STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH

Purchase Order Form

Provide the following information: (Print clearly)

NAME:

ADDRESS:

CITY, STATE, ZIP:

PHONE NUMBER:

Product Description 7 O.f PIEe P57 Amount

Copies Copy

CT Public Health Code Regulations and Technical $3.00
Standards for Subsurface Sewage Disposal Systems '

Design Manual - Subsurface Sewage Disposal Systems $3.00
for Households and Small Commercial Buildings '

Payment
Total:

Please mail this form and a check or money order made payable to “Treasurer, State of Connecticut” to:

Department of Public Health
ATTN: Theresa Williams

410 Capitol Avenue, MS# 51SEW
P.O. Box 340308

Hartford, CT 06134-0308



