
HOWARD COUNTY 
HEALTH DEPA~TMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 

1.866.313.6300 - Toll Free 

_Maura J. Rossman, M.D., Health ~fficer 

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No 
work Is to be covered until approved by the Health Deparhnent. All installations must comply with the National Standard 
Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a 
complete form is required prior to Use and Occupancy approval. t Ll( 

CompanyName: · . · \A) ;~fo~\-#~ 1 LflC) J{jS ~70 
Address: ---=~~H~L..,.lc-':l::l~~~,...__~i4 

Must circle one: L1 nsed Plumber/ Lie nsed ell Drill~/~}ised Well Pump Installer 
License # and name of· dividu 1 spo sib e for field installation: , 
NllQle (Print): __ -+--<1~+-1c:,1~;,--\--'Y-'"-'\-->,~--License# YD:)t) 22 (o 
* A licensed individual mus per orm t e actu faJlation. Apprentices must be under the supervision of a licensed 
journeyman or master plumber, pump installer or well dril1er. Licenses· may be subjected to field verification. Unlicensed 

' individuals may be reported to the appropriate licensing agency. · 

Name of PrQp-erty Owner: N Of\ 0 (U;( chaata Telephone#: q 11,.. q 5q ~ a LJ qs 
Subdivision: _.......,,.,....,~......,.--+-~--.,....,--- Lot#: __ Well Tag#: HO-__ • __ _ 

SiteAddress: 3000,y,ivrOtlV~ Cf NO \J\5;b\..e taCA 
~l)\"~q~ ~t6YZ J 

date 
&/ 15/ZOZ/ 

For Healt e artment Use Onl - Not to be com leted Installer 
Date Jnsp. Requested: ~ Date Insp. Approved: • Inspector: ~ 
Inspection Data: Pitle s ad pter watertight & water.supply lin at east 36" below grade .,..,.,~ ~ S- '• 

Two piece cap installed and attached to casing securely 
I "I ' Elec. conduit extends at least 18" below grade/attached to cap properly 

~ Safety rope not outside of well cap/casing 
..!:=-.= _:,r· Correct well tag attached properly and casing 8" above finished grade 

Water supply line sleeved adequately at house connection 
Adequate grout observed belowpitless adapter 

q'', 

(Revisedrorm.1012412018) '3/l1;,/;1...1 N., 'Jro.d.j .(l..ll,~ ~/
1 

n.,. , ~ 

3/11/.2.1 tAf'J~ p1+- '4Jel{_ -· vti t~ nlPrle.d@ 
Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHea[th 


