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FRANKLIN COUNTY HEALTH DEPARTMENT

PERMIT NUMBER: .-

DATE:

73 <A ¢ - .
APPLICANT: OWNER:
TELEPHONE:
COMMENT: CONTRACTOR: ,
7 7 i aid! - %
LOCATION / DIRECTIONS:

i Unnwng Q,e:.r-l‘lr

FEE:

SIGNATURE OF OWNER OR AUTHORIZED AGENT:

THE ABOVE SIGNATURE INDICATES THAT | HAVE READ, UNDERSTAND, AND AGREE WITH ALL PRO

VISIONS AND INFORMATION AS OUTLINED ON THE

BACK SIDE OF THIS FORM
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