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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 Adanter, and Supply Piging

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 untli 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 Weil

Copstruction Regulations). Syb gn of 8 complete form ip required prior to Cse and Oceuns :

: r Jeeunan
Company Name: {0 T Bompme f%ﬁ@: Telephone #: A/ ~E 7S =2 9/7
Address: 08 [Kivée s
LESTIMIIro S 7Ry D« 2l S ]

(Must circle one) Liceused Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): _K M > TT D sxon’ . Licenses MD, 3978

*A licensed individual must perform the actuat lnstallation. Apprentices must be uader the direct
supervision of a licensed journeyman or masteér plumber, pump iastaller or well driller. Licenses may be
subjected to field verification.

Naue of Property Owner. Jps /o T2 sMER._ Telephune ¥ 70 = 4FPF = 65 5O
Subdivision: ___ ' Lot #: Well Tag #: HO- 94 - &+
Site Address: | 8.2 7/ AREDERICK (82D '

oD IA-J& ¢ » )
Submersib! Daga Pileys Adapter well Cap and Elgctric Conduit
Make: G ov4d forlsms Sorend \rfakc{%j_w Two piece watcrtight cap:_{es
Made! §: 76-52 046 Model¥: §=-20% Sereened, vented well cap:__y/ £5
Pump Capacity 7 GPM Depth:_#@® (56" min)  Cap secured 1o casing: y'ts
Well Yield:_2, GPM NSF approved: ¢ Condun min 18" B.G.:_y £
Dapth of well enicountered at time of pump installation: 00 (feet)  Conduit secured to well cap, /&

If purup capacity cxceeds well yietd, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque armestors ‘Mw required ~ Must circlé one
Safery rope, if used, attached ¢o inside of well casing with eye bolt Yza

Piping to ho§§ ) ouse Connection

Type: vC PVC sleeved to undisturbed soil at wall penctmiun:_y&_
PSI {$O (160 psi min) Approximate Jongth of sleeve:_(S*

Depth of supply line: % (36" min) Sleeve caulked and sealed properly: /85

‘r.he water supply line Is required to be at least ten feet from the scptic tank, pump chamber, scwage piping,
distribution box, drainfields, and sewage reserve aren. If this cunnot be uccomplished, contact thiy office for
approval priordd instaliato

— . 70 /_é( /06
Signature of com entative resporsible for installation date 7 4
Eor Health Department Use Onlv = Not to be completed by Ingtaller
Daje [nsp Requcsted Dite Insp. Approved: /0/’2 4/0 4
Inspection Data: Pitless adapter and water supply line ot least 36™ below grade v @ )
Two piece cap installed and auached to ¢asing securely .._N.Q_‘._I- F S )‘a CA s

Elec, conduit extends at least 18" below grade/attached to cap properly

Safety rope installed inside of well casing \od nis f,cJ
Correct well wag atached properly and casing 8" above finished grade

Water supply line sleeved adequately at house connection

Adcquate grout observed below pitless adapter —_— 7



