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P____ 
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uO'NA~O COUNTY HEALTH DEPARTMENT DISTRICT _..:::..::......-......;_ 
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TO: THE COUNTY HEAL.TM OFFICER 

ELLICOTTCfTY. MARYl.AND 
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hUMlllnt 0." ••OMOO~' 
Ir NOT IIINGLE RESIDENCE DESCRIBE _______________________________ 

. THE SYSTEM INSTALLED, UNDER ITHIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

Robert H. 

REJECTED BY _~------_.:..------FOR ____________DAT£ ______....._ 

'IKIMI> 1>1' 'VSTltM' 
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