- CMAL COUNTY SANITATION DEPARDENT
RECEIPT NO. m
APPLICATION FDR HDUSHIDLD SEWAGE SYSTEM
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**ALL recommendations are minimum sugge.stmns as descrlbed in "CONSTRUCTION STANDARDS FOR .
PRIVATE SEWAGE FACILITIES,” published- by the TEXAS HEALTH DEPARTMENT, AUSTIN, TEXAS.

NOTE:  FOR the information to be submitted in comnection with this Application, see
‘the requirements outlined in the current TEXAS WATER DEVELOPMENT BOARD RULES
- 156, 20 »05,001,019---COMAL COUNTY RESOLUTION 74-R-10.
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