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JAN=-13~-2882 12:56 FM CARROLL WRTER SYSTEMS 418 7351 6468

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is respoasible for requasting as inspection prior to 9 am oa the day of the desired
inspection. No work ia to be covered uatil approved by the Health Department. AR instaliations must
with the National Standard Plambing Code (NSPC, a3 ammended locally) and COMAR 26.04.04 (MD Weil
c.w“wm)- ", ' X ‘:'." “ (] _'_ ".‘ ‘B ' v 3¢ BRIG .t Y RODTS
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(Must circle one) Licensed Plumber  Licensed Well Driller LicemedWequannm!lg_}
License # and of individual responsible for the fleld instaiiation:

Nams (Print) Smi'th © Licensed_?10014

*A lcensed individual must perform the actual lastallation. Apprentices must be under the direet
supervision of a licensed journeyman or master plumber, pump Installer or well driller. Liceases may be

sabjected to field verification. .
Property " ) . 25 Telephone #. __7 Ll ©
Subdivision: Lot #: Well Tag # : HO -1 -0 :
Site Address: Koy 1ns £
21724
Pitless Adapter __ el Cap gnd el Congus
Make: tamghei) . Two piece watertight cap:
‘ Model#: BioX Screened, vented well cap: Y£§
p Capacity Depth: 43 (36" min)  Cap secured w casing: YES
Well Yield: GPM NSFopproved: YES =~ Conduitmin 18" B.G.;_ 24"

Depth of well &ncountered at ime of pump installation: (fest)  Conduit secured to well cap: YES
I pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torqua arrestars or Cable guards are required - Must circle one

Safety rope, if used, attached to Inside of well castng with eye bolt ﬂg

i House Coppegtion
W PVC sleeved to undisturbed soil at wall penetration:_Y £
R ¢ (160 psi min) Approximate length of sleeve: 2 e e

Depthof sy line: (6% i)~ Sieeve caulled and seaed propesty B e

The water sapply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drai

allation,

Dats Insp, Requested: /1//6/0"’”(@ Date tasp. Approved: :
Inspection Data: Pitless adapter and water supply line at least 36™ below grade
Two piece cap installed and attached to casing securely 7

Hleo. condult extends at least 18" below prude/atiached to cap properly e
Safety rope installed inside of well casing

o

- - Camrect well tag sttached properly and caging 8" above finished grade =
Water supply line sleeved adequately at bause cormection =
Adequats grout observad below pitless adapter =
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fields, and sewage rescrve area.  If this caanot be accomplished, contact this office for
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