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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM .
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is-responsible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:

Name (Print): License#
* A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. :

Name of Property Owner: Telephone #: :
Subdivision: : ) _ ~_ Lot# z Well Tag # : HO / 5-C) | 7/

Site Address:

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: ; Make: Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth:. (36" min) Cap secured to casing:

Well Yield: GPM NSF approved:____ Conduit min 18” B.G.:

Depth of well encountered at ime of pump installation: (feet) . Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one '
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house " House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSL: (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter i

ED-215(Rev. 8/00)
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MAY-1U~2006  1£:49 J. THOMAS SCRIVENER 410 964 28240 .02
APR-26-2005 17:04 1. THOMAS SCRIVENER 410 Hed dmév  kove
} © " seas W Ellicolt Mills Drive o Edlisant Clty, MD 11043
(10) 3132640 Fax (§10) 3132548
Howard County | TDD (410) 313-2423  Toll Free 1-466-313-6300
Hsalth Dépar;mcat { wabglte: weriw.behealthatg
Panny 5 Borenstein, M.D. M.P.H., Health Officer
ATTENTION WELL DRILLERSH T2
€ LL M 62 siiF FhuliN

When submitting a well application for @ new or replacement well,
please indicate one of the following:

& The well site has been staked by Gulaehil bt & bigher PR
on ___osleslas and is ready for site inspection.

a will call the Health Department
or time 1o meet in the field to verify a well location,
Site plan for new well i3 artached to well permit application.

Please attach this sheet when submitting your green application.

This should help improve communication allowing a mare timely
service for our citizens,

KN
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CONCEPTUAL HOUSE BOX

WELL SURVEY POINT

(///1

(474 WELL BOX

Cor/

WELL LOCATION EXHIBIT - LOT 1

G LWGmscmcx LITTLE & WEBER, PA.

MUSGROVE FARM

Lots 1 thru 30, Buildable Preservation Parcels ‘A’
and Non-Buildable Preservation Parcels 'C’' and D’

CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS
3903 NATIONAL DRIVE — SUITE 250 — BURTONSVILLE OFFICE PARK

BURTONSVILLE, MARYLAND 20866

TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186

SCALE: 1"=50"

ZONING: RC/RR—DEO

TAX MAP/GRID: 22-12,22-1&7

GLW JOB NO:

0117

APR., 2005
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