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S = Substantiated NS= Not Substantiated P = Pending (if applicable) 

Operators/providers are required by r egulations and statut es 
to be in compliance at all times. 

CORRECTNE PLAN SHALL BE RETURNED TO Signatur 

OECBY: ,4:J' A::f Print Name: ma 0, 0r n . 

(There are 4 child toilets, 1 staff toilet and 7 handwashing sinks).








