B3\ STATE OF FLORIDA

) DEPARTMENT OF ENVIRONMENTAL PROTECTION
#/ ONSITE SEWAGE TREATMENT AND DISPOSAL
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT ~5%7F

Permit Application Number 04 9\

--------------------------- PART Il - SITEPLAN - - =-cccmmmccccnmccnmceccas
Scale: Each block represents 10 feet and 1 inch = 40 feet.
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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