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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/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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RECEIPT

Howard County, l\.4D

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING
Columbia, MD 21045
8930 STANFORD BLVD

Show Receipt Detail

rpptication: WS-WP-22-01 397
appticarion ryp€: EnvHealthA/Vell and Septic/lnstallation/Application

Address: 6380 Barefoot,

3879

27601

work Doscriptioni Well Permit / 6380 Barefoot

Recsipt No.

Check $160.00 0511a12022

Cashler lD Receivod

JUKING

Comments

Well PermiV 6380 Barefoot

https://eh-howarbps-prod-av.accela.com/portlets/fee/receiptview.do?mode=view&autoPrint={alse&receiptnbr=3879&module=EnvHealih&spaceName... 111
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