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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WA"IER A.'ID SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2643 


In(arm,tjoo Farm faC th£ 'mt.!I.tian nrlM Well Pump. Pjllqs Adapter. and Supply liDin, 

NOTE; The Inp"Lccll "'l"'llIible fnc ..,qutstlnl u laljl«tIoa prior tn ~ .... oa the d.y oftbe deoi.d 
iJupec:doo. No work I. In be covered ""dI.pp......'" lIy tbe 8ta/tb Jkpartmellt. All UuWl.dotu a..ut COlllPll' 

..lib the Nadoa" Studtrd Phuabl.tl, Code (NSPC, .., UIIellded locally) YlI COMAR Ui.IW.Cl4 (MD Wdl 
CODrtructloa R.ep.l.tloal). Subllliploa of. compklc form II [$gylrsd pdor to UK ",4 Occnp",n uparya!. 

Address; _CompaayName;=:=========:: Tcltphone II: ________ 

(MIQI drde ODe) l km..... P111111bc:r ~1IKd Well DriUer l W nsood Well PumplllStaJlcr 
l.iota$< , .oDd _ ~ iadividual 'espoiiSI'bLc fol tile IIdd. _",ultior,. 

.. 


We" e,p and ELectric Con dui! 
Two pica: wa~etighl cap;_ _ 
S<;=ncd, veoted well cap:_ 
Cap sccure;l 10 casin&;~ 
Cond>.Iitmin IS-B.G.;" "",--_ 
Conduit ~ CD ...-ell cap:__ 

Rquircd byNSPC 1m Scctiou 11.'" 

PSI; _ ( I60 psi mia) 

Dtplh 01 PJpply riDe: _(36- min) 


The "'Iff IUpplyli"" II rtqIIi..,d to be ,'lcutten fed frolll lhe Itptic tank. pu.mp dlamber, _Ice piplDI> 
distribll,ioa bo~. drainlid¢S, and _ace ruerve 'rU. UIIII! ~ be ICCOllIplisbed, coatan 11111 office for 
.pproval prio r to laJwlatloll. 

Sipl.aNJe qfcompany rcpresenWh-e ",sponsible for inmlbtiQn date 

fOf B~al,b Dtp."mrnl UK Oftly _ Np! 10 be c!tmpISI~d by lPstaller 

Oll( 
. I 

(0 cap propo:r1.y 

, .,,/ .,..,..,.,- ., 

KO-21~(R.Y. 8/00) 

http:Phuabl.tl


02/15/2888 12:59 


......u of &!,""",,_nlal Health 

n71 CohabIo GooIcwIy "'""' CelI_bl.. MD :n~f7 


(&1111 ~ ,.,. lUOI $U-2MA 

T1XI (n Ol ~ Toll " .. 1....,U·4.101t 


_ ..... www.h<1IuIt1o..orJ' 

Pet<!l'L Bellen_em. M.D.. M.P.H.. Health Offiea' 

TO ALL INTERESTED PARTIES 

Wbtn submiuina I weI! pennil application far. ~ wet! for new COIUlruCtion. plcue 
indieale one ofthc followina: 

Well Site Location; /" 	 j) 

73 & Z. .::>O-.-JNc."::.---'-i""""===-SubdlvblOlllProperty Name LoDf: Road Name 

o Thewell 

iii"	The well driller, builder or propc:ny owner will call the Health 
Department to schedule a time to meet in the field to verify the 
proposed well site location. 

This ohect, aloonj with two copies of on lIOCeptlblc well lite plan, must be al!aChed to the ,",en 
well permit application. 

Revised JIlJI05 

www.h<1IuIt1o
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