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Schedule Number: N1-090-91-001 
 
All items in this schedule are inactive. Items are either obsolete or have been superseded by 
newer NARA approved records schedules. 
 
Description: 
 

This schedule is obsolete in full because all items are permanent and have been 
accessioned. 
 
 



• 
LEAVE BLANK 

REQUEST FOR RECORDS DISPOSITION AUTHORITY 
JOB NO. (See Instructions on reverse) NI- q()-q I- I 
DATE RECE'l/�;/o CJ/


NATIONAL ARCHIVES AND RECORDS SERVICE, WASHINGTON, DC 20408 
-

TO: GENERAL SERVICES ADMINISTRATION 

1. FROM (Agency or establishment) 
NOTIFICATION TO AGENCY 

Health Admin 
ARCHIVIST OF THE UNITED STATES 

I hereby certify that I am authorized to act for this agency in matters pertaining to the disposal of the agency's records; 
that the records proposed for disposal in this Request of 1 page(s) are not now needed for the business of this 
agency or will not be needed after the retention periods specified; and that written concurrence from the General 
Accounting Office, if required under the provisions of Title 8 of the GAO Manual for Guidance of Federal Agencies, is 
attached. 

A. GAO concurrence: 0 is attached; or � is unnecessary. 

B. DATE D. TITLE 

4/16/91 DHHS Records Management Officer 
9. GRS OR 10. ACTION 7. 8. DESCRIPTION OF ITEM SUPERSEDED TAKENITEM 

(With Inclusive Dates or Retention Periods) JOB (NARSUSENO. 
CITATION ONLY) 

1 PLANS FILES: (WNRC Accessions 090.-7 5-L57, RCS B31 
and 090-83-0173.) Item B3 

AcË1os.l '?j�lhNÊ P.troR Tb CÉi> 
Description: These are plans submitted annually 
by the. various State He.'.:alth authorities which 
describe what the State proposes to do in each 
proposed CMHC or other facility. They often 
recapitulate the previous year's plans. 

Disposition: PERMANENT. Transfer to the Nationa 
Archives irrunediately. 

'3K 

CLOSED SERIES: -4-2" cu. ft. 


,' 

ADAMHA Records officer 

.: Delores 


Nil'lH Reo::>):ds Liaison / 

STANDARD FORM 115. {REV. 8-83) 
Prescribed by GSA 

FPMR (41 CFR) 101-11.4 

.-- ---
115-108 

• 
f Health & Human Services 
ice 

C. SIGNATURE OF AGENCY REPRESENTATIVE 

~L0'a-c-~£:_ 

S.TATE 

In accordance with the provisions of 44 U.S.C. 3303a 
the disposal request, including amendments, is approved 
except tor items that may be marked "disposition not 
approved" or "withdrawn" in column 10. If no records 
are proposed for disposal, the signature of the Archivist is 
not required. .:.: 

tr 




