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STATE OF MARYLAND

Maryland Department of Health and Mental Hygiene
6 Saint Paul Street, Suite 1301 « Baltimore, Maryland 21202

Parris N. Glendening, Governor — Kathleen Kennedy Townsend, Lt. Governor — Georges C. Benjamin, M.D., Secretary

Commumtles
N,

Office of Food Protection and Consumer Health Services
Alan L. Taylor, R.S., Director

November 19, 2002
Mr. Louis H. Richardson, Jr.
1325 Madison Avenue
Baltimore, Maryland 21217

Re:  Camp Farthest Out
5915 Farthest Out Drive
Sykesville, MD 21784

Dear Mr. Richardson:

As you recall, this office conducted an inspection of the Camp Farthest OQut youth
camp program on July 31, 2002. A copy of the ingpection report is enclosed. This
inspection was done to verify compliance with Maryland’s Certification for Youth
Camps Regulation, COMAR 10.16.06. In order for a camp to be certified to operate as a
youth camp in Maryland, the operator must demonstrate compliance with COMAR
10.16.06.

Numerous violations of COMAR 10.16.06 were observed during the inspection.
The inspection included repeat violations, which are violations that were noted on last
year’s inspection of the camp and again noted as a violation when this year’s inspection
was done. As of this date, this office has not received compliance documentation
indicating correction of the violations.

As aresult of the numerous and repeat violations observed, this office is requiring
you to attend an informal conference to discuss correction of these issues. This
conference will be held on Thursday, December 12, 2002 at 10:00 a.m. The Division of
Community Services office is located at 6 St. Paul Street, Suite 1202, Baltimore,
Maryland 21202,

Prior to attending this conference, please develop a detailed plan explaining how
you will correct each violation. Please be prepared to discuss this plan at the meeting,
Certification of the Camp Farthest Out youth camp for 2003 will be withheld until after
the conference and all items noted on the July 31, 2002 inspection report are adequately
addressed.

410-767-8440 = Fax 410-333-8931
Toll Free 1-877-4MD-DHMH « TTY for Disabled - Maryland Relay Service 1-800-735- 2258
Web Site: www.dhmh.state.md.us




If you have any questions or need directions, please feel free to contact Mr, Kirk
Engle at (410)-767-8424 or myself at (410)-767-8418.

Sincerely,

et g C_

Pamela Engle, R.S., Acting Chief
Division of Community Services

ce! Mr. Brian Carter, Director
Kirk Engle, R.S.
John Nugent, Esq.
Alan Taylor
Reverend Mark Andre Wainwright
Reverend Raphael Gamalial Warnock




