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Providing Quality Systems for Over 20 Years
Commercial & Residential Water Well Drilling
Test Borings & Consulting * Geothermal Drilling & Systems
NGWA & IGSHPA Certified

June 15, 2009

Mr. Brian Baker

Howard County Health Department
7178 Columbia Gateway Drive
Columbia, MD 21046

Fax: 410-313-2648

Re: 15282 Roxbury Road
Dear Mr. Baker:

This letter is in reference to the message you left on 4/16/09. Please note unless
otherwise specified all geothermal bores installed by our company will be installed as

follows:
Grout: Bentonite Grout 20% solids minimum

Manufacture(s): Baroid or Wyo-Ben

Will be grouted from the bottom to the top with grout material
Piping: Polyethylene SDR 11 160 PSI as recommended per IGSHPA

Manufacture: EnDot or Charter Plastics or equal, Size 1” or 1 /4”
IGSHPA Certification Number 12687

Also attached is a cross section diagram of the bore hole.

We would appreciate your help in getting this permit released as soon as possible so that
we can expedite this project. If you have any questions, please do not hesitate to contact
me.

Sincerely,
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Michael Barlow

Michael Barlow Well Drilling Service, Inc. * 522 Underwood Lane, Bel Air, MD 21014 = Phone: (410) 838-6910 ¢ Fax: (410) 838-3582



