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Rappaport, Ryan

From: Andy Capelle [acapelle@alliedwelis.com]
Sent: Tuesday, September 17, 2013 3:14 PM
To: Rappaport, Ryan

Subject: Re: phone call

Attachments: Scan0052.pdf

Ryan,

Here is the updated site plan for the Briaridge job on the plat you provided me. Please let me know what else
you need from me.

Andy

On Tue, Sep 17,2013 at 12:10 PM, Rappaport, Ryan <RRappaport@howardcountymd.gov> wrote:

Andy,

Our phone system is down, we can’t make any outside phone calls. I'm not sure what you were
asking in your message. If you wanted me to come out to the property I wouldn’t be available to
meet you out there until Thursday. Or if you want to push this permit application through, you can
simply resubmit a Well Exhibit with the setback distances marked on the plan. Base your distances
off of the Lot Drawings that I sent to you, mark the distance to the property line as well. Let me know
what you’d like to do.

Ryan Rappaport, REHS
Howard County Health Department
Bureau of Environmental Health
8930 Stanford Blvd.

Columbia, MD. 21045

Phone (410) 313-1781

Fax (410) 313-2648

rrappaport@howardcountymd.gov

wurw.coho.md s
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Rappaport, Ryan

From: Andy Capelle [acapelle@alliedwells.com]
Sent: Monday, September 16, 2013 2:22 PM
To: Rappaport, Ryan

Subject: Grouting Spec

Ryan,

Here is our grouting plan:

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 to prevent the entry of surface water or
pollutants.

Andy

Andy Capelle
Project Manager

(x] %j
P.O. Box 129
Annapolis Junction, MD 20701
410-371-2219 cell
301-776-8370 office
301-776-8374 fax

alliedwells.com

RECEIVED

gEp 17 2013
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CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email
in error, please notify the sender immediately and destroy the original fransmission.

Andy Capelle

Project Manager

P.O. Box 129

Annapolis Junction, MD 20701
410-371-2219 cell
301-776-8370 office

301-776-8374 fax
alliedwells.com
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