STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number, _Z q ’@&gg

scate: Each block renresents 10 feet and 1 inch = 40 feet. NENIT)
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Site Plan submitted by:

Plan Approve v bﬂ/ Not Approved = Date S_Zgil/ 19
By — Valt’ 6 (ﬂ[UMJ;!&\ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4045, 0BIDR (Obsoleles pravious edillons which may nol be used) Incorporated: 64E-6.001, FAC
(Slock Number: 5744-002-4015-5) ey . rege ol



