
.. 

52404 

DATE WEll COMPLETED 

0'1:2 cS"->. I { 
" ~ 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

Fill IN THIS 

22 ~efl 
(16 NEAREST F06'f) " 

TOWN 

COUNTY 
NUMBER 

li~~~~""~~!~~~~~~~~~~j TYPE OF ~G MATERIAL (Circle )DESCRIPTION (\hoi CEMENT ~ BENTONITE CLAY 

~~N"""") NO.OF8A~~·' 30NO. ~OS~~2:~ 
SO \L. 5 GALLONS OF WATER_---'"o::>= U=--___ 

DEPTH OF GROUT SEAL (10 ne,,$8I:j'
() "r \ ~. c:::, 7 I,~ 0 •. ,,-'l"z,'_,k,.,~'.\~V '-V"'T'-\ ..;) .. TOP 52 5i" TTOiIi 58 

~"I 
Sl,-p,k 

" II 

" II 

LOT 

PUMPING TEST G:, 
HOURS PUMPED (~hourJ 5 __ ~ 

~ -5, e ~ 

PUMPfNG RATE (gal, per min.) t:\ • D 
11 15 

M~ODUSEDTO ~~~l!)U~~'1MEASURE PUMPING RATE L. 

WATER lEVEl (distance from \and suface) 

BEFORE PUMPING 30 ft. 
~ 

WHEN PUMPING 

puMP INSTALl ED ~ 
ORllliR INSTALLED PUMP ~V NO 
(CIRCLE) (YES Of NO) 

IF DAIUER INSTALLS PUMP, THIS SCCTION 
MUST BE COMPLETED FOFI ALL Wf:LlS. 

<;.
TYPE Of PUMP INSTAllED 

PlACE <A,C,J,P,A,S,T.O) "
IN SOX N . 


CAPACITY : 

GALLONS PEA MINUTE 

(to n88(est gallon) 
 "" \.5PUMP HORSE POWER 

" PUMP COLUMN LENGTH 
(nearest h. ) ~o 

t~ HEIGHT (CirCle appropriate" box " 
" 'l.tJ-l and enler casing height) 

! bove l lAND SURFACE: 
A A WELL WAS ABANDONEO I\NO SEALEO , 

(nearest)WHEN THIS WEll W"S COMPlETEO Q bok>W \ I foot)," .. 	 .., " " " " 
E SLOT SIZE I __ 2 __ 3 _ _ 
N 

D~ETeR 	 (NEAREST 

............. IIO ' I0..6:uo1lhe St..,.Go.c. "r1kkoi 

the MU"f&IId Code penO.... lotto. ~ oa 

GAAYEL PACK , _____~ Ihi. forra lI ..trd ;a p....:euln, thi' fum> pursu.nt
F WEll DAIlJ.EO  to COMAIl 16.1)4,04. F.Uu~ to provld.. tM info.
WI>S FLOWING \¥Ell 
NSEIIT , .. IIOJ[ It ... 	 IMJ -..It 11> this fonro not ~ptO«MC<I. Yoa 

~ dK rtaht eo iQsp«l. ............. «Irft<I Wtv----...;;.--~ fi>nn.. 'Ow p,yryb .... Depart ....... ohM 

IN BY OFIlLLER) 

EMiruAmCllt II subjed 10 the MarytaDd. P"blk
(E,R.O.S.) wO Infor..... licm Act. This fom!. may be mad• 

•~&IlabIe 01\ the Ialf:n>et ria MDE's ..obJ!k &JMi is 
oub;ed lol~ orcopyblJ. in whok01'u, 

SITE (sign. O' pan, by '"p<ilic: ud oUaer ~mnWC""INDICATOR OTHER OAT" 

MOENiMNPEflCl11 	 COUNTY 

WELL HYDROFRACTUAED 

CIACL£ APPAOPAIATE LETTER ~ ~ " " » 

ELECTRIC LOG OOT"INED 
TEST WEU CON VERTED TO PROOUCTION 

I~~~r:::~~~~~~~~~~--'::OF~S:C:R:":'~"~==::J,,;;''''::H~I__-\(D~~~~~; COORD. WGS 84)
~ 

http:DAIlJ.EO
http:pursu.nt


22 

EMEAGENCYfTEMP NO. IF ANY 

79 

42 

71 

B WELL INFORMATION SAPPRQX. PUMPING RATE 
(GAl. PER MIN .) 8 12 

'1.$0 , 

COUNTY NAME COUNTY NO. 

STATE 

SIGNATURE INSERT S --.__ 


~ PUBLIC WATER SUPPLY WELL 

ill INDUSTRIAL, COMMERCIAL, DEWATERING 

41 

IT] TEST, OBSERVATION, MONITORING 


[QJ OPEN LOOP GEOTHERMAL 


[g] CLOSED LOOP GEOTHERMAL 

I 2.c:QAPPROXIMATE DEPTH OF WELL 1 FEET 
24 28 

NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) Jetted & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPl~CE AN EXISTING WELL ~Y THIS WELL WILL REPLACE A WELL THAT WilL BE 

~DONED AND SEALED 


HI WELL WILL REPLACE A WEll THAT WILL BE USED 

STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


OR POLICY ON STANDBY WEllS 


THIS WELL Will DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 


Not to be ""ed In by dIllie, (MOE OR COUNTY USE ONLY) 

SE~~ENO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION OR PERMIT TO DRILL WELL , 1 - 012.1 

OWNER INFORMA TlON . .. --

"£> '2,o2g 
1 

72 Zip 78 

M l".) o ~S 
License No. 81 

~ 

2~O~4 
l.-\l.o r 

Date 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 

USE FOR WATER 

MING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

APPROXIMATE DIAMETER OF WELL 

A 

SECTION I 1 LOT ,:-:1:--'----::,--::'1 
44 48 48 50

Ie ~.~\( 

B 4 
SOURCES OF DRIlLING WATER 

1. 11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

__ __G__ _
APPROP. PERMIT NUMBER 

PERMIT No. H 11 - (J~~ I 
70 - 71 72 73 74 75 76 , 79 

SPECIAL CONDITIONS 
NOTe APPfW\IING MmiORfflES 8HOUI.O USE SEPMATE etteET F HEECJEJ> • 

MDEIWMAlPER.071 @COUNTY 

DATE ISSUED 

I ?, /17. 111 
43 .... 00 ' vv 48 Cd'SiGNATURE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

\-\:>o~e. 
~I Pursuant to ~ 10-624 the State Govt. Article of he 
~ Maryland Code, pers al info requested on this form 

is used in processing t~is form pursuant to COM R 
~. 04.04. Failure to prqvide the info may result in 

th1Morm not being prcpcessed. You have the right 0 

,~~~end, or correct this form. The Marylal 
JDefi rtment of the En ironment is subject to the 

') ..Jy1aryland Public In£' ation Act. This form rna e 
t WI tfuade available on the v.j~~e8ite d 

is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 



_.__, UJLA.H-HJ MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 
522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test ompleted: 

Well Depth: 400 feet 
'-------

ustomer Joe Fath Permit # HO-17-0121 
oad 13606 Sheepshead Court Subdivision Hedgerow 

--~------------------

ity Clarksville Section 
tate Maryland Lot # 7 

Time 

9:45AM 
10:00 AM 
10:15 AM 
10:30 AM 
10:45 AM 
11:00 AM 
11:15 AM 
11:30AM 
11:45 AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:45 PM 

1:00 PM 
1:15 PM 
1:30 PM 
1:45 PM 
2:00 PM 
2:15 PM 
2:30 PM 
2:45PM 
3:00 PM 
3:15 PM 
3:30 PM 

This yield t 
over time a 

Time to Fill 
Water Level 1-gallon bucket 

feet seconds 

30 6 
70 8 
96 18 
98 18 
100 20 
100 20 
100 20 
100 20 
100 20 
100 20 
100 20 
100 20 
100 20 
100 20 
100 20 
108 15 
128 15 
130 15 
130 15 
130 15 
140 15 
140 15 
140 15 
140 15 

st report is for infonT lational purposes only. P ease note th ~ yield may increase or decr ase 
,d the GPM indicatec above is not a guarante ~. 

G.P.M. 

10.00 
7.50 
3.33 
3.33 
3.00 
3.00 
3.00 
3.00 
3.00 
3.00 
3.00 
3.00 
3.00 
3.00 
3.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump. Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended 10caUy) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission ora complete form is required prior to Use and Occupancy approval. 

CompanyNmne: b~L.) (,.le,\\ tx"~~~ '-\\0, 338 -L,9(oTelephone#: 


Address: 5L_ a ~e'2~Do~-P; ..r ___ ~~ 

(Must circle one) Licensed Plwnber lcensed Well Driller Licensed Well Pump Installer 
License # and name of individual rRPonsib e _~e Hela in WI on: 
Name (Print): ('f\" ~b~ License# cY'\\...J1) ~5S 
•A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or welI driller. Licenses may be subjected to field 
verification. Unlicensed iudividuals may be reported to the appropriate licensing agency. 

Name of Property Owner: :!Oe. 	 Telephone#: ~'O- '-\ &0 -~1..~f=;
Subd;v;s;on' 	 1-1e.~ _ _ Lot U, ~Wen Tag U, DO -~- 1:112.\ 
Site Address: 2~==~ ~~2<:\ 
Submersible Pum~ Data \I~(',Pk:k Pitless Ada ter Well Cap and Electric Conduit 

Make: Gfu 1'\ £0$ - .s-\>a.~ Make: Two piece watertight cap: ~ 

Model #: \0 -SQS= ,s -2>30 Model#: - ~.-s.s Screened, vented well cap: ~ 

Pump Capacity \ 0 GPM Depth: '2." (36" m{ Cap secured to casing: ~ 

Well Yield: g GPM NSFIWSC apl?roved:' Conduit min 18" B.G.: ....1c..'::> 

Depth of well encountered at time of pump installation: 400 (feet) Conduit secured to well cap~~~ 

If pump capacity exceeds well yield. a low water cut off switch is required by NSPC 1990 Section 1 ill~ . 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside ofwell casing 


Piping to bouse "" House Connection 

Type: \'\,-\ Q~" PVC sleeve to undisturbed soil at wall penetration: '1c.~ 

PSI:1:QQ.JI 60 psi min) • Length ofsleeve(s' minimum from fOWldation): L F-+ 

Depth of supply line: l41..' (36" min) Sleeve sealed properly: YfLS 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this ~ be accomplished, contact tbis office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


For Health Department Use Only - Not to be completed by Iostaller 

Date Insp. Requested: C; r'O Ir I Date Insp. Approved: Inspector:___ 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade _--;-_ 

Two piece cap installed and attached to casing securely V 
Elec. conduit extends at least 18" below grade/attached to cap properly ___ 
Safety rope not outside ofwell cap/casing / 
Correct well tag attached properly and casing 8" above finished grade j 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. AIl installations must comply 

with tbe National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Comp",yN"",e, ~ Telephone#: \0- g3B -109 to1,Je,\\. ~3~~ ~ 

Address: SJ.:- ("\ ~e.c;~oo%-PJ ...r ___ ~'-\ 

(Must circle one) Licensed Plumber ~ed Well Driller Licensed Well Pump Installer 
License # and name of individual rf\SP~o~e Hel(J iusull IOn: 
Name (print): ~\(~ b~ License# (Y)\.,::n)~5S 
*A licensed individual must perform tbe actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to tbe appropriate licensing agency. 

Name of Property Owner: :rOe.. f= f\:\h Telephone#: l..\\O- ~ &0 -~Lloo 
Subdivision: \-\e..s::(..,e..IbP5 Lot #: ~Well Tag #: HO -~- 011.\ 

Site Address: ~~~'\,~~ S:~2~ 
Submersible Pum~ Data \J PI("'Pk:k Pitless Ada ter Well Cap and Electric Conduit 

Make: G'f\,) 1'\ ~ - ~-\'ee.~ Make: "" Two piece watertight cap: ~ 

Model #: \0 SQ€ ,s ~ 3~ Model#: . ,. 1..~ ~5S Screened, vented well cap: ~ 

Pump Capacity \ 0 GPM Depth: 42" (36" mr Cap secured to casing: ~ 

Well Yield: LA GPM NSFIWSC approved:" Conduit min 18" B.G. : 'Jc...~ 

Depth ofwell encountered at time of pump installation: 400 (feet) Conduit secured to well cap~S 

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.~ 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable metbod inside of well casing 


Piping to bouse House Connection 

Type: \'\,", Qd~ PVC sleeve to undisturbed soil at wall penetration: '1c..<> 

PSI:200 (160 psi min) " Length of sleeve{5 ' minimwn from foundation): l., F-\

Depth of supply line: l.-\:L (36" min) Sleeve sealed properly: ye..s. 

Tbe water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfi ds, and sewage reserve area. If this £!!!!!.2! be accomplished, contact tbis office for 


approval pro o' tion. - .- _l,p--<lC...-l---lI'-I_,-'--____ 
Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: Inspector: _ ___ 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly ____ 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above fmished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.04
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FILE INQUIRY NOTES 

DATE 

.~ I 
I 

RESULTS OF REVIEW FOR FILE 

c....l 



o 
By Quality Grout, llC 

Technical Data Sheet 

WELL GROUTTM 
Pre-Blended Grout 

Description 
Well Grout™ is a special pre-blended cementitious formulation designed for use in grouting boreholes 
containing ground source heat loops. Well Grout™, when combined with water at the prescribed dosage rate, 
yields a cohesive grout with excellent workability and grouting annular space in water well, etc.. 

The use of Well Grout'M guarantees consistent permeability and conductivity over the life of the well. Well 
Grout'M improves heat transfer efficiency by matching the thermal conductivity of the surrounding soil. It also 
allows for superior handling capability, batch control and QC/QA on the job site. 

Application 
Sealing/grouting of plastic ground source heat loops; sealing / grouting of annular spaces in wells and 
boreholes; creation of a low permeability, low shrinkage seal to prevent down-hole crossccontamination of 
aquifers; and to prevent entry of surface water into a borehole and/or well abandonment. 

Properties 
Well Grout™ Powder Mixed Well Grout'M 

Appearance: Black/gray, free-flowing powder Grout density: 40 to 50 Ib/ft3 
Specific gravity: 2.596 Compressive Strength: Min. 400 psi 

Bulk Density: 2.380 Permeability: 3 x 10-7 
Particle Size (max): 1.18mm 

Moisture: <0.5% 

Recommended Mixing Proportions 
The recommended mix proportions are as follows:· 

Weight of Well Grout: 751bs. 
Water per 751b bag: 5 gallons 
Yield: 6.75 gallons 

Packaging and Availability 
Standard packaging: 751b. bags, 56 bags per pallet, 40 x 48 pallet, shrink-wrapped. 

The product is not susceptible to freezing, but must be protected from exposure to moisture. 

Whole Grout Products can be purchased by contacting: 


Quality Grout, LLC 
950 Smile Way 
York, PA 17404 
Phone: 717.771.3545 

Disclaimer: The statements in this bulletin are based upon data which is believed to be reliable> and is offered in good faith to be applied 
accordingly to the user's best judgment. Since operating conditions at project sites are beyond our control" Quality Grout, LLC will not 
assume responsi bility for the accuracy of thi s data, or liability which may result from the use of its products. 

Health Hazard Warning: Prolonged inhalation of dust associated with the unmixed powder described in this data sheet can cause 
respiratory dis tres s. Avoid crea ting dust when handling, using or storing. Follow OSHA safety and Health Standards for fugitive dust. 



•• 

Cabahu9. Joseph 

From: Cabahug, Joseph 
Sent: Monday, April 24, 20174:29 PM 
To: 'Mike Isom' 
Subject: RE: Fwd: Fwd: Well Grout Data Sheet 

Thanks for the spec sheet Mike! 

To follow up with the grouting from 13606 Sheepshead Ct (HO-17-012n I have a few questions. 

The spec sheet mentions a black/grey powder. The grout observed was tuna/pink in colour. The driller on site 
mentioned that the manufacturer specializes in coloured grout. Please confirm that the [20816 Well-Grout 875) bagged 
on site is the same type of grout from the Spec sheet. 

The driller reported mixing proportion for the grout was 40 - 50 gallons of water for 15 bags. This makes about 2.6 - 3.3 
ga lion per 751b bag. The spec sheet specifies 5 gallons of water per 751b bag to achieve the permeability spec of [3 x 10A
7). Please confirm that the mixing ratio used in field maintains a permeability that does not fall below [1 x 10A-7]. 

We appreciate the use of proprietary grouting and look forward to working together to ensure any deviation from the 
manufacturers mixing recommendations meet the requirements of the regulations. 

Thank you! 

Joseph C. Cabahug 
Environmental Health Specialist - Trainee 
Well & Septic Program 
Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, MD 21045 
(0) 410-313-2643 
(f) 410-313-2648 

II. , .. " III 1 
H c;,1lh r)':f).1n tYh"rti 

jcabahug@howardcountymd.gov 

CONFIDE::yrU.LITY XOTl( ;E 
This lllessa~e and the nccompanying dOCllnwnts arc intended only for the usc of the' indiyidnal or entity to which 
th('y i:1J'(~ addn'sst d and lliity ("ontaiTl infol"TTwtioTi tllCl.t is .privilPg(,tl, (,(JTlfidc'lltial , or ('xc'mpt from disdosnl"(, 
under (Jpplicable law. JJ the n 'ader oJ this eill<lil is not the intende(l recipient, you are 110rei),\' notifie(l that you 
an' stl'ictly prohibited from reading, dissC:'miuating, di stribnting, OJ." copying this comnmni ention. If yon han' 
l"C'("('in'(1 this ('milll in ('IT(H', pl( 'Hs(' Tlotif'y tlte sC'll(lcl' illlTn('(liat('ly illHl destroy tIl(' ol'igillal tl'am;lIlissiOTI. 

------.-------------------------
From: Mike Isom [mailto:misom@mbwd.us] 
Sent: Monday, April 24, 2017 11:26 AM 

1 

mailto:mailto:misom@mbwd.us
mailto:jcabahug@howardcountymd.gov
http:r)':f).1n


To: Cabahu9, Joseph 
Subject: Fwd: Fwd: Fwd: Well Grout Data Sheet ) 
Here is a copy of the spec sheet that was provided to John Boris at MDE. 

Sincerely, 

Michael 1som 

Project Manager 

Michael Barlow Well Drilling Service 

Phone: (410) 838-6910 

Fax: (410) 838-3582 


, 522 Underwood Lane 
Bel Air, MD 21014 
www.michaelbarlowwelldrilling.com 
www.thermalloopcorp.com 
Click HERE to like us on Facebook! 

-------- Forwarded Message -------

Subject:Fwd: Fwd: Well Grout Data Sheet 


Date:Thu, 20 Apr 2017 09:30:34 -0400 

From:Mike Barlow <mb@mbwd.us> 


To:Mike 1som <misom@mbwd.us> 


Sincerely, 

Michael Barlow, 

President 

Michael Barlow Well Drilling Service: Phone (410) 838-6910 

Thermal Loop Corporation: Phone (410) 879-3588 

522 Underwood Lane, Bel Air, MD 21014 

Fax: (410) 838-3582 

www.michaelbarlowwelldrilling.com 

www.thermalloopcorp.com 

Click HERE to like us on Facebook! 


-------- Forwarded Message -------

Subject:Fwd: Well Grout Data Sheet 


Date:Mon, 03 Nov 201409:51:32 -0500 

From:Mike Barlow <mb@mbwd.us> 


To: iboris@mde.state.md.us 


2 

mailto:boris@mde.state.md.us
mailto:mb@mbwd.us
http:www.thermalloopcorp.com
http:www.michaelbarlowwelldrilling.com
mailto:misom@mbwd.us
mailto:mb@mbwd.us
http:www.thermalloopcorp.com
http:www.michaelbarlowwelldrilling.com


Michael Barlo"'l 

President 

Michael Barlow Well Drilling Service; Phone: (410) 838-6910 

Thermal ion; Phone: (41) 79-3588 

522 Underwood Lane 


21014 

www. 

www. 
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Geo 
By Quality Grout, LLC 

Technical Data Sheet 

WELL GROUT™ 
Pre-Blended Grout 

Description 
Well Grout™ is a special pre-blended cementitious formulation designed for use in grouting boreholes 
containing ground source heat loops. Well Grout™, when combined with water at the prescribed dosage rate, 
yields a cohesive grout with excellent workability and grouting annular space in water well, etc .. 

The use of Well Grout'M guarantees consistent permeability and conductivity over the life of the well. Well 
Grout'M improves heat transfer efficiency by matching the thermal conductivity of the surrounding soil. It also 
allows for superior handling capability, batch control and QC!QA on the job site. 

Application 
Sealing/grouting of plastic ground source heat loops; sealing / grouting of annular spaces in wells and 
boreholes; creation of a low permeability, low shrinkage seal to prevent down-hole cross-contamination of 
aquifers; and to prevent entry of surface water into a borehole and/or well abandonment. 

Properties 
Well Grout™ Powder Mixed Well Grout™ 
Appearance: Black/gray, free-flowing powder Grout density: 40 to 50 Ib/ft3 
Specific gravity: 2.596 Compressive Strength: Min. 400 psi 
Bulk Density: 2.380 Permeability: 3 x 10-7 
Particle Size (max): 1.18mm 
Moisture: <0.5% 

Recommended Mixing Proportions 
The recommended mix proportions are as follows: 

Weight of Well Grout: 751bs. 
Water per 751b bag: 5 gallons 
Yield: 6.75 gallons 

Packaging and Availability 
Standard packaging: 751b. bags, 56 bags per pallet, 40 x 48 pallet, shrink-wrapped. 

The product is not susceptible to freezing, but must be protected from exposure to moisture. 

Whole Grout Products can be purchased by contacting: 


Quality Grout, LLC 
950 Smile Way 
York, PA 17404 
Phone: 717.771.3545 

Disclaimer: The statements in this bulletin are based upon data which is believed to be reliable, and is offered in good faith to be applied 
accordingly to the user's best judgment. Since operating conditions at project sites are beyond our control" Quality Grout, LLC will not 
assume responsibility for the accuracy of this data, or liabil ity which may resl:Jlt from the use of its products. 

Health Hazard Warning: Prolonged inhalation of dust associated with the unmixed powder described in this data sheet can cause 
respiratory distress. Avoid creating dust when handling, using or storing. Follow OSHA safety and Health Standards for fugitive dust. 



;2"'- ~ . 
/1#'~~.w ; Bureau of Environmental Health 

8930 Stanford Blvd, Columbia, MD 21045 ~	 Main: 410-313-2640 I Fax: 410-313-2648 "~~oward CoUnty 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org ~ Health Department 

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

June 8,2017 

Homeowner 
13606 Sheepshead Court 
Clarksville, MD 21029 

RE: 	 New Potable Well Sampling 

13606 Sheepshead Court 

#HO-17-0121 


Dear Homeowner, 

According to our records, your replacement well has been connected to the dwelling. 
We request that you contact the Community Hygiene Program at (410) 313-1773 to schedule 
initial water sampling for the above referenced replacement well, as required by the Maryland 
Well Construction Regulation (COMAR 26.04.04). This sampling includes · testing for 
bacteria, nitrates, turbidity, and sand. There is currently no charge for the sampling and it is 
to your benefit to have it tested. 

Michael Barlow Well Drilling recently submitted passing water test results for 
bacteria and nitrate; the Health Department would like to collect a repeat sample for bacteria 
as well as turbidity and sand samples. . 

Sampling of the new well should be collected from the primary indoor drinking tap, 
but if suitable scheduling is not possible, the sample may be taken from an outside tap to 
complete your sampling obligation. However, the potential for unsuccessful sample results 
increases when samples are collected from taps exposed to the outside environment. 

Feel free to contact me with any questions. 

Sincerely. 

S;.~ ~. 

Sarah Collins, L.E.H.S. 
Howard County Health Department 

SCollins@howardcountymd.gov 
410-313-6287 

Cc: Community Hygiene Program 
File 

mailto:SCollins@howardcountymd.gov
http:26.04.04
http:www.hchealth.org
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SEND -REPORT TO: \3e.ri tJ\)('OV'l State 0f Maryland 
\19W4Yfd (,0, 1M "", D~. DHMH - Laboratories Administration 

flM..f f c._ . - I tl •. II P IVISION OF ENVIRONMENTA L SCIENCES 
t A.... 0 '4'YIY'?avY"f.#ll"Pl--\ nuY"n" 177D Asbland Avenue, Baltimore, MD 21205 

10'230 5bY-fov-d f,\vJ I COI ........\?,'" '].Avq.5 RobertA. Myers, Ph.D. Director 

PHONE NO: 1..\'\11 - 3\3- r 113 .MICROBIOLOGtcAL ANALYS1S,oF-DRJNKtNGWAlER \ 1'35 . 
Category Code' ltf Invoice No..' Lab No..' 

F1ELD RECORD 
Sample Type: 

Source Address: , ~£72Qk; ~~\...p~d.0 Community Utj 
0 Transient Sampling Site: ?ctSC;\,~ ~\r Bottle No.: Hv~ 11 - 01'2, I 
~ Non-Transient 

Ice: Yes g-'<No 0 Treated: Yes 0 No IV' ""wo....v~Private County: 

o Repeat Sample Date Collected: fl LIS i,., Time Collected: II;~ 0am 0 pm
g' C.O.P. 

Collector Name: ~, W\\I~~ Collector 10 No. : 34'06 ~G0 Bottled Water 
0 OTHER: Collector Tel. No: J-iJ '----11l... 6J-01 pws 10 No.: 

Test Requested. 
g ' Quantitative: Colilert-QT 0 PIA: Colilert [ill] I I I I I I I I I I0 Heterotrophic Plate Count 0 SimPlate 
0 Multiple Tube Fermentation: MTF County Plant 1\10. Sampling Station 

0 Quantitative : Enterolert 

I 111DI rn OQ] [JQJ0 Other: 

Remarks: No ~J pH Res.CI : Free Total 

LABORATORY RECORD (DHMH Use Only) 
Test Method(s): (check all that apply) Temperature Thiosulfate: 

0 SM 9223 Colilert o SM 9223 Colilert-QT o.SM 9223 Colilert-18 Controt: ~ mAresent 
0 SM 9221 B (MTF) o SM 9221 B, F (MTF) o SM 9223 Colisure 0 Absent 
0 SM 9215B (HPC) o Enterolert ASTM 06503-99 o SimPlate IJ .~ C 0 Undetermined 
0 Other: 

PIA Test Quantitative Test Heterotrophic Plate Count 
Dilution: D 1:10 D 1:100 D 1:1000 Incubated 24, 48, 72hr @ 35°C 

100 mL Sample (+1-) # Positive
100 mL Sample 

wells 
MPN/100 mL 

BTotal Coliforms Plate A: 
Total Coliforms /'J L 

E. coli E. coli () I Plate B:
L. 

Enterococci Enterococci 

Average: I 
ICFU/mL 

MPN/mL 

Presumptive MTF Test 

JUN 1f) '17 API 8:3 
mL of Sample 10 mL 

~j Gas/24h -......, f"oT 'I'~"'" ~ Received .J.. ,.I. LJ·,.., 
MTFGas/48h Results 

Confirmed MTF Test n .l1.1 'l {\ '10.11 ~ o. of MPNI Recorded 

JUN 16~17 p 1:51 mL of Sample 10 r1'\ ~ '" '" v ....., Pos tive (+) 100 mL Value 

DC)ut\ TY ~~~ LT h~ EPT 
Placed in Incubator Total Coliforms O~ AR .ro DR, ,RAM . 

\ l :UM,IVIU 1'1 ' . _. 

JUH l1'17A 8:0& 

E. coli 

Specialized Testing Results: 

Results ReadlReported
I.e-Analyst: , Reviewed by/Date: r '. J.A-"'" a.. hit Q/li 

Remarks: V[/ (J o Fax o 
' 

Ema
, 
il o Phone 

Laboratory c:Ycentral Lab 443 681 -3960 o ESRL 410 219-9005 0 WMRL 301 759-5115 



• • • • • • • • • • • • • • • 
-- - -- - --- -- - _. - -- - - --- -- - - - - --- - ._--- -- <_._------- --"---'- '--- '-<-- '-'- --_.._- .. - - - -

SEND REPORT TO: ~ NifOVl State of Maryland 


~MA f& . l1t/vtth n,....t ' DHMH - Laboratories Admirlistration 

","",' DIVISION OF ENVI RON MENTAL SCIENCES 


$.McttlM ot En,, \'fWl f'Y'l,fA'!tJl.1 ~w. 1770 Ashland Avenue, Baltimore, MD 212Q.5 


M?Q ~tfw! f!yeJ t;.\".,t . I C.o\\AN""~ lA"1..I:F0bertA. Myers, Ph.D. Birector 


PHONE NO: y \0 _ 3 \3 - 1"113 MJCROBIOLOGICAL ANALYstS 13F-DRINKING WAT£R 
 JI1353 
C I Code : L\I' 1nVOIce N0.: L b N0.: 

Analyst: -ilL - Reviewed bylDate: K.. .( , hllC;//-, 

Remarks: WI " o Fax 0 Email o Phone 


a egory a" 
FIELD RECORD 

Sample Type: 
Source Address:0 Community \ :2"Q , ~¥,.(""'..v.l Ci · ~\-.v, 

0 Transient Sampling Site: ~~ Dlok: Bottle No.: ~- 9':l-Q31.'I 
0 Non-Transient 

Ice: Yes !MNo 0 Treated: Yes ~No 0 How ....,,!fit Private County: 

0 Repeat Sample Date Collected: (; LI~L I"1 Time Collected: \1 ,'),.0 9'am 0 pm 
0 C.O.P. Collector Name: S. V\\lc1 Collector 10 No.: 31<012 <;c
0 Bottled Water 
0 OTHER: Collector Tel. No; \.ttD · ~t3'''''U31 PWS IDNo. : . 

Test Requested : rn 1 1 1 1 1 1 1 1 1 1 
IV' Quantitative: Colilert-QT 0 PIA: Colilert 
0 Heterotrophic Plate Count 0 $imPlate 
0 Multiple Tube Fermentation : MTF County Plant No, Sampling Station 

0 Quantitative: Enterolert 

1 101 s 1 rn []QJ [E]0 Other: wt>J.<x G(I£;o,eL: 
Remarks: pH Res.CI: Free Total 

LABORATORY RECORD (DHMH Use Only) 
Test Method(s): (check all that apply) 

0 SM 9223 Colilert o SM 9223 Colilert-QT m4 9223 Colilert-18 
Temperature Th iosulfate: 

Conlrol: ~ rIV"Present 
0 SM 9221 B (MTF) o SM 9221 B. F (MTF) o SM 9223 Colisure 0 Absent 
0 SM 9215B (HPC) o Enterolert ASTM D6503-99 o SimPlate Q. 5" . 0 Undetermined 
0 Other: +,:-

PIA Test Quantitative Test Heterotroph ic Plate Count 
Dilution: 01:10 01:100 0 1: 1000· Incubated 24, 48, 72hr@ 35°C 

100 mL Sample (+/-) 
100 mL Sample 

# Positive 
wells 

MPNl100 mL 

BTotal Cofiforms 

0 
Plate A : 

Total Colifonns .::1 
E. col; E. coli 0 

Plate B:
L 

Enterococci Enterococci 

Average : I ICFUfmL 

MPNfmL 

PresumDtive MTF Test 

JUN 16 '17 Ai 8:30 ~ mL of Sample 10 mL 

Gas/24h 

Gasf48h .trF ResultsReceived V.~). 

Confirmed MTF Test JIlN 20 1n17 No. of MPN/ Recorded 
JUN 16 '17 P" 1:57 mL of Sample 10 mL ositive (+) 100 mL Value 

Placed in Incubator Total COli forms 0 M I :.v~ GI N PR IiGI A 
E. coli 

JUN 1? '17 fill 8:0 ~ Specialized Testing Results : 

Resutts Read/Repo~ -

. 

Laborato ~tra' Lab (443) 681 ·3960 o ESRL 410 219·9005 0 WMRL (301)759-511 5 



SITE INSPECTION SHEET 


OWNER:~f~~&~_____________________ PHONE#: ____________________ 


ADDRESS: n~oG S"ltletf$ ~ Ct. CONTRACTOR: ----,S.:.lJ/W:>a....L()"-"vJ,-=-' _________ 

_________________________ WELLTAG#: __________________ 

SUBDIVISION: LOT: COUNTY #: ___________________ 

PROPOSAL: DVi \ \ fA 'AM -,wi ~&d"I'OV' vV£.AL 

LOCATION DIAGRAM 


COMMENTS: l\I\d MI'fl. !-JoY(! fwW! ~rlQ\J ot' J ii-e. fk\\.e,\ \1)0' off 

fxj $h'YI~ ±fe-III rAn eM-A (V14 Ob!(..nH.b v Vl ~\¥) ~'Wlt1 IJ"V'J £ffV\t\r<.J ~ 

DATE: 3/2.-(11 INSPECTOR: S.M""t>00 (01\, '(IS 

http:Ob!(..nH



