STATE OF FLORIDA

DEPARTMENT OF HEALTH
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)
0y —\-_r"?‘ e T O T I PP omo s e SRR DR
Spajed Eaeh black represente 10 feet and 4 inch = 40 fosi. ity
AN 1 A 1/
‘ \ /j .r/
N M A/
» 7137
1 W Al
1 ¥/
4 _9[ ‘ = f\\g Vi
) £ "j /
3 A bt
" 7 N o (4
N 1AM
i \\.‘ r{é?\ ~7, \ Izé
Lr} - ol / 7 ) /_éJ .f‘F (é-T_
3 \Bl y & AR -t 0L s ot T
Q .{_ \\(GJ‘ | | f =
LQ N ») { é)
X = 7
’\A 5
~
X
&, _
y
Notes: ! |
e —- e
Fare 24 -HI-15-00323- /07
o i 5. / i "
f T A ¥
Site Plan submitted by: / / [; chtdlt i ches iy Agent:  Owner: Date: // / )—2{/ 2/
Plan Approved Not Approved Date
By COLUMRIA County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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