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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health Depal‘tlnent Facebook: www.facebook.com/hocohealth
' ' Twitter: HowardCoHealthDep

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

MEMORANDUM

TO: C. John Hess, MWD 553

Allied Environmental Services
FROM: Ryan Rappaport, L.E.H.S.

Well & Septic Program
CC: Jeff Williams, Program Supervisor

Well & Septic Program
RE: Geothermal Well Permit Application, 11703 Wayneridge Ct.
DATE: November 7, 2014

The Health Department is in receipt of a well permit application for the above listed
address. It has been reviewed and is currently on hold. The following requirements are
needed in order to issue the permit.

1. Arevised and legible site plan on an 8 %2” by 11” paper witha 1” to 30’ to 1” =
100’ scaled drawing of the property showing additional information including the
property lines, the existing septic components and septic reserve area and the
potable well location. Include setback distances.

2. Show well and septic component information for the neighboring properties
(11718 Wayneridge Street and 11709 Wayneridge Ct.). Geothermal well setbacks
must be met. ‘#

3. A cross-sectional diagram of the proposed geothermal well construction including
a statement of the intended grout mix.
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HOWARD COUNTY GROUTING PROCEDURE

Boreholes will be grouted from the bottom to the top via a tremie pipe and
positive displacement 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 (o prevent the

entry of surface water or pollutants.
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