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HO}VARD COUNTY HEALTH DEPARTMENT
I]UREAU OF ENVIRONMENTAL I{EALTH

WELL & SEPTIC PROGRAM
TEL:(410)313-r771 FAX:(410)3r3-2648

D llat Well Pum Pitless Ada ter u lv Pi INo t and

NOTE: The installer is responsible for requesting an inspectiotr prior to 9 am on the day ofthe desired
inspectiotr. No work is to be covered until approved by the Health Department. All itrstallations musl comply

with the Natioral Standard Plumbing Code (NSPC, as amended locally) gg! CON{.{R 26.04.04 (MD lYell
Constructiotr Regulations) Submission of a complete form is required prior to Use and Occupancv approval.

Company Name
Address:

Telephone #

(Plust circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump lnstaller
License # and name of individual responsible for the field installation:

License#
*A liceused individual must perform the actual iDstrllatiotr. Appretrtices must be under the supervision ofa
licensed journeymaD or master plumber, pump iDstaller or well driller. Licenses may be subjected to field
verificatiou. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Propertv Omer: Telephone #
Subdivision:
Site Address

l-ot+: WellTagi:IJO--[a-43

Submersible Pumo Data
Make
Model #

Pittess Adapter ?'#,n*
Ji:5
1\* 

".--.-'-

Well Carr and Electric Conduit
Two piece watertight cap: _
Screened, vented well cap: _

Pump Capacity _ GPM Depth:_(36" min) Cap secured to casing: _
Well Yield: _ CPM NSFAVSC approved:_ Conduit min 18" B.G.:_
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:-
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors, Cable guards, or other acceptable method used- Must circle one
Safety rope, if used, attrched to brass rope adapter or other acceptable method llllidgglgglls4qiu

Pioing to house House Connection
Type PVC sleeve to undistubed soil at wall penetration:_
PSI: _(160 psi min) Length of sleevels' minimum hom foundation):_
Depth ofsupply line: _ (36" min) Sleeve sealed properly:_

Signarureofcompanyrepresentativeresponsibleforinstallation date

For Health Department Use Onlv - Not to be completed by Installer

Date lnsp. Requested Inspector:
Pitless adapter watedight & 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
Safery rope not outside oIwell cap/ca5in"
Correct well tag attached properly and casing 8" above lurished grade
Water supply line sleeved adequately at house connection
Adequate grout obsewed below pitless adapter

Date Insp. Approved: r'l'.f,_

,rl1t

lllL

Inspection Data

Name (Print):

Make: _
Model#:

The water supply line is required to be at least ten feet from the septic trnk, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this @! be accomplished, contact this oflice for
approval prior to installatior.

\,/
-4v\fr,-t/A'



!|
1

s
[,r
r

((n-rP
trs.
I

s
I

q.)
)

P

^t5;
=

=$to Y;9ro
F

j
t

--- 
-aa

, ,'l
/.a/

,y t,.

,}.l

.i

qI
)

,l

I
\

,i,,

?/l t
l-

}t

I 't)
*

1

J

t-
-

{

ft
I

I
.!1

d I

T

frot I

J )
A

I

th f

7

/

z



Burea u of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 27046-21,41

Main: 410-313-2640 | Fax: 410 313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Peter L. Beilenson, M.o., M.P.H., Health Officer

Howard County
Health Department

E-4-@

MEMORANDUM

TO:

FROM

DATE

Robert Taylor

Heidi Scott
Well and Septic Program
Development Coordination Section

Variance Request/Building Permit
1I750 Triadelphia Rd - B11001849

September 25'h. 201 2

The follou,ing items must be addressed prior to building permit approval b)'the Health Dept

The existing pit well at the above referenced property must be brought up to code. This
requires:

I . The well casing must be extended to at least 8 inches above grade. This work
must be pedormed by a licensed well driller.

2. A pitless adapter must be installed.
3. These items must be inspected and approved by the Health Dept.

Cc:
File

RE:


