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I 
TO! THE: COUNTY HEAL.TH OFFICER' 

E:LL.ICOTT CITY, 

I, HEREDY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUr.TI A SEWAGE 

OISPOSAL SYSTEM. 

Mordecai Hoseh 
PROpERTY OWNER --~~------------------------------------~;V~~~~~~rr~;,r~--

ADDRE55 ____~~~~~~~~~______________________ 

PROPERTY LOCATION. ' 

SUBDIVISION ______~-----_--------------------------_ LOT NO. _---:.::.:::. __________ 

FlorenceROAD AND DESCRIPTION __;.;;;...;.;;;...;.;::.::..:...=;;;;;._______________.-...:..;......_____~___ 

SIZE OF LOT _....;._____;.....;....__________~--------- TYPE BLDG • .1...2l~!..l:!.!l!2;2!mL-__ 
NUMIJ&R Of" UCDROOMS 

IF NOT SINGLE RESIDENCE: DESCRIBE: ___....:..._____________________________....:.­_______ 

THE SYSTEM iNSTALLED UNDER' THIS APPLICATION is 
FACILITIES BECOME AVAILABLE. 
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