
APPLICATION 
SEWAGE DISPOSAL TESTING 

MARYLAN D STATE DEPARTMENT OF HEALTH 

A 16634 

p _____ _ 

HOWARD COUNTY ,$af'-f", ... T~AJk-- 1o oa9 aJJ. ELLICOTT CITY 

DISTRICT 5th 

Dr-; \.,J.J~J/; i hi:..J<- '-/O u "'/1:. f c.b.sor b~rt-r u:le ...., <. J/ 
DATE 12-27-71 

I 

U' <l'" "to /•,<;, ·"' t.,.,;/ ,, ..,v · i. ,._ p,r · +- & r::t op:. · """'l"-for,? <J 

s. o , L , fi' .iJ . r, .., "' .. L t , .., ,.., "- T " t, ... , ,.,, J, .-r " 11 ., ct 1 ,;Jr 
1
:. 

:}() f. r, 1. 1;1-lf . 1/ 1; f e.l, «t' v. , .,..., 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAN D 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER 
. I 

Walter D. Kone 

ADDREss __ _,_§=1_4_E=-:..•-=34..c.·-=th_S_t~•~•- B_. ~a=l -=t =imo-=·=r•~•.....,:M---=d-=-•-------PHONE __ H0_7_-_4_4_3_7 _____ _ 

PROPERTY LOCATION: 

SUBDIVISION ___ .,....... ______________________ ......;._LOT NO. ___________ _ 

ROAD AND DESCRIPTION _______ F_e_a_t _h_e_r_b_e_d_Lan __ e _ _____________________ _ 

can met you at Baxmans Market and take you to perc te•t. 

" OCCUPANT ___________________ ---,-________ 0 H ONi;: _____ ...._ ______ _ 

PERSON T9 cq·NsTR'\.JCit SYSTEM-,-'-'-'----'--'------'-!/,_ ~-----'-l -".,; _ ________ , - ~----------

AbDf~~s-• - ---~------------~\_• ________ PHONE ____________ _ 

Single Family Dlfelling 
SIZE OF . L(?,T ___ __,__, ... 2~A...,cre..,,..,· ••■-•--------c--,-----------TYPE '3LCG. _ _,3"'----· _Be=-=dr=' "'OODIS'--"-"-=------

\ NUM ■ allll: 01" aKDROOM9 

IF NOT SINGLE RESIDENCE DE$CRIBE_, --'---------~~---------------------

RE;JECTED BY ___________ ______ FOR_~----'------DAT-__________ _ 
1KI ND OF SY5TIE:M) 

HO.LD r'ENDING FURTHER TESTS __________________ DATE_· _______________ _ 

REASO t~S FOR REJEC TION OR HOLDING------------------~---------------

TMI~ -I~- -NOT A PERMl-r 

' ., 
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PRE-WET TEST • 1" DROP 
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LICATION A 16634 

,, .·., SEWAGE DISPOSAL TESTING 
p _____ _ 

MARYLAN D STATE DEPARTMENT OF HEALTH 

COUNTY 5e.(Jf•'- TA .Al~- 1coo9a.P. ELLICOTT CITY 

Ory W e.LI-...,.. o ~ep -t-re.. c.. ~ -

JJr'I UJ e.-1/ r" hA..J <c:.. 

DISTRICT 5th 

"'lo o "'~- c f . a J..,,. b e ,.;- 1 JI e ,- o~o r rr, s-;ae>J.Jci, 
CATE 12-27-71 

are to J, q9 1 N b Q,. J.,t.4J ~h'l.- p,rs ·t- 5 ;:t. ,:,p ;v 6 ,-,-f tJrov.:. 

S:o, L, flJJ,t,,.,vd. Tr e-,Jc. /.,. +o ba /N S t-cd/e,c:{, eFf- Jry ~q,,;..L-­

,3<JF 't• l <> ,v7. 1/rl-('e.~r w ith $/~(to) J='t. CfCfr~ve.,J. . /.. cc 11te. 

oJr'{ ,.;., e, 1./.. /3upf, ff' Cl'n Fro ,vr f' l" <>pa.,- r--, "4 .J-L-- .... /.:,-~ pT ,=re . ...., 
J.~p't s ,d-i!- 1.,,., •"- ..S ..se~,.,, ,=r,:,,n ~e.o., ~h..a.t-b~d I.. I: 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER Walter D. Kone 

ADDRESS ,,._,· 61'4 E. 34th St., Baltimore. Md. PHONE_-=H=0~7_-~4~4=3~7_-_____ _ 

PROPERTY LOCATION: 

SUBDIVISION ________________ __c __________ LOT NO·-----------,--

ROAD AND DESCRIPTION _______ F_:_e_a..=t .::..:h:..::ec_r_b_:ec..:d:;__L::.;an__;_e:;__ __ \-\_:~..a..------------------

Can met you at Barmans Market and take you to perc test. 

OCCUPANT ___________________________ 
0

HONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM _________________________________ _ 

ADDRESS _ _________________________ PHONE ___________ _ 

Single Family Dw'elling 
SIZE OF LOT _____ .... 2~A ... c .... r ... e ... 5,__ _______________ TYPE 13LDG. 3 - • Bedrooms 

NUM■ l:111 01" ■•DROOM■ 

IF NOT SINGLE RESID ENCE DESCRIBE ______________________________ _ 

SIGNATURE OF APPLICA NT ..,,_X,.__-',.G4'~<.LB,//a£1...,tu'£.u4~.Ju/~..t...'l._,p~ ... :a:zz~ ... A"ill4,ib,<-<---;__;.?':~oZ.._.s;" __ -~::~z--=0:...:4:_ __________ _ 

APPROVED BY /ro-lJ v. ,~ FOR o"'-'t.':!1/!..';Q~E . ~b vL 11. 

REJECTED BY ______________ _ FOR ___________ OAT...__ __________ _ 

IKIND OF SYSTl:MJ 

HOLD PENDi NG FU F?TH ER TESTS _________________ DATE. _______________ _ 

REASQr-JS FOR REJECTION OR HOLDING_.£j(ti..=td}.......,,u...,....(,L.....,=Li,_. __ .,____..~:i..:::,·=-,:./4=~=s=A/'---""-/~A::>'.lu-~✓,::__-',&'/e.:£t-.,,C~""-"=='---,~~=+rL..,6""'-!',krv'=<..::: 
-~ l // 

Tl-II~ NOT A PERMI.,. 
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We, lf;e un.1/e,...$1/Mt't!I., t'Wr?crf' 11/ 
rite pn7pen'y 5'/;owr? llerer:1/1, c>vr 
111/rj' CJr 111P1fl1?', qtil'llfl.l ff:i9 f'lttn 
IJ/ 7U/nr/vi~iOl'1 v'!MtJ/ /~ lnrt' by 
nlv1/lligl; ll?e bv,1/a-',n~ ~el6a<:* 
r6'~lric:l/011 .9'hown lu1-eoM ,-,., t?i-ner 
lo com17iy w 1l,1 /he G'etun,I r7/.:u1 11I 
/114hwav1 ii? 1/ow~rvl Cou11lv, M~l-

7 , , z 
Waffi& &~- ~<-":?1-L:- I ... ; --f, 71 
Wfl l TeR 17,0NE P(Jtfe 

/ f 'I 
cl A / ,U/> X < ,< ,,_"_, 

!7-l-h elecfion l7i~fricf 
l/ow111,-ll( Covnf y, Mi:f 
~cRJ/e: 1 11 --ICJO' New. 1971 


