
HOWARD COUNTY HEALTH DEPARTMENT 
3UREAU OF mMRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

.TEL: (410)313-1771 FAX.: (410)313-2648 


Informafion Form for the Installation mthe WeIlPmnp, Pit!ess Adapter, and Sopply Piping 

NOTE: The u..tzJler is nspomible.for reqn..w.g "" inspodio. prior to 9 2lll ."<:he day ofthe desired 
inspection. No work is to be co.~ unlilapproved by the He2Ith Deportmeut An inst3IIatiOllS lJnISt tomply 

with the National Standard Plumbing Code (NSl'c, as amended lo<:ally) and COMARlO.04.04 (MD Well 
Coostruction RegnIations), Submission <If a complete form is requlred prior In Use and Occ!!!lAAC'lapprnVllT, 

(Must circle olle) Li=>sedPTumb..- icensed Well On Ucensed WeU Pomp fustiller 
Li=. iI·and name ofindMdnal resyonsible or eld installation: 

Name (Print): 'N\1I1c\...L E~\{" . Li=sefl I"rJSD 27fp 
• A licousod indiridual mnstperfonn the ~1.J iDsIalliUion. Appreulices mustbe nder tile supervisiOD ofa 
licensed.journeym2ll or master plmnber, pump iIIstaI!er or weD driller, Li=ses may be subjectEd III field 
ve.tilieafion. lJnlicensed iudividlials may be reported to <:he appropriate licensing agency. 

Well Olp l!!Id Electric Conduit 
Two piece Wallo:!lght cap: ~ 
Screrned, _tedwell~:cap secored.to casiDg: ,I,P 

GPM Conduit min 1S- B.G.: -'t:'": 
Depth ofwell entouutoredatmne ofpump .Conduits"""",", to well cap:~ 
Ifpump capaciI,y =eds well y;eld, a low water 1990 Section 17.M ' 
TOll{IlearresIDIS. c.bIe guards. or oIberaccepiable meIbod used-Mustci!cle one . 
SaIetyrope, ihsed,attached to braSs rope adaplu or other ar""¢able mef:hod &.side ofwolJ ~g 'Ml..ft 
Pi ~ to house . Bouse Connection , . 
Type: " PVC sleeve to undislmbed soil at woIJ penetration: 'I!6 

· · ·-·-~~~·PShJhl2.{I{)() . ·mm -~O· ,-,-,-· · ..- ..Leo,,"IhofsJeeve(5'.mmu....Jromf.....w;~):,--$!- ..." .· ·o.~ ~. ___ ...,.... . ... _ ...__ ....._._. 
Depth ofstipply line: " (36" min) SJeeveseoled properly: 'tflj . - - .. 

The w.ater...pply lin. is required to be at least ton feet from the septie tank, pnmp claaMber, ttfr.IgO piping, 
distributioD. box, drainfields, and ........ae reserve area. Ifihis .."lIlIot be accomplisbed, contact this office far ._.._-=~,J;~~w:~~~~ ·._~..~~~~.C'j_u ....._ m __.....m ...._ ._..__ ___ _ _ ___ 

For Health Department U..Only - Nat III b. <:O}!!pleted by InsIaIJ~ . 

Date hlsp. Requested: . Dale lnsp. Approved: 30r:i!J ruspector:,"",, ,-~~
Two piece cap installed and a!!ached to casing s=ly 
E1= COIlduit cm:nds at least 1.8" below ~ tn.cap p..opc:rl,y 
Sali:ty rope not outside ofvrell C![>'casing- . • 
Comctwdl 1lIg anarhed properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection .. 
'Adequate grout observed below piliess adapter ,/ 

http:secored.to
http:COMARlO.04.04

