
A P P Lie AT ION' 

P_____ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTRICT __4_t_hHOWARD COUNTY HEALTH DEPARTMENT ___ 

ENVIRONMENTAL HEALTH SERVICES 
P. O . BOX 476, ELLICOTT CITY, MARYLAND 21043 

DATE --.ll......l~/...1Iol,CJi~n~6~-

TELEPHONE: 465-5000, EXT. 356 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER ___________________________________________________________Howard Associates 

ADDRESS ___o_l_d__F_r_e_d_e_r_i_c_k_R_o_a_d_____________ PHONE Joe1 Abramson 730-7733 

PROPERTY LOCATION : 

SUBDIVISION _____________________________________ LOT NO. ________________58 

ROAD AND DESCRIPTION ______________---______________________________________Old Frederick Road 

SIZE OF LOT _________________________________________ TYPK BLDG ___~~o~r~~_____________1.291 acres 3 4 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCR I BE ___________________--:___--"'___________________ 

THE SYSTEM INSTALLED UNDER 'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SI GNA TURE OF APPLICANT _________________________________________________________/s/ Joel Abramson _ 

APPROVED BY _______________________________ FOR _______________DATE _______________ 

IKIND OF SYSTI£M) 

REJECTED BY ________________________ FOR ___________________ DATE _______________ 

(KIND OF SYSTEM) 

HO LD PEN 0 I NG FU RTH E R TESTS _________________________________ DATE ___________________ 

RE ASONS FOR R EJECTION OR HOL DING _________________________________________________ 

THIS IS NOT A PERMIT 
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