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Actions of local heaith department representatives or the State engaged in the evaluation and determination of measures required to effect campliance with the
applicable laws and rules shalf in no way be taken as a warranty that sewage treatment and disposal systems approved and permitted will function in a satisfactory
manner for any given pariod of time. The issuance of this permit does not preclude the Permittee from complying with any and all statues, rules, regulations, or
ordinances which may be imposed by other government agencies (local, state, and federal) which have jurisdiction.




