FLORIDA DEPARTMENT OF

HEALT

Charlie Crist AnaM. Viamonte Ros, M.D., M.P.H.
Governor Secretary of Health
RE: Permit #

LETTER OF AUTHORIZATION

The undersigned, being the fee smple owner of thereal property located at:

Address:

City:

Zip code:

L ee County, Florida and described in development standard regulation application, her eby
authorizes:

Agent:

To act on my behalf in all aspects of my application for an onsite sewage treatment and disposal
application.

Signature: Fee Simple Owner

Typeor Print Name

Contact Phone Number

& LEE COUNTY HEALTH DEPARTMENT Environmental Health Telephone: 239-690-2100
Judith Hartner, M.D., M.P.H. 2295 Victoria Avenue #206 FAX:239-690-2101
COUNTY Director Fort Myers, Florida 33901  www.lee-county.com/healthdept



