HOWARD COUNTY HEALTH DEPARTMENT
SUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (4103131771 FAX: (410)313-2643

Informaﬁon Form for the Installation of the Well Pump, Pitless Adapter, and S

- .- NOTE: The installer is responsible for requesting an inspection priorio 9 am on the day of the desired
mspechon. No work is o be covered until approved by the Health Department. 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 2 eomplete form Is reguired prior to Use and Occnpancy approval.

Ry LLCTe]ephone#: l:“!} 295 ﬂa 2!)

(Must circle one) Lxmnsedlenber Licensed Well Pumnp Instafler

License #and name ofiindividual responsible fnrﬂm ﬁeld installation:

Name (Print):_10A0 C £00\Q . Licemse_ TS 27200
*A Ticensed individual must perform the actual installation. Apprenfices must be under the supervision of 2
[icensed jowrneyman or master plomber, pump iostaller or well driller. Licenses may be subjected to field

verification. Unlicensed individuials may be reported o the appropriata licensing agency.

Namue ofPropecy Qe TOM HEOTHD Telepiece 410 UGG 740%
Subdivisicn: ___COMTI 00K £ U| WallTe&£R0-05- 7 |1
Site Address: YRHl Mgy D _

Subﬁaﬁblemnm: 8 hﬂssz A : \ Well Cap and Electric Conduit
R\

SRR mE
Model £ -1%0 Mode!é.‘—' % Screened, vented well cap: _3{_{5
Pump Capacity GPM Depth: ¥ (36"min) Cap secared.io casing:
Well Yield: GPM NSE/WSC approved; aga Conduit min 18* B.G S
Depth of well encoumtered at time of purnp installation: ) Conduit secored to well cap:
H pump capacity exceeds well yield. 2 Jow water cut off switch is required by NSPC 1990 Secﬁonl'l.xA N
Torgae amestors, Cable enards, or athier accepiable method used—Must circle one :
Safety rope, lfused.,atmchedto bmssropeadapteror other acceptable method mside of well gsg m ZA’
Pzgmg 1o house ouseConnectmn
Type: \‘{)‘(. PVC skeeve to undisturbed soil at wall penetranon._)‘i_s
== PSTD (160 pst- —.—m.-w—-.;‘.».—,-.Lengﬂ: of sleeve(s” minimum fom fomdation); g S

Depth of supply Iine: ﬂg (36" min)  Sleevesealed properly: }%fb

Thewatersupp!yhnem required to be at least ten feet from the sepfic tank, pump chamber, sewsige pipieg,
distribafion box, dratuftelds, and sewage reservearea. If this cannot be xx:complished, conactﬂm oﬂice for

R v vl R U

___*Sjgnam-cof_companyre;z:_ e ﬁsponsxble formstallation . . QAUE. . i e i s e L A

For Health Department Use Only —Not to be completed by Installer

Date Insp. Requested: - Date Insp. Approved: [! ‘guﬂ Inspector;
Inspection Datz: Pitless adapter ‘watertight & water supply Jine at least 36 below grade
Tiwo piece cap installed and attached to casing securely
Elec.oondmtexmndsatmls"bdowgmddmmhedmuppmper@ 4
Safety rope not outside of well mpkzsmg _
Carrect well tag attached properly and casing §° aboveﬁmshedgrade
Water supply fine sleeved adequately at house connection
“Adequate grout observed below pitless adapter



http:secured.to
http:COMAR2o.04.04

