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Cahahug. JoseEh L Be B NN o u N

From: John Boris -MDE- <john.boris@maryland.gov>
Sent: Wednesday, October 11, 2017 4:32 FM

To: Cabahug, Joseph

Subject: Re: Geothermal Well Permit - 9732 Riverside Cir
Joseph,

tl

It's approved but it's not a variance if it meets construction criteria, We just honor the 10’

Please let me know if you have any further questions,
John

Sent from my iPhone

On Oct 11, 2017, at 4:17 PM, Cabahug, Joseph <jcabahug@®@howardcountymd.gov> wrote:

Hi lehn,

Please confirm that the two fernco couplings with a metal sheer band that couple the cast iron and PVC
Joints is sufficient to approve the 10 variance setback of a geathermal well to a sewer line pursuant to
COMAR 26.04.04.04.8(4)(d) as discussed on 10/11/2017.

The sewer line was repaired between the house and the county connection. The sewer |ine s solvent
welded Sch 40 PVC. There are two fernco couplings that serve the PVC = Cast iron joints at the House
connection and at the property line connection. The Howard County Plumbing inspectors report metal
sheer bands on both fernco couplings.

Much appreciated,

Joseph C. Cabahug
Environmental Health Specialist
Well & Septic Program

Burean of Environmental Health
8930 Stanford Blivd.

Columina, MD 21045

(0) 410-313-2043

() 410-313-2648
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