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HOVVARD 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 lb. 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. 
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Sediment Control Protocol: ------1,,(:,..:.....,....,/ L-~-""-'-~--------------------

6-S Distance From House: ________ _ Trees Nearby: ---~~ --f'v.~~D_t,1~----
From Septic: ____ _,j--=-O~(l _____ _ Utility Issues: ___________ _ 

From Sewer: _____ ,___ _____ _ Mats Needed: -~NO~ · _______ _ 

- uc' From Property Line: ___ ,_ •--=-ip..:::i.,__ ___ _ Access For H/U: __________ _ 

From Street: ____ ~ \ Otl'-w.,,._,,., _____ _ Neighboring Tags: -~fY_".J_,,✓,--_i ~•fhl4~-----

Comments: _________________________ _____ _ 

Person Completing Form: __________________________ _ 
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Sediment Control Protocol: ---C-:~/~1-~~~~--------- -------------
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Comments: _________ _________________ __ _ 

Person Completing Form: ________________________ _ 




