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The undersigned hereby makes application fo r  the sa$&? 
,ti> / -5. -- assignment or transfer of - all of Wastewater Certificae w. 

020930-SU facilities i n  Brevard County, Florida, and submit9 -. u i % 
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I APPLICANT INFORMATION 

The full name (as it appears on the certificate), address 
and telephone number of the applicant: 

(958) 721-2822 (954) 721-2855 
Phone No. Fax No. 

6786 MANGRBvE DRIVE, 
Office street address 

Merritt Island, Florida 32953 
C i t y  State Z i p  Code 

Mailing address if different from street address 

8l3g HIEIESCVS CIRCLE, TAt.fBRAc, FL 3332s 

Internet address i f  applicable 

philip-p-young@msn.com 
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