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TO ' TH E c if::.TY HEALTH OFFOC't'N OrE; J>~ft~4 . ' ~ . 

ELLICOTT CITY , MARYLAND 7iF~~~~. ~ 
I . HEREBY . APPLY F'O R T H E NECESSARY TEST IN O R DE R TO CONSTRUCT (O R R E C O N S T R U C T) A SEWAGE 

DISPOS L SYSTEM. 

Vincent Vecera and John R. Burns 

PHO N E _--''''''-lolc:::.w.lJ...l-''l:- _ADDRESS Ol d Fr e derick Road , Marr iot tsyill e . Md . 328-2634 

PROPERTY LOCATION 

( a r r i o t t Mano r ) 

Old Frederick Road - North side - West of Marriotts"i]]e Roac 

5.017 acres 3 or 4 
NUMBER O F BEDR OOMS 

(Single Fmly. Dwllg.) 

THE SYSTEM INSTALLED UNDER 'THIS APPLICATION IS A CCEPTABLE ONLY UNTIL PU BL IC 
FACILITIES BECOME AVAILABLE . 
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