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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
{430} 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6500
website: www.hchealth.org

™ Howard County
- Health Department
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Penny E. Borenstein, M.D., M,P.H., Health QOfficer

TO ALL INTERESTED PARTIES

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

& The well site has been staked by SR v A
(professjonal land surveyor or company employing professional land surveyors)
on ﬂ-g,g ‘03 __(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. '

Thas sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised _ﬁf 10/03 .
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROCGRAM
TEL: (410)313-1771 FAX: (410)313-2648

NOTE: The installer is reapousible for requesting an {nspection prior to ? am on the day of the desired
inspection. Mo work I8 to be covered untll approved by the Health Department. All Installations must comply
with the National Stapdard Plum bing Code (NSPC, as amendad locally) and COMAR 26.04.04 MDD Well

Comstruction Regulations). Submission of § complets form is reg or 1o Use angl Decupnn
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er Licensed Well Pump Installor

: ' _-!] Licensed

*A licensed individual oy perform the sctwal inbiallatibe. Apprestices must be ander the sppervision of »
licensed journey man or master plumber, pump installer or well driller. Licenses may be subjected to field
yerification. Unlicensed lndividuals may be reported to the a ke licensin nry,

Name of Property Owser: ARAIA_(TH4R 1400 ,}%@.lmmtﬂﬂ- - 435;,.035%
Subdivision: [} S Lot#:  Well Tagw: RO LA .

Site Address: [0/ 4 ol 7 KON JPLT ]
(P C.la MDD~ Jall'[3

bmersible Pu % ﬂﬂ&umnsﬂ
Make: . Make: : Two piece watertight cap:;
Mode| #: Modol: Screened, vented well cag:
Pump Capacity GPFM Depth: ﬁ " (36" min)  Cap secured to mgc?
Well Yield: _ (2. GPM NSF/WSC app ag:,_ Conduit min 18" B.G.-
Depth of well encountered at time of pump installstion: E (ferl) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off swilch is required by NSPC 1990 Section 17.5.4
Torque arrestors, Cable guards, or other accoptable method used— Must circle one
Safety rope, if used, attached to brass rope sdapter or other acceptable method lnside of well casing

to house Houge Connection

Type: VE PVC skeeve to undisturbed soil at wall ipn:_of
PSL |7 (160 psi min) Length of sleeve(s’ minmum bpm foundstion): E:
Depth of supply line: o/ (36" min}  Sleeve sealed properly.

The water sapply line is required to be at feast ten feet from the septic tank, pump chamber, sewage pipisg,
distribution box, drainficlds, and stwage reserve area. If thiy capnot be accomplished, contact this offkee for

ap 1 ;
i Yy %gi 7/ 28]
Signature of company rep ere%h: for installation defe D?

O
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Healih I Ju lmail.

Date Insp. Requested: Date Insp. Approved:_ '/ 2 gfez Inspector: :
Inapection Data: Pitless adapter watertight & water supply line af Feas! . " below grade
Two piece cap installed and anached 1o casing secure s
Elnc.l::mdut}:]: extends at least 187 below grade/sttached to cap properly /
Safety rope not outside of well cap/casing 3 Vi
Correet well tag attached properly and casing 8" above finished grade _'6_
Water supply line sleeved adequataly of house connestion
Adequate grout observed below pitless adaptor s





