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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Hea] th Depart n‘]ent Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

| IMPORTANT J

MEMORANDUM
TO: Eichelberger’s Inc.

Attn: Michael J. Kohler, MSD 028 Yo A\
FILE ST W

o
FROM: Kevin M. Wolf, R.S., R.E.H.S@
Well and Septic Program
Groundwater Mgmt. Sec.
DATE: October 25t 2012

RE: Geothermal Wells
3574 Church Road, Walsh Property

The above well permit has been placed on hold. The following comments apply to the
above aforementioned geo well application. Please review and resubmit:

A complete Site Plan must be submitted with all well permits. The plan must be clear
and legible, and show indications of nominal distances from features on the property to
the proposed geobore locations. These features include, but not limited to, wells, septic
system components, house, right-of-ways, and property lines.

Site inspections occur frequently on most of the well permit applications submitted to
our office for review. Please make sure the proposed geo bore sites are clearly marked in
the field (i.e. stakes, flags, markers, etc...)

In conjunction with these statements and current regulations, geothermal bores
must be separated by 30’ to any potable wells and 50’ to any adjacent septic’s if
geobores are up-gradient and 100’ separation if down-gradient. Bores must also
be 15’ removed from foundations of structures and right-of-way’s and 10’ removed
from all property lines.

Any questions please call me at 410-313-2645 or email kwolf{@howardcountymd.gov

KMW
Cc: file
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