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Mail to: Christine Johnson System Name: 2 ée Ee /é ( : @ ; “

Drinking Water Program

P.0. Box 15265 | system No.. 58 /0D 14

Sacramento, CA 95851-0265

Please check the appropriate box applicable to the attached payment received
by your unit/field office.

(Please check box)

(J Xeroxing
- District office completed request O

O Pre-printed publication
[J Data search - generated report from data base —» District office completed request [

[J Fineor penalty
M Permit application fee
(J Small water system enforcement fee for FY 199 /9

[J water system annual fee for FY 199___/9____ (systems with Jess than 999 service cohne_ctions)

._) Water system time accounting fee for FY 199__ /9 (systems with service connections greater than 999)

O Exemption, variance, waiver
O other

Comments:
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Attach check here:
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