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HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS
Inspections and Enforcement Division
LP104-894 3485 S. Chevrolet Drive
Ellicott City, Maryland 21042

NOTICE TO CORRECT

NOTICE OAT
FIELD ISSUE
é/);}g

Q BUILDING CODE HOUSING CODE”
Q SIGN CODE Q SEDIMENT CONTROL
Q ELECTRICAL CODE Q PLUMBING CODE

Cootion_ K55/ WMJ@/
?M/ZXT ﬁ7¢ o’@)( [

Permit No. SubDiv.

-Gontractorr
Owner Name

Address

An Inspection of the subject location revealed the ltem(s)
Ilsted below not in compliance with the applicable Howard County
g] ulation; or approved plans:

/M/ZS

POSTING OF THIS NOTICE SHALL BE DEEMED
THE EQUIVALENT OF A PERSONAL NOTICE

You are hereby directed to take necessary action to
correct the above listed deficiencies within | SX) DAYS|
of the date of this notice OR

AN OFFICIAL NOTICE OF VIOLATION WILL BE ISSUED
IMMEDIATELY AND WORK SHALL BE STOPPED UNTIL THE

vVioL WATED W
Sorveg 4/ ( e 2~ 7

hone No. 40 ’3[? - [f\z/t

Inspector

Print Name

Sign and Return When Corrected/Abated:
WHITE: Dept/Legal  YELLOW: Person Notified  PINK: Inspector ~ GOLD: Notification File
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?ﬂi Sen)‘dlxo: . Anthony Kelly
Street and NO.
g 85550 Murhpy Road
= | P 0. Siae ana ZIP Code :
o | Fulton, Maryland 20759 ‘
a T $ RD COUNTY HEALTH DEPARTMENT
E Catidwd Foa
i : yce M. Boyd, M.D., County Health Officer
Special Dehwery Fee :
m -
- Restricted Delivery Fee August 21 . 1997 : .:l
Return Receigt Showing :
to Whom & Date Delivered
Return Receidt Showing 1o Whom.
Date. and Addressee s Address
;OFY;: Postage $
Postmark or Date
Mark Rifkin
00y 2172 RE: NOTICE OF VIOLATION

8551 Murphy Road
Tax Map 46. Parcel 137

Dear Mr. Kelly:

] - L ~ b ce 'y R — ot o
On August 22, 1897, Ron Pinkley, a sanitarian from this office. conducted
an inspection at your property at the above referenced address in response to a

report of an overflowing septic system. On that date, Mr. Pinkley observed
sewage surfacing on the low side of the drywell.

This condition is in violation of Section 12.110 of the Howard County Code.

As the sewage discharge creates a condition which is, or may be, hazardous
to the public health you are hereby ordered to effect repairs within fifteen (15)
days of receipt of this letter. If any new septic tank or drainfields are
necessary, then you must also apply to this office for a septic system repair
permit, the fee for which is $25.00. You must immediately (within 48 hours)
provide documentation to this office that the septic tank contents have been
pumped by a licensed sewage scavenger. Until repairs are completed, you must
contimue pumping, as often as necessary, to prevent future sewage overflows.

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 you 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.



Mr. Kelly Page Two August 22, 1997

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 investigation at this office.

If you have any questions, please contact me at 313-2640.

Very truly yours, h

é) &
Mark E. Rifkin, R/S.
Water & Sewerage Program

cc: - File
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. f you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier (no extra charge).

2, If you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want & return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT
REQUESTED adjacent 1o the number.

4, 1f you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article. 2

5. Enter fees for the services requested in the appropriate spaces on the frant of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.
’

6. Save this receipt and present it if you make inquiry. 105603-93-B-0218

PS Form 3800, March 1993 (Reverse)




Is your RETURN ADDRESS completed on the reverse side?

SENDER: : .
u Complete items 1 and/or 2 for additional services. | also wish to receive the
mComplete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can reium this | axtra fee):
d
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lm‘ﬁetum Receipt Requsstsp ﬁ% ow the article number. 2. [ Restricted [jelivery
=The Retumn Receipt will show to whom red and the date
delivered. n ~ Consuilt postmaster for fee.
3. Article Addressed to: 'UDG 4a. Article Number
Mr. Anthony Kelly Z 191 146 062
8555 Murphy Road 4b. Service Type
Eulten, Maryland 20459 I Registered O Certified
[0 Express Mail O Insured

oo SA1E>

O Retum Receipt for Merchandise [ COD

7. Dateﬁhveg

5. Received By: (Print Name)

8. Addressee’s Address (Onlf/ if requested
and fee is paid)

6. Signaturgz (Address
X7 7.

FS T 3811

6ecember 199)

1025959780179 Domestic Return Receipt

Thank you for using Return Receipt Service.
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HOWARD COUNTY HEALTH DEPARTMENT

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

August 21. 1997

Mr. Anthony Kelly.
8555 Murphy Road
Fuatten, MD 20758

Lﬂur{i/, 20722

RE: NOTICE OF VIOLATION
8551 Murphy Road
Tax Map 46, Parcel 137

Dear Mr. Kelly:

On August 22, 1997, Ron Pinkley, a sanitarian from this office, conducted
an inspection at your property at the above referenced address in response to a
report of an overflowing septic system. On that date, Mr. Pinkley observed
sewage surfacing on the low side of the drywell.

This condition is in violation of Section 12.110 of the Howard County Code.

As the sewage discharge creates a condition which is, or may be, hazardous
" to the public health you are hereby ordered to effect repairs within fifteen (18)
days of receipt of this letter. If any new septic tank or drainfields are
necessary, then you must also apply to this office for a septic system repair
permit, the fee for which is $25.00. You must immediately (within 48 hours)
provide documentation to this office that the septic tank contents have been
pumped by a licensed sewage scavenger. Until repairs are completed, you must
continue pumping, as often as necessary, to prevent future sewage overflows.

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 you 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) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323




Mr. Kelly Page Two August 22, 1997

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 investigation at this office.

If you have any questions, please contact me at 313-2640.

Very truly yours, N

éj C
Mark E. Rifkin, R
Water & Sewerage Program

cc: . File
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