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~ILL SI!"'C TAN" ANI' glSTRI8UTION BOX WIT>< WATER 8EFORE CALLING FOR AN INSPECTION. COVE R I'tO WOR" ,
UNTIL lNSPI!:CTI!O ANO APPROVEO. • " 
NEITHER nil! HOWARO COUNTY CO,,",MISSIONER5 NOR TNE ,",EALT,", OEPARTMI[I'IT 15 RESPONSISLE roR THE 

SUCCI[.!lniL OPI[RATION Of< ANY SYSTEM. 
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