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Bureau of Environmental Health
8970 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health Depal‘tlnent . Facebook: www.facebook.com/hocohealth
] Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

July 29, 2014

Jones Well Drilling
3700 Jones Road
Jarrettsville, MD 21084
Attn: David Kelly

Sent via mail

RE: Closed Loop Geothermal
3542 Blackberry Lane
Ellicott City, MD 21042
West Friendship, MD

Mr. Kelly:

This letter is in response to the closed loop geothermal well application for the above referenced
property. The well permit application has been approved at this time. However, all future
geothermal well permits must include a scaled site plan drawing 17=30" to 1”=100" depicting the
following information:

e Topography at 2 foot intervals.

e Location of all wells and septic components (septic tank and trenches etc.) on the
property and on neighboring properties if they are within 100’ of the proposed
geothermal location.

e Locations of the approved Sewage Disposal Area for the property and all neighboring
properties if the area is within 100 feet of the proposed geothermal location.

e Locations of all storm water management devices on the property and neighboring
properties if they are within 100’ of the proposed geothermal location.

o Location of all structures and relevant landscape features such as swales, streams, lakes.

o All setback requirements for closed loop vertical geothermal wells are met. (A copy of
the Geothermal Well Setbacks has been attached with this letter.)

Please note that a copy of the septic permit detailing septic tank and trench locations for
properties may be on record and available upon request by submitting a Public Information Act
form. '

[ may be reached at (410) 313-1786 if you would like to discuss the project.

Respectfully,

oritl el

Hank Oswald, L.E.H.S
Well & Septic Program
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Penny E. Borenstein, M.D., M.P.H., Health Officex

TO ALL INTERESTED PARTIES

When submitting 2 well pennit application for a proposed well {or new construction, please
indicate one of the following:

ell Site Location;

Ciar thll (3 3542 Blakbem, tane

Subdivision/Property Name Lo  Road Name

0 The well site has been staked by ‘
(professijonal land surveyor or company employing professional land surveyors)

on . (datc) and does not require a site inspection.

t_?( The builder or property owner will call the Health
Department to schedule a time to meet in the ficld to verify the
proposed well site location., Plags ave 71 s 202/1Y

This sheet, along with two copies of an acceptalic well site plan, must be attached to the green
. well pcrrmt application.

Revised 3/11/05
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