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This permit 1s valid through the permit expiration date unless suspended or revoked

08/30/2016 04/30/2021

Permit Issue Date Permit Expiration Date

=

A Permit i1s Hereby Granted to

CITY OF SUGAR HILL
{Busivess Craer

to operate a

Pools Seasonal Pool with permit mamber 06751586
{Trpe of EsabEskment) (Permst Number)
e e SUGAR HILL FOUNTAIN
{Facilitr Name])
W NE i ;
. 5039 W Broad St Sugar Hill Gwinnett
(Address) (Catri (County

This permit signifies compliance, on the date of issue, with the rules and regulations

of the County Board of Health

Jason E. Reagan Dr. Audrey Arona MD ﬂ#ﬂ“m"'%
w -
Environmental Health Manager District Health Director f - %
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