Clallam County Department of Health
Division of Environmental Health Z U
223 East 4th Street Permit No. _ & <
Port Angeles, WA 98362 a
(206) 452-7831, Ext. 332 Receipt No. 5P
ON SITE SEWAGE DISPOSAL PERMIT
This Permit expires one year from date of issue.
-~ Renewal for one year requires application within 30 days before expiration.
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Any change in building or sewage disposal plans or location invalidates this
permit unless prior approval is obtained from the Health Department.
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