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TO THE Cl'UN1''' HEALTH OP'YICP 

ELLICOTT CITY. MA"VLAND 

ADDRI:S!§ _ __ . ___________ _ - ___ --­__________~E 

PRC''"CRTY l.."CATION: 

5UJI!OlVrSION 

ROAD "D.~'C.'PTOON 
- . 

_1tJ.~JJ
LOT N9.------r-­ __~ 

~ ~(t·HnJ7fM­)-
.__ L( _____ ._ _~j/.L#,--",,-,-- _____________ 
OCCl.,PANT -NONIt. ' 

I . I , I 
" 

F'ER!:ON TC"I CONSTRUCT SYSTEM _ ___ _ _ _ 

___ _ P~NE______~_______~AD!lRES5 ..__.___ , 

SIZE or LOT _____ __.r..a ___ ___.--'02i.X- ...~,___________TYn "'DG. ·_.=-~-=J _ 
..u_. or WRIMIOO•• 

I~ r-:OT SINGLE RESIDENCE OESCRt8f: _ _ ___ ______________________________ _ _ 

SIGN A TURE OF APPLICANT If>&"h..eL.( ~...;£~.::.:..IIOI.Q~., Q..~,,"""""'cQjlL.!./ 1 ~____________ ~ ~ ~'t-..----L. ~~__~_ 
APPROVED "L_~!1l\ L-J- ____FOR. lJ-~~~w.tLt DATE ~. ~ (, -~ ~-7~ '0'''" °t ._­
RCJECTED By._ ________ _____ __ I'"OR____ DATE;..;,.'_· _.:..____..:......-_ 

IAIHD o~ ____ 

HOLD rENDING runTHER TESTS _ _ ._ __ __.__.___ ____ 

REAsor~s F"OR REJECTION OR HOLDING ___ -- .- - - .--------­- -_--!:.---...:.;.!. -­-

THIS IS NOT ·A..PERMI] 
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