HOWARD COUNTY HEALTH DEFARTMENT
BUREAY OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (419)313-2640  FAX; (410)313-2648

NOTE. The iastaller is rexpeusﬁxic for requesting an inspection prior 1o ¥ am on the day of the aem
tngectien. No work is to be covered watd approved by the Healib Bepariment. All instafiations must comply
wilh the National Standard Phosbiag Code (NSPC, 23 amended mtally} and COMAR 26.04.04 (M Well
Construetion Regulations). Submission of a coniplete Form s mqmmxi pier to Use and Occupancy sgorovel,

Compeny Name: r;;mher\fqngé_Cﬂ. 87 releptomew 301-BLH -LEIE
Addeesst 16391 g, Mutliane R Y ~

Licensed Well Drilller Licensed Well Pugnp Installer

TS Bie for the feid instaliation: .
Namme (riney Koo Lt Carprbot~ s Licenszt_§ 4177
» A Yireosed Individual thnst perform the actual instaliation. Appremtices muzt be moder the drect
mpervigion of a licensed journeyman or master plumber, pump iostailer or well defler. Licenses may be
subjocted to field verification.

Name of Property Owrer ?ﬁl(‘ﬁg_{\ NI Telephone #3561 ~RL4 - (% 3%
Subdivision: =5 meldeg 3*3 tipind Lot# 24 Well Tog#:HD 478 - FIREN RN
Sie Address: |72 6717 H mi& Rl

Vi, Hama W3 23771

Submervible Pump Yiats® Pigless Adagter

Make: [l - Mk - Y,

Manded ¥ 20 §a s D W0 Bodad: ¢ Screanned, vented well ?

Pusap Capacity 7 OGFM Depth- 4E" (36" min) Cap serqed 1o casing i
Well Yietd: GEM MSF approveds »7 Conduit ua 18" BA3,_¥ :

Dreptd of well &mumr“é .ax tome of puwop ipstaliadon; feen Conguit, secured to well cap:

H v capacity meeceddaaanl] vield, 4 low water cut off f Svtch i mqaized by NSPC 1990 Sction 17.3.4 -
Tarque arrestors weLahlp auards R required —bust circle one

Sefety rope, if wsed, aftached fo Ingide of well casing with eyebalt | |

Piphig to houge House Convection

Type 17 Paly PVC sleaved m undishabed soil at wall peostrasion: W /

PSIL &Q@(lﬁﬂpmﬁ:ﬂn}, Approximae leageh of sleaver 730

Depth of aupply line: 45 (367 min) Sleave cantked and sealed pmmrbf:v___é_

The waser supply e i required to be at Teast ten Teet froos the septic lank, pump chamber, sewage piping,
distribitior box, dratnfields, and wwuge resevve ares.  IF this canpot be sccormpiished, contact fhis oflice for
Kyproval prier Lo Wsisladton.

e G Do din? - -7 14
dfcompany repteseniative responsible for instalation date )

Eor Health Depurrment Use Quly ~ Not 1o e compicted by Inglaller

Viare Insp. Remuzsted: Date Insp. Apgroved:
Inspertion Data: Fitless adapler and water sopply ae ab Jeast 38" below goade
Twa pizce Cap lnstalled und anached v caging seowrely
Bieo. condult exteods at least 18” below gmd@!amﬁhazi te cap pm}xriy
Safery mope installed inside of well caging
Coirect well tag attsched properly and casing 8 abowe fnished grade
Water suppiy bne sleavad adequately at house connection,
Adeguate grout obsarved below pitless adenter
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CUMBERILAND COMPANY, Inc.

Plumbing and Mechanical Contractors
16351 AE. Mullirax Boead
Woodbine, MD 21797
Telgphone: 301-854-6828
Fax: 301-854-6325
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FACSIMIILE TRANSMISSION FORM

DATE:
FROM: .

PLEASE DELIVER THIS TRANSMISSION TO: K ¢uin 2% B" A
AT Mgaiid Dapt Ud Lo -

FAXNO: Ao BB 2eY

TOTAL PAGES FOLLOWING THIS COVER SHEET:

COMMENTS:

Re' 17207 &H’M&g}gd
T A g1

If for any reason you do 00t reoeive the corvect number of pages, please call owr oflice back Immediarnly ol the
above telephoue number, Thank you.




