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

H OWARD 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:

C ochivo Yo nlands 2 \ZH04 N\W Qramiy)) O

Subdivision/Prdpény Name Lot # Road Name
{0 The well site has been staked by \AD Q%\)J.\ (VD) \(Q

(professional land surveyor or company employing professional land surveyors)

on__ 0%l2011S (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




HOWARD COUNTY GROUTING PROCEDURE

HOWARD CUUNIY URVVIFEID T A e

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 1o 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 geothermali loop. Open
boreholes/annular space will be protected as necessary to prevent the

entry of surface water or poliutants.
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