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TO: TH{COUNTY HEALTH OFFICE 3 ~ J A ] 5
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1. HEREBY, APPLY FOR THE NECESSARY ET@ ?NebRW\ES TBtON RU c)§ (‘o'ﬁ REEOéSfRUCT) A SEWAGE

CISPOSAL SYSTEM.

PROPERTY OWNER K'n'nrlr‘nF
ADDRESS | i i * PHONE__363-5335
PROPERTY LOCATION:
SUBDIVISION _ Beaufort Park : » - LOT No.._ 3, Blk, G L

ROAD AND DESCRIPTION 8520 Blountl's liane

\\\

OCCUPANT PHONE

~

PERSON TO CONSTRUCT SYSTEM

ADDRESS : PHONE
- T e
SIZE OF LOT 40,506 sq. ft. TYPE BLDG test per bedroom

N NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

IGNATURE OF APPLICANT __/s/ Gray & Kondrup
A y , :

PPROVED BY_.

REJECTED BY

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS i DATE

REASONS FOR REJECTION OR HOLDING
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