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(GAL PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED / 
(GAL PER DAY) 14 7 20 

USE _FOR WATER /CIRCLE APPROPRIATE BOX) 

[Q) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[II FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l~RIGATION) 

[D INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

-I [TI TEST, OBSERVATION, MONITORING 

_:' [Ql OPEN LOOP GEOTHERMAL 

't @ CLOSED LOOP GEOTHERMAL C 

APPROXIMATE DEPTH OF WELL 
24 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 
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JETTED 

AIR-PERcussion 
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_:, 117.7\ (CIRCLE APPROPRIATE BOX) 

'),/.. ~ THIS WELL WILL NOT REPLACE AN EXISTING W L 

,./' 

W THIS WELL WILL REPLACE A WELL THAT WILL E 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WI L BE USED 
AS A STANDBY-CONTACT LOCAL APPROVI G AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING ELL 

PERMIT NUMBER UF WELL TO BE REPLACE OR DEEPENED 
(IF AVAILABLE) 41 _ .j_ - ___ ~2 

Not to be filled in by driller (MD~ OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - _G_ - -

PERMIT No. JJO - ~') - 2C,t.// 
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SPECIAL CONDITIONS 
NOTE APPROVING AUTHOR.mes SHOULD u se SEPARATE SHEET IF NEEDED: 

MDE/WMA/PER.071 
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ON WHICH SIDE OF ROAD 
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34~~~~37 
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NOT TO BE FILLED IN BY DRILLER 
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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/SO lb. sack of 

grout) and a permeability no more than 2.5 E(-08) cm/sec. Grouting will be 

completed immediately after installing the geothennal loop and no later 

than twenty-four (24) hours after installing the geothennal loop. Open 

boreholes/annular space will be protected as necessary to prevent the 

entry of surface water or pollutants. 
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