Vi 1] |
+* T e | T\f‘ 3 T U : . - —
J V‘“ L_l_ % | i J
AL l [ | i |
- v + " e ——
1 | | |
- - - o
| | | | | ]
] : ' : | ; |
S . A‘ 1 | ] | |
. [ T | | | ; [ 1 | ]
| 1T 1 | [ B |
I T ! ] 1 f
L | L i -
1 i | ! |
. \ % T S 2 e t
S WP 1 O T
a i | | || [ ] ,
H —- . - - ———r——
S\0'| | | | | L 1! 1 | ik
| | ] L | ' |

H i 1
Nowes: _ [’Cinit bt Nel Sh’r(uj\f‘ _Hmldum% (5LQ§>

/

B s i | .
Site Plan submitied by /J{‘/'i}!_‘/’ui}l ;r.r-‘bi_/f

Plan Approved ) ;4Apprnvod © Date /Kf/tl'
By P \ / County Health Department
b’/%—’f " 7

S
/ ALL CH S MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

ﬁP‘Oﬂ.Qﬁm (Obsoietes previous editions which may not be used)
. 628004 FAC. Page 2 of 4




