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~. 0::>, nOl( ~7~.I:I.i.ICOTT CITY. NARYL.AND ZIOn 
TCt.I:''':,oNe, 4'~~5n9Q. eXT. 3" 
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I. HEREDY. APPLY FOR THE NECESSARY TEST IN ORDER T:l CONSTIWCT (Oll RECCNOTRl!CT! II SlI:l'IlIor 

DISPOSAL SYSTEM, 

PROPERTY.OWNER ....RL....ch_a_r_d___H_._w_a_ge__n_e_r______________ .... ____~2~1~2~O~1....--....-----~....---------

PROPERTY LOCATION: 

,/ 
'ROAD AND 

i.' has now bee'n 
,

in to this ,.,.,.,,,,,,...t.v -directions 

acrell 3 bedroomSlIlZE OF LOT ___~__________________ TYPE BLDG. _____....__.,.-_ 
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. THE SYSTEM INSTALLED, UNDER ITHIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

Robert H. 
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'IKIMI> 1>1' 'VSTltM' 
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