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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 supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #: ~ . .
Subdivision: Lot #: Well Tag # : HO -/ ‘ 5 ) 5 Ij /
SiteAddress:/‘gg ZQ<;|:'H§£Q53 ‘ CQHQ&

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/WSC approved:_ Conduit min 18” B.G.:

Depth of well encountered at time 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, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (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: Inspector: / // 30 a7
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade
Two piece cap installed and attached to casing securely g
Elec. conduit extends at least 18” below grade/attached to cap properly ;Sé
Safety rope not seen outside of well cap/casing Vv
Correct well tag attached properly and casing 8” above finished grade vl
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter o


http:26.04.04

~ : _ . 3525H Ellicott Mills Drive e  Ellicott City, MD 21043

. 1. H ' dC (410) 313-2640  Fax (410) 313-2648

| oward County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D,, MPH, Health Officer

ATTENTION WELL DRILLERSH!

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

u) The well site has been staked by
~.on and is ready for site inspection.

0 Fogles _will call the Health Department

fora ’r:mé’ro meet in the field to verify a well location.
O Site plan for new well is attached to well permit application.

Please attach this sheet when submih‘ing‘ youb green applic‘aﬂon.
This should help improve communication allowing a more T:mely
‘service for our citizens.

KN



http:www.hcheaIth.org




INS2ECTINN SHEET

L[S

<rTr

-t L

SYWNER: __Willieon Fre eman Ps'o:.\'z z. -
> T ——
ADDRESS: J23F0 Gcinsteod ot CONTRACTOR:__F e Lompih)
\‘FE_LLT-\G Mo -8) - —06c 0

. Anaea dggg LOT: /& COUNTY&: i S .
(oA dwininog v, L |

STBDIVISIO
PROPOSAL: oot of woder =/ St
LOCATION DIAGRAM -

16"

: I‘\ao’ ’KQMCI&A;U‘(‘;. -
' . f'—'>°&—(, C/ea.notft g

Tk
.0bl® T poren
n|Hot
. ) Oy hpk@ 300')
Rws (Dn7 hole  Proposed | ?epiacemeﬂ{ Ne”s"k '

O@ 266

e oo Pop. o Rws
QW MM l/;/?/ﬂ"f"f' -

COMMENTS: _ See




. SITEINSPECTIONSHEET o0 '
OVWNER: DWW Caea g

PHONLE & (L\\0) K’3a-G49¢ S
ADDRESS: \BDT10 Geioshead Croes CONTRACTOR:

o oy eoritbhe, MO AV 84
 SUBDIVISION:

WELLTAGH: 10O~ 3\~ OLLO
'LOT:_- © o COUNTY #: /3
PROPOSAL: - | |
. LOCATION DIAGRAM sTon wed  Drilag
Wen CegYn
8BS0k
i 8 \CX
’ - a 3 . \(\'e\d
N~

@MA&&’Q J

Peve

~

~

COMMENTS: _ZpaddiBon o wedl  unosdd ;fau&n_;z . Steot rxmoing
M e lobte o O ek L rot 2 Gor ~l df&-v{:“,’\»-“:‘ L0 <0
(,’.’*1_‘."‘?' £ ‘.f'}-zl : \.l./‘ﬁ//I CHhs y‘v;g ‘:} \ @p

SATE: 2/26 oz
— 7 7

INSPECTOR: @ C :;:)




