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I. HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO CONST'J':'T (OR RECPNSTRUCT) A S 

TO: THE COUNTY HEALTH OFFICER 

• ELL:.ICOTT CITY, MARYLAND 

SUBDIVISION_____ ______________~_ ____=,__ 

OCCUPANT______~-----~~~~~~~----------~---

PER:~O.N TO CONSTRUCT SYSTEM --.------;---o-;-------:,,-----:-----:-----------:--..:....~~---,,-_____,.-----'-- , 

, -' 
ADDRESS,~' ___________.----~----~-~--~--~PHONE_--~_7--~~~~--

SIZE OF LOT_ _ l_. •_. _...£/~2J..:\.iIo.o2'_-_' _1..-;..>..L-i --'1I:;..: ·_k"""-''''''tJ~_.7_\ '___..--TYPE 13LDG.c_-,--­__~_=__· __~_ 
HUM.SER OF BEDROOMS 

~~______~___~--~FOR------------DATE---~-----~-~~ 
IKINO OF SY_STEM' 

, .. 
. HOLD PENDING FURTHER TESTS___~__:_-----~_-"='~:DATE-------=-------------"-----

REASONS FOR REJECTION OR HOLDING_----"~'_'_;_'_--_~---=-=-,::.:,~--'---------------------~~ 
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INDICATE NORTH. - NAME ADJOINING ~OAOWAY AS BASE L.INE. 

TEST - I" DROP 
STOP 
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TESTED BY~ 
REMARKS________~~____________________________________________7------~--~____

ALSO PRESENT__________________________________LOT NO.______+ ________-;,-___ 


