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SEWAGE DISPOSAL TESTING 
p _____ _ 

')_-;-~_,r__y./ 

J-~ STATE OF MARYLAND · DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
,/ J__,,c-

Y{ HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 

DISTRICT __ , ___ _ 

DATE_i_~_l _3_~~/_J~t_ 
P . 0 . BOX 476 , ELLICOTT C I TY , MARYLAND 21043 

/ 
1 

/ r1 1 T ~ EPHONE: 4&s-sooo. EXT . 356 

'°_,, f 
I ~ 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

I. HEREBY . APfl'LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISll>OSA L SYSTEM. 

SU BC I VISION -------------------------- LOT NO. ___________ _ 

A.NO OESCR IPTION ~ _,,U--U-r~ ~ L..:t..... .{/__, 
j_AU--'v',-· q-:J~4 ', };t, 1--,.__; ;_;l, 

ROA.C 

J ..,J __ .ft -'T....~ ~ ~ c'f / "r. <, lt.~-
o( ~-' J. J S I ZE OF LOT ________ ....;;;,.. _______________ TYPE BLDG. 'f: Jl/l..d,-'::3.,£ 1 "'# , , 

IF NOT SINGLE 

THE SYSTEM INST 
FACILITIES BECOME A 

NUMBER OF BEDROOMS 

IS ACCEPTABLE ONLY UNTIL PUBLIC 

APPi:,,ovEC BY -----++---------- FOR ------------DATE----------
(K IND OF SYSTEM I 

REJECTED BY ----------------FOR------------DATE _________ _ 
(KIND OF SYSTltMI 

Ho Lo PE N c I NG Fu RT HER TEsTs J7 ...... r:..:e.:..;.11..:,..:e:;.:;.V\..J..::;. _ __,;\AJ_t&J:;._i..:::.. __________ DA TE --.;.,' ,_l...11~/_"?.:.....1'------
r I 

,:,,EA.SONS FOR REJECTION Ollt HOLDING--------------------------------

THIS IS NOT A PERMIT 
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HQ\\!A~D COUNTY HEAL TH DEPARTMENT 

JOYCE M . BOYD , M .D . 

ACTING DEPUTY STATE AND 

COUNTY HEALTH OFFICER 

. 

Robin Realty Company, Inc. 
Suite 1607 Roland Avenue 
Baltimore, Maryland 

Dear Sir: 

l'-~1J Co( . 

~~ 
~ 

. ---. * 

~~ .__,,~..,... 

P.O . BOX 476 
ELLICOTT CITY, MARYLA·ND 21043 

TELEPHONE 41!1-11000 

This department has reviewed results of the percolation test conducted on 
your property located at Levering Avenue in Elkridge, Maryland. We have 
reached the decision that the results do not show that this ground is ade­
quate to properly serve a sewage disposal system on -this property. 

Please be advised that if you are aggrieved by this decision that: 

1. You have a right to appeal this decision, 
2. you have a right to a hearing, 
3. you have the right to have counsel present at the hearing and 
4. you must notify this department in writing within ten (10) days 

of receipt of this letter for a hearing if you wish to appeal. 

DWM:hs 

Very truly yours, 

Donald W. Monaghan, Chief 
Division of Water and Sewer 



Howard County Health Department 
P. 0. Box 476 
Ellicott City, Maryland 21043 
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HOWARD COUNTY HEAL TH DEPARTMENT 

P . 0 . BOX 476 

ELLICOTT CITY, MARYLAND 21043 

TELEPHONE 465-5000 
March 18, 

MEMORANDUM 

TO : 

FROM : 

Mr. Edward Cochran, County Executive 

Palmer F. Wine, Director, Environmental Health 

Robin Realty cancelled their appeal to the State Health Department and 
occupied the property several weeks ago. Mr. Don Warner, the occupant 
stated: "He moved in on the advice of Attorney Bernard Goldberg, Ellicott 
City, Maryland." We feel this property is illegally oEcupied and are 
requesting the County Law Office to take appropriate action. 

PFW:hs 

19 77 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS , IV] 
I J 

SENDER INSTRUCi lON§ , t: B f\>/ 
Print your name, address, and ZIP Code~h,e-~~I. 

• Complete Items l, 2, and 3 on r 1/sHle. 
• Moisten 11ummed ends and 1tt1ch to 1ck rticle. 

RETURN' TO 

PENALTY FOR PRIVATE 
USE TO AVOID PAYMENT 

OF POSTAGE, $300 .. .,~ -- -.,,,,_____,_.. . i!!t:J 

I \\°\1 
-.J-.,-> ~' • ~"'J ~ \,~.O~. 

-~'fli ... 1~,. ·: 'J i "\\ 

"'"" t l 
Howard County Health Dept.\ \ ~" I 
I". o. Box 476 , ~ 
Ellicott City, Maryland 210~-. " ,I--.., 

~ ,, ... ., 

(' 



;,: e SENDER: Complnc items I, 2, and, . 
.., Add your address in the "REnJRN TO" space on 

i 1-----......;·=;..,~;..,r;..,sc.;... . ....,.._ ----,,----·-----I 
!! · I. The following setvice is requemd ( r..heck one) . 

: [) Show to whom and date delivered ............ 151 
• 1" D Show to whom, date, & address of delivery.. 351 -co ... ... 0 RESTRICTED DELIVERY. 

Show to whom and · date delivered............. 651 

0 RESTRICTED DELIVERY. 
Show to whom, date, and address of delivery 851 

~2-~~ 
I a l--'-:2:!~~~'--.L!:.~..:..._-12!"...L:~~D:...._ __ -I 

~ REGISTERED NO. CERTIFlm NO. INSURED NO. 

=- c).JSS/:3 S1-------.__.;..... __ .;.....;::;....___. ______ -1 
- (Always olluln .......,.,. of...,. .... •...-> 

.
j I have received.the~cle deteribed above. 

0 
SIGNATURE ~ddreuee □ Authorized agent 

i 
! 
I 
! 5. ADDRESS (Complete only If reqUNted) 

§ 

POSTMARK 

=iil----------------.,----------1 jij 6. UNABLE TO DELIVER BECAUSE: CLERK'S 
0 INITIALS 

I 
;= ____________________ _ 

*Gl'0:1~7 



- 2-

I n our te l ephone convers Htion, I bel i eve you i ndicated tha t yo ur 
o f f ice has obta ined pictur es o f the [C.r ban- e container washing oper a t ion . 
You i ndi cated further t h a t ;rou were about to r evi ei:, t he case wi t h the 
of f ice of l aw . Pleas e let me compliment you on your handling of this 
probl em . You have been most cooper ative and helpfull a nd 1-1e do appreciate 
t his very much o Please keep me info r med oi your r,r oc. r e s s . 

One fu r t her item of concer n : I t has been ob6erw"d t h2.t a ditcr. 
h as been mac e rec e-:1tl:r on the subj e~t p:ropert:r to allow fo r t he r nnof f 
of surfac e 'l&t er. The c.:tffluent goAs into the Patapsco River . The 
Hea l th Department and Maryland Department of Water Resources should 
therefo re be made aware of this potential stream polln tion . 

.AAZ/ mpm 

Very tru ly yours, 

;) 
L/~C, ,I '-i-­

Austin A. Zi 
Presiden t 

CC : Dr . Eduar d Cochran, County 'Ex"-'01, tive 
Dr . Q:Jyd, Health Departir.ent 
l iis s Nellie Arrine: ton, Pres. L. H. /R . H. Impr . Assoc . 



.•HOWARD COUNTY HEALTH DEPAR~ -~ 
Ellicott City, ~aryland 21043 f\JJ""'~ 

Pftone: 465•5000 

1f->I J;) Date ........................................... . 

TO ............. . ::-.. :.-: .... 4.~ .,_d..--:. ..................................... . 
FROM ...................................... i .. ~r:; .............................. . 
.......... Immediate Action Required 

...•...... For your information 

.......... Please note and return 

.......... Please handle 

.......... Please complete in detail and return 

.......... Please circulate without delay 

.......... Your comments, please 



TO 

HOWARD COUNfY HEALTH DEPARTMENT 
Ellicott City, Maryland 21043 

Phone: 465-5000 

Date: 3 7 o- ]7 
J\vy ~ 

FROM F 
□ Please Note & File □ Pleue Circulate 

□ For Your Information !Kl Pleue Comment 

□ Please Note & Return □ Please See Me 

□ Please Handle 

□ Please answer, Sending me Copy of your letter 

□ Please Prepare reply for my Siariature 

REMARKS: 



• Elk'rid r, e- Hanover Improvement Asso c i a tion 
Post Office ~ox ?28 

Hanover, Ifaryland :tl.876 

Mr . Louis F . Durnic 
Actinf Chief, Division of Zoninf, 
County Of !'ice Buildi ng 
Ellicott City, Maryland 21043 

RE : BA Case No . 594C; Md . Tank Transport Company 
Levering Avenue , Elkridge , Md . 

Dear l1r . Durnic: 

Thi s i s to confirm my telephone conversation ,-;i th you on Friday, 
February 25th , relatins to the subject property/ zoning problem. 

The I mprovement Ar sociation is rrreatly concerned that ;i- arbag e 
tn1cks c.na/or c-·a rba ,3: e containerc:: beinc washed in a neichborhood zoneci 
r e. idential vith t he subject pr operty varianc e permit not va lid for 
s uch an operation . 

':'he cr1estions bein~ a sked are: 
,· o on ,·Ji t hout :oroper zo ninr a pproval 
county of ficials stop the operation? 

Why ic:: tr.e opera tion allo·,·ed to 
and permit ? c.nd when will the 

I have f ollo,;ed your sun° est.-io n c..~1c secureci. the na:nes of persons 
l ivin-- in the area who have observed t he r ar ba:7 e t r ucks i n l a r ve m:mbers 
.:..nct those: :':)eople are quite ui llinr-: to c.npear in court or before the 
zon: n · ro rnrnissio n and sta te ,-;hat t hey have observed . 

Leverinr/ Avenue Residents 

Vie0srs : Lilly , Kradz, Connors , ~her1:ood, b::o, :n and ~~offman 

----- -- -----
,fos,,rs : Hanson, J\rrirn ·ton , Sch1.: l t 2 ~.nd ·✓::.: r · 

L~· y~rs Hill Res id ents 

1 .. f,,r sr s : .Jus~ie1 1 , c ~rter , 1TicOols , Bahr , Vo:".!.__s , Dr . ~:ih:i.te ~:-id 
Ad~n . Schneider 
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