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HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 


January 19, 2001 


Catoctin Homes 
P.O. Box 512 
Ellicott City, MD 21041 

RE: 	 Wat Line Issues 
Spring Hollow, Lots 22, 23, 24 
Haley's Court 

Dear Sir: 

During review of the building permit plans for the referenced lots, water line issues were 
under very close review. This was due to two factors: the fact that the wells serving these lots 
are located in the flagstems, and proximity of the sewage easement on each lot to the common 
drive. 

As much as possible, plumbers should avoid installing water lines under driveways, in 
close proximity to sewage easements and septic systems, or where the water line must cross a 
sewer line. As a result of these site plan reviews, please be advised that the water lines serving 
these lots should be sleeved with Sch. 40 PVC pipes wher:~ the water line must be installed: 

a) under an existing or future driveway, 

b) between two sewage easements twenty feet apart, 

c) less than ten feet from a sewage easement or septic system, and 

d) such that it crosses a sewer line: 


Please advise relevant contractors of these requirements, as Health Department inspectors 
will be verifying compliance. If you have any questions, please call me at (410) 313-2640. 

Very truly yours'dfi "­

I1la.Jz g ~ 
Mark E. Rifkin 

Water and Sewerage Program 


MR 

cc: 	 Chris Reid, Reimer Muegge 
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