
lPPLIC 

TO, TH!' COUNTY HEALTH ~n 
11.1.ICOTT CITY. MAItYLAI'ID 

I, H1!AEI!IY, It.P~Y ,..OR THE"~1!S9A~Y T!:'STS ,}C O......tD ~_rriiii:::!1 
DISPOSAL SYSTEM. 

PP.OP1!!'n l( OWNER:'-_..JJt,",eSlna;M_.t.z:lh~.g.,j]'-I'I.I·..r"­__~_____+-____-:"'';';''~~~~~~~~~~:-~-, 

PROPERTY LOCATION: 

suaDlvISIOtl___C......e.QQ~1.:rlnL-lRiQ.;lyue:.lr"-'!c.&·T"~I11.~_________-'-.;....__---.. 

ROAC AND OESCRI!"T1OH 

OCCUPANT______~_________________ 

PERSON TO CONSTRUCT SYSTEM_. _____~____________~~~~~~~-----~~~~~~~~~~~~~ 

ADORESS________________~_____~________~~---------~PH~~-~~~~~~~~~~~ 

G'ZE OF" LOT 2. 48 '..JJ.C:~r:lieUleL_________,___..,.....-..;.._O';__ 

of ' . \ 
'" NOT SINGLE RESIDENCE DESC:RlI.E-­______________________________..:..._~-~~~~!!i~ 

~NATL'R!;: OF' I'PPLICANTr..,...t~~~~~k!:..L-~:!...~~z..G!::::I::2l::z;;i(..cIl2::::lo:::lf4:.,...oL....:....::!--------~~ 

~PPROVED BY~~~~~~~~~--~--------F'C)R.~~~~~~~~~-.DA~_,~~~~~~~~~~~~ 
P.EJF:':;TEO BY____________________ 

KOI.O "'ENO!~lG rUnT!-iER TESTS__________ - ------­_______--I~.. nt----~::.....---.:...:-~~---~:J.,,~.J;;.!] 

F<:=:ASONS F'OR ~EJECTION OR HOLDING______._______________..;....______---:::-~~~~---

--------------------------------------------~~----~----~~:~ 

, - ------------------------~~~~----------

I . I ,. 



· . 

1----/-------+-­- -
I' • 

SOli....\UGER F'INOIH~ .J...,.I I.i~·i , f"-...iJ..J-:J-,,..Ak-co..._"~_=-....i_J,,,,._--- --------­
T£3TE.C .y.JWuL1.\~{ \ ~. · ._. _ _______________~____ 




