STATE OF FLORIDA
iz DEPARTMENT OF HEALTH
s ONSITE SEWAGE TREATMENT AND DISPOSATL

ez APPLICATION FOR CONSTRUCTION PERMIT
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AGENT: Jeff Hardee (Hardee Environmental and Permitting) TELEPHONE : 352-949.0592

MAILING ADDRESS; 6450 NW 72 Lape, Chiefland, FL 32626 EMAIL: JeffHardeeHEP@aol.com
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