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. SEWAGE DISPOSAL SYSTEM A S5/472-C.
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT | DATE
BUREAU OF ENVIRONMENTAL HEALTH
461-9933 q 7 8’ 28 DATE SYSTEM APPROVED
QQS’#\; 9* INSPECTOR
IS PERMITTED TO INSTALL __ALTER
ADDRESS ] PHONE
SUBDIVISION - LoT _rowo __ Y38 Lolteg< Ave
PROPERTY OWNER |
ADDRESS
SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED
PLANS APROVED BY i - DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANk MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

June 2, 1855

Mr. Harry Byrns
4363 College Avenue
Ellicott City, MD 21043
RE: Termination of Notice of Violation
4363 College Avenue

Dear Mr. B:{rrns .

On May 10, May 12, and June 3, 1995, Mark Rifkin, a sanitarian from this
office conducted follow-up inspections at your property located at the above
referenced address. These inspections were conducted to evaluate the status ot
vour septic system and the effectiveness of the repairs which had been performed
in the preceding weeks. On those dates, Mr. Fifkin observed that the cewage
discharge which had been previously noted had ceased.

Therefore, the Netice of Violation issued orn April 24, 1995 pursuant to
Section 12.110 of the Howard County Code is hereby terminated. - '

Please be advised that backfilling all parts of the septic system is the

most effective method to prevent injuries and limit inputa of rainwater or other

foreign materials. If you wish to maintain easy access to the distribution nox,
installation of a manhole woula be appropriate.

Please note that: 1) all septic systems wiil fail eventually due to
saturation of surrounding soils;: 2) because of their age., older systems are more
likely to be close to failure; 3) and more exitensive repairs will likely be
necessary when the septic system fails again. Any repair extensive encugh to
require a new septic tank or new drainfields also requires a septic aystem repair
pernit (fee $25).

me at 313-2840. Thank you very much

P

If you have any questions, please cal
for your cooperaticn in this matter.

Very truly yours,

Pk &

Mark E. Rifkin, R.S.
Water and Sewerage Program

A=A~ T - =

Bureau of Environmental Health

3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323
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; SENDER: o ,
e Complete items 1 and/or 2 for additional services. | also wish to receive the

e Complete items 3, and 4a & b. following services (for an extra
e Print your name and address on the reverse of this form so that we can fee):
return this card to you. ’

o Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.

* Write ‘‘Return Receipt Requested'’ on the mailpiece below the article number.| 2 D Restricted Deliv

. er
« The Return Receipt will show to whom the article was delivered and the date Y
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number
' Z 398 831 884
Vr. Harry Byrns 4b. SerVice Type
4363 College Avenue (J Registered O Insured
Ellicott City, Maryland 21043 | X certified O cop

O ex ii [0 Return Receipt for
xpress Mai Merchandise

7. Date of DeIIV//) 95/

(Addresseg) ; 8. Addresseé?s Ad’d’reds {Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

6. Signature (Agent)

‘ i

PS Form 3811, December 1991  #U.S.GPO: 1883—352714 DOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS completed on the reverse side?
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UNITED STATES POSTAL SERVICE

Official Business

Lt 59

Catiat -

OF POSTAGE $300

Print your name, address and ZIP Code here

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF EMVIROUMENTAL HEALTH
3525-0 ELLICOTT MILLS DRIVE
ELLICOTT CITY, MD 21043

Pt Craiq Lol ll .asnt
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
April 24. 1995

Mr. Harry Byrns

4363 College Avenue

Ellicott City. Marvland 21043
NOTICE OF VIOLATION
Address: 4363 College Avenue
Tax Mar 25. Parcel 261

Dear Mr. Byrns:

On March 29. 1985. Mr. Mark Rifkin. Sanitarian from this office inspected
your proverty known as Tax Map 25. Parcel 261. located at 4363 College Avenue in
response to a report of an overflowing septic system. On that occasion.

Mr. Rifkin observed sewage flowing into a ovc pire instaliled under the driveway,
eventually discharging into the nearby stream.

Thia condition is in violation of Section 12_110 of the Howard County Code.

As the failing septic system creates a condition which is. or may be
hazardous to the public health, you are hereby ordered to apply to this office
for a septic system repair permit and effect repvairs within fifteen (15) days of
receipt of this letter. The cost of the septic repair permit is $25.00. Until
repairs are completed you must immediately (within 48 hours) have the septic tank
and drywell contents pumped by a licensed sewage scavenger: and continue pumping,
as often as necessary to prevent future sewage overflows.

Based on vour report of financial difficuities. enclesed is an application
packet for financial assistance offered by the Howard County Office of Housing
and Community Develcpment.

If you believe that the condition described above is not and could not be
a hazard to health. or that the Health Department is not acting in compliance
with pertinent laws and regulations., you may request a formal hearing before the
Board of Health within ten (10) days of receipt of this letter. If vou wish to
discuss the evidence, the regulations, or your individual circumstances. you are
encouraged to request a meeting with us by calling 313-2640 and scheduling an
appointment. ’

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640* Community Environmental Health (410) 313-2642
Director (410) 313-2645 TDD (410) 313-2323

-



Mr. Harry Byrns
Page 2

e

I

The investigation of this complaint and the enforcement powers of the
Health Department are set forth in Section 12 of the Howard County Code., a copy
of which is available for your invéstigation at this office.

If you have any questions. please contact Mr. Mark Rifkin or myself at
313-2640.

Very truly yours,

Craig Williams, Program Director

Water and Sewerage Program
CW:vr

cc: Mark Rifkin. Sanitarian
File
Enclosure:
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IMPORTANT MESSAGE
70 B L4
DATE 4/”2%5” TME 22 _pw.
w _Lw Z% S
OF . / Confoaoassns ‘ﬂ/eé_-u:)
PHONE g 55"~ /é/’/

Area Code Number Extension

FAX

TELEPHONED "PLEASE CALL

CAME TO SEE YOU RETURNED YOUR CALL
WANTS TO SEE YOU WILL CALL AGAIN
WILL FAX YOU | URGENT!
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SITE INSPECTION SHEET
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