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98H-061 H!DELIVERED 

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 

FIELD ISSUE 1===N=~=T'C:~=:7:T~==gj=~SINGCODE'o BUILDING CODE 
o SIGN CODE o SEDIMENT CONTROL 
o ELECTRICAL CODE o PLUMBING CODE 

Subject K'£:' ~~ Location ~ / .2 v ,

~-W~ ZJfl1'ct d&.2;C9 
Permit No. SubDiv. _________ 

~UUd~cf~~ 

Address ____________________________________ 

An Inspection of the subject location revealed the Item(s) 
listed below not in compliance with the applicable Howard County 
C I reQulation; or approved plans: 

'b 7 . 

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

You are hereby directed to take necessary action to 
correc~ the above listed deficiencies within I .:if:{) DAYSI 
of the date of this notice OR 

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

~r 
Inspector ~~~-7P-~..q,...'"'""'--'---~ 

Print Name ~.2::!.~16~:....._~~"--_e~U~~----------

Sign and Return When Corrected/Abated: __________________ 


WHITE: Dept/Legal YELLOW: Person Notified PINK: Inspector GOLD: Notification File 




Person /.
Served - r: 

98H-061 H/DELIVERED 


HOWARD COUNTY c2 ort { 
DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMlfs 

Inspections and Enforcement Division 
LP104-894 3485 S_ Chevrolet Drive 

Ellicott City, Maryland 21042 

NOTICE TO CORRECT 
FIELD ISSU~ Ir---~-h-T~-~~r-----'I 

o BUILDING CODE !il"'"HOUSING CODE ' 
o SIGN CODE o SEDIMENT CONTROL 
o ELECTRICAL CODE o PLUMBING CODE 

Subject 0 -r-~ fc!.d
Location 6 0 ~ 1­
~~ . £- d-1J7~5 

Permit No_ ------- ­
eontraetorl 
OwnerName~~~~~~~~~~~~~~~~r-__ 

An Inspection of the subject location revealed the Item(s) 
listed below not in compliance with the applicable Howard County 

d regulation; or approved plans: 

~ -~~, 

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 I .3<J DAYSI 
of the date of this notice OR 

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

VIOLATION I t A(J-1~r; ~-;J. ? 

Sign and Return When Corrected/Abated: ____________ 


WHITE: DepVLegal YELLOW: Person Notified PINK: Inspector GOLD: Notification File 
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~. __ RNeceipt for

Certified Mail 
<T.lnsurance Coverage Provided 


~ Do not use for International Mail 

............a (See Reversel 


~ ::>8nl to 

~ Mr. 
s= 
~ 


An~t~h~o~n~~~~............... , 
.)uee. and No. 

8555 Murh Road 
po. SIOle aM ZIP Coae 

Fulton~M~a~r~~~""'~~~-1i p~~ 
@ C....tdoed f .. 

Soeclal D8hver-v ~F.-e_ ..........+_....._-"'1 

~--~~~-----~-------~ ReSluC18d Oehverv Fee 

Return ReCetDI ShOWing 
10 Whom &. Dale Dehvered 

~~~~r-----~ 
Return Recelot ShOWIng to Whom . 
Dale . and Addren..· 5 Address 

TOTAL Po"oge 

Postmark or Dale 

Mark Rifkin 
08/21/97 

$ 

~ 


COUNTY HEALTH DEPARTMENT 

'Yce M. Boyd, M.D., County Health Officer .f 
tJ) 

~ August 21. 1997 

& Fees 

RE: 	 NOTICE OF VIOLATION 
8551 Murphy Road 
T~~ Map 46. Par~el 137 

Dear Mr. Kelly: 
.. • 	 ... • rw ..... . • .. 

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. 

'J.'his 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 4B 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 
contiJ:rue 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 
apwintment. 

._.-, 
-.::;J 



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 CoWlty Code, a copy 
of which is available for your investigation at this office. 

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

::;:;;;:1 Z~)d <­
Mark E. Rifkin. ~ 
Water &Sewerage Program 

MR 
cc: File 

- -- --------. "=~~ .. . -- . '. 
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~ 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

~ Do not use for International Mail 
(See Reverse) 

SpecIal Dehvery Fee 

AestrtCled Dollv&rV Fee 

POSlmark or Da le 

Mark Rifkin 
08/21/97 



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST ClASS POSTAGE. 
CERTIFIED MAil FEE. AltO CHARGES FOR AlY SElECTED OPTIOIAL SERVICES lUI frut). 

1. If you want this receipt postmerked. stick the gummed stub to the right of the return address 
lelvlng the receip t ettached and present the article at a post office service window or hand it to 
your rural ca"ier Ino extre charge}. 

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

3. If you want a return receipt. write the certified mail number and your name and address on a 
return receipt card. form 3811. end ettach it to the front of the article by means of the gummed 
ends if space permits. Othefwise. affix to back of article. Endorse tront of article RETURN RECEIPT 
REQUESTED adjecent to the number. 

4. If you want delivllfy restricted to tha addressee. or to an authoriled agent of the addressee. 
endorse RESTRICTED DELIVERY on the front of the articie. 

5. Entar fees 101 the services requalled in the appropriate spaces on the front 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. 105l!()3.93-B.{)218 
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I 

C'­

-8 -Complete items 1 and/or 2 for additional services. 
a; -Complete items 3. 4a. and 4b. 
!!! - Print your name and addres& on the reverse of this form 80 that we can reMn this 
~ card to you. ~ , 
~ -Attach this form to the fr~ , or on the back if space does not 
" penni!.
:; -Write"Retum Receipt ReqUflSt, I~,)eIgW the arlide number.~~
-5 -The Return Receipt will show to whom _8~ and the date 
c delivered. ~ 
o 
'tI
S 

Mr. Anthony Kellya." 
~ 8555 Murphy Road 
~, Maryland ~ 

~J..... d Olce;, 

5. Rllceived By: (Print Name) 

I also wish to receive the 
following services (for an 
extra fee): 

1. 0 Addressee's ,Address 

2. 0 Restricted Delivery 



First-Class Mail 
UNITED STATES POSTAl SERVICE Postage & Fees Paid 

USPS 
Permit No. G-10 

• Print your name, address, and ZIP Code in this box. 

Mr. Mark Rifkin, R.S. 

Water and Sewerage Program --­

::.,JBureau of Environmental Health ( 

3525 Ellicott Mills Drive - Suite H 

Ellicott City, Maryland 21043 
 .,1 
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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 
Fulto&.. MD ..2O..lW. 

Ltturd zo 1-21 
RE: N<Yl'ICK OF VIOLATION 

8551 Murphy Road 
Tax Map 46, Parcel 137 

Dear Mr. Ke lly: 

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 (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 
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 TOO (410) 313-2323 




,r' 

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. 

;;;;l)r~·)d <­
Mark E. Rifkin, ~ 
Water &Sewerage Program 

MR 
cc: File 



( 7/~)
REGION ______ AREA _____ R~TING_____ 

Howard County Depart",..,t of Heafth OIVOlfTION DATE 

BUREAU OF ENVIRONMENTAL HEAlTH 


RECORD OF INVESTIGATION 


1137/'4 A.f' r' '" 
LOCATION 8555 Muq~hl Road z Fulton z Marlland 20759 ZIP 
OWNER 0 
OCCUPANT 0 Kelly ADDRESS PHONE-
COMPLAINANT Liz Courbron ADDRESS 8559 MurEhy Roa~ PHONE~3012-206-9181 

REASON FOR INVESTIGATION Detached garage was made into living quarters sharing same septic slstem 

and well. Mr. Streaker investi ated this com laint 

to call us when someone was actual livin 

RECEIVED BY Jane Reeves DATE June 25, 1993 ASSIGNED TO 

~: 1 Q - 3: 3, f. ~EATHER_...Ir""",4-M~~_ ___Io,,;;,.,:" ­ __ 

c&/ . . 


.....'--~....!2~DATE SUBMITTED__ ~/ ..:;.0""-______SANITARIAN 

HD-P2 
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REGION _____ AREA ____RATING ___ 

Howard County Dapartment of Health 


BUREAU OF ENVIRONMENTAL HEALTH 


RECORP Of INVESTIGATION 


DISPOSITION DATE 
ACKNOWLEDGMENT

AND DATE 
CONTROLS 

'S -}J£ £.. A Lf 

tfJTP-Nbs To £5Df(jLl~tI.A& CM£ EMIL t rY tN T£AI#r 


/fmSIi @ ~55~q Al£IGlIgtJ/l U Sa f2-~tOJ2TS b-k~ ~<s< (4? HAiAI 

{JttrJsE AID UJAlG££ ffl;-I#G U,5hb, ht m b!5Ctld;2GE4 


. f f$.(/f/)lJscij ::r Ab VL5£b :r W I LL N~rlrl/ /JUIZ btl' cAl2E!--EV1ctJ£IJS, 

ltlJb UE w (LL lJorl E (' U ( 6 E AN'( f<E.Le vAAIT Df5-I/£L()f?H£fl:S@ 

DATE SUBMITTED_._________SANITARIAN'____________ 

HD-l72 





_____ AREA _____ RATING ____~EGION 
Howard County Department of Health 


BUREAU OF ENVIRONMENTAL HEALTH 


RECORD OF INVESTIGATION 

DISPOSITION OAT( 

LOCATION I ZIP 

ACKNOWLEDGMENT 
AND 

CONTROLS 
DATE 

~E51;' ~vrp[,~ I2L 
OWNER ~/i~~ K~S r2=t- -. -~SSs fZ) rfL( RC( ----- ­
OCCUPANT )D. JJ;;k_fI e ADDRESS,__________ PHONE ____ 

COMPLAINANT Dt(/ve S4- of' C£H S ADDRESS___________PHONE.__~--

REASON FOR INVESTIGATION SelA.Ji1jtf!: O1/'eff-1o-w 5~!s;£le~tea;()ree.t/. ,zkme 
em bum, pOSSlb/e- s: wtIte- Cll'l ~:;Iru:e- d I 
___________~--__-------~__~--------------COD~------

H</2RECEIVED BY DATE -1 ASSIGNED TO DATE f?1o¥ 

DATE SUBMITTED_-....;;..¥J"*­t),j""­f .,t-·!..:.,.1......7::..-_____,SANITARIAN______;;....p.;......-...,&­________ 

HD-P2 I 



?/1 9 t{}fJ"r I 0 " 
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