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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHC,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAXE RIVER BASIN WATER SYSTEM.
Ident. Number: A27-04153
Date Received: 3,/31/1989
Receipt No: Eq0s0 40
Received By: A

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1

1. Name: CITY OF BLACKFOOT 208-785-8600 —
Address: 157 N. BROADWAY %E
BLACKFOOT, ID 83221 N =

o=

2. Date of Priority: MAY 27, 1958 éﬁ:ﬁgz
3, Source: GROUNDWATER Trib. to: W=

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
02s 35E 27 SE SW BINGHAM

5. Description of diverting works:
WELL & PUMP

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A,
MUNICIPAL 03,01 11/31 0.143
7. Total Quantity Appropriated is:
0.143 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
M/ CULINARY WELL FOR MUNICIPAL GOLF COURSE AT BLACKFOOT.

10. Place of Use:

Township Range Section 174 of 1/4 Lot Use Acres
02s 35E 27 SE SW MUNTI

11. Place of use in counties: BINGHRAM
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12. Do you own the property listed above as place of use? YES

13, Other Water Rights Used:
NONE.

14. Remarks:

15. Basis of Claim: STATUTORY CLAIM

16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receive notice in the Snake River
Basin Adjudication.” (b.} I/We do do not x wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments: |

For Organizations:

I do solemnly swear or affirm that I am 40;47?/‘ bi of
T

{ Ap ; , that I have signed the foregoing
Orggnization

document in the space below as LAT? + S:;;f?? of
T e
é ‘ ’:ﬁf )] ,C MECEZ and that the statements contajned in the
rgafhization

foregoing document are true and correct.

gndturé o Au‘p&rized Agent

77 ' -
Tit and 0O z&tion

4 2-57

Date

State of Idaho )
) SS.

County of Binalxam )

Subscribed and sworn (or affirmed) before me this ,3 day

\ 19 §9 Fiz:)buuuumu_ Y:).l&)haa,m_

of i .
Notary Public
Seal -
. Residing at l oo o
My Commission Expires 4-21-93 B
A27-04153 Page 2 Date: 03/31/89
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Map should show the location of the point of diversion and the place of use of the water by 40-acre subdivisions,
section, township and range of the public land survey system.
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AJSBONP

IDAMO DEPARTMENT OF WATER RESOURCES DATE: 10/26/%9%
No. A27-04153 ADJUDICATION CLAIM PROFILE REPORT PAGE : 39
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM T0 RATE VOLUME
C CITY OF BLACKFOOT 0572771958 MUNICIPAL 03-01 11-31 0.14 CFS
157 N BROADMAY ceammrammmn=
SLACKFOQT 1D 83221 TOTAL DIVERSION: 0.1 CFS
(208) 785-8400
Water Source: GROUNDWATER Tributary to: Stage: STATUTORY CLAIM
Point{s) of Diversion: T025 R3SE s27 SESW BINGHAM County
Place of use Legal Description for: MUNICIPAL
NE N =1 SE
. NENE NWNE SWNE SENE : NENW NWNW SWNW SENW @ NESW NWSW SWSW SESW : NESE NWSE SWSE SESE
T R 5§ Lt AcLltAC Lt Ac Lt Ac : Lt Ac Lt Ac it Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac :
02s 35¢ 27 : : : W :
POU County: B8INGHAM
Non-Irrigation Uses: M/ CULINARY WELL FOR MUNICIPAL GOLF COURSE AT BLACKFOQT.
Other Rights: NONE,
Dates: Exam Mace Date: Verified Date:
Misc:

WVater District Number:

Field Inspection Flag:
Presunption Flag:

66k € 1 AON
QWTIACHOW




~ 217 For Oftlce Use Onty
13786 Fes Recaived
Date
Recelpt #
STATE OF (DAMO Recelpt by
Revieved by
DEPARTMENT OF WATER RESOURCES Sent to reglon

PROOF OF BENEFICIAL USE

T™e Idsho Department of Water Resources wlil consider this form as a statement that the permit holtderis) has
- completed all development that will occur under this permit and that water has been applled sccording to the
provisions of the permit for the beneflclal use(s) descrided below, This form must be accompanied by a [lcense
oxsmination tee or & completed fiesid examination report prepared by & certitied water right exsminer who has besn
appointed by the depertment, ' ’

Permit No, 27-7384
Wasta) of Pernt? Holder: City of Blackfoot, ldaho
Pobt Office Addrens: 152 No, Broadway

. Blackfoot. Idaho B3221  Tetephone Ne. __{208) 785-0491
Source of Weter: _ Ground water

Extent of Use:

Domestic XX {number of households) Stockwater {number and +ype of stock)

Irrigation (acras) Other/Remark

Golf Course Club House /Culinary

Tots! rete and/or valume for which proof Is submitted 0.14 cfs acre=teet

Show the date water wes flirst diverted and bensticlaltiy used under this permit: July 23, 1973

Measuring Device: Required? __Yms _/__No Fes enclosed § 50 .00
Installed? _  Yes __No {See License Examination Fee Schedule)
Flow Messurement Port: Required? __ Yes )
installed? ___ Yes o

Person to contect to sccompany the Department representative during the tleld examination:

—Jack A, Olney, Superintendent (2081785-0570

(Name) {Telephons Number)

__Jﬁl.ﬂn_.ﬂmadwa.y-__ﬁla.nkim.t._mahn R3221

{Address)

The above Information Is my true statement of the extent to which the sbove numbered permit has been developed and
I rallnquish dny undeveloped porflon of the permit to the state of (daho,

,,'. City of Blackfoot by Jack A, (M“QHQ&! Mperintendpnt
oy 13199

Oete Stgnature of Permit Hotder (and title, |f sppropriate}




Tor Office Use Only

N At of Fee 8
. | Dite e

Recelpt N, ¢
Recelved hy

STATE OF IDAHO ‘ ::"j-'ﬁ'
DEPARTMENT OF WATER RESOURCES
PROOF OF BENEFICIAL USE a

The ldnho Depariment of Water Resources will consider thiz form as o statement that the permit holder(s) has/have
completed all development that witl occur under this permit and that water has been applied according lo the provisions of
the permit for the beneficial use(s) described below. This form must be accompanied by a license examination fee or a
completed field examination report prepared by a certified water right examiner who has been appointed by the department.

Permit No. 2 ’7"“ 07?) 85 Tetephone No. 208 - 755 - Eé 4 g

~ Name(s) of Permit Holder(s): é’ /‘:Z‘,ff_____d/\ 5[47(.?/_4,0_7' é’a//‘ oIS
Post Office Address: [S 9 AN, R ro nc.{

Source of Water: M A m ,\L, ) W‘Zg
If ground water, well dnllﬂ s name: _Doa./‘ﬂuislluﬁ) ,l, /f, 07_6‘0 Date drilled: "7~ g A Z -3_

Extent of Use:
Domestic (No. of houscholds) Irrigation (No. of acres)

Stockwater (No. and type of stock) Other _&ﬁﬁ i ’ﬂQﬂ j.e I'Q ﬁ,?_q;_’} ';:/[/

Total rate and/or volume for which proof is submitted / ‘ I,L cfs acre/feet
/ !

Show date water was [irst diverted and bencficlally used under this peemit; 7‘ Q é - 7 3

One of the following may be a condition of approval of your permit:

Measuring device: Required?  Yes No Installed? Yes No

— — — é&' //

OR

o s Se
Flow Measuremenl Pori:  Required? _KYCR ___No Installed? _)_Z,_ch No ¢

FeeEnclosed: $ /06 -ApD (See License Pxamination Fee Schedule)

Person to contacl lo accompany the Pepartment representtive during the field expmination:

J‘»?(k A, Olvsg ‘, & - P85S - §6 0§

Nawme " Telephone No,

L59 M Bioad Hppteat , b FIANL
Aeny s 7 MICHOF ILMED

The above information is my true sttement of the exient (o which the above numbered permit has been det'cl({'pe'g gﬁd 1
relinquish any undeveloped portion of the permit to the state of [daho.

4 -G 90

Date

Signature (and litic il on behalj/f a company or organizalibn)

,:;,/ﬁ;ﬂ dz ,___lw&li/_a.fm# g?,,%? o el




State of Id.o
DEPARTMENT OF WATER RESOURCES
1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

DEEIE]

MAR 1- 1930

Depastment of Water Resources

Eastern District Olfice February 22, 1990

Blackfoot Water Dept.
C/0 Jack Olney
157 N. Broadway
Blackfoot, ID 83221

Gentlemen:

Our records show you have filed your adjudication claim(s) in
the Snake River Basin Adjudication. Our records do not, however,
include a clear map of your service area. Would it be possible
for us to get a map of your customer service area for your
municipal water system, hoth to supplement the record of your
claim(s) and for use as described below?

In our review and investigation phase of the Snake River
Basin Adjudication, the map would be helpful for us to have this
information in verifying individual claims to water rights for
domestic purposes. We will be happy to discuss with you the most
convenient way for you to provide this information to us. I can
be reached at 327-7931 or you may contact my assistant, Anita
Warntjes at 327-7986. '

Your assistance in this matter is greatly appreciated.

Sincerel

DAVID B. SHAW
Adjudication Bureau Chief

AR S yiy ! o
'\,U;O\i’ i 'JZU* '} 0"\"” MlCROFlLMED
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ANALYTICAL LABORATORIES, INC.

[ )
1804 N 33D ST, BOISE. IDANO B3T703
'V:Vs\':‘l: m&;'m:'ﬂ)" PHONE 342 38 Anga Copy 308
Cannry  HAW Argion/Disteict
Pink | MW RemoniDiarers INORGANIC CHEMICAL CONTAMINANTS

Gntrbcomart - Laborstmy

Drinking Water Systems

LAD #12557 .
taanie il WalPr Sysiem T T T T T T T ety T T Date Collrctnd (10 1%) I Oflice Usa Onty
_ .. BLACKFOOT GOLF COWRSE = = ... |BING®AM 10 | Q2| g9 IWETE @
REPORT RESULTS 10: Mo | Day | vr
-(Ti? Hyme Tt T T - T ow T o - Theng Coallactad ‘ﬁ’.ﬁw
16 19) AN T S . 1
JACK A, OLNEY WATER SEPT. L ) Erunl
mﬂ; ——————————————————— R o v e - Coltacied Ay (Rngl'
157 N, BROADMAY e e _ I LI
ity “tale Zip Cnde Canialrer TypejBipisrvative Used
BLACKFODT 1DALID niz2) ) Gless [) Nona
[Samete tnowidon T ’ Y TR 1Y L l l ] ox prastic [] Nitrie Acid
BLACKFOOT GOLF COURSE T 3 Sedium Hydeouide
?;nnln_ Type (Check inn) "6 -Ek{;“;énf"k O R - RAWWATER L1 Sulfurle Aeld
K} 0. REQ. DISTRIBUTION [) P PLANT TAP (1s-SPEClaL ) Other i

COMMON CHEMICAL CONTAMINANTS

¥ Check Degired Analysh PRIMARY OHice Uss Only

/] 15301 | wemen Aroen o | ] g | e b e, [iiua| LA WAME 48 501
folols|areme. o5 [T T TIT TV LY. 1 T
1ol 0 Barium L 1 4 . . TR T DR N o .

_[¥]o]1]5] Cadmium 010 11| Y O O B T R T
1|0[2|0] Chromium O5 Iy L el ] e
1{0/215] Fluoride 1.4-2.4 MNill L B Ll
110/3]0} Lead e L4 O A Y O Y O O R I |
110{3]6{ Mearcury 002 11| 1 J NN
1]0/410) Nitrste lAsN) YO 1Y) | | | f2gai3) | fy0f 12 a9 co ALT o)

| ]1]|0]4[5] Selenium 01 1} 1A N , .
1[0[|5| 0] Silver .06 ]L 1L Ld L b , L

B I O Y ; .

L_ﬂ. 1 - Y NG R N N TS SRR

R, Cae . 41 - - P VIS SO DUV U T
10]2|4] Cyanide 2 | 1.

¥ Chock Detlrad Anstysly SECONDARY ¥ Chech Duslred Araltysh OTHER

/| CONTAMINANY RAME | mathos| anavLvsis nesuree |/ to CONTAMINANT nme_L_nhoa o
1]01|7] chioride o D[ LIT L] .11 [tle]e]r{amatmity crorss — 1] 1T
1/9]0|6] Color {C.U.) 15 units |1 _ 1l 7 H_) 0]3]| Ammonis (As N) 1
1 0{2|2| Copper 1 Ul 1ALl Ho 16 Calciom 1

| 11]o|2|7] Hydrogen Sutfide.0s 1] 1| | | 1 | |1[9]1]5| Hardness tas caco,} |1

[1[olz]s] vron EX A B ) ' ]

[ [1]0]3]2{ Manganess o5 11| LLd b1 ] 1[9|2|5] pH (pH units) *4;.1
119|2(0} Odor No. {T.0.) 3 |1 1|0i4]2] Potmssium 1

| 12{8(1]of Pranots oov f2t 1] 1] | [1]o}#[o] sitics 1

_1055 Sulfate 250_;!"‘_ YU NEN] 105350dlum 1

[2[slolsl surtactants 6 2| [ | T 1 | || | ]1lo|2{6| spoc.cond. umhostem]1 1

T T T T e

|ilofe]e] zine s bl LR QRCOFIL

S N Wy U N EEE————— T B [N TN UMD NN BN N N N . JJ_‘_:E ‘ggs

:;iv'ull“ Euprened Iningsiter Lintess Indlicstard Otherw e

LabAupervignr Sianat o ; i
I CEnmalelod Fiste (Mo, Day, Yaar)

e o OCTIRER 13, 1989




ﬁRl(ULTURAL SERVI(Q INC. ‘_

PUMPS AND IRRIGATION eomm:m

PHONE 785 17'7 aLAcKFOOT IDAHO BIZEY r-'l P D Box 827
[0 LRIAN Ty 0¥Ef P e .
- I LR I TR LR R t * i
CONFIRMING ORDER ..",'3."'.';".7'.'.' ':":7 .
. T vy, 1AL

The undersigned, ownar or Hs rapresentative, hereby Insirucls Agricullural Services, Inc.'.' an indepandent contracior, o procesd
whh the work described with the undersiending thal they are not 1o bs held lable for any damage In any way whatsoever lor
faiura lo complels the wotk menlioned, nor lor eny Injury or damapgs resulling from thelr aflorl o periorm such work, or for

any delay on thelr part In completing same. Contraclor shall carry {ls own Workmen'a Compenuilon. public fiabllty and property
damage Insurance. . P

P . . LA A

name . City of Blackfoor ... ... ... LOCATION M?.G.‘.i.lf.l.ﬁy..E.igl‘.i...ﬁ.‘..ﬁ.l.‘.(..f.t Ggl{Bngrse
LD Walt 16“ ................... Well Depth ..., 180 ................. Amounl of Casing n Wen . 156 180} ..... 12'...
Static Water Level _......... 18 Will Well Pump Sand? ., ... NQ.,I Onfice Size... B0 Lo,
Bowt Capacity Max., ..........o0cevvvennnn, Discharge Plpe to use _, | TG smuc:otuenmnﬂz.'...w.t..howls...
tow | Wi | | Ot | o |1 o e
9:45 15' 900 8% 461 Clear ‘
10:00 14'-9" 1000 14" 581 Clear
" 10:15 14'-9" 1200 22" 742 Clear
10:30 14'-9" 1400 30" B67 Clear’
10:45{ , 18' 1500 KA 963 ‘Clear '
10:55 18' 1600 45%" 1064 Clear ~
11;00 1"  18B' 1800 1.2 1210 | Clear
11:30 18’ 1900 66" 1286 Clear
12:00 18’ 1900 66" 1286 Clear
12:30 18° 1900 - Hbn 1286 Clear
1:00 18" 1900 66" 1286 Clear
1:30 18° 1900° 67" 1295 Clear
2:00 18* 1900 67" 1295 Clear
2:30 18" 1950 70" 1324 Clear
3:30 18° 1950 70" 1324 Clear
4:30 18* . 1800 62" 1251 | Clear
5:00 18 1800 62" 1251 Clggr
TEST PUMP CHARGES

A standard well {est Includes & maximum selting of 200 fest mnd 2 hours of
sngine running lime within 100 mbas radiue of Biackioot, 1dahe.

The well lest charge b - - - - - - - — .. Dollans
Setiings deeper than 200 fesl will ba chargad  __________  __ DoMars per loot
Addilional engine time s - - - - - . —_— e Dollars par hour
Well lesln ouiside of the
. 100-mite radiua wil be charged - - . | ov—— ]
Proposed Ssetting H. Sire of Wak inches Amount ol Weater Desired _______ gpm

Teosl pumpt kre for test use only, User will pay Deslsr cost for replacement of worn parhs.

Above rates exclude employes subsisience and Incidental Job relalad expanses Incurred. Thess sxpanzes will ba bille ED

actual cosl. AN maletials furmished by Contracter will be bliled at regular salling price. involces wil be puld se

upon completion ol the work or on s monthly basis It the job requires more than one  celendar m L Cohtr r's

Standard Terms wnd Conditions on reverse side are & part ol this documen! and sals, '3 \gg
\\'}\ \

Address

Owner




L.Bom-roms ' STATE OF IDAHO — DEPARTMENT OF

oose - ENVIRO@ENTAL PROTECTION AND I.L.TH
DAHO FALLS WATER SAMPLE .

LEWISTON FOR BACTERIOLOGICAL QUALITY TEST .

POCATELLO ( T ST
TWIN FALLS PURITY TEST)

' I PLEASE PRINT PLAINLY
See Back of Form for Collecting Instructions

o1 Sotectin ]
SOURCE _Drilied el

{Type of Well, Sprlng Stream, Elc.)

. !' '
LOCATION OF SOURCE Ll r*“( ce L i o
(Address it Clly: Distance and Direction from Town If Farm)
REPORT RESULT TO: fx P

NAME %ﬂ* Sl ’4!’ Do IF WELL, GIVE DEPTH_ '+

Feet
ADDRESS / 'S 7 /1‘ l'f-j Qe F‘T.qf"}'_'r’\ - ” “. -
5 e chfond P VD SAMPLE COLLECTED._/____.
BESGES dua ' our
= City State T Zlp 6 dea 7 /f ey
Deate

RESULT OF WATER TEST:
iNfEGTINAL BACTEF“A WERE D FOUND IN THE WATER SAMPLE

INTESTiNA}, BACYER]A WERR N?T ,. FOUND IN THE WATER SAMPLE i
 MEMBRANE FILTER COLIFORMS/100 m

'DATE RECEIVED 1 // A0

(v/~— pALs

EXPLANATION' ln‘tostlnal bacteria should not be present in your water supply. The presence of these
organisms indicates that your water is conlaminated. This may be due either to poor quality of water
-t Its source or improper construction and maintenance of the system. Becauss the quality of water
fhay vary from time to time, it is recommended that repeat samples be submitted, For Department of
Environmental Protection and Health recommendations or approval of your water supply, please con-
tact your sanitarian or public health engineer.

PR!BUMPTIVE TEST ' CONFIRMATORY TEST
DATE ‘l0¢c 10¢c 10cc 10¢c 10cc DATE RESULT

FILL*?# O" NECK OF BOTTLE. ALLOW AN AIR SPACE AT THE TOP
>

SROFILMEV
REL




' e State ot igano 4 Y
p ] .
EATLYC Egmrl ESN?R. . 7 De ent of Water Administratior ™" ‘ al

State law requires that this report be filed with the Dnrector Department of Water Admmlstranon within 30

“WELPDRILLER'S REPORT E VAN

days after the completion or abandonment of the well, S : .
ELL OWNER ) ) 7. WATER LEVEL
ame___ CRY ILACKEDS WL frgie Static water level __26 _ feet below fand surface
: Flowing? [0 Yes & No G.P.M. flow
dress___BLACRECOT, §D&H0  8%221 Temperature %2/ °F, Quality _ .77 i
‘ Artesian closed-in pressure p.s.d.
wner’s Permit No. Controlled by  [J Vaive O Cap 0O Piug
ATURE OF WORK B. WELL TEST DATA ‘ MR TESY
New well [ Deepened [ Replacement D Pump O) Bailer "B Other
. Discharge G.P.M, Draw Down Hours Pumped
Abandoned {Jescribe method of _abandcning! Ery Lt.!ii‘: /
ROPOSED USE
. -
Domestic L1 Irrigation 0 Test 9. LITHOLOGIC LOG o
Hole Depth . Water
@ Municipal O Industria! 0O Stock Diam. [ From | ¥o Material Yes | No
g |27 1) LAVA CREVESES, CHinftng
METHOD DRILLED 40 | 5o CINDELS YITH LAY X
' 50 | 67 BIAKER 1AUA X
¥ Cable O Rotory O Dug 0 Other f2 o 0 ACE ) AVA y
100 112 BLACE LAVA W/CREVIS )1
WELL CONSTRUCTION
Diameter of hole __& _ inches Total depth __112 _feet =
Casing schedule: 4 Steel 0 Concrete
Thickness Diameter From To
BZ.%0inches __6..  inches-+sle  feet _I%Zy feet
inches . inches feet feet
inches _ — inches teet * _- feet
_— inches _______ inches feat . feet
inches _______ inches feet feet
Was a packer or seal used? O Yes 3 No
Perforated? O Yes 2 No g
How perforated? {3 Factory O Knife O Torch
Size of perforation inches by inches
Number From To -
perforations feet feet
perforations feet feet
—m e perforations feet feet
Well screen installed? 0 Yes No
Manufacturer's name
Type Mode! No,
Diameter __Siot size ____ Set from feetto___ feet
Diameter___ Slot size ____ Set from____ feet to __ feet

Gravel packed? [ Yes C} No Size of gravel

Placed from feet to ___ feet
Surtace seal? () Yes G No Towhatdepth____ feat -
Material used inseal [0 Cement grout [ Puddling clay
LOCATION OF WELL
Sketch map location must agree with written iocation. 10.
N Work started ___J/25/73 finished Fi26075
‘ '
Foodaoal -4
:' ' 11. DRILLER'S CERTIFICATION
. w : —TE : This well was drilled under my supervision and this repart is
WS JR Rp S true to the best of my knowledge,
L ~
s BOUG TUSEMEN PRILLING COHPANY s
Driller's or Firm's Name Number
County __ R IHGHAR _ 945 5 ERUADUAY-TLACKIODT, 10AHD 53221
Address ©
Y wSY ysen 27 72 wysp 35 oRg R P 7726473
T ! Signed By = Date

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT




SB8TATE OF IDAHO

DE,.RTMENT OF HEAL.

LABORATORIES

POCATELLO BOISE COEUR D'ALENE
TWIN FALLS LEWISTON

REPORT OF WATER ANALYSIS

May 14, 1963 ..

Backfool CAZy .

Name ..ooeeviivnene T 0T

Address City Hall, Blackfoox, Idaho

source o CAEY GoLf Counse

Date Coflected.....5..7.'.8.'.'.6,3......................-.... Date Received.......‘.......5.7.’.0..".'.63..............

RESULT:

Intestinal bocterio were..._...............N

EXPLANATION: Intestinal bacteria should not be found in your water supply. The presence
of these organisms indicotes that your water is contaminoled. This may be due either to
poor quality of water at its source or improper construction and maintenance of the system.
Because the quality of water may vory from time to time, it is recommended that repeat
samples be submitted. For Depariment of Health recommendations or approval of your
water supply, pleose contact your sanitarion or public health engineer.

Form DH 59006

MIGHOF MED
poy 13 W




