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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 Installacion of the Well Pump, Pitess Adapter. and Supplv Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the d:.y of the desired
inspection. No work is to be covered until approved by the Health Department. All instaliations muse comply
with the Nadonal Standard Plumbiog Code (NSPC, as amended iocally) and COMAR 23.04.04 (MD Well

Censtruction Regulations).
Company Namc: _@!
Address: s

(Must circle one) Licensceé Plumber Liceased Well Dalk
License # and name of individug] responsible zor the held ms:aliation:
Name (Prinr): _ License¥_ON\&a D 009

*A licensed individual must perform the actual installation. Apprentices must be under . ae supervision of a

licensed journeyman or master plumber, pump installer or well drilier. Licenscs may be subjected to feld
venfication. Unlicensed individuals may be reported to the appropriate licensing agency.

Liceased Weil Pump ©astailee

dol

Name of Property Gwner: [y, € |dortenm Telephone %
Subdivision; Lot # _é_‘LWe“ Tag ¥ HO ﬂ'm
Site Addrass: e, DB . ‘

Pirhess Adapeer

Submersible Pumpy Data
Make: ch’#_{ Moeke:
Model 5. __ ~BBOSY2 2. Medels:

Well Cp and Electri- Conduic
(4 Two piece watertight ::0: $
Screened. vented wel! wap: o &

Pump Capacity GPM Depth:_¥2¢ (56" min)  Cap secured to casing: s

Well Yield:_/§ GPM NSF/WSC approved:_Y#< Coaduit mia 18" B.G.;_ e

Depth ofwell encountered at time of pump installation: 2 y&{fe:) Conduit secured to wail cag: 4L

L pump capacity exceeds well yieid. a low water cut off switch 13 r2quircé by NSPC 1996 Section 17 ¥a
Toroue arrestors, Catle guards, er other acceprable method used— Must circie ane ./
Safety rope, if used. artached to brass rope adapter or cther accepiable method inside of well casing A/%

Piping to hous House Connection
Type. Z %ﬁ@ﬁi PVC sleeve 0 undisturbed soil at wall cenetration: ey
PSt /e (160 psi min) Approximate leagrh of slecve: g:/

Depth of supply linesf 2436" min) Sleeve caulked and sealed properiv: ¥ £S5

The water supply line is required to be at least ten fect from the septic tank, pump chamt :-, sewage piping,

distribution box. drainfields, and sewage resesve area. If this ¢annot be accomplished. i :2tact this ofTice far
approval prior v instaliation,

S$-22-~02

ntative responsitle for insiallation ¢oie

Signatuce of company repr

For Health Department Uise Onlv = Not tn e eompleted by [nsenller

Date [nsp. Requasted: Date Insp. Apprcved: L! igioa\ Inspecrtor:
p- ®eq - Pl

[nspeciion Daza: Pidess adapter wacertight & water supply line at least 357 beiow grade .
Two pizce cap instalied and artached to casing securely ) [
Elec. conduit extands at least 187 below gradeszitached e cap properly L’
Safety rope not seen outside of well cap/casing i
Comrect well tag anached property and casing §" above Snished grade v
Water supply iine slecved adequatels at house conneeticn v,
Adequate grout observed below pitless adapter
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