P U B L I C   N O T I C E


Special Meeting

of the

County Name County Commissioners


Water Management Advisory Taskforce


on the


County Name County Comprehensive Local Water Management Plan



Day, Date, Year, Time AM or PM



Name of Addressee
address where the meeting will be held
City, STATE Zip



Date of posting       	by: __________________________________
   
                     	name and title of individual who posts the announcement
