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TO: THE COUNTY HEALTH OFFICER. ;~.~~'~!lL~~' ~~U~~ 
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I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SE AGE 

DISPOSAL SYSTEM. 
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. (KINO OF SYSTEM' 

REJE BY ~____~__~~____~_______ FOR~_________________DATE____________________ 
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REASONS FOR REJECTION OR HOLDING_~____~____~_____________ 
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