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HOWARD COUNTY GROUTING PROCEDURE

Boreholes wiii 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
compieted immediately after installing the geothermal ioop and no later
than twenty-fourv{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.
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Cabahug, Joseph

From: Andy Capelle <acapelle@alliedwells.com>
Sent: Wednesday, October 9, 2019 2:10 PM

To: Cabahug, Joseph

Subject: 12492 Brighton Dam Rd Variance

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Joseph,

Per our conversation, MDE does not require any setback for a geothermal well from a foundation. Allied and the
homeowner are aware that Howard County requests a 20" set back from foundations but we would like to request a
variance to place the wells 10' from the foundation.

Please let me know if you have any questions or need any additional information.

Andy

Andy Capelle
Vice President

P.0. Box 129

Annapolis Junction, MD 20701
410-371-2219 cell
301-776-8370 office
301-776-8374 fax
alliedwells.com

Sent from my iPhone



