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

Information Form for the Tnstallation of the Well Pitless Adapter, and i

NOTE: The installer i5 responsible for requesting an inspertion prior to 9 2m on the dey of the desired mspe:hon. No

work is to be covered until appraved by the Health Department. All installafions mnst comply with the National Standard

Plambing Cnde (NEPC, a5 amended loczally) and COMAR 26.04.04 (MD Well Constroction Regnlations). Submission of a
d

P installafion. Apprenhces must be tnder ge supervizion of a Heensed
JDumeyman of 1oaster plomber, pump ivstaller or well driller. Licenses may be subjected tn field verification. Unficersed
' miividuals may be reparied to the appropriate licensing zgency.

. \
Nmuﬂwwmﬁﬂ_@lﬁﬂiﬁ’__'m hone #:
Sebvsin . Toté:__- WallTep# HO- za_mm/

Well Ca znd Blectric Condnit

Depth of well encomntered gt time of prmp installati (met) Caondnit secared o well cag:
I purop capacity exceads well yield, a low water oot uE switch is reguived by NSPC 1950 Section 17.8.4
Mmust circle one: Turgue arestors / Cable gnn:ds/DEncram:ptabhm:ﬂmdused

Safsty rope, if nsed, attathed to brass rope adupter ér other acceptable method fnside of well castne (NFY
Piping t» homse . Houese Commertion

Type: | I { FVCeleeven mﬂxaﬂmbedsuﬂaiwaﬂpm

+ PEL (160 psi min; ; Length af slesve(S’ mintmms from foundation)y

Depth of Fupply Ene: /(36" mim) Slecve sealed prop

The water supply line is reguired to be atfesst ten feet from the septic tank, prmmp chamber, sewags piping, distributiof
box, dratafields, and sewage reserve area. If this cannot ha accnmp]mhed, eoptact this affice for-approval prior to -

A AT

cumrgauympr: 1 & formstallzhm

For Health D Use ~ Not ip be complatad Installer

Date Insp. Requestad: 5591 2 2 Date Insp. Approved: Inspector, E A
Inspection Datz:  Pifless sdapter watertight & water supply Ine hast?:ﬁ"belnwgmde

Two piece cap instriled and attached to casing securely

El:c.cundu:iaxb:ndssﬂ:astlﬂ“baluwgmdelaﬁa:hedtocappmpmiy

Safety rope not outside of well cap/casing R

Carrect well tag attached properly and casing B” above finiched grade -

Watzr supply Hne slesved adeguately at house cosmection

Adeguate gront observed below pifiess adapter v

(Revised form 10/24/2018)

Website; www.hcheatth.ors  Facebook: www facebpok.com/hoeohesich Twitter; @HoCoHealkth
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PASSED PERC TEST

'@‘ PROPOSED PERC TEST
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EXSTING WELL LOCATION

PROPOSED WELL LOCATION
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i . : : 8930 Stanford Boulevard, Columbia, MD 21045
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TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www.hchealth.org
He al th D ep artme Dt Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Dr. Maura I. Rossman, M.D., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate
one of the following:

Well Site Location:

SU.A— Q((‘s(:ﬂ,‘(\-&i\

Subdivision/Property Nefne Lot # Road Name

']
£4

S

f. The well site has been staked by C, LS T

(professional land surveyor or company employing professional land surveyors)
on EE ooud () | 20272 (date) and does not require a site inspection.

0 The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verify the proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be attached to the green well
permit application.

Revised 4/22/14
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RESULTS OF REVIEW FOR FILE

flofze

Mews //@L_QC&M%QEWLM%&L

stakeol

o be  [60'4 zQ,..‘ upper A...MJ::J fif SBA as

Duit t n #L{%LMLL_%QM ..L;

Al xz/zz

Met s )/ ?’/cs.ak'r fo COyyﬁrv\ #q_&_@__[@gLA&#

ﬂ/ pz Aai. 16" seb back Fraen.
SDA (a) Showm__ on w3E ) (8P

/ - ! ' fa]






