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Maura J, Rossman, M.D., Health Officer

Name of Property owner: Sab *' Ga", { f-a Il a h a n Telephone g; L*l{: -. f5 3C) - t CIyi.l
Subdivision: I Z Lot #: Well Tag#: HO-_ii*-_l_1
Site Ad&ess:
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Information Form for the Installation of the Well Pumo. Pitless Adapter. and supolv pioins

NoTE: Tht installer is responsible for requesting an inspection prior to 9 am on the day ofthe desired inspection. Nowork is to be covered until approved by the Health nepartment. AII installations must comply ryith the National standardPlumbing code (NSPC, as amended locally) 4slcoMan zo.oa.o* (MD \ilell construction Regulations). submission of acomolete form is reouired prior to Use and Occuoancv aporoval.
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Well Cap and Electric Conduit
Two piece watertight cap:

ftrlhe* {t i-t"
Submersible Pumo Data
Make:
Model #:
Pump Capacity
Well Yield:

PSI: (160 psi min)
Dcpth of supply lina _(36" min)

ofcompa[y

-i-r'...,, n
PitlessAdapter 
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Make: +
Model#:_

GPM
Depth: (36" min)
NSF/WSC approved:_

responsible for date

Screened, vented well cap: _
Cap secured to casiog:
Conduit min 18" B.G.:
Conduit secured to weii""l]

NSPC 1990 Section 17.8.4

GPM

Depth of well encountered at time ofpump installation: (feet)
water cut offswitch is required byIf pump capacity exceeds well yield, a low

Must cirrle one: Torque arrestors / Cable guards / Other acceptable method used
Safety rope, ifused, attached to brass rope adapter or other acceptable method inside ofwell cesing

House Connection
PVC sleeve to undisn[bed soil arwall penetration:_
Length of sleeve(5'minirnum from foundation):
Sleeve sealed properly:_

The water_supply line is required to be at least ten feet from the septie tanlg pump chambern sewage piping, distribution
box' drainlields, and sewage reserve area. If this cannot be accomplished, contacf this ofiice'for ap-provar f,iior toinstallation' 
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Date Insp. Requested:
Inspcction Data:

1r- Date Insp. Inspector:
watertight & water supply at 36" below grade

Two piece cap installed and attached to casing securely
Elec. colduit extends at least 1 8" belorr/ grade/attached to cap properly
Safety rope not outside ofwell cap/casing
Correct well tag attached properly and casing g" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

(Revised florm I 0/2al20 I 8)
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Website: www.hchealth'ore Facebook: www.facebook.com/hocoheatth Twitter: @HoCoHealth
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