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Wolf, Kevin

From: Wolf, Kevin

Sent: Wednesday, June 24, 2015 2:12 PM

To: ‘water@joneswelldrilling.com’

Subject: 10000 Emily Fox Ct, 10113 Labelle Ct Geothermal permits
Dave,

Im in review of these two well permits and | have a comment that needs to be addressed regarding the submitted site
plan. Please indicate the location of the public water and public sewer line are running to the house. Refer to sec .04 B.
Criteria for Approval (4)d. in the reg’s. a Setback of 50’ must be made to any gravity sewer line. It can be 10’ if made of
cast iron welded joints, sch 40 or equivalent, or HDPE. Please revise and resubmit.

Thanks,

Kevin M. Wolf, LEHS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Bureau of Environmental Health
8930 Stanford Blvd.

Columbia, MD 21045

(0) 410-313-2645

(f) 410-313-2648
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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, disseruinating, distributing, or copying this communication. If' you have
received this email in error, please notify the sender immediately and destroy the original transmission.



Wolf, Kevin.

From: Brooks, Calvin

Sent: : Thursday, June 25, 2015 1:36 PM
To: Wolf, Kevin

Subject: RE: Property

10000 Emily Fox
Water and sewer 4/25/89

10113 Labelle Ct.
Sewer 4/6/82
Water 7/21/78

Cal

From: Wolf, Kevin

Sent: Tuesday, June 23, 2015 1:10 PM
To: Lang, Joe -

Cc: Brooks, Calvin

Subject: Property

Can you tell me the install dates for water and sewer for these properties?
10000 Emily Fox Court
10113 Labelle Court

Thanks,

Kevin M. Wolf, LEHS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Bureau of Environmental Health
8930 Stanford Blvd.

Columbia, MD 21045

(0) 410-313-2645

(f) 410-313-2648
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Roo Chemey
10113 LaBelle Court
Ellicott City, MD 21042-6257
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Rob Chemey

10113 LaBelle Court
Ellicott City, MD 21042-6257
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NV T SONMENT A HES TH FAaRt  Wisol

P/ B3/ 2oy 1413l 4104132048

7178 Columbia Gateway Drive, Columbia MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County ' TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department -] website: www_hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please
indicate one of the following:

Well Site LWUDUL&CPZJ#:‘AC}Q‘YM(% lst 7

~ Subdivision/Property Name Lot#  Road Name

0 The well site has been staked by _ 3
(professional land surveyor or company employing professional land surveyors)

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

—

— Qlaﬁs are /1 pPerz p/ad— Plair
Q( ¢ 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.

This sheet, along with two copics of an acceptable well site plan, must be attached to the grecn
well perrmt application.

Revised 3/11/05
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