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HOWARD COUNTY WELL YIELD TEST
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" HOWARD COUNTY BEALTH DEPARTMENT

BUREAU OF ENVIROWMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

i

My well driller is not to install the pump for my water well, and T
hereby certify that it will be my }esponsibilitg to hayve a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility. to notify the Health Department before
and during the installation so that inspections can be made hy their

representative. (Pursuant to Chapter XVII, of the Plumbing Code of

Howard County.)
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