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HOWARD COUNTY HEAITH DEPARTMENT
BIIREAU OF Er.IWROMI{ENTAL IIEALTH

WATER AND SEUIERAGE PROGR.A.V
TEL: (a10)313-2640 FAX: (410)3112548

InformatiqE Form for the Installstion ofthe eU Eqqrp. Pitlqs-{l!splll- s!!!_SupB!!-PiI}ing

iiOTE: 'I-Ee insaller is respoasible for requesticg re inspertion prior to 9 am ou tle dry of the derirEd
inrpecrioc" i{o xork is to be covere d uEiil rop.or?d bJ the Eea}th DeparmenL AI irstelhtiotrr Eun crEply

Eith lhe liatioDal Stardard Piumbing Code NSPC, a' aEended locdly) aad COM{R 26.04.04 OID Wdl
CorctructioE Regulations). Subuissioo of a comolete form is reouired prior to Use aad Otcuoalcv roorrvd.

Compary Name
Address:

Tciephone #

(Must circle oue) Licensed Plun$€r Licensed Well Driiler Licerued WeU Pump Installer
Liceosc # and name of bdiridual responsiblc for the field installation:
Name (hint): License#
'A licsffed iDdividual Eun pcrforE lhe actual iastallation- Appreltices muJt be Endcr tte dilrcr
srpervilioo of ! liceosed jouraeyman or Eaiter pluEber, pump fursraller or rreu driller. Licenset may bc
srbiectcd to field Yerificatioo-
Namc of Pmperry Ownei:_ Telephone #
Subdivision:
Site Address

Irt #: _Wtll Tag # : HO -__-_

Submersible PumD Data Pitless Adaoter lJeu a Electric
Make Two piecc watenight cap:
Modei ,
Pump Capacity ____ GPivl
WeE Yield GPN{

Pioiog to house
Type:
PSI: _(160 psi mir)
Deptb of suppiy Ure: _(16" min)

\4aker _
Model#._
Dep&._ (36" rnin)
NSF apprwed:_

Screend vented well c:p
Cap s€cured to casing,_
Conduit miu 18" B.G.:

House Couuectioo
PVC sleeved to undistubeC soil ar R.all peneratios:_
Approrirnare lengrh d slccve _
Sleeve caulkcd and sea.led properly:_

Degth of *eli encormtereC at bme of gump irs-.ailatont_(feer) Condurt sea:rcd to $cli cap
lI pump capaciq,. exceeG weli yiei<i a lo* warer cut oii sr*irch is reqEiiei by NSPC 1990 Scction l7 8.I
Torque arrcstors or Cable guards are requiled - Must circle or.c
Saferr- mpe, if uscd, artached to iaside of n elt casiDg Fith ele bolt _ 37.4

2L

The rarer rupply Utre i! required to be at least teD feet froE rbe septic ta-ok, puop chaobcr, rwage piping,
distriburioo bo:, drainlietds, and sewage reserve area- If this cannot be accooplisbed, cortact thi! offic. lor
appmval prior to i[stallation.

Signatrc of company representative rcsporsibie for insta.lladon dete

Da€ lffp Requey.ed
Irsr,err o:': Dl:

For E thD al-llEent se Onl - fiot to be com iele In I

Date L.tsp. Apprca'eC
Pidess ad3pte. and *ater suppii lixe a: leasr 36" beiot gr,:Ce
:.\ i pre.e cap i-r-Jai,ed and arL,lec ta c3jrlrg secu-re.\
=1- :f raLit eyi3i:&:::r:s: l3- --cl;:r s-.-jL! d.::;-.:.r :-.dj,;ii,pci:,
S-i::., ro2e i:rSaileci rrsiCc c: t eit;asrng
llseci rrell r3g a-ci,ei p;c-cer:. al_. i castr:E .r" r- : ji::irei zla,j:
Water suppiy line s.leevec adeqiretely at house ccrseccon
A.dequate gour obsc..l,eC beio'* piiless adapter

tD -2 I j ( Rev . 8 r 00 )

\_-
-*Nffaq
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aL,t5/ ta6a 12:59 4LA3L32648 ENVIRONMENTAL HEALTH PAGE O3l 63

Bureau of Environmental Health
w8 Colqmbir Gateway Drive, Columbl4 MD 21uF2147

(410) 313*2640 Fax (tuo) 3r!2618
TDD (410) 313-2323 Toll rree 1-866313'6300

webalte: www.hchealth.org
Iorrrattl C'ottttlv
I ca I t lr I)c1-ra rtr.nL'l1l

'LL

Peter L, Beilengon, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

Well Site Location:-
ri'-' i i-'i, J't u I i" .,1.

Sirbdivision/}rop6rty Name Lot# Road Name

tr The well site has been staked by {rqlrs
(professional land surveyor or company emptoying pro-fessional land surveyorsl
on I t -)-9' / O laate; and does not require a site inspection.

tr The well driller, builder or properly owner will call the Health
Departrnent to schedule a time to meet in the field to verif,/ the
proposed well site location.

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green
well permit appiicatioa.

Revised 3/11/05

t6

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