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ds per section 120.695 of the Florida Staruies (FS), this form will serve as a “Notice of "Non-Complianee: for any violations noted. ltems marked below woéme the
requirements of Chapters 64E-13 and 54E 1{ of the Florida Adminisrrative C{;a‘e (FAC) and must be corrected within the time period indicated in the "Results”
section above. Continued aperation of this facility without making these eorrections is a violation of Chapier §4E-13 and §4E-11, FAC, and Chapter 381, FS.
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As per section 120.693 of the Florida Statutes (F5), this form will serve as a “Naiice 0] “Non-Compliance: for any violations nored, fiems marked below violare the
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section above. Continued operation of this factiity without making these corrections is a violation of Chapter 64E-13 and 84E-11, FAC. and Chapter 381, FS.
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