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RT.JRF.A r_r OF 1'NVTRONMF.NT AT. HF.AT .TH 
WELL & SEPTIC PROO!tA.M 

TEL: (410)313-1771 FAX: (410)313-2641 

Information Form tor UK Inttall•tic>a or the Well Pgap, fltJet• A4fpter, and Sapply Piping 

NOTP.: n:~ 1::s:=•t= !: :=:p:::s!!:!: !::- r-....q:=t!::g :n !=;::di:: p:-1..::- t: ·9 :m c: t!:: d:y c! t!:: de:!:-cd 
latpeCdoa. No work II to be covered utD approwd by dle Btlldl Dtputaaeat. AU lutalladolll malt eoaply 
~ ~ N:::!~::::! S::cd::rd P!amb!ni C:ldc (NSP<'.; a: :me::d~d Joealy) .u4 COMAR l6.04M (MD Well 

Cwtncdoa Repladou). S,hlnl ..... eta CQIUlek fora II n,gm• Pdtt It Ute udOg;ppacy_,.naL 

CompmyNamc: 1,/ ,t-j-,.~0!=_?=• Tckpoone#: 7/)j ._3b9 4k{p 
Address: •it;-tD~D~ f ~MU 

(Must drde onclCuc'cnscd PJumbg} Licensed Wen Driller Licensed Well Pump Tnsta11er 
License# and name of individual n:sP'lnsible for lhc field instaJlation: ~ ~ llL" 
Name (Print): W ~) l, a/)'l ~c La? J \ License#_..x.~~~...1.I."L~-
* A Jiamed iadJvidul mat perform die actaal JmtaDadon. Appradea mast be uder 1tae 111pervilio11 of• , 
lkemecl jovaeymu or aacer plUlber, pu:tp laltaller or well ddller. Lleealet may be tubjeeted to flelcl 
verl&adoll. Uallcemed JadMcbaab may be reporte4 to the 2proprtai. Ueemlag ageaey. 

Name of Property Owner: fu .-fde., Telephone#: ,rj o'<I .,. () 'Y7.. ; '\ 
Subdivision: --------~-------Lot#: __ WellTag#:HO- - O 1 I/ \ ~-·h.Pt-
Site Address: '1if I l-' n g ll§wrez ct' / ~~ \" , l 

SphmmQlk Ppmp PMI ~ ftden AdfRtCt Well CIP M!! IJ!'tttk Conduit 
Make:_____ Make:___ Two piece watertight cap: --
Model#:_____ Model#:~-- Screened, vented well cap: __ 
PumpCapacity ___ OPM Dcpth: __ (36 .. min) Capsecuraitocasing: __ 
Well Yield: ____ OPM NSF/WSC approved:_· Conduit min 18" B.G.: __ _ 
Depth of well encountered at time of pump installation: ___ (.feet) Conduit secured to well cap: __ 
1f pmnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or ocher acceptable method used-Must circle one 
Safety rope, if nsecl, attadaed to brm rope adapter or otller acceptable medlod glde of well castns _ 

Piping j house 
Type: tn,h, :-r~s ~ol~l) ''}\Q. 
PSI:~(160psimin) 

Home Copnecdop 
PVC sleeve to undisturbed soil at wall~:~ 
Length of sleeve(S' miaiJDPrn i'rom. foundation): S P-t 

Depth of supply line: , Jff 1' (36" min) Sleeve sealed properly: ~ W 

The water supply line Is required to be at Jeut ten feet from the septic taDk, pUlp dwaber, sewage pfplDg, 
dJstrlbudoD box, dnlnflelds, and ffWllte reserve area. If tills m.ut be HCH1pllshed, eeataet tbis office fer 
approval prior to fmtall8'".a. 

Signature of company repttsentative responsible for installation dare 

For Health Department Ute Only- Not to be tompleted by IutaDer 

- lnsp. Req!)eslcd: 0!£/1-•z.1 Date Imp. Approved: uJ...- /'oo,.< lospector. (J} 
Inspection Dam: Pitless tcr watatight & water supply line at least 36 .. below grade ~ 

Two piece cap installed and aaacbed to casing securely _..,.--
Elcc. conduit cxtmds at least 18" below gradrlattadJcaJI 1't) cap properly ✓ 
Safety rope not outside of well cap/casing '-"""' 
Correct well tag anarJw:d properly and casing 8" above finished gtade ✓ 
Water supply line sleeved adequately at house connection ~ 
Adequate groat observed below pitless adapter 


