LOUISIANA

DEPARTMENT OF

HEALTH
UTILITY NO OBJECTION NOTICE Public Health

(FD-1E Rev. 7/16)

To Whom It May Concern:

RE:

l. Wastewater disposal

] community sewer, specifically the
1 private onsite sewage treatment and disposal system, specifically a

with a permit issued under number
[] acceptable discharge location for ice-vending

I1. Potable Water

It also relies ona [] community water system, the
[] private potable water supply, plans for which have been approved by

[ ] appropriate parish officials.

] Regional/Central Office Engineering Staff.

These utilities have been accepted with no objection by the appropriate personnel at the state or parish level.

Signed

Title

(parish official or parish sanitarian)

Please fax or email a file copy to the Specialty Program sanitarian who forwarded this request to you.
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