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ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 
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ADDRESS: 410 Main St, Ste 18, Laurel ft'!D ~o707 PHONE NUMBER: 301-651-1637
•
I 


SUBDIVISION: Beaufort Park LOT NUMBER: 9 - CI - G
----=-- -----------------­
ADDRESS: 8515 Blounts Lane PROPERTY OWNER: _Bn'g",-e_rm_an_~______--,

SEPTIC TANK CAPACITY (GALLONS): 1250 ~ OUTLET BAFFLE FILTER REQUIRED ~ 


PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED 0 


NUMBER OF BEDROOMS: 4 


SQUARE FEET PER BEDROOM: 180 


180 (U:;<!d 11 e<4.J Je s isn (!rifer(-a.)LINEAR FEET OF TRENCH REQUIRED: 
--'--- It{)X4 =-7.20 ';-3 :; ;z<lQ x.71 '" (7~/! 

I, TRENCHES: 

I 

Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 
depth 7.5 feet below original grade. Effective area begins at 5.5 feet below original 
grade. 4.0 feet of stone below distribution pipe. 

LOCATION: Distribution box location to be placed at best location as determined at layout 
inspection. Run trenches on contour. 

NOTES : 

PLANS APPROVED: Frank Skinner OK Sf(k S/~3)03 DATE: 121712001 
--~-----~~~~~-~/~~/-------

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONs mLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

BUILDING PERMIT SIMtmUO-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

3- 7,~ 

NUMBER OF TRENCHES 't 
TOTAL LENGTH . /2B /' 
ABSORPTION AREA 8 0/7!-.. 
DISTRIBUTION BOX LEVEL V 
DISTRIBUTION BOX BAFFLE t/ 
DISTRIBUTION BOX PORT / 

,SEPTIC TANK DATA ~ 
SEPTIC TANK 1 LEVEL ._-J~"--__ 

CAPACITY ISoo GAL 

SEAMLOC IOf 
' 5 -3' TANK LID DEPTH / " 

BAFFLES ~ 

BAFFLE FILTER t./Ret 
MANHOLELOC r;~ { 
6" PORTLOC tJ/A . 
WATERTIGHT TEST t:J.A 

SEPTIC TANK 2 LEVEL 

ISOOCAPACITY GAL 

SEAMLOC J er 
/' 

\:!o\ l ~ ' 	 TANKLIDDEPTH ~ 
BAFFLES ~ 
BAFFLE FILTER NA 
MANHOLELOC f s: gB. 
6" PORT LOC ____ _ 

ROAD 

FINAL INSPECTOR 

.. .. 
i . 

WATERTIGHT TEST NA 



Oct 13 01 11:01a ERIK MARKS 	 -tl0 7-t7 8739 1".2 

. " . .. .. 

NOTES 
1 . O'M-IER: 

LOT2. BUILDER: SlEPHEN .JOHNSON 

3 . SEWAGE SYS~ REQUIRES A PUMP. 

4. 	TOPOGRAPHY ts FROM HOWARD COUNTY 
QUAD SJoiEETS. 

5 . 	 PROPERTY INFORMAllON: LOT 9. - PLAT ONE 
BEAUFORT PARK- BLOCK G 
RECORDED IN PLAT BOOK 10 AT PAGE 8 
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EL.EVAnON OF 'I£ll. AT CRADE FIRST Fl.OOR, 388.5 
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389~6. PROPos£[) DWEL.UHG IS A 2 STORY 

DETACHED STRUCTURE WllH .... BEDROOMS '"!:>
Ol ·OF HOI. 

II'l ·Sl':P 
INVE 

TANK rAN~ .9 .B7. 	DRIVEWAY CULVERT SHOULD NOT BE REQUIRED 
lANK'Tl'IIRt T1nNDUE TO DESIGN AND EXISTING TOPOGRAPHY. UTlON BOX 

--ul OF IliON tlOJI,­ 19~ 
;FtTRE Q<;.n 

RECORD REFERENCEs PLOT PLAN FOR MARKS at ASSOCIATES L.L.C. 
SlNGLE FAlIILY CCINS1JLl1NG SURVEYORS-LAND PLANNERS 

UBER/FOUuO_-,-_____ ....__-..::D:...WEI:.:..===.T=.=IN;:.:.,:G=-___--1 4531 COlLEGE AVENUE El.UCOTT Cny. MARYLAND 
PLAT BOO,...K_..1.10""--____
?LAT NO. A:'"OI 10 fA 8515 BLOUNTS LANE 

lD..EPHONE 410747-8738 FAX 410747-8739
I-.....:.=~~~~::!I.:.~~:!..::~..:....:.::::..~:.:::.L!.;:!:~~=__ 

/'~ LOT NO.9 

SCALE ___~1~-~-~4~O~'_____ 
BEAUFORT PARt< 

DATE ____~Q~C~T~Q~B~E~R~.~2~O~O~1_ HOWARD COUNTY. MARYLAND 

. 4 



C):;:"£M;r qtpOD /32-90 '1 
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-202-67' ­

TOP 

ELEVATIONS 

OF WALLELEVAllON = 387.9 

WAIl. CHECKRECORD REFERalCES IfARKS I: ASSOCIA'1IS L.L.C.SINGLE FAlOLY catSULllNG SURVEYORS-LAND PlANNERS 
UBER/FOU.... DWELLINGO .....,-,---­ 4531 CCI.I.£GE A'<9IUE (Wcon CllY. t.lARYLANO
PlAT BOOls: 10 t---~------I TEl£PHOHE 410 747-8138 FAX 410 747-B139 
PLAT NO. it"0I1O ,(8 8515 BlOUNTS LANE 

f'· LOT NO.9 

B£AUFORT PARK 


SCAl.£ '""'40' 
DATE FEBRUARY 24. 2003 HOWARD COUNTY, MARYLAND 
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July 20, 2005 

Memo to: Mr. Daniel Moriarty 

Assessor ill Howard County 

State of Maryland 


Fax: 41 0-480~7960 

From: 	 Stephen Johnson/Susan Carbone 

301~366-4616 


Re: 	 8515 Blounts Lane 

Fulton,:MD 20759 


Dear Mr. Moriarty, 

Per your instructions, we are requesting the minimum inspection. request for 
a plumbing final for our home located at 8515 Blounts Lane, Fulton, MD 
20759. The following areas will have rough-in plumbing only: 

1. First Floor powder room 
2. Master Bathroom 
3. GameRoom 
4. Sun Room wet bar' 	 ... \.' I I '-. l J It 

o..d.dl.f,'WI.I(/ / I ~~ Mf?.d l..P... /f.4}{..J Vt·.e. (j..{..v1 . 'em • 
Please add this ~rmation to our file and we will be contacting you for the 
final re-inspection. 

Thank you. 
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REQUEST A VARIANCE TO COMAR 26.04.02.04k 

Date: May 16, 2003 

To: Steven R~ k'r." t j 
Howard COWlty Bureau ofEnv. Health Well & Septic Progtam 
3525-H Ellicott Mjlls Drive 
Ellicott City, Maryland 21043 

From; Susan Carbone 
410 Main Street #18 
Laurel, Maryland 21)707 
301-362-.5943 

Re: 8515 Blounts Lane, Beaufort Park 
Subdivision, Lot #9, Blk-G 
Fulton, Maryland 20759 

I hereby request a -variance be issued to COMAR 26.04.02.04k regarding 
minimum lot sizes near drinking water: reservoirs and to request appr:oval of the 
septic installation for Lot #9, Blk-G known as 8515 BJounts Lane, Fulton, 
Maryland 20759 of 1.16 acres. The septic tank includes an outlet baffle filter 
with manhole access. This would provide for a safe and adequate water supply 
and sewage disposal system. 

iSusan Carbone Date 



GARY S. PEKLO 	 3685 park avenue 

attorney at law 	 ellicott city. maryland 21043 

office: (410) 461-1865 

res.: (410) 531-3516 


January 8, 1999 -

Mr. Craig Williams 
Howard County Health Department 

3525 Ellicott Mills Drive, suite H 

Ellicott City, MD 21043 

RE: Beauford Park - Lot 9 

Dear Mr. Williams: 

Pursuant to our meeting in your office on December 
24,1998, please approve Lot 9, being less than 2 acres, '\&0 bk... 

based on the combined density of the owner's un-improved ~~I 
holding being less than one Density Unit per 2 acres. 17 

Covenants will be recorded on 	Parcel 5~hat 
it can not be built upon until public sewe~or approval is 
granted by your office. Below is listed tne lot sizes used 
to calculate the density of the less than one density 
unit per 2 acres. 

Lot 3 "10,506 sq. ft. 
Lot 4 46,444 sq. ft. 
Lot 6 87,945 sq. ft. 
Lot 9 50,529 sq. ft. 
Parcel 53 58,806'sq. ft. 

6.5250 acres = 284,230 sq. ft. 
6.5250 + 3 D.U. = 2.1750 acres/D.U. 

Thank you for your cooperation in this matter. Please 
let me know when the plat for Lot 9 has been approved by 
your office. 

GSP:gp 

cc: Mr. Victor Winston 
Mr. John A. Boender 





GARV S. PEKLO 3685 park avenue 
attorney at law ellicott city, maryland 21043 

office: (410) 461-1865 
res.: (410) 531-3516 

January 8, 1999 

Mr. Craig Williams 
Howard County Health Department 
3525 Ellicott Mills Drive, Suite H 
Ellicott City, MD 21043 

RE: Beauford Park - Lot 9 

Dear Mr. Williams: 

Pursuant to our meeting in your office on December 
24, 1998, please approve Lot 9, being less than 2 acres, 

based on the combined density of the owner's un-improved 
holding being less than one Density~ Unit per 2 acres. 

Covenants will be recorded on Parcel 53 to state that 
it can not be built upon until public sewer or approval is 
granted by your office. Below is listed the lot sizes used 
to calculate the density of the less than one density 
unit per 2 acres. 

Lot 3 40,506 sq. ft. 
Lot 4 46,444 sq. ft. 
Lot 6 87,945 sq. ft. 
Lot 9 50,529 sq. ft. 
Parcel 53 58,806 sq. ft. 

6.5250 acres = 284,230 sq. ft. 
6.5250 + 3 D.U. = 2.1750 acres/D.U. 

Thank you for your cooperation in this matter. Please 
let me know when the plat for Lot 9 has been approved by 
your office. 

GSP:gp 

cc: Mr. Victor Winston 
iMr. John A. Boender " 1 
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BOENDER, INCORPORATED 
P. O. BOX aa7 


WEST FRIENDSHIP. MARYLAND 21794 


December 18, 1998 

Mr. Craig Williams 
Howard County Health Department 
3430 Court House Drive 
Ellicott City, Maryland 21043 

/L[ ;J 
O' I' '}RE: Beauford Part - Lot 9 U 

( !Dear Mr. Williams, 
5 (.; /,.,1~ l -r 3, ....,~-t L ~C) { 

Per our discllssion. please approve lot 9, being less than 2 acres, based on the combined 
density of the owner's un-improved holding being less than One Density Unit per 2 acres. 

Covenants will be recorded on Parcel 53 to state that it can not be built upon until public 
sewer is available or approval is granted by your office. Below is listed the lot sizes llsed to 
calculate the density of the less than one density unit per 2 acres: 

Lot 3 40,506 sq. ft. 

Lot 4 46,444 sq. ft. 

Lot 9 50,529 sq. ft. 

Parcel 53 58,806 sq . ft . 

. (-! :. {, 

4.506 acres = .196,285 sq, ft. 
4 ,506 + 2 D.U. = 2.25 acres/D.u.. .' 

Thank you for your cooperation in this matter. 

;\ 

" 

l .J 

-,;; 
'(. 

5 INC~ T t:­ (, ' ''' , 

Yours truly, 

cc: Victor Winston 



October 22, 1998 

victor Winston 
8528 Blounts Lane 
Fulton, Md. 20759 Re: Beaufort Park Lot 9 Blk G 

Clarkson Dr at Blounts La. 
Dear Mr. Winston, 

This is written at the request of your representative, Jack 
Boender, for a status report on the above referenced property: 

C (2 I 1\' '\ l ") "r II' ~ 'u (::­
-in evaluating this property for well and septic permits, 

the Health Department considers the property to be subject to the 
standards of COMAR 26.04.02 which governs existing lots, but 
accepts that the somewhat stricter standards of COMAR 26.04.03, 
commonly known as the subdivision regulation do not apply because 
the lot came into existing prior to the effective date of that 
regulation; 

- a percolation test application was submitted for this 
property on January 27, 1998,and testing was conducted on 
April 20, 1998, no records of prior percolation test evaluation 
are on file; 

- on May 11, 1998, we followed with a standard test response 
letter, advising that satisfactory soil conditions were observed, 
but that we would need a site plan confirming tested locations 
and other routine information such as proposed house and well 
location prior to final comment; 

- neither the applicant's test application, nor our test 
response letter made mention of the distance to the reservoir, 
nor was any mention made of unique lot size requirements 
stipulated in COMAR 26.04.02.04K, which are applicable only to 
lots within certain distances to reservoirs and/or drinking water 
sources; 

- on May 21, 1998 we were advised by MDE in regard to a 
different case that the requirement for 2 acre minimum lot size 
was applicable to properties "within 2500 feet of the normal 
water level of an existing (or proposed) water supply reservoir"; 

http:26.04.03
http:26.04.02


; 

, . 
-' 

. [winston -lot 9 continued, page 2/2] 

- that letter alerted us that that it would be inappropriate 
for , this office to issue a septic permit for this lot unless a 
variance were granted with regard to the minimum lot size 
criteria, hence we advised Mr. Boender of the need to submit a 
variance request on your behalf, 

- we would hope to make a favorable recommendation on the 
variance request, assuming one is received, 

- in the absence of such a request, our obligation would 
appear to be to deny the permit request for failure to meet the 
minimum lot size criteria. 

We await your reply prior to further action on this 
application, and would be happy to discuss the matter further if 
there are any aspects about which you may be unclear. 

Respectfully, 

Craig Williams 
Water and Sewerage Program Supervisor 

cc: 	Jack Boender 
Frank Skinner 
file ~I~ STO~ PI\..'U:,,",,'~.s 

_ 	 "9 r AUrD~r PAl-ie. 

t.T:J ',S: 1" , V'p.A.(~~SJ 
tSAJ Hot.D 



Well and Water Supply System Disinfection (continued) Page 2 

WARNING: 

DO NOT ALLOW PEOPLE TO USE THE CHLORINATED WATER FOR BODY CONTACT OR 
LAUNDRYI 

BE CAREFUL NOT TO RUN THE WELL DRYI FLUSH IN SMALL AMOUNTS IF YOU HAVE ANY 
CONCERNI 

DO NOT FLUSH CHLORINATED WATER THROUGH THE SEPTIC SYSTEM, AS CHLORINE MAY 
DAMAGE IT! 

TOO MUCH SOLID CHLORINE, ESPECIALLY TABLETS, CAN LEAVE A CHLORINE RESIDUAL 
IN A WELL FOR MONTHS WHICH WILL PREVENT SAMPLING AND APPROVAL OF THE WELL! 

Quantities of Pool Chlorine Quantities of Home 
Depth of Well Granular and/or Tablets (70%) Laundry Bleach (5%) 

10' 1 tablespoon or 1 cup 
15' 2 tablespoons or 1 cup 
20' 3 tablespoons or 1 cup 
30' 4 tablespoons or 2 cups 
40' 6 tablespoons or 2 cups 
60' 8 tablespoons or 4 cups 
80' 9 tablespoons or 1 quart 

100' 4 ounces or 1 1/2 qts. 
150' 6 ounces or 2 1/2 qts. 

Best Prg~li~~: 

To achieve optimum sanitation, refer to the above chart. It is best to use 1/2 of quantity 
of solid pool chlorine shown plus 1/2 of the liquid volume shown for a particular depth of 
water. 

Note: 	 If you only have swimming pool chlorine, mix half of the listed amount in 10 gallons 
of water and use it for Step #2 of the instructions. 

Example 1. 
Well is 125 feet deep. The water level is 25 feet down. The water depth is 100 
feet. You may use 4 oz. of pool chlorine or 1 1/2 quarts of liquid household bleach. 
The best practice is to ~ 1/2 x 1 1/2 quarts = 1 1/2 pints blegch and 1/2 x 4 oz. 
= 2 oz 	of granular pool chlorine. 

Example 2. 
Well is 325 feet deep. Water level is 25 feet down. The water is 300 feet deep. 
You may use 3 x 4 oz. = 12 oz. of pool chlorine or 3 x 1 1/2 quarts = 4 1/2 quarts 
of liquid bleach. As granular chlorine may dissolve before it reaches the bottom, the 
best practice is to use 1/2 liquid bleach plus 1/4 granular pool chlorine plus 1/4 pool 
chlorine tablets. Use 1/2 x 4 1/2 quarts = 4 1/2 pints bleach plus 1/4 x 12 oz. = 
3 oz. grgnulgr pool chlorine plus 1/4 x 12 oz. = 3 oz. pool chlorine tablets. 



HOWARD COUNTY HEALTH DEPARTMENT 


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

Well and Water Supply System Disinfection 

The purpose of well chlorination is to kill bacteria which are normally present in wells 
and plumbing due to well drilling, pump installation and plumbing activities. Chlorination 
should not be expected to provide any permanent solution to a contamination problem. The 
process only destroys existing bacteria. If samples taken sometime after a well is completely 
and thoroughly chlorinated show the presence of bacteria, one has evidence that new 
contamination has occurred, and that some type of problem with the groundwater, well or 
plumbing exists. If chlorine is found in a water sample, no value can be placed on bacterial 
analysis of that water. Certified laboratories will therefore refuse to sample water with a 
chlorine residual. The importance of careful chlorination without leaving excess chlorine in 
the well is evident. 

Chlorine is available in liquid (household or commercial bleach) and solid forms which 
are available from swimming pool supply firms. Liquid bleach may "float" in a well, granular 
solid chlorine may all dissolve without going all the way to the bottom, while chlorine tablets 
may sit on the bottom dissolving slow-Iy, making bacterial sampling impossible. The most 
effective chlorination technique is to use both liquid and solid forms. In wells over 125 feet 
deep, it is best to use both granular and tablet forms as well as liquid bleach. 

Instructions: 

1. 	 Put the appropriate amount of solid chlorine into the well. 
2. 	 Mix the liquid bleach with 10 gallons of water. Pour into the well, rinsing 

the wires and casing. 
3. 	 Attach a garden hose to the outside hose bib, run water into the well for a 

minimum of one hour. 
4. 	 Turn on each faucet, flush each toilet, run each shower, washing machine, 

and dishwasher until bleach is smelled at the fixture. Turn the water off. 
5. 	 Let it sit overnight. 
6. 	 Flush well water onto the lawn. 
7. 	 Make arrangements with a certified water testing laboratory to resample the 

water supply. 

HD-323 (4/95) 

Bureau of Environmental Health 

3525-H Ellicott Mills Dl1.Ve 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 




DISTRICT COURT OF MARYLAND FOR HOWARD COUNTY 
3451 COURTHOUSE DR (C) 1001 
ELLICOTT CITY MD 21043-4377 

CITATION: OZ33129670 MI 

TO: 	 BELL, KEVIN 
HOWARD CO HEALTH DEPT 
3525 ELLICOTT MILLS DRIVE 
ELLICOTT CITY MD 21043 

STATE OF MARYLAND VS. JOHNSON, STEPHEN 

NOTICE OF TRIAL DATE 

YOU ARE HEREBY SUBPOENAED TO APPEAR FOR THE TRIAL OF THE CHARGES 
LISTED ON THE CITATION IDENTIFIED ABOVE. THE TRIAL WILL BE HELD ON 
AUGUST 10,2005 AT 01:15 PM AT THE DISTRICT COURT LOCATED AT 
3451 COURTHOUSE DR , ELLICOTT CITY , MD. IN ROOM 

BY: KELLY L. PARKS DATE: 06/24/05 
(CLERK) 

FOR QUESTIONS CONCERNING THIS DOCUMENT CONTACT THE STATE'S 
ATTORNEY'S OFFICE AT (410) 313-3100. 

HEARING/SPEECH IMPAIRED CALLERS ONLY, TELEPHONE TTY/TT 1-800-925-9690 OR 
(410) 313-3100 (VOICE) THRU MARYLAND RELAY SERVICE AT 1-800-735-2258. 

ANY REASONABLE ACCOMMODATION FOR PERSONS WITH DISABILITIES SHOULD 
BE REQUESTED BY CONTACTING THE COURT IMMEDIATELY. 

1100017150 
0001715A D4 TRACKING NUMBER:05-1001-47846-3 



DISTRICT COURT OF MARYLAND FOR HOWARD COUNTY 
3451 COURTHOUSE DR (C) 1001 
ELLICOTT CITY MD 21043-4377 

CITATION: OZ33129670 M I 

TO: 	BELL, KEVIN 
HOWARD CO HEALTH DEPT 
3525 ELLICOTT MILLS DRIVE 
ELLICOTT CITY MD 21043 

STATE OF MARYLAND VS. JOHNSON, STEPHEN 

NOTICE OF TRIAL DATE 

YOU ARE HEREBY SUBPOENAED TO APPEAR FOR THE TRIAL OF THE CHARGES 
LISTED ON THE CITATION IDENTIFIED ABOVE. THE TRIAL WILL BE HELD ON 
AUGUST 10, 2005 AT 01: 15 PM AT THE DISTRICT COURT LOCATED AT 
3451 COURTHOUSE DR , ELLICOTT CITY , MD. IN ROOM 

BY: KELLY L. PARKS DATE: 06/24/05 
(CLERK) 

FOR QUESTIONS CONCERNING THIS DOCUMENT CONTACT THE STATE'S 
ATTORNEY'S OFFICE AT (410) 313-3100. 

HEARING/SPEECH IMPAIRED CALLERS ONLY, TELEPHONE TTY/TT 1-800-925-9690 OR 
(410) 313-3100 (VOICE) THRU MARYLAND RELAY SERVICE AT 1-800-735~2258. 

ANY REASONABLE ACCOMMODATION FOR PERSONS WITH DISABILITIES SHOULD 
BE REQUESTED BY CONTACTING THE COURT IMMEDIATELY. 

1100017150 
0001715A 04 TRACKING NUMBER:05-1001-47846-3 



DISTRICT COURT OF MARYLAND FOR HOWARD COUNTY 
3451 COURTHOUSE DR (C) 1001 
ELLICOTT CITY MD 21043-4377 

CITATION: OZ33129670 MI 

TO: 	 BELL, KEVIN 
HOWARD CO HEALTH DEPT 
3525 ELLICOTT MI LLS DR IVE 
ELLICOTT CITY MD 21043 

STATE OF MARYLAND VS. JOHNSON, STEPHEN 

NOTICE OF TRIAL DATE 

YOU ARE HEREBY SUBPOENAED TO APPEAR FOR THE TRIAL OF THE CHARGES 
LISTED ON THE CITATION IDENTIFIED ABOVE. THE TRIAL WILL BE HELD ON 
OCTOBER 20, 2005 AT 01: 15 PM AT THE DISTRICT COURT LOCATED AT 
3451 COURTHOUSE DR , ELLICOTT CITY , MD. IN ROOM 

BY: KELLY L. PARKS DATE: 08/12/05 
(CLERK) 

FOR QUESTIONS CONCERNING THIS DOCUMENT CONTACT THE STATE'S 
ATTORNEY'S OFFICE AT (410) 313-3100. 

HEARING/SPEECH IMPAIRED CALLERS ONLY, TELEPHONE TTY/TT 1-800-925-9690 OR 
(410) 313-3100 (VOICE) THRU MARYLAND RELAY SERVICE AT 1-800-735-2258. 

ANY REASONABLE ACCOMMODATION FOR PERSONS WITH DISABILITIES SHOULD 
BE REQUESTED BY CONTACTING THE COURT IMMEDIATELY. 

1100021830 
0002183A D4 TRACKING NUMBER:05-1001-47846-3 



DISTRICT COURT OF MARYLAND FOR HOWARD COUNTY 
3451 COURTHOUSE DR (C) 1001 
ELLICOTT CITY MD 21043-4377 

CITATION: OZ33129670 MI 

TO: 	 BELL, KEVIN 
HOWARD CO HEALTH DEPT 
3525 ELLICOTT MILLS DRIVE 
ELLICOTT CITY MD 21043 

STATE OF MARYLAND VS. JOHNSON, STEPHEN 

POSTPONEMENT 

YOU ARE HEREBY NOTIFIED THAT THE TRIAL DATE OF AUGUST 10, 2005, 
FOR THE CHARGES LISTED ON THE CITATION IDENTIFIED ABOVE HAS BEEN 
POSTPONED. YOU WILL RECEIVE FURTHER NOTIFICATION WHEN A NEW TRIAL 
DATE HAS BEEN SCHEDULED. 

BY: KELLY L. PARKS DATE: 08/09/05 
(CLERK) 

FOR QUESTIONS CONCERNING THIS DOCUMENT CONTACT THE STATE'S 
ATTORNEY'S OFFICE AT (410) 313-3100. 

HEARING/SPEECH IMPAIRED CALLERS ONLY, TELEPHONE TTY/TT 1-800-925-9690 OR 
(410) 313-3100 (VOICE) THRU MARYLAND RELAY SERVICE AT 1-800-735-2258. 

ANY REASONABLE ACCOMMODATION FOR PERSONS WITH DISABILITIES SHOULD 
BE REQUESTED BY CONTACTING THE COURT IMMEDIATELY. 

1100023330 
0002333A P2 TRACKING NUMBER:05-1001-47846-3 



oward County 
Subject: Stephen Johnson 	 Internal Memorandum 

Citation No. OZ33129670 

October 21, 2005 

TO: 	 Ali Shirazie 

Taxpayer Service Division 


FROM: 	 Barry Sanders ~~ 

Assistant Co~olicitor 


Enclosed please find Check No. 2015 in the amount of $500.00 in full and final 
payment of Citation No. OZ33129670 issued to Stephen Johnson by the Howard County Bureau of 
Environmental Health on June 1,2005. Since this citation has already been forwarded to the District 
Court, a Notice of Dismissal was filed with the court on October 20,2005. 

Thank you for your assistance in this matter. 

BS:cm 

Enclosure 

cc: Kevin Bell 

201 1 

EXIN SOLUTIONS, INC. 
8515 BLOUNTS LANE 

65-233-550FULTON, MD 20759 

PAY 
AMOUNT DOLLARS CHECKFjll£ IJ4JNKJ~ I 	

EXPLANATION AMOUNT 

L 

~--- AMOUNT 
DESCRIPTION 

OF 
TO THE ORDER OFDA;E 

c!}-JrUt7rtJY0'~l 
111011l.1rJ 

~TH~ 

OF 17jo/Yl/t/u 

~~~~I~o~~fBANK 
. CLARKSVILLE . MD 21029 

CHECK 
NUMBER 



~~ 

Howard County~Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MO 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

May 18,2005 

Mr. Steve Johnson 
410 Main Street, # 18 
Laurel, Maryland 20707 

Re: 8518 Blounts Lane Complaint (C048) 

Recent attempts to contact you at the number (301) 366-4616 have been unsuccessful 
with a constant busy signal. You must contact our office as soon as possible with a valid 
number in which we can contact you. Continued use of the unapproved septic system on 
the property will result in fines of up to $100.00 per day, and possible criminal 

prosecution. 

If you wish to discuss these issues further you may contact me at 410-313-2645 

Res~~ 

Ke~i:~ , ­

Development Coordination Section 
Well and Septic Program 

http:www.hchealth.org


~fii?
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Howard County~Health Department 

7178 Columbia Gateway Drive, Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

15 April 2005 

Susan Carbone and Stephen Johnson 
410 Main Street, # 18 
Laurel, MD 20707 

Re: 8515 Blounts Lane Complaint (C048) 

NOTICE OF VIOLATION 

Our office has investigated complaints referred to our office regarding the unauthorized use of a on-site 
sewage disposal system on the property located at 8515 Blounts Lane. During several inspections, most 
recently 15 April 2005, the lids of the septic tanks on the property were sitting next to the clean-out 
openings. A visual inspection insic;ie the tanks confirmed that the system was being used. In addition, 
residents at the property confirme~ that the house has been occupied for a few weeks. 

A review of our department's files concerning this property confirms that the septic system and water 
well have not yet been approvedfor use'. A final inspection of the septic system is required prior to 
approval, as well as resolving an issue with the placement of the well on the property. 

The use of an unapproved on-site disposal system and water supply is a violation of COMAR 26.04, as 
well as Howard County Code Section 12.110. Our office is prepared to initiate enforcement actions if the 
use ofthe sewage and water systems do not cease immediately. Continued use of the unapproved systems 
on this property will results in fines of up to $100.00 per day, and possibly criminal prosecution. You 
must contact our office by 4 May 2005, to schedule an inspection to verifY that these systems are no 
longer being used to avoid the issuance of a citation. 

The investigation of this complaint and the enforcement powers of the Health Department are set forth in 
Section 12 of the Howard County Code. 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 with the Board of Health 
within fifteen (15) days of receipt of this letter. You may submit your request to our office. 

If you wish to discuss these issues further you may contact me at 410-313-2645. 

Sincerely, 

Ke~~ 
Bureau of Environmental Health 
Well and Septic Program 

http:www.hchealth.org
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BUREAU OF ENVIRONMENTAl HEALTH 
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DISPOSITION DATE 

I 

LOCATION _____________-=-=__--:~+___-.....,.... 

OCCUPANT 0___,"1--------- ­

_-.,.....__~ 

OWNER 0 

COMPLAINANT~~~....::~~--~_' 
REASON FOR INVESTIGATION ~-~~~----.Jr.c::!:~~~~~~.;:::::..::::.==.:.-=......!...t~~--...:..-=----
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DATE SUBMITTED _________~.;...._-SANITARIAN-..;;;....-----------------~-

HD-~72 



OZ33129670 
UNIFORM MUNICIPAL INFRACTIONI 

CIVil CITATION J " 


Dislrict Court Jt MarYtand for .. .. y ......... .. ....... ..w .. . .. . ... _ .. . . .........
 .. ........... . 'f ~... " 

cJtntvlMl1iidii:iafiflSlh te of Maryland ileal i' 
VS. 

Defendo~rs'ci:osd Name ri~t' 	 Middte 

Current Address In M --, 

Stoll:t 

DOB Height Weight Sex Race Hair Eyes 

Related Citations 	 Telephone No. 
Day: N,ight: 

II is formally charged that the obove named defendant on ........................... ~............ . , .. .. ... _ . 19..... .. .. 

Thiscltotlon Is bmed upon on oNloovH of ............ ....... .. .......... .................... .... ...... ................... ..... ......... .. .. .. ............ .... (See attached.) 

In vioiaHon of: 0 Md. Ann. Code OCOMAR ElMunlclpai Ordinance/Public Locot Law/Local Code 

Document/Article Seclion SubSeclion Paragraph 

1sfg my name os a 'eceipt of 0 copy oi'-flil:! Cilo IOn oiid not os On admIssIOn ° gum. IWIll comply willi 1t'iE> ~U1,ements 
set forth in this Citation. 

X Delendanf'SSi nafuis ..... ...... ................. ...... ... .. ............... .. .. .... ... ... .. . 


YOU MUST EITHER ELECT TO STAND TRIAL OR PAY A FINE. 
NOTE: 	 Follwe to either pay the fine ar request a trial date by the below mentioned dale will deem 

you liable for the fine assessed, the fine may be doubled and a judgment on affidavit 
entered agolnsl you Including an Order of Abatement. 

6'" OR If you request a trial d a te and then fail to appear in Court, the fine may be doubled and a 
't judgment on affidavit may be entered against you. 
~ YOU MAY PAY A RNE OF S ...." , ..... , v. .B ,.. ...... ... .. " ... " " " .............. 19.. .. .. ",, ..... AT (Pay­

i 	~fsn~~~~t~M&i/i, 'An~ioN · F· 6fj~TAND·OO'1RIAi. 6~~~·~U·T·'bii .. .. ...._........ . .. 


•~ 	 IF YOU B..ECT TO STAND mlAL DO NOT FORWARD PAYMENT OF n~E FINE, BUT YOU MUST NOTIFY IN 

~ 	 ~~~~; DI~~I~fC6JRT\.~ILL ·No~d'F A TR'fAr: ·DAWANO ·ih2'A\~·.:· .. ·.... 
o 	 :~~~~~~~B;t.:TEMtNfO'ri;triNrnAliidN· 8tfiMyBfro~mED'To-A~tt·TH·IS·iN·FRA610N 

OR BE ASSESSED THE COSTS FOR THE ABATEMENT. AS WELL AS A FINE OF UP TO $1 .000, PLUS 
COURT COSTS. FAILURETO APPEAR SHALL RESULT IN JUDGMENT ON AFFIDAVIT. 

o YOU MUST APPEAR IN COURT: A court date will be sent to you by mail. 
;!l 0 You MAY ELECT TO STAND TRIAL OR YOU MAY ELECT TO PAY A PRESET FINE OF 
.3 $ ....... .. .. ......... ..... .. .... ... ... .. .. ... .. .... .... , to the District Court of Maryand at 

'" 	 and AVOID TRIAL. A court date will be sent to you by mail. Payment musl be made on~ ., or before the SCheduled trial date. 

"2 AFTER TRIALthe Court may Impose a fine up to S ........ .. .. .. .. ... ........ ... .. ...... .... .. .. ... .. .. ... .. .... .. .. ... .. 

~ plus court cos1s.
s 
G 	 FAILURE TO APPEAROR. IF PERMITTED. PAY THE PRESET FINE LISTED ABOVE. WILL RESULT IN A 

WARRANT BEING ISSUED FOR YOUR ARREST. 

I solemnly affirm under the penalties of perjury, and upon personal knowledge or based on the affidavit, 
that the contents of this citation are true and that I am c ompetent to testify on these mat1ers. The defendant 
is not now in the military service, as defined in the Soldier's a nd Sailor's Civil Relief Act of 1940 with 
amendments. nor has been in such service within thirty cloys hereof. 
Officer's 
Signature Date 
--.A9~~~C~ ~Age=n~ . ~· .y -------------.~.~ ~~------~r~·~~~TIi~'NO~~·~JLl=:~,~~p~~-n~e----~~· ~'iT/~3~---

-D~v. ~...,..i-tr---"-·"-:.-"	 . 17n1019r 	 Or.-...;...,-·~,-~..,..,.,.n.~-H~ 

OFFICER'S COPy 



• 

-. 
( 

Acct. #0110035155 
1111111 UIIIIIIII IIIII (till 11I1I \1111 111\1 tttlll11111111 [III

UNIFORM MUNICIPAL INFRACTION/ 
OZ33t2<3670CIVIL CITATION 

District Court at Maryland for .. ij.9Y~r.4. ....(:;.9..1).n.t;.Y...................(c.er..ti.f.ie.d .. JJ).~.iJ.L ...... . 
Health De artment 

C n/y/Municipailly/S ate of Maryland Agency 

V$. Johnson Stephen 
Defendant"s (Lost) Name First rvllddle 
410 Main Street, #18 
Current Address in Full 

Laurel MD 20707 
Cily State Zip Code 

DOS Height' Weight Sex Race Hoir Eyes 

Related Cltanons lelephone NO. 

Day: Night: 


It is formally charged that the above named defendant on ........ ................. June... L .. .. .2'O'05.. XiX.. ... . . 

at ...1O'·~J.O .........AM at ...85.l8....Rlounts... Ln. •....Eul.ton•.... MD... 2.0.7.59.... ..................... ...... .. . 


. LocaHon 
......................... ................... ....... ... ....... ... ............... ................ ... .....................Howar.d............... Coun/y. Maryland 

did..fail...to: .. comp.le.te....the...pe:rmit... and... ins.p.ecti.onl.ins,t.a.lla.tion.... . 
pr.o.c.ess ...for....o.n::-:site. ...s.ewage....d.ispos.a.1. ...S.yst.r;:m ...{e")l;pi:t:.e.d ....pe.;r.mit.) 
Itlhi.l.e... sy.s.~em ...is... being...use.d.•.. .. Cur.r.ent, .. s.yst.em ..~9,no,i,t;i.9.p. ... c.x:.~.g.tgS 
a.c.t.ual... o:r: ... p.o.tential.... thr.eat....t,o....hea1.th:....in... ,ViQ.la...l;;iQn ...9.:LllQ ..... ... CO 
.cod.e ...&...coutinuing... .at.... l00..,'o'O....per... ,day...... ....... ....... ... .. ,...................... .... ,...... ..... .. .... .. . 

i lhis citoHon Is bosed upon on otffdavil at .................................................................... . : .... ...... ................................... (See atlached') 

! In violaHon at: 0 Md. Ann. Code 0 COMAR ~tunicipal .ordinance/Public Locot Low/Local Code 

/ 

I 
I 

. ! 

Document/Article Seclion . Sub Sec lion Poragroph 
Ho' CO. Code 12.106(a)(1),12.110(a)(1)(i) & 12.112(a)(1) 
I ~gn my nome os a receipt of a copy of Ihis Citation and not as on admission of guilt. i will comply With !tIe requirement, 
set forth In this Citotion. 

XDelendonl'sSlgnalure " ...... ... ........ .. ...... , ......... .. ............ , ............. ... ........... , ....... .... , ....... .. , .... . , ........ , ..... ....... . " ........ . 

YOU MUST EITHER elECT TO STAND TRIAL OR PAY A FINE, 
NOTE: Failure to either pay the fine or request a trial dale by the below menlloned date will deem 

you liable for the tine assessed. Ihe fine may be doubled and a judgment on affidavit 
entered against you including an Order of Abatement. 

OR If you request a trial date and Ihen fail to appear in Court. the fine may be doubled ond a 
. judgment on affidavit may be entered against you. . . 

YOU MAY PAY A FINE OF S.. lOO.•.Q,o....p.er. .B.ay................. .... ....... ...... ... 19 .. ............ AT (Pay­
mentLOCQtion).affic.e...af ... Einance.~ .. .Geo.......Ho\Var.d ...Bldg.•.•....E .•. C. . ......... ..... . 

~ THIS WILL BE DEEMED AN ADMISSION OF GUILT AND NO TRIAL DATE WILL BE SET. QR 
:~ IF YOU ELECT TO STAND TRIAl. DO NOT FORWARD PAYMENT OF THE FINE . BUT YOU MUST NOTl.FY IN
i WRITING D.ir.e.c.t.Q,r....o.f... Finance..... .G.eo......How.ar,d ... Bldg. •.. ..by. ..~ ... 

AND THE DISTRICT COURT WILL NOTIFY YOU OF A TRIAL DATE AND LOCATION o{To[OJ~
IR IN ADDITION ... ...~.q.~~r.~ ... .G.<:mD.t;,Y, ...F;.~.Y.~r9.~):)1g.~,t;:~1 ... Hg.~JJ.h .............. ,.... ..... . 

IS SEEKING ABATEMENT OF THIS INFRACTION. YOU MAY BE ORDERED TO ABATE THIS INFRACTION 
OR BE ASSESSED THE COSTS FOR THE ABATEMENT. AS WELL AS A FINE OF UP TO SI.OCO. PLUS 
COURT COSTS . FAILURE TO APPEAR SHALL RESULT IN JUDGMENT ON AFFIDAVIT. 

o YOU MUST APPEAR IN COURT: A court dote will be sent to you by mail. 

'" 0 You MAY ELECT TO STAND TRIAL OR YOU MAY ELECT TO PAY A PRESET FINE OF 
5 $... ... .. ... .. ...... .......... ............... .... ... ... , to the District Court of Maryand at 

-.:;.. 
'0 
> 
" "'IS 
o 
~ 
'"G 

.. ........ .............................................. ,.... ... ..... .. ....... ..... .. ....... ,... , ...." ................................... , ............. .. . 
and AVOID TRIAL. A court date will be sent to you by mail. Payment must be made on 
or before the scheduled trial date. 
AFTER TRIAL the Court may Impose a fine up to S ...... .... ....................... ..... ..... ...... ........ .. .......... .. 
plus court casts. 
FAILURE TO APPEAR OR. IF PERMITTED. PAY THE PRESET FINE USTED ABOVE. WIU RESULT IN A 
WARRANT BEING ISSUED FOR YOUR ARREST. 

I solemnly aNirm under the penalties of perjury. and upon personal knowledge or based on the affidavit. 
that the contents arthis citation are true and that! am competent to testify on these malters. The defendanl 
is not now In the i' ry service. as defined In the Soldier's and Scilor's Civil Relief Act of 19<10 with 
amendments. ~nIn suchservice within thirty days hereof. 
Officer's . 
Signature (Kevin Bell) 

http:s.yst.em
http:comp.le.te
http:2.0.7.59
http:c.er..ti.f.ie
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

, Howard County (410) 313-2640 Fax (410) 313-2648 
Food Protection Fax (410) .313-2676'\\ Health Department 

TOO (410) 313·2323 Toll Free 1-866-313-6300 

Penny E. Borenstein, /¥J.D., /¥I.P.H., Health Officer 

FAX 

Date 

To 

Department 

FAX # 

From 

Telephone __r!<Y!'-1!'---\;;;f8'-'=5:::..--_______FAX (410) 313-2648 

# Of Pages ____tl--'---_____________ _ (inclUding cover page) 

Comments 

CONFIDENTIALITY NOTICE 
"WARNING: UNAUTHORIZED INTERCEPTION OF THIS TELEPHONIC 

COMMUNICA TlON COULD BE A VIOLA TlON OF FEDERAL AND MARYLAND LAW' 

The documents accompanying this telecopy transmission contain confidential information belonging to the sender which 
is legally privileged. The information is intended only for the use of the individual or entity named above. If you are not 
the intended recipient, you are hereby notified that any discourse, copying, distribution or the taking of any action in 
reliance on the contents of this telephonic information is strictly prohibited. If you have received this telecopy in error, 
please immediately notify sender by telephone to arrange for return of the original documents to us. 



SENDER; COMPLETE THIS SECTION 

~~ • Complete Items 1, 2, and 3. Also complete" 

J? - Item 4 if Restricted Delivery is deSired. 
·Print your name and .address on the reverse


\e so that we can return the card to you.

Ho\vard County • Attach this card to the back of the mailpiece, 


Health Dep J--_ 
o
_ ce =~. _its_._____~1~~~~:~~==::_f?~D~yes:..,...-...,..r o_n_t_h_e_fr_on_t_if_s_p_a~=perm,-

1. Article Addressed to: II 	 D No 

;kG~L'~ v 6~'-t11..-~ 01-. 
.. )~.y'-)(-J-l·,.·!vIL4.in,l.-/ 

15 April 2005 If! 0 '1r'(;t&v\. /J:;'cLCf. # It 
--I~ L ) D Express Mail Susan Carbone and Stephen John .fiLUjoL" 1)7 Dd-. Dit;1 D Registered D Return Receipt for Merchandise 

410 Main Street, # 18 D Insured Mall DC.O.D. 
Laurel, MD 20707 Dyes4. Restricted pelivery? Fee) 

2. Mlcle Number 	 7 0 0 3 101 0 0 0 0 1 726 8 06 9 7 Re: 	 8515 Blounts Lane Cor_~(7i~ra=-ns~"~er~f~~o;m~se=rv~i::ce~/ab~eI)~-==:;==================~____ 
PS Form 3811 ,August 2001 -Domestic ReturlJ Receipt 102S9S-Q2-M-1540 

NOTICE OF VIOLATION 

Our office has investigated complaints referred to our office regarding the unauthorized use of a on-site 
sewage disposal system on the property located at 8515 Blounts Lane. During several inspeCtions, most 
recently 15 April 2005, the lids of the septic tanks on the property were sitting next to the clean-out 
openings. A visual inspection insiqe the tanks confirmed that the system was being used. In addition, 
residents at the property confirmed that the house has been occupied for a few weeks. 

A review of our department's files concerning this property confirms that the septic system and water 
well have not yet been approved/or use. A final inspection of the septic system is required prior to 
approval, as well as resolving an issue with the placement of the well on the property. 

The use of an unapproved on-site disposal system and water supply is a violation of COMAR 26.04, as 
well as Howard County Code Section 12.110. Our office is prepared to initiate enforcement actions if the 
use a/the sewage and water systems do not cease immediately. Continued use of the unapproved systems 
on this property will results in fines of up to $100.00 per day, and possibly criminal prosecution. You 
must contact our office by 4 May 2005, to schedule an inspection to verify that these systems are no 
longer being used to avoid the issuance of a citation. 

The investigation of this complaint and the enforcement powers of the Health Department are set forth in 
Section 12 of the Howard County Code. 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 with the Board of Health 
within fifteen (15) days of receipt of this letter. You may submit your request to our office. 

If you wish to discuss these issues further you may contact me at 410-313-2645. 

Sincerely, 

fft~ 
Ke~ell 
Bureau of Environmental Health 
Well and Septic Program 



~:,/
lf$' ~: 

\b 
7173 Columbia Gateway Drive, Columbia, 0.10 2]046 

!. 

(410) 313-26·10 Fax (410) 313-2648 
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

9 March 2005 

Howard County Department of Inspections, Licenses and Permits 

George HowardBuilding 

Ellicott City, MD 21043 


Re: 8515 Blounts Lane Complaint (C048) 

Our office investigated tbe complaint referred to our office by your department on 24 February 2005. 
During the inspection, myself and anotber inspector, Kevin Bell from the Well and Septic program 

-- -locafe-d the-sepfLctarih merifiOnecr in the- 'comprairiCTne-lidsto tne- tank -were-s ittln-g-'oexff6-theclean-oue ---- ­
openings . A visual inspection of the contents of the tank confirmed that the system was being used. No 
obvious signs of system failure were located during the inspection. However, the system requires the use 
of a pump to move the effluent to the drainage fields uphill from the tanks. The inspection was unable to 
verify if the pump was operational. 

Prior to leaving the property Mr. Bell and I noted that,a person was in the 'home. After knocking on the 

door a woman answered and informed us that she was c.urrently staying at the home. She indicated that 

the arrangement was temporary, but did not state how long she had been there or intended to stay. 


A review of our department's files concerning this property confirms that the septic system and water 

well have not yet been approved/or use. The septic system is lacking a final inspection, and there is an 

issue with the placement of the well on the property. Use of these systems at the present time may result 

in a risk to health. Therefore, our office recommends that the occupancy of the home on this property 

cease immediately . 


Please feel free to contact me if I can be of further assistance, or if you have any questions. 

;:~ 
Arron Hieatt, R.S. 

Bureau of Environmental Health 

Community Hygiene Program 


http:www.hchealth.org
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II 

'STATE OF~ARYt.AND 
DATE.________ INSPECTION REPORT SHEET ----'..t_OF__ 

PERMITS Posted: YES 0 NO 0 MANAGER CERTIFIED POSTER Posted: YES 0 COMPLIANCE 

A5133,-/ YES 0 NOO N/A~ 
NO 0 

Trt:J11'l 11'1 PA8RIoI­' First Aid for Choking' N/A ~ 

'l'EsD ~!QD 

&sideYIce <,,t Mr. 5+-(1/( TokV1S0V! . ,
EST~ISHMENT NAME I ())) . # a\ 

'6-!{IS [j/()'-1.kd:s Lang 'v B~;2lAt"Or+ r~ ('k l6t !) 
STREET ADDRESS 

Correct&hD~ MD 2670<] 
Cor­ andCITY AND STATE ZIP CODE Item rected reportNo. Yes within 

10 days 

NAME TITLE NAME TITLE 

DHMH 205-A (REV.) 



:" . - ; \ ­



STATE OF MARYlAND 
...:-:=-.j)c....;:=-___DATE_7..L..L11S 6 5 INSPECTION REPORT SHEET 	 '2 OF__ 

PERMITS Posled: YES D NO D MANAGER CERTIFIED POSTER Posted: YES 0 	 COMPLIANCE 
NO D~ A5";)3~ YESD NoD N/A~ "First Aid for Choking" N/A [il 	 Truth In Menu N/4 

YEsD NoD 

ESTABLISHMENT NAME 	 ) 

Correct 
and 

report 
within 

10 days 

Item 
No. 

Cor­
rected 
Yes 

BSIS" 13tbUh"t) ( \1\ . (13c~v...co ... t ~ ?1 (' \:: ~rt1 <J 
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Howard County 
Health Department 

-


7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

9 March 2005 

Howard County Department of Inspections, Licenses and Permits 

George Howard'Building 

Ellicott City, MD 21043 


Re: 8515 Blounts Lane Complaint (C048) 

Our office investigated the complaint referred to our office by your department on 24 February 2005. 
During the inspection, myself and another inspector, Kevin Bell from the Well and Septic program 

- located the sepfictank-s menTiOned In the c'omp[airiCTIie"IidS-to lfie-fiiiikweresittlriinext fo-ihe-c[eari:out ­
openings. A visual inspection of the contents of the tank confirmed that the system was being used. No 
obvious signs of system failure were located during the inspection. However, the system requires the use 
of a pump to move the effluent to the drainage fields uphill from the tanks. The inspection was unable to 
verify if the pump was operational. 

Prior to leaving the property Mr. Bell and I noted thata person was in the home. After knocking on the 

door a woman answered and informed us that she was c.urrently staying at the home. She indicated that 

the arrangement was temporary, but did not state how long she had been there or intended to stay. 


A review of our department's files concerning this property confirms that the septic system and water 

well have not yet been approved/or use. The septic system is lacking a final inspection, and there is an 

issue with the placement of the well on the property. Use of these systems at the present time may result 

in a risk to health. Therefore, our office recommends that the occupancy of the home on this property 

cease immediately. 


Please feel free to contact me if I can be of further assistance, or if you have any questions. 

Arron Hieatt, R.S. 
Bureau of Environmental Health 
Community Hygiene Program 

http:www.hchealth.org
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MALLOY & MALLOY ~ 4103132648 NO. 289 

:3685 perk avenueClA"Y S. PlEiKL.O 
eliico~ city, maryland 21043attorney at law 
office: (410] 481.1865 
res.: 1410) 531-:;1516 

FAX NO; 410-465-6462 

FACSIMILE TRANSMISSION COVER LiTTER 

The information contained in this facsimile is intended only for 
the use of the individuals to whom it is addre~5ed and may contain 
information that is privileged and confidential. ' If the reader of 
this message 1s not the intended recipient, you are hereby notified 
that any dissemination, distribution or copying of this communication 
is strictly prohibited. If YOll have received this communication in 
error, please notify us immediately by telephone at 410-461-1865. 
Thank you. 

DATEI ___M_a_y__2_8_,__2_0_0_3________________~__________--------~-------

Mr. Ste~en Krieg - Health Dept. 

TO: 


Gary Peklo 
FROM: ________ ____________________ _________________________~ ~ 

Declaration of Covenant 
REI 

3
Number of pages including transmission cover letter 

Comments/Message: 

OISCARD 




....;:... . .... _..,,_ .__ . '---._- ~LLUY & MRLLoy ~ 4103132648 
NO. 289 1;102 

LIBERt. 665 fDl~O 3 5 G 

DECLARATION OF COVENANT 

THIS DECLARATION OF COVENANT AND RESTRICTIONS made this 
~day Of ~"Iz;o."'/ ' 1999. 

WHEREAS, Edward B. Winston 15 the p~e$ent owner ot a 1.350 
acres parcel of land as described by MateS and bounds in a Deed 
datQd December 19, 1997 and recorded among the Land Records of 
Howard County at Llber 4151, tolio 141, and- -

WHEREAS, Edward B. Winston desires to declare the following 
covenant and reBtrictions upon the above described lot. 

NOW THEREFORE, WITNESSETH: Declarant, Edward B. winston, 
does hereby declare that the 1.350 acres parcel as described 
above, can not be built upon until public sewer is available or 
approval i8 granted by the Howard County Health Department. 

Furthermore, this declaration qoes not affect any other real 
property owned by the Declarant. 

AS WITNESS the hand and seal of the said Declarant this ,r'" 
day or £',"."7 ' 1999. 

WITNESS: 

f2k~~ 
STATE OF MARYLAND, COUNTY OF 

I HEREBY CERTIFY that on this IIIi-­ clay of f"e'r.~~ , 1999, 
before me, the subscrier, a Notary Public of the St e of Karylan 
in and for the County aforesaid, personally appea~ad Edward '8. 
Winston" knovn to me (or sa't.1efactori Iy proven) and acknowledged 
the aforl!going Declaration of Covenant to be his a~,~.,~.,:: ~:(::;::"c'~';'," ." 

f:t~~··',··:~~~·::::'·AS WITNESS MY :HAND AND SEAL. 

My CommiSSion Expires: 	 Nota~ Public . ~ - , .' : '­
. ... , ~ .. . ,3P~/11 .. .. ~. -:><\' : 

. '.:; " . . ,' 

Return to: 	Gary s. Peklo 
3685 Park Avenue 
Ellicott City, 
MD 21043 



GARY S. PEKLO 	 3685 park avenue 
attorney at law 	 ellicott city. maryland 21043 

office: (410) 461-1865 
res.: (410) 531-3516 

February 8, 1999 

Mr. Craig Williams 
Howard County Health Department 
3525 Ellicott Mills Drive, Suite H Hand Delivered 
Ellicott City, MD 21043 

RE: Beauford Park 
1.350 acre parcel 

Winston 


Dear Mr. Williams: 

Pursuant to your request, I am enclosing a photo-copy 
of the Declaration of Covenant which places the covenant 
and restriction agreed upon in my previous correspondence. 

As soon as you sign off on Lot No.9, I will have 
Mr. Winston sign the Declaration; of Covenant and then 
proceed to have it filed in the Land Records of Howard 
County forthwith. 

Thank you for your attention and consideration in 
this matter. 

GSP:gp 

Enclosure 

cc: 	Mr. Victor Winston 
Mr. Jack Boender 
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• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mall piece, 
or on the front if space permits. 

1. Article Addressed to: 

Ffl D '1rYt 
.:1tlUIl. 

,;... (..,/t.-J.g-1 ......· 

. A'+<­ . , 
v\: ZlV'LL (...i # 1<1 , . ) 

f Lf)) b~ {; 1D 7 

address below: 

D Express Mali 
D Return Receipt for Merchandise 
DC.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from service label) 7003 1010 0001 7268 0697 

PS Form 3811, August 2001 Domestic Return Receipt 102595-<J2-M·1540 



UNITED STATES POSTAL SERVICE I 
• Sender: Please print your name, ad_ress. and ZIP+4 in this box • 
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Howard CcuftV HeaIIh Depo.,.... ::x­
Bureau of Enwoume..laI HeaIIt u 
71 78 Columbia Gateway DrIYe N 

ColOmbIa. Maryland 21046 CT\ 
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Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 	 Print your name and address on the reverse 
so that we can return the card to you . 

• 	 Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to~ 

$£/4erl t/uj ,JSo/\/ 
'/0 7J{U.,N Sb~t 

i.~,e..UI M£ .tLo 1C>1 
3. Service 

,afCertified 
o Registered 
o Insured Mail 

4. 

2. Article Number 
(T'ransfer from service label) 

PS Form 3811, August 2001 






