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August 17,2009 

Howard County Heallh Department 
7178 Columbia Gateway Drive 
Colwnbia, MO 21046 
Fax: 410-313-2648 

Re: 3340 51. Johns Lane 

Dear Department of Environment: 

Please note unless otherwise spco::ified all geothermal bores irl!>'tUlied by our company wil! 
be installed as Follows: 

Grout: 	 Bentonite Grout 20% solids minimum 
Manufocture(s): Baroid Or Wyo-Ben 
Will be grouted from the bottom 10 the lOp with grout material 

Piping: 	 Polyethylene SDR 11 160 PSI as rcoommended per IGSHPA 
Manufacture: EnDot ~ Charter Plastics or equal , Size] M or I y.­
IGSHPA Cer1ificalion Numbet" 12637 

Also attached is II cross section diagnun of tile bore hole. 

We would appreciate your help in getting this penni! relellllCld as soon as possible so that 
we can expedite this proje<:1. If you have any questions, please do not hesitate to contact 
m,. 

Sincerely, 

( ~?r:,/} '\ ­
Michael Barlow 

MkhM _ W ... , DrIlling Service, Inc. · S22 UrxIe<wood~. fIo:j "'ir. MD 2101 4. f"ho:Ino" 1410) 838-6910. f"", (4101 838-35082 



a"ua" of Envlron"'~"I~1 HeaHh 
7178 Gateway Drive Columbia, MD 21046 

(410) 3U.2640 Fax (410) 313-2648 T~W..ro County 
TOO (41 0) 313-2J.23 Toll FIft l.tl66-31J..6300 ~ ~~lth Department w ebsite: w_.hchu.lth..,..,. 

Peter L. Beilenson, 1\1.0 .. M.P.H., Health OmCtr 

Thursday, September 03, 2009 

IMPORTANT 
MEMORANDUM - Geothennal Wells 

To: 	 Michael Barlow, 
FILE 

From: Kevin Wolf, Environmental Sani tari-~ 
Well and Septic Program t!/ 

Re: 	 Geothermal Wellt 
334051. Johns Lane. Ken Lucius ProIHrry 

The following infonnalion needs to accompany geothermal well application permits: 

I) A Site Plan that is to scale or II plan that shows nominal distances from features on the 
property to the goobores. TIK: phm thaI was submitted is to scale but does nOI show the ClIiSling 
~ aoo ~ locations. If the homeowner is on public utilities, this needs to be verified by the 
homeowner (i.e. copy of utilities bill, etc .). 

2) A cro55-5«'tional diagram of tile proposed geothennal well construction including a 
statement oftbe intended grout m.iJ:. 

·Rcmcmber, bentonite alone should be mixed al a ratio of2 Ibs or greater per 
gallon of water. If Ihermaf..enhanced grout is to be used, remember to follow 
manufactures specifications when mixing. Health Department officials can inspect 
this groUI by requesting the well driller \0 collect a sample of the grout in a bucket 
If it the sand seltle~ out within I hour. the grout mill is improper. Thermal 
enhaneed bentoni te grouts are a milllUre orbcntonite and quartz sand. The sand 
stays suspended in thc clay for the life ofthc wel l. Pleasc refcr to the NGWA 
published article "Guidelines for the Construction of Vmical Boreholes for Closed 
Loop Heal Pump Systems" (1997) 

Any questions please feel ITcc 10 call me. 410-31 3·2645 

http:313-2J.23
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FAX TRANSMITTAL FORM 


DATE: 919/09 

TO, Kevin Wolf 

COMPANY NAME: 

FAX NUMBER: 


)340 St. Johns Lane 

Number of Pagt:t Intludial coyer: 3 

Mnsage: Here is tbe cross stdioa of tile leot""na_' bora and a copy of 
tbeir ",ost f\!eent utility bill. 

MikeIsom 



9664 DEPARTMENT OF FINANCE 
P.O. lOX 1367 

ELUCOTTCJTY, MARYlAND 

41o.8l8-3582 

WATER &. SEWER BILL 

21041·~ rccc~~~~~~~~----------------------,IACCOUNT' 1 7504085 IPROPERTY LOCATION n40 SAINT JOHNS LN N 

KENNETH LUCIUS 
3340 SAINT JOHNS LN N 
ELLICOTT CITY ~o 21042 

PAYMENT REQUIRED BY DUE DATE TO AVOID PENALTY 

AFTER 8 / 10/2009 PAY GROSS 

TO PAY WITH VISA. Me. AM£)( Oft DISCOVER CARD VISIT 
OlJR WEBSITE. IfTTP;II~.CO.HO.MD.us/cREOCARD . ~L 
OR CALL 1-800-272-9829 . USE JURISDICTION CODE 
3001. A CONVE NI ENC{ FEE IS BASEO Ott AMOUNT PAID . 
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on. .._ ...... -'-". ..,,..., -- . " .......:0...r---..........--,
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DtKC'tOll .... """"""' • ..- COUOITY ~. " ...- ..... __ . .. -. .. _ _ • DUE NOWj 17504085 j 
S54.82 

GROSS AMOUNT 
AFTER 8/ 10/2009

co, I PO 1 / '2 0 
S60.30 

Inurn Addt."KENNEnI LUCIUS 
H40 SAINT JOHNS LN N " .0 . lOX 11213 
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175D~Da5 D!lOO~ OOOODD5~ ~c ~ 



• • • 

HOWARD COUNTY HEALTH DEPARTMENT 31881 

'? ll-g l eft 

.l..Il.t=----- ­
..., .... " l~ 

-
• 

, 

• 


