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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH -
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640. FAX: (410)313-26483.

Information Form for the Iﬁstnllaﬁun of the Well Pump. Pitless. Adapter, and Supply Piping

NOTE: The Installer is responsible for requesting an lnspection prior to 9 am on the day of the desired
inspection. Na work is ta be covered until approved by the Health Department. Al installations must comply
with the Naliopal Standard Pl umbing Code (NSPC, as amended loca.lly) and COMAR 26.04.04 (MD YVell

Constructicn Regulations). complete lorm s raquired prigr to Use and Occupancy approval,

Trlepheae # | Ul '(L',C,Q(-—Ch‘:'tg

(VLust circle one) Licensed Plumber m Licensed Well Pump Instdller
License #-and name ofmdxmdua.l;:span.sible for the field mstaﬂmon_ . R

Nare (Prinf): ANeny Co \{\D -0 N License# (MM D GG

*A licensed individual must perform the actualinstallation. Apprentices must be under the direct
supervision of 2 licensed journeyman or master plumber, pump Instalier or well drmer. Licenses may be

subjected to field verification.

Name of Prapesty Owner: : A Tclcplwnc # ey - Y -S393
Subdivision: {30C \ Uaiaior Col Lot# . WellTag#:HO- __ -

Site Address: _1gink. O OO RGN .
Submersible Pump Data - Pitléss Adapter Well Cap and Klectric Conduijt
Make: _Coinyilas Make: Cor oo g | Two picce watertight cap: - ;€%
Model #: 1530005 - 290 . Model#:_plv» Screened, vented well cap:__ e
Pump Capacity __;s” ~ GPM Depth:_5(.. (36" rnin) Cap secured to casing?_§ €5

Well Yield:_§, GPM INSF approved: yEsS Conduit mia 18" B.G..__v,#>

Depth of well cucountered at time of pump installation:_4gT (fccl) Conduit secured to well cap!__tx>
If pump capacity excecds well yield, a low water cut off switch is required by NSPC 1990 Sectmn 17.84
Torque arrestors or Cable guards are required — Must circle one

Salety rope, If used, attached to inside of well casing with eye balt _&~ {4

Pigmg to hou; House Connection

Type: " Bicwy ¥ lg,ﬁc, PVC sleeved to undisturbeq soil at wall pcnecratmn. "“5
PSI: )~ (160 psi min) Approximate lcngth of sleeve (5 foot minimum):
Depth of supply line: 41136 min). " Sleeve caulked and sealed properly:_ ¥ &5

. The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area, If this cannot be accomplished, contact this office for

" approval prior to installation;

&Lf/i’/k_ ({’)m : qlulie

‘ S1gnamre of company rcprcsentanvc responsible for installation date

For Health Department Use Onlv — Not te be completed bv Installer

Date Insp. chucstcd Date Insp. Approved:
Inspecton Data: Pitless adapter and water supply line at least 36™ below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18™ below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" ' above finished grade
Water supply line sleeved adequately at hause comection
Adequate grout observed below pitless adaptzr
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QET%\ Howard County
“Qe. Health Department

Penny E. Borenstein, M.D.,, M.P.H., Health Officer

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
"TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org
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TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the followmg ﬂ s \; oy ;k (4“&

\ﬂ‘ The well site has been staked by &,{MJZ&QL [ Sur veq v ,

(professional land surveyor or company employing professional land surveyors)
on_5 / 1 / 0? (date) and does not require a site inspection.

O 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.
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