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June 29, 1973

Mr, Merle Kessler 75 7Zec

Silver Key Realtors

405 Main Street

Laurel, Maryland /M;

RE: 10826 Braeburn Road
Clarksville, Maryland

Dear Sir:

Section 12.104 of the Howard County Code states: "The Board of
Health, the County Health Officer, Sanitarian or his representative, shall
take cognizance of all oconditions dangerous to health and may on theilr own
initiative institute an investigation."

On Thursday, June 14, 1973, the investigation revealed an overflowing
private sewage disposal system on prope¥ty owned by you and located at
10825 Braeburn Road, Clarksville, Maryland.

In my capacity, as a Sanitarian, with the Howard County Health
Department, I have determined that this overflowing sewage is of such a
condition that it creates a public nuisance which endangers the public health.

To abate this unhealthy nuisance you must:
1. Obtain a permit to repair the system.

2. Open up the ground and have the Sanitarian recommend the repair
system, and,

3. have the system inspected by the Health Department.

You must comply with the provisions of this notice within thirty (30)
days from the date of this notice, or apply to the Executive Secretary of the
Board of Health for a hearing within ten (10) days from the date of this notics.
If you do not apply for a hearing within the prescribed time and, if, you do
not comply with this directive a summons will be issued directing you to appear
before the District Court of Howard County for a trial.

A copy of the Howard County Code is available for you to see at the
Health Department.

Very truly yours,

Charles B. Streaker,
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