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HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTR
WELL & SEP7IC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

loformatio _ the Installati of ell Pu Litl dapter, and 8§ r

NOTE: The installer Is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must coraply
with the National Standard Plumblng Code (NEPC, as amended 1oml.ly) and COMAR 26.04.04 (MD Well

Construction Regulations). Sphip lete § is :

.| B 4] P -
(W g 3
Cornpany Name: B‘CSIB.{m\i ;m‘q .:H"D Telephone #: ; 22' 8¢ 51 ;s 51?0

Address: JLELA] 10 o

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Instalier x

License # and ngmo¢ of Individual responsibie for the field installation;
Name tPﬁnt):&cq_B-_tﬂLr__&m: Licenset_ (N ao"—'ﬂf
*A lconsed jodividual must perform the actial installation. Apprentices must be under-the supervision of a

licensed journeyman or waster plumbér, pump installer or well drilley, Licenges may be subjected o field
verification. Uulicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: gy‘_\ Mr_-d & ):Hg ™ Telephone#:

Subdivision: __Lot# Well Tag#: HO-__ -~
Site Address; ‘

Well Cap and Electric Conduit

. ol e _ ' : Qgr_-_ﬁ‘__m_ Two plece watertight cap:
Model #: . Model#: |4 ~ ? Screened, vented well cap: -
Pump Capacity GPM Depth: (36” mim)  Cap socured to casing:
Well Yield: GPM NSFE/WSC approved: Conduit min 18” B.G.

Depth of well encountered at time of pump ingtallation:__ (feet} Conduit secured to well cap: 54!
If pump capasity exceeds well yield, a [ow watar cut off switoh Is required by NSPC 1990 Seotion 17,

Torque amrpstors, Cable guards, or other acoeptable method used— Must clrcle one

Safety rope, if used, attached to brass rape zdapter or other acceptable method inside of well caging _Z

FPiping to iou House Connection

p BV sle 1
PSI, (160 psi n‘ug i Length of sleeve(s’ minimum from foundation) _ﬁ&L 1
_‘[A (36" min}

Depth of supply line: Sleeve sealed properly: .\,ié&_

The water supply line is requimi to be at lcast ten feet from the septic tank, pump chamber, sewage piping,
dlstnbuﬁou box, dramﬂelds. and sewage reserve arvea. If this cannot be accomplished, contact this office for

P
Date Iosp. Reguested: Deto Insp, Approved: : /o /.2_.?. /’208
Inspeotion Data: Pitless adapter watertight & water supply line at leagt 36" below grade v~
Two piece cap installed and ettached to casing seouroly v
Elce. conduit extends et Jeast 18” below grade/attached to cap properly
Safoty rops not outside of well cap/casing
Correct well tag sttached properly and vasing 87 above finished prade e Toaa y
Water supply line slzeved edequately at houss connection ti‘l’c) +e Existin
Adequate grout ohserved below pitless adaprer S een 3
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