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EL.LICOTT CITY, MARYLANI) 

I. HERESY. APPLY FOR THE NECESSARY TE5TS IN ORDER TO CONSTRUCT lOR RECONSTRUCT) A SEWAGE 
OISPOSAL SYSTEM. 

PROPERTY OWNER' ____.:::E"'ug"'o'-'P"'O"-"CQ"'p.,..p..Q"'r"'S_________________________ 

IIDORESS 6704 - 4lttb hen"" b Hy~ttOlfjJ J .. , I1d PHONE 277-5024 

PROP!l:RTY L.OCATION. 

suaOlvlsION'______________'-­________LOT 1110. __________ 

ROAO ANO 

OCCUPIINT________________________________ PHONE._______________ 

PERSON· TO CONSTRUCT SY5TEM __________..,-____________________ 

ADDRESS__________________________,PHONE____________ 

SIZE; OF 

IF NOT SINGL.E RESIDENCE DESCIIIII ... E___________________________ 

HOI.D I"ENDING FUIITHER TESTS ______________DATFE......_____________ 

REASONS FOR REJECTION OR HOI.DING________________________ 
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