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

Company Narue: CP¢20LL WHTEQ SV-S*dn&Tdcphnne#: q/CL'gqé 510 Q
Address _ {50 A'rPoRT Deiye, ikl C

\
_Westmingter, md QNg"
(Must circle ome) Licensed Plumbes  Liconsed Well Driller | Licensed Well Pump Mstaller |
Licenss # and name of indivi m‘blefortboﬂeldmmnanon
Name (Print): License#

*A licensed individual must perform the actual installation. Appreatices must be under the direcq
sapervision of 3 licensed journeyman or mastar plumber, pump installer or well driller, Licenses may be
sudjected to ficld verification.

Name of Prop OWM;____T bone #, 450 - 552 ofot
Subdivision; Lot#: &4 Well Tag#: HO Ol=9Y
Site Address: : b .
Lopoksvillb D

ersibl Data i dapter and Electric
Mike: Eﬁ M% Two piece walertight cap:_YE£'S|
Modzl #: * Model#: Bi1o X Screened.mwdwenm_u_
Pump Capacity GPM Depth: 42 (36" mim)  Cap secured to casing:
Well Yield: 7 GPM NSF spproved: Y&5 Conduit min 18" B.G.:

Depth of well encountersd gt time of pump installation: (feet) Con&umu:admm«:ap
If pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.
Torqus amrestors ar Cable guards are required - Must circle one

Safety rope, If used, attached to inside of well casing with eye bolt MU

to house ng Connection
Type: . PVC sleeved to undisturbed soil at waﬂpmtraﬁon; YES
o PSL_(fp 0(160 psi min v oo Approximatelengthofsleeve v 2" b
Depth of supply line: (36” min) Sleeve caulked and sealed property: z&

The water supply line is required to be at least ten feet from the septic tank, pump chamber, mu‘r piping,
distribution box, drainfields, god sewage reserve area. If this cannog be accomplished, eontact thih office for
approval grior to install

Fpmant L] d:f/?%v

Signature of company repyfsentative responsibie for installation

0 " mentme Jv - ¢ be completed b jler

Date Insp. Requested: __/ [0 !MP Date Insp. Approved:

Inspection Data: Pitless adapreramd water supply line at least 36 below grade
Two piece cap installed and attached to casing securety
Elec. conguit extands at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing

Correct well tag attached property and casing 8" abovs finished grade
Water supply line sieeved adequately at house connection
Adaqgnate greut ocbserved belaw pitless adapter
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