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Refuse - adequate facilties provided, proper storage/handiing O Toilet faciities - adequate number, distance, ratios, maintained
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Campsites - adequately sized
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Handwash facilities - adequate number, location, maintained

Ut inks - adequate, location, maintained Sl
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Structures for overnight transient occupancy meet Subpart 7-1

Food Service

with Part 14 (complete and attach DOH-192)
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