
42-0113.. 1/16

DPW Ref # or Subdivision Number

SCDPW Inspector Signature ___________________________________   Date of Inspection _____________

SCDPW Finance/Administration Signature ____________________________________ Date _____________  

County Sewer District #

oContractee
o99 Private Sewers

S-9 for Food Service: Yes___ No___
If yes indicate No. of seats approved:
____ bar
____ restaurant
____ caterer
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