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APPROVAL FOR NON-RESIDENTIAL ELECTRICAL SERVICE

DATE: 5 /8732025  PERMIT#

OWNER: EVELIS M ipZarops = L s S J
ADDRESS.__5903 i (7] [Z A% Mheta 74 03-65 - b - 07767 12
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LEGAL DESCRIPTION: SEE ATTACHED
LEGAL DOCUMENT SHOWING OWNERSHIP OF PROPERTY MUST BE ATTACHED

ELECTRICAL SERVICE NEEDED FOR}:

(Please provide a sketch of the property, indicating proposed power location and proposed structures)

| understand that any use of this property, for whatever reason, including mobile homes, houses,
campers or tents, that would require sanitary facilities as set forth in Florida Statutes and Florida
Administrative Code, is in violation of said rules and regulations until such approved facilities are
provided. All violations will be handled in accordance with Florida Law. | further understand the
seriousness of my sworn statement as outlined in the following statutes:

A. Chapter 92.525 F.S. (3) — A person who knowingly makes a false declaration under
subsection (2) is guilty of the crime of perjury by false written declaration, a felony of
the third degree, punishable as provided in s.775.082, s.775.083, 5.775.085.

B. Chapter 837.06F.S. - False Official Statements. Whoever knowingly makes a false

declaration under subsection (2) is guilty of the crime of perjury by false written
declaration, a felony of the third degree, punishable as provided in s.775.082, s.775.083

s.775.085.
In addition,.| understa d that the Health Department maintains the right of entry to Inspect the

prop«c 5agg as s¢ ﬁ@fapter 381.0065(5) (a), F.S.
PHONE #__ 786~ 302188 )

SIGNATURE OF OWNER

Sworn and ascribed before me on this 5 day of Hw«f the year A :
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SIGNATURE OF NOTARY IN INK & SEAL COMMISSION EXPIRATION DATE

Us. DESIREE LANGEL

_ ez Notary Public - State of Florida §

\;J;Ejé‘ Commission # HH 612496
My Comm. Expires Dec 10, 2028
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