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TC BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
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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PROPERTY INFORMATION
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BUILDING INFORMATICHN [ / RESTDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Ares Sgft mahle 1, Chapter 64E-6€, TAC

HEATED / COOLED SQUARE FEET
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~ TOTAL SQUARE FEET )
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT ,]Z
Permit Application Number 3 _&s 7

Adam Reeves

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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