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HOWARD COUNTY GROUTING PROCEDURE

Boreholes will be grouted from the bottom to the top via a tremie pipe and
positive di}splacement pump. Bentonite grout, known as Quik-Grout will be
used according to the manufacturer's specifications to achieve a
consistency of at least 20% solids (24 gallons potable water/50 Ib. sack of
grout) and a permeability no more than 2.5 E(-08) cm/sec. Grouting will be
completed immediately after installing the geothermal loop and no later
than twenty-four (24) hours after installing the geothermal loop. Open
boreholes/annular space will be protected as necessary to prevent the

entry of surface water or pollutants.



Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., 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 Location:

4% 1027 Rain Droamd ]|

Subdivision/Property Name Lot # Road Name

QO The well site has been staked by (/\B,Q)S (,Lu V' \ R

(profesTonal}and surveyor or company employing\professional land surveyors)

on O% o?g Q S (date)

O The well driller, builder or property owner will call the Health Department to schedule a
time to meet in the field to verify the proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be attached to the
green well permit application.

Revised 9/20/21

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




a Outlook

Re: 10687 Rain Dream Hill - Well Permit |

From Donna Perez <dperez@alliedwells.com>
Date Fri 9/5/2025 7:50 AM
To  Burns, Matthew <mburns@howardcountymd.gov>

WARNING!!!

This email originated from someone outside of Howard County

***%DO NOT CLICK LINKS OR OPEN ATTACHMENTS***

unless you recognize the sender and know for sure that the content is safe

Good morning.
Everything in that neighborhood is plastic

On Thu, Sep 4, 2025 at 4:33 PM Burns, Matthew <mburns@howardcountymd.gov > wrote:
Good afternoon Darren and Donna,

| have received the geothermal well permit for review.

Question for you: Do you know what material the sewer line is made of?

Thank you,

Matt Burns, EH Specialist

Well & Septic Program | Howard County Health Department
8930 Stanford Blvd., Columbia, MD 21045

410-313-2643 (Office) | 410-313-2648 (Fax)
www.hchealth.org

mburns@howardcountymd.gov

https://x.com/HoCoHealth

facebook.com/HoCoHealth

instagram.com/hocohealth




Donna Perez
Allied Drilling LLC
301-776-8370

dperez@alliedwells.com

www.alliedwells.com
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Look us up on Google and give us a review of your experience.





