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iz Bureau of Environmental Health
7178 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.ore

Peter L. Beilenson, M.D., ML.P.H., Health Officer

December 14, 2011

1MPORTANT

MEMORANDUM - Geothermal Wells

TO: Northern Virginia Drilling, Inc.
Attn: Neil Self
FILE

FROM: Kevin M Wolf, RS., REH.S.
Well and Septic Program

Groundwater Mgmt. Sec.

RE: Geothermal Wells
10169 Cape Ann Drive, 2937 Southview Road

The following comments apply the above aforementioned geothermal well application:

When submitting completion reports for geothermal wells, please indicate the type of grout used
and the mixture ratios on each report. If you can not fit this information on the completion
report(s), please use a separate sheet of paper. Also, all wells must have gps coordinates (lat,
long) and these coordinates must be written on the completion reports for that particular well.

Remember, bentonite alone should be mixed at a ratio of 2 Ibs or greater per gallon of water. If
thermal-enhanced grout is to be used, remember to follow manufactures specifications when
mixing. Health Department Sanitarians can inspect this type of grout by requesting the well
driller to collect a sample of the grout in a bucket. If it the sand settles out within 1 hour, the
grout mix is improper. Thermal enhanced bentonite grouts are a mixture of bentonite and quartz
sand. The sand stays suspended in the clay for the life of the well. Please refer to the NGWA
published article “Guidelines for the Construction of Vertical Boreholes for Closed Loop Heat
Pump Systems” (1997)

Geothermal Wells may be permitted by cluster. The size of the cluster shall be determined by
the Delegated Approving Authority.

Any questions please feel free to call me. 410-313-1771
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