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Cl .· 3 ° / MARYLAND STATE DEPARTMENT OF HEAL TH 
HOWARD COUNTY 7 PF-C. l r' lC.Al'l o,v s ~ G e ri-. ~ 'tLLICOTT CITY 

S E..P n c. r~N«.- l~- - ' 0 'i1· DISTRICT 4th 

/ 
-i O - , J..J.-o "i",4 . 

oe . ,J J. ,L ..; . 1 ,, I", ,f DATE 12/)3/72 
l)~'l w£.L&.. - ~ ,, . .,.. _41 ~ .,a.u-~~-w-~ ~ ~~ . 

;1:v 4~ ~ ~ 1~ if..L~.ff 11-( ~---~ .-1J 
nt~~~ 'f4--o'-, -~.va:, 11{-,.:I-. 

~ (J....a._ ~ ~ 6./ '-10-f-A ·~~~ ~ ~ I l ',l,. 

l{$-t,I ~ ~~f2-_.:,~~~ 1~.L4_µ!/ L . .cL.. ~I 

()~ ~ ~ Jl~tJy-1 . ~ ,~ ~ ~ <¥ 1'7.,d· 
TO: THE COUNTY HEAL TH OFFICER ~ li . 

ELLICOTT CITY, MARYLAND ~ •--r-·• -~ ~wi ----. ~ 7-~.Llf:;_. ~-
/"" ..- .110..4~ ~ ~c,_;,,/,~J ( . / ,f{.,,_,• 

I, HEREBY, APPLY FOR THE NECESSARY TEST~ .~~ffTO- C ONSTRUCT IORREaThs uc'i>)'~ 9~~k'cfr 1 

DISPOSAL SYSTEM. /)/J 

PROPERTY OWNER ____ R_oh_e_r_t_E...:.,_I._e7_ll._· e:l_K ____ 1:J..;;._~.;:;..· _ _ .=..;..::;;_c..:::::;.· =-· _· ..t:..~_;__::..:::;_= ==----------
Any questions call Mrs. Radhe, 

AOORESS __ Go_o_k_s_ ... _i...:.1=11::e-'--2..., _t...:1e.=I-"-,Y-"'l_M...:.d:=-_______ ____ PHONE_fil:i:nen Rea] ty: -465-6767 

PROPERTY LOCATION: 

SU■DIVISION ____________________ ___ LOT NO.--~-------

ROAD. AND DESCRIPTION_F_o_r_s..::.y_t_h_e_R_o....;a;;..;d;:____;..a...:.n...:.d_O.:..;l:::.;d::.....;;;F..;;.r...;;.e..;:d.;:;..er;;...1.;;...· c:;.;;k;;.....;;,R;.;;.o..;:a;;::d ______________ _ 

OCCU~ANT ___________ ____________ DHON~-----------

PERSON TO CONSTRUCT SYSTEM ______________ _______________ _ 

ADDRESS ______________________ PHONE · 
~~ -~~ rn 

SIZE OF LOT~_5_._5_0_9_a_c_r_e_s _______________ TY~E 9LDG. 3 or 4 bedrooms-? # 
NUM■■ II or ■■OIIOOM■ 

IF NOT SINGLE IIESIDENCE DESCRl■E __________ _ _ ______________ _ 

SIGNATURE OF AP~LICANT _k:.~::::::!:~::::::lL~~::'.:=::S::£:S~~~'_i:_~_£jb:!:~~~~~~~~-----

/ AP~ROVED ■Y~ ........ ..=;:;~--"'-'--'-..J<-"-...::..,,,::'----

RE.JECTl[D BY _________ ____ _ 
IIUND or ■Y■TUU 

HQLD rlENDING FUnTHER T ESTS ______________ DATE _______ _____ _ 

REASONS FOR REJECTION OR HOLDIN G ________ __________________ _ 

THIS IS . NOT A PERMIT 
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17833 . APPLICATION A------

I 
I/.,) 1 3 . (Yl . 

/ ~ 3 ~ · ~ ·_ , SEWAGE DISPOSAL TESTING p ____ _ 

. q-: · STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P . 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE: 465-5000, EXT. 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT C I TY, MARYLAND 

4th 
DISTRICT _____ _ 

DATE __ l_2_/2_8_/_7_2 __ 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-::T) A SEWAGE 

DISPOSAL SYSTEM. 

Robert R. Levick (Contract Purchaser - Mr. Grecco) 
PROPERTY OWNER ---------------------------------------

Cooksville, Maryland Any questions call Mrs. Hall, Skirven 
ADDRESS ------------------------- PHONE Realty, 465-6767 

PROPERTY LOCATION : 

7 
SUBDIVISION -------------------------- LOT NO. -----------

Forsythe Road and Old Frederick Road 
ROAD AND DESCRIPTION ------------------------------------

25}'¼::X ~ ~ ~ 
3 or 4 bednoms ti ~ 

SIZE OF LOT------------------------ TYPE BLDG . ________ __,;___.£L_~-
5 + acres 

NUMBER OF BEDROOMS 

IF NOT SINGLE RES I DENCE DESCRIBE--------------------------------

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

SIGNATURE OF APPLICANT . J·•9+...d£ / 4 ,J,J... (, <'f • , ,. •· 
, 

f = 
( 

J s:., i');;,o:,iat = O• C.. • 

APPROVED BY ---------------- FOR ___________ _uATE ________ _ 
( KIND OF SYSTEM) 

REJECTED BY ----------------FOR----------- DATE ________ _ 
(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS--------------------- DATE __________ _ 

REASONS FOR REJECTION OR HOLDING-------------------------------

THIS IS NOT A PERMIT 
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REMARKS 

TYPE OF SOIL 

TESTED BY _g ___ ;-f_~------------ ALSO PRESENT: _____ _ 



APPLICATION 17833 
A------

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P . O . BOX 476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : 465-5000, EXT. 3!16 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT C I TY , MARYLAND 

DISTRICT __ 4th ___ _ 

DATE-~1-2~L-2-8~L~1=2--

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-::T) A SEWAGE 

DISPOSAL SYSTEM . 

Robert R. Levick (Contract Purchaser - Mr. Grecco) 
PROPERTY OWNER ---------------------------------------

Cooksville, Maryland Any questions call Mrs. Hall, Skirven 
ADDRESS------------------------- PHONE Realt.y, 46§ 6767 

PROPERTY LOCATION : 

SUBDIVISION --------------------------LOT NO. __ 7 _________ _ 

ROAD AND DESCRIPTION Forsythe Road and Old Frederick Road 

5 + acres 3 or 4 b d SIZE OF LOT------------------------ TYPE BLDG. _ __;;..;;;;..._;_· .;,;..;e;..;;:r:.:crro::.=ms;;=.. __ _ 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE --------------------------------

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

s,GNA TUR. OF APPL, c ANT tJ" .. 4 ;;,J,, A.L r--2 C'/µ . a . a /2 ~ -. 
APPROVED BY ________________ FOR ___________ DATE ________ _ 

(KIND OF SYSTEM) 

REJECTED BY ----------------FOR----------- DATE ________ _ 
(KIND OF SYSTEM) 

HOLD PEN DING FU RT HER TESTS--------------------- DATE __________ _ 

REASONS FOR REJECTION OR HOLDING-------------------------------

THIS IS NOT A PERMIT 



APPLICATION 17783 A._ ____ _ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU".:T) 

DISPOSAL SYSTEM. 

SEWAGE 

Robert R. Levick P'. / ,; . f ... ~ •• PROPERTY OWNER _______________________ ,..../4;-4...,.._"'---"~ ... , _ c._._.4_.....,~ ·-'<-....::;P..a:· :;.......11----ef~,4""',<-"<fd:i::<:rl=="'-·K"-------

Any questions call Mrs. Radhe, 
ADDRESS _....;C;..o;..o;..k.;.;s;..v;..i;;.;;1;;.;;1;;;..e;..,""--"M.;;..;a;;.;;ry'-"-"1;;.;an=d;;..;_ ____ --'-_______ PHONE Skiryen Realty - kii:d 

465-6767 
PROPERTY LOCATION: 

SUBDIVISION ------------------------- LOT NO. _ _._ ________ _ 

ROAD AND DESCR 1PT1 oN ___ F_o_r;:..s~y.__t.;_h_e_R;..o.c..a::;;.d;;;._an=d;;;._0,;;;l::;;.d;;;._F;..r;:..e.=-d=-e.;;;r;:..1;;;.· c.:::;k:.:....;R;:.;.o.;;;a;;;:.d.::.... _____________ _ 

s1zE oF LOT ___ 5_._5_0 __ 9_a_c_r _e_s _______________ TYP&: BLDG . 3 adt or 4 bedrooms 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ------------------------------

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

s1GNA Tu RE OF APPLICANT __ /._s_/.__R_o.a..b_e.;..r;;..t.c..-Le==-v.;..;1;;;.· c.:::;k;;;....pi;;;..e.=;.;r;;;......;P;;...:.., --'R::.:.a=-dh=e::;..a., --'A:.:.gt::1.e:::::n::.t=----------------

/4PPROV ED BY _ 11___.,.u ...... ~=w ..... l_ ...... l/ .;..... -r;,.;_a;;,.c,.,.,_;;~~--- FOR _..C~ \A::;::~+--=-hl=J-i_..:,.1/ __ _J;lDA TE _ 2-~/ ..:.,l _/ _7_.3 __ _ 
(KfND OF SYSTEM) 

REJECTED BY ----------------FOR----------- DATE ________ _ 
(KIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS-------------------- DATE _________ _ 

REASONS FOR REJECTION OR HOLDING------------------------------

THIS IS NOT A PERMIT 






