HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

‘ - WELL & SEPTIC PROGRAM
TEL: (410)313-1171  FAX: (410)313-2648
Information Form for the Installafion of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The instzller is responsible for requesting 2n incpection prior to 9 2m on the day of the desired
inspection. No work is to be covered until approved by the Heajth Department. All instafiations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Reguistions). Submissio of 2 complete form is required prior to Use and Oce approval.
CompyNeme=_E00)ES WELL Driling Mrtephone:_U10 - 745~ SWT6

(Must tircle one) Licensed Plumibes Licensed Well Pump lnstalles
License #-and name of individoal re?onsible or the field tostallation: -
Name (Print): Dwvicl Foole. License#

*A Ticensed individual must perform the acthal fnstallation. Apprentices must be ander fie supervision of a
licensed jomrmeymeaa o1 masier plnmber, pump instafler or well drler. Licenses may be subjected fo field
verficadion. Unlicensed individals may be reported to the approprizte licensing agency.

Tt Propeny Quis YOMPYS,  Teghoer_ W10 -4%9- 1775
Subdivision: W Nt CXEE Loté: 277 Well Tig# HO - 5~ 1AGS

Site Address: !gﬁ eS0T WO 07%3
: W Yela. My ‘/ ) . . %

Snbmersible Paxap Data J’ Piﬂm Adapter Gl Well Cap and Eleriric Condnit
Make: (%%%ﬁ% . \ Two piece waterfight cap: “@
Model £ - \%@ Mc:dnl#' Screened, vented well cap

Purmp Capacity 1 Depir;,_ 2o 56" mm) Cap secared i casing: 3#{
Well Yield: P GPM NSE/WSC approved\| Comduit min 187 B.G

Depth of well encountzred at time of pump installation; 200 '(feet)’ Cundn:tsecmedmwdlcap_AKS
IF pump capacity excesds well yield, 2 low water cut off switch is required by NSPC 1990 Section 17.34
Torgqoe amestors, Cable guards, or other acceptable method used—Must circle one :
Safetympe,ifnsed,attachedtobrmmpeadxp&rnroﬁaat@phbkmetbodhsﬁeufw&!}m' Mﬁ'

N

ouse Con ion
P\p(« FVC sleeve 1o undisturbed soil at wall penetration: ‘_«\
("G” mm} Sleevesealed properly:

The water supply line is required to be at least ten feet from the sepfit tank, pamp chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. Ifihmcaunotheacmmplished,cnnhctﬁsoﬁcefnr

1) 7R .71, " fa[?/lu

For Health Deperiment Use Ouly —Not to be completed by Installe

Date Insp, Requested: : DamInsp.Appmved: éz %é;{_g’j Jnspector:

Inspection Data: Pitless adapter watertight & water supply Fine af Iéast 367 below grade
Two piece cap installed and attached to casing scourely
Elec. condnit extends at least 18” below grade/attached to cap properly
Safety rope net outside of well cap/easing -
Comrect well tag attached properdy and casing 8 above finished grade
Water supply [ne sleeved adequately at house connection
“Adeqgnate grout observed below pitless adapter

imm e - - L0 Gt of sleeve(s” minimum fom fomdation)t. — S0 e i v e e

. rguamof&ampmvmp@%ﬂﬂéﬂ%mﬂefmmﬂﬂmﬂﬂ - date ] e
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