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Ordinance Requirement!?

Types of Systems Affected?

Increased Cost/System? Comments
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Overall anticipated price increase for residential OSS:

Minimum $ (2
Maximum $ O

! Briefly describe ordinance requirement.

2 Describe what type(s) of systems that would be
affected by this requirement. If it would apply to all
systems, indicate ALL OSS.

¥ Increased cost is per system.




