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ANNUAL GPERATINGPERMIT
DEPARTMENT OF HEALTH

Permit Number: 13-48-17403
County:

Issue Date:
Amount Paid $: 160.00
Date Paid:
Permit Expires On: 9/30/2009

Environmental Health Administrator
ORIGINAL - CUSTOMER

Al

147497 W-“
Miami-Dade b

9/24/2008

9/24/2008

3







