
1 2 3 6 
I SEQUENCE NO. 

(MOE USE ONLy) 

(THIS NUMBER IS TO BE-PUNCHED 
IN COlS. 3·6 ON ALL CARDS ) 

ST ICO USE ONLY DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

DATE Rec~\i~/ _ l J 
MM I ~ 0 I ,J( () Y7L ') 

8 13 

De th of Well (JtL~ FROM "PE:J,~~g ~~LL WELL" 

22 \ l 26 Irt ) - fr:­ -t J I 
""(T""'O""'N""EA""'R""e""ST""""FOO=n'­ l+ Ig Ilf. fC 28 29 30 31 32 33 34 35 36 37 

OWNER ________I~\~£.)~~~(~~~~\~~--~Irr__.--~~~~~---------'~---/~~~~7+--------~ 
WELL SITE ADDRESS __...._"_ ...._ ......I ~I(_'I _~---'{\'-'-\\.~. _1_( ,,-,,,­dJ­..;::,.,,,;...~l,_\..__bf"'-"'-"­) _h_rot_".....__ TOWN _---''--____________---'.'1 ( .' d 

I 
It , ~ 

I 

SUBDIVISION SECTION LOT I 

C 13J 
1 2 

PUMPING TEST 

DESCRIPTION (Use FEET i?~~~r
additional sheets if needed) FROM TO bearinll. 

HOURS PUMPED (nearest hour) I 
PUMPING RATE (gal. per min.) r · 

u laD 15 

..J C: C, METHOD USED TO / ' 
MEASURE PUMPING RATE 7'-7"-------" 

C<IQ~l C,l :rl\ WATER LEVEL (distance fr0r nd surface) 

BEFORE PUMPING , ft./ 17 20 
WHEN PUMPING It. 

22 25 

TYPE OF PUMP US (for test) 

MAIN Nominal diameter Totalpepth 
CASING top (main) casing of ma.in casing 

TYPE (nearesl inch)! ( ne~est 1001) 

/--­60 61 63 64 66/ 70 

~ air 1'c:J piston [!J lurbine 

olher[f] centrilugal 00 rotary [QJ (describe 
27 27 27 below) 

[4]'jet I[!] submersible 
E OTHER CASING (il jlsed ) 
A diameter ' depth (feet)c 
H inch from to 

27 27 

c PUMP INSTALLED, ,I II 

A 
s / 

DRILLER INSTALLED PUMP YES NO 

I 
N 
G I II 

screen type SCREEN RECORD 

or open hole ~ [!J:J 

.. 

~ 

(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) / 
IN BOX 29. 

29 

tP~~:~Jae
code 

HOLE 

[W) 
BRONZE 

W 
CAPACITY : 
GALLONS PER MINUTE I ____~ 

below (to nearest ga/lon) 3 t 35 

c 121 DEPTH (nearest It.) 
PUMP HORSE PO;?: 

37 41 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

no 

~ 

1 2 

E 1 
A 8 9 

c 
2

H 
23 24 

S 

C3 
R 38 39 
E 

/ PUMP COLUMN GTH 
(nearest ft.) 

, 43 47 

11 15 17/ 
, 

30/ 2 26 

(, 
41 45 47 

21 

36 

CASING HEIG( (circle appropriate box 
r;-, and enter casmg height)L±J above 

49 LAND SURFACE 

[J belo ___ (nearest) 
49 50 51 foot)51 

P TEST WELL CONVERTED TO PRODUCTION 
1--__W_EL_L_ _ __________ --11 ~ SLOT SIZE 1 -_ 2 _ , - 3 -­ LATITUDE 3 \ . _L _.5 __ -'" 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . 
ACCORDANCE WITH COMAR 26.0404 'WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 '.L 'Qf _ 7__ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 04!.. 

CAPTIONED PE1IT. AND 6'[6T THE INFORMATION PRESENTED "--____-r.~56::-=--=--=--=--=--=--=--=-:60:::--"'----_I(DEFAULT COOR' D. WGS 84) HEREIN IS AC RAte AND COMPLETE TO THE BEST OF MY r 
I-K_NO_W_L.-E.qG..l-EE~. ...;-+--r#-­ - --­ -"""'=::-----f from 10 Purs ...... U".....0-=624 0 I esrllR Ide of 

I JZ ' .L If ~ the j ~'yand Code personal info, requested 0 0 I 
D R l lJER l,IC . I!J I M _ D _ _ _ I GIFRWAVEELLL OPARCILKLEO ,'-­____--', ,'-­____---', this.fj n is used in proces~ing this form pursuant 

/Zj j I~ 10 C MAR 26..94.04. f.,flure to t;0vide the iufo. 
I IT"./"J~ WAS FlOWING WELL . 1 

[ " ,. INSERT F IN BOX 68 -68­ may result in this form n t c1i/lil ocessed. You 
DAILL~~ . ::;IG~A I liRe have the right to in"f"'Clrinm'mf,-urrorreC['fhis 
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY fonn. The Maryland Department of the 

,J..J (.' l\ (NOT TO BE FILLED IN BY DRILLER) Environment is sub; I If ' aryland Public 
,....., LlC . NO. 1 __ 0 ___ I T (E.R.O.S.) WQ information A,!. This form may be made 

- ...--. available on the I~et via MbE's.website and is 
I .-/J ~ L-_ 70 72 subj.,t to iosJectillll or copyinl!:in whole or in 

SITE SUPERVISOR (sign. of driller or journeyman - - 7~ 7~ 76 11~~~ther governmental 
responsible for sitework if diHerent from permittee) T:~~~~OPf'. ~~CATOR OTHER DATA ''';. a!;fudc~ if ~1I4;ro.,cted by federal or slate law. 

- ., COUNTY 



8 

15 

I 
36 

OWNER INFORMATION 
I l)~ )Q(d 

21 

SECTION I I LOT I \ I 
5044 46 48 

I ~f(la4\sV\\LP
52NAREST TOWN 

SO~~ES OF DRILLING WATER 

I:tuD\\( 
3. 

11 STREET ADDRESS 

ON WHICH slOe OF RQAD 
(CIRCLE APPROPRIATE BOX) 

42 

71 

B WELL INFORMA TlON 

22 

APPROX. PUMPING RATE 
(GAl. PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[QJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

II] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[IJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[pJ PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

[9,L OPEN LOOP GEOTHERMAL 

~LOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 315 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

s 

NEAREST 
INCH 

Jelled & DRIVEN 

NOT TO BE FILLED IN BY DR R 
HEALTH DEPARTMENT APPROVAL 

I blQ}:'Ja rd 
COiJNl'V ME 

Ars3735f1 
COUNTY NO. 

STATE 
SIGNATURE INSERT S -.._ _ 

I 
Dsi1 /!&1if3~3~/7
43 1 MM r oo vv 48 CO SIGNA'TURE ' EXP. DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASU TS TO WELL 

ABANDONED AND SEALED 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 
please type

8 fill In this form completely 

B LOCA TlON OF WELL 

~ 
AIR·PERcussio,n ' ROTARY (Hydraulic ROlary) 

REVerse-ROTary DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


HIS WELL WILL NOT REPLAcE AN EXISTING Wl:LL 


THIS WELL WILL REPLACE A WELL THAT WILL BE 


THIS WELL' WilL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACTLOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS " ­

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 • 52 N 

Not to be filled ill.bydliller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER . ____ __G__ _ 

PERMIT No. {:l;O- -A;r -Q~A~ 
"-1 72 4 75 9 

o 
Pursuant to § 10-6 "of the State Govt. tide of the 
Maryland Code, personel info requested 0 this form 
is used in processing this form pursuant to OMAR 
26.04.04. Failure to provid the info may res~t in 
this form not being processeif.. You have the . ht to 
inspect, amend, or correct this form. The Ma land 
Department of the Environment is subject to he 
Maryland Public Information Act. '!his form may be 
made available on the Internet via MOE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

SPECIAL CONDITIONS 
NOTE APfIROYINOAl1lltORJ11ES SHOUlD USE SEPARATE SHEET. NEEOEDor 

®COUNlYMDElWMNPER071 

http:26.04.04


#6533 P.002 /002
12/05/2014 12:26 410 838 3582 

. ' , .""' ... . _ •• _ .... ___ •.._w 

~·- ··· - .. 
~"'... 	 ~. 

,;Jt.~·./..~""· 3525 II ~lli(l,)tt MUJd Drive, EUlcott City, IIftD 21.g4:31t.'f ~ (410) 313-2640 lIax (4l0) 313-l6..a~
if .~ Hf.)W;'ln I County TOO (410) 3'13-23~ Toll I!te~ 1...%6-313·6300 

w~h~it~l ww\V.bc"~~Uh.()rgr. 	 :,~,/ fI~"lrh n':p31'rll\~l1I
L ..~,•.•.~_ .~_.,_...__ ._.--

PennyE. Borenstein, M.D., M.P.H., Hli!alth omcer 

TO ALL INTERESTED PARTfES 

"When sllbmiWng Ii well perm;it application for a proposed well for new 
construction, please indicate one of the following: 

, {'t'\'~ ~'O~~ 	 , 
~c well sit~..h.ru; been staked by f'\$"w-. Co\\\,,~ ~C~ _, 

(profc.o;s' na Jand S\IIVUyor or company employing protcll$ional land wrvcyors) 
on n .. '1.. 1..0~ (dllte) and does not require a site inspection. 

a 	The well dri UeY, builder or property owner will call the Health 

Department to schedule a time to meet in the t1~ld 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 p~nnit application. 

R~vi$-et.l 6/l 0/03 



Bricker, Robert 

From: Bricker, Robert 
Sent: Friday, June 2016 3:16 PM 
To: 'tedwa rds@haguewaterofmd.com' 
Subject: 1815 Marriottsville Road_HO-14-0137 

Tim, 
well at 1815 Marriottsville had a high (Short-Term) Gross Alpha, 31.4 ±3.8 pCi/L, at yield test. 

additional are required, as follow: 

Pretreatment Short-term Gross 

Pretreatment Short-term Gross Beta 

Pretreatment Long-term Gross Alpha 

Pretreatment Long-term Gross Beta 

Pretreatment Radium 226 and Radium 228 

Post-treatment Short-term Gross Alpha 

Post-treatment Short-term Gross Beta 

Post-treatment Gross Alpha 

Post treatment Long-term Gross Beta 

Post treatment Radium 226 and Radium 228 

ROBERT BRICKER, L.E.H.S. 
ENVIRONMENTAL SANITARIAN II 
BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
8930 STANFORD BLVD., COLUMBIA, MD 21045 

Phone: Bureau, 410-313-1774 
Fax: 410-313-2648 

1 

mailto:rds@haguewaterofmd.com


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TOD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 

TEMPORARY DEVIATION FOR RADIUM 
Expiration Date - AUGUST 13,2016 

June 29, 2016 

Homeowner 
1815 Marriottsville Road 
Woodstock, MD 21042 

RE: 	 Myers Property, Lot 1 
1815 Marriottsville Road 
Building Permit: B15003928 
Well Permit: HO-14-0137 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 6/9/2016. Final approval ofthe well line connection to the dwelling was granted on 
6/28/2016. The well construction was completed on 3/1212015. Water samples were collected on 
6/9/2016. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. 

Gross Alpha and Beta samples were also collected on 3/9/2015. Results showed a Gross Alpha 
levelof31.4 pCi/L and Gross Beta level of9.6 pCiIL. This exceeds the maximum 
contaminant limit (MCL) of 15 pCi/L and/or 50 pCilL, respectively. 

This is a temporary deviation to allow additional time for installation of a radionuclide removal 
system and submission of water sample results indicating that the treated water meets EPA 
recommendations. 

This Department will grant a temporary deviation to the Interim Certificate of Potability on 
condition that water sample results for pre- and post-treatment short term and long term gross 
alpha/beta and radium 226/228 are submitted to this Department within 45 days. Those results 
must indicate that the radionuclide removal system is effectively maintaining a Gross Alpha level 
of less than 15 pCilL, a Gross Beta level of less than 50 pCilL, and a Radium 226/228 level of 
less than 5 pCiIL. 

Furthermore, it will be necessary for you to comply with the following conditions: 

www.facebook.com/hocohealth
http:www.hchealth.org


I. 	 The system must be properly operated and maintained continuously in 
accordance with the service contract for the life of the residence. 

2. 	 It is recommended that a Maryland certified water laboratory certified for 
radionuclide analysis perform a ~ radionuclide analysis. 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this deviation. A person who fails to make this 
disclosure is subject to the penalties set out in COMAR 26.04.04.38D 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

This Temporary Interim Certificate of Potability will expire 45 days from the date of issuance. 
Failure to submit the required radium sample results and obtain an Interim Certificate of 
Potability before the expiration date will result in a Notice of Violation and is punishable as 
a misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, 
subject to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a water sample appointment or contact a Maryland 
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the 
state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

Approving Authority, 

Kevin M. Wolf, L.E.H.S., REHSfR.S., Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc : 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20


Environmental Testing Lab Inc. 
108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Water Quality 
Laboratory # 106 

State Certified Water Quality 
Laboratory # 139 

Certificate of Analysis 

Hague Quality Water Project 
814 E, College Parkway Date Received 7/6/2016 
Annapolis, MD 21409 

Date Reported 7118/2016 

Sample No: 139678-01 Sampled: 7/6!20161:30:00P Sampler: TEdwards8309T (Exp, 5/18/2019) 
E 

Location: 1815 Marriottsville Road Sample Type: Raw Preservation: HN03, pH < 2 
Marriottsville, MD Sample Point : Pre Treatment 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Radium 226 EPA 903,1 2.1 pCi/1 0.1 0711312016 FRC-

Radium 228 EPA Ra-05 1.9 pCi/l 0 .1 0711212016 FRC-

The combined MCL for R-226 and R-228 is 5 pCiIL 

Sample No: 139678-02 Sampled: 7/612016 1:35:00 P Sampler: TEdwards8309T (Exp, 5/18/2019) 
E 

Location: 1815 Marriottsville Road Sample Type: Treated Preservation: HN03. pH <2 
Marriottsville, MD Sample Point: Post Treatment 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Radium 226 EPA 903.1 <0.8 pCi/1 0,8 0711312016 FRC­

Radium 228 EPA Ra-05 <0.7 pCi/1 0,7 07112/2016 FRC-

The combined MCL for R-226 and R-228 is 5 pCiIL 

Approved By 
Daniel J, Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586 

Page I of J 



Environmental Testing Lab Inc. 
108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Water Quality State Certified Water Quality 
Laboratory # 106 Laboratory # 139 

Certificate of Analysis 

Hague Quality Water Project 
814 E. College Parkway Date Received 6/9/2016 
Annapolis, MD 21409 Date Reported 611412016 

Sample No : 138779-01 Sampled: 6/9/20162:30:00 P Sampler: 

Location: 1815 Marriottsville Road 
Marriottsville, MD 

Preservation: 

Sample Point : 

Parameter Method Result Qualifiers Units RL 

Bacteria-Total Coliform 

Bacteria-E.coli 

Iron 

Turbidity 

Nitrate + Nitrite as N 

pH 

Coli tag Test 

Colitag Test 

HACH 8008 

EPA 180.1 

EPA 353.2 

EPA 150.1 

AbsentlPass 

AbsentlPass 

0.14 

2 

Not Detected 

7.6 

Per/IOOml 

PerllOOml 

mgll 

NTU 

mg/l 

pH Units 

I 

0.05 

0.5 

Field Test(s) for chlorine are reported on the attached CDC form . "NT" means Not Tested . 

Approved By 

TEdwards8309T (Exp. 5/18/2019) 
E 
Ice 

Pressure Tank 

Test Date Analyst 

06/09/2016 

06/0912016 

06/1012016 

0611012016 

CT-I06 

CT-I06 

RM-139 

RM-139 

06/10/2016 

06/0912016 

DB-139 

TV-

Daniel J. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586 
Page I of I 



Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Water Quality State Certified Water Quality 
Laboratory # 106 Laboratory # 139 

Certificate of Analysis 

Hague Quality Water Project 
814 E. College Parkway Date Recei ved 611 0120 16 
Armapolis, MD 21409 Date Reponed 6/13/2016 

Well Permit No. HO 140137 

Sample No: 138833-01 Sampled: 6/10/20162:00:00 Sampler: TEdwards8309T (Exp.5/1812019) 
E 

Location: 185 Marriottsville Road 
Marriottsville, MD Sample Point: Pressure Tank 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Bacteria-Total Coliform Coli tag Test AbsentlPass Perl100ml 06/10/2016 LC-I06 

Bacteria-E.coli Coli tag Test AbsentlPass Per/100ml 06/10/2016 LC-106 

Field Test(s) for chlorine are reported on the attached COC form. "NT" means Not Tested. 

Approved By 

Daniell. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586 

Page I of I 



Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Water Quality State Certified Water Quality 
Laboratory # 106 Laboratory # 139 

Certificate of Analysis 

Hague Quality Water Project 
814 E. College Parkway Date Received 6122/2016 
Annapolis, MD 21409 

Date Reported 6/27/2016 

Well Permit No. HO 140137 

Sample No: 139268-01 Sampled: 61221201612:30:0 Sampler: TEdwards8309T (Exp. 5/18/2019) 
E 

Location: 1815 Marriottsville Road Preservation: HN03, pH <2 
Marriottsville, MD Sample Point: Raw Pressure Tank 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Gross Alpha-Radium EPA 900.0 10.5 pCiIl 06125/2016 FRC-

If Gross Alpha Radium results are below 5 pCiIL no further action is recommended. If between 5-15 pCilL further testing for 
Radium 226 and 228 is recommended. If Gross Alpha Radium result exceeds 15 pCiIL consider a water treatment system. 

Sample No: 139268-02 Sampled: 612212016 12:30:0 Sampler: TEdwards8309T (Exp.5/18/2019) 
E 

Location: 1815 Marriottsville Road Preservation: HN03, pH < 2 
Marriottsville, MD Sample Point: Treated-Hose Bib 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Gross Alpha-Radium EPA 900.0 1.3 pCiIi 0.9 06/2512016 FRC-

If Gross Alpha Radium results are below 5 pCilL no further action is recommended. If between 5-15 pCilL further testing for 
Radium 226 and 228 is recommended. If Gross Alpha Radium result exceeds 15 pCilL consider a water treatment system. 

Approved By 

Daniel J. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586 

Page 1 of I 
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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 latel­

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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