
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

lnformation [-orm lbr the lrstallstion of the Well PumD. Pilless Adapter, and Supply Pirring

NOTE: Thc installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No rvork is to lre covered until spproved by the Health Deparlment. All installations must eomply

with the Nstional Strndard Plumbing Code (NSPC, as Bmended locally) q!!! COMAR 26.04.04 (llD Well
Coustruction Regulations). Submission ofa complete form is reoulred prior to Use and Occupancv approvai.

Company Name
Address;

retepttone *: H lD - G>A6 - 27O I

(Must circle one ice[sed PIum Licensed Well Drillcr
sible for the field installation

Li.ensed Well Pumo Installer
T-icense # and name indiv
\ame (Prirt)
*A lieensed individ ual must petlorm al installstion. Apprenticcs must be ulrder the sup€rvision of a

licensed journeymAn or master plumbcr, pump instailer or wcll drillcr. Licerscs mqy bc subjccted to fietd
verification. Unlicensed individuals may be reported to the appropriate licensing agenc)

Name of Propert-v OwEer:
Subdivision:
Site Address

clephone #
Lot #i Well Tag #; IIO

Pitless Adapter Well Cap and tric CoDduit
Mdke: Two piece watetight cap: _
N,{odel+

'1rr1'1o\2.,t o
Submersible PurnD Data
Make
Model #
Pump Capacity
Well Yield

Pirins houst
Twe
PSI: _( 160 psi rnir

Screened, vented well cop: _
GP\1
GPN{

Depth:_(36" min) Cap sccured to casing: _
NSF,4VSC approved:_ Conduit min 18" B.G,:_

House Connection
PVC sleeve to undisnrrbed soil a, wall penetration:
Length of sleevels' minimum from fouldadoo):_
Sleeve sealed properly:_

Depth of rvell encountered ar time of pump installation:_(feet) Conduit secured to rlell cap:_
Ifpump capacity exceeds rveli yield, a low water cut offswitch is required by NSPC 1990 Section 17.8.4

Torque arresrors, Cable guards, or otho- acceptable method used- Must circle one

Salery rope, if uscd, attached to brass rope adapter or other scceptst le method lld!&gllgllggqilg _

6" nrin)

The rvater-suppl)-, uired to be st least ten feet from the septic tank! pump chamber, servage piping.
distribution box reserye arer. lfthis cannot be a lished, contact this oflice for
approval prior n { ty
Signature of rcprcseiltativercsponsibleforinstallation date

For Health DeDartnrent Use Onlv -Not to he comDleted bv Installer

Dare Insp. Requ,,r.a, li2o 19e1f, Date Insp. Approved Ll*lctE tnspector
Inspection Data: fnle5iaap[ ..,at-tertight & water supply I IOe At least 36" below gmde

Two piece cap irstallcd and attached to casing securely
Elec. conduit exrends at least l8" below grade/attached to cap ploperly
Safety rope rot outside ofwell cap/casing
Conect well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house conhection

grout obscrvcd below pitless adaptcr
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Depth of supply line:
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owNER: frloul{\ i<Z-*rZfrf f PHoNE+, .{to 6 tt 370t (r,
CONTRACTOR, EI NE 2c,oLS

SUBDTVISIONT r,l* _LOT: pir{---------

WELL TAG #:

COUNTY #:

PROPOSAL:

- r.t bl

@
6AtrLz!r41

C - 77- 12076

N

!

COMMENTS: >oL / c)ca.
t\ E?tl l* '> € (a

,'Lr>
i^+LE.

@ 1 *.r, "'.''

EL kt)usr3

lL
s

! -.J

nY -J.T.( N
.+. jlJ
\*- s

fiD

I

t

t

,l

I ts.)

t-,
,).

-tE /N

@
'1"4+
315

DATE: a!o\i

€ N,€-{

SITE I\SPECTIO\ SHEET
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OW}fER:

ADDRESSI ONTRACTOR:

IiELL TAG #:

COI]NT'[ #:S{IBDflfSION:
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