Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard C ountv TDD (410) 313-2323  ,  Toll Free 1-866-313-6300

. website: www.hchealth.or
Health Department ®

Peter L. Beilenson, M.D., M.P.H., Health Officer

March 26, 2008
CERTIFIED MAIL/REGULAR MAIL

Donald & Lillian Eldridge
6360 Meadowridge Road
Elkridge, MD 21075

Re: NOTICE OF VIOLATION

Sewage overflow; ground surface pollution
6360 Meadowridge Road

Tax Map 37, Grid 15, Parcel 160

Dear Mr. & Mrs. Eldridge,

Based on a phone referral from Howard County Bureau of Utilities, a site inspection at
your property was conducted on March 25", 2008. The referral referenced an
overflowing septic system. During the inspection, the “septic line” clean-out was
observed to be backing up onto your property and the adjacent property.

Upon further investigation, utility records show that your existing dwelling is connected
to public water and sewer and is therefore not subject to Section 12.105 of the Howard
County Code (an order to be placed on the homeowner to connect to public sewerage).

However, in regards to this condition, your current situation still constitutes a potential
threat to health and is in violation of Howard County Code Section 12.110(Nuisance).

Therefore, pursuant to this Section (12.110 Nuisance), you are hereby ordered to apply
for the necessary permits or take the necessary actions to have this nuisance taken care of
within seven (7) days of receipt of this letter. A follow-up inspection will need to be
made by Howard County Health Department to make sure that the nuisance has been
corrected.

If you choose to appeal, you may file a written request with the executive secretary of the
Board of Health within fifteen (15) days of receipt of this letter. If you wish to discuss
the evidence, the regulations, or your individual circumstances, you are encouraged to
request a meeting with us by calling (410) 313- 1771 and schedule an appointment.



http:wWW.hcheaIth.org

Failure to comply with this order may result in future actions including the possibility of
a civil citation. The investigation of this complaint and the enforcement powers of the
Howard Department are set forth in Section 12 of the Howard County Code, a copy of
which is available for your review at this office.

If you have any questions, please call me at (410) 313-1771.

Sincerely,

Kevin Wolf, Sanitarian
Howard County Health Department
Well & Sewerage Program

e

cc: Executive Secretary, Board of Health
Bureau of Utilities
File
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