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Cabahug, JoseEh

From: Cabahug, Joseph

Sent: Friday, May 10, 2019 3:48 PM

To: 'Donna Perez'

Cc: Wolf, Kevin; Martin, Sharhonda; Rappaport, Ryan; Williams, Jeffrey
Subject: 1023 Fairlane Geotech Well Permit

Hi Donna,

| cannot approve the location of these wells associated with new geotechnical well permit P564841. The site plan shows
that they are within 50’ of the SDA. All three geo bore locations are within 30" of the SDA.

Thank you,

Joseph C. Cabahug - LEHS

Environmental Health Specialist e )
Howard County Health Department - Well & Septic Program ’!’CU S0 Jj" “
Bureau of Environmental Health )

L .
8930 Stanford Blvd. Lo Ck

Columbia, MD 21045

3P g
(0) 410-313-2643 ? ! .
(F) 410-313-2648 1 Zn)

g
% Howard County
@ Hcalth Dopartment

jcabahu owardcountymd.gov

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure under
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are
strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have received
this email in error, please notify the sender immediately and destroy the original transmission.



Bureau of Environmental Health
: 8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

TO: Marshal Arnette (MSD 106)

Allied Well Drilling
FROM: Sarah Collins, L.E.H.S. SEC

Howard County Health Department

Well and Septic Program
DATE: April 17, 2019
RE: Geothermal Well Permit for 1023 Fairlane Road

The Health Department received a geothermal well permit for 1023 Fairlane Road. The well
permit is missing several pieces of information:

® The well permit must show a site plan for the proposed geothermal wells including at least
two distances to permanent structures such as buildings, septic systems, roads and/or
landmarks. This is a requirement of Maryland Department of the Environment listed on the
well permit.

e The well permit must list a distance of the proposed geothermal wells to the road.

® The accompanying site plan must show distance from the proposed geothermal wells to the
existing potable well and septic system on the property.

Please complete the above information and return the permit to our office for review. Feel
free to contact me at 410-313-6287 or SCollins@howardcountymd.gov with any questions.

Cc: File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




