
HOWARD COUNTYBEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL &SEPTIC PROGRAM 

'TEL: (410)313-1771 FAX: (410)313-2648 


·· !lifor:matioii Form for the J.iismUation Ofthe Well PtimP, Pitless Adapter, and Supply Piping 

. Nom The iDstaIler is respoDsiblefor requesting 2ll impeclioll priorto 92m OD. the dz.y.ofthe desired 
inspeciion. No work is to be co~ until. apprOYed by the Health Department. AIl iDstlillations must comply 

with the National Standard Plumbing Code (NSPc, as lIJIlended IocaUy)!!!!!! COMAR2o.04.04 (MD WeD 
ConStructioil RegnIatioDS). Submission ofa emnplete foim is required prior to Use andOctnpana appro'VllI. 

Co~Name::~~~~~~"1--~_~elephonefi!: 41 () Jqs 6D76 
~.---~~~~~~~~~ 

(Mustcircle ODe) LiceDsedPlumber ell Dri UcensedWell Pw:up lDsta11cr 

License #.-anO. name Oftdividnal respollSlble forthe field installation: • . . 

Name(Print): \:full C ~ . Ucensel moD Z2IG . 

-!:A lieeused indiridnal mnst~ the aetnal installation. Ap~must be under the supervision Of3 


liceDsed.joutlleymaa or iDasterpilUDber, pump iDstalIer orwell driller. Licenses may besllbjected to field 

verliiCrtioD. UDlicensed indmdUals may be reported to the appropriate licensing agency. 


N....~Own<c. ~T..,:_" .Ym'-l'6k1lH16:= CBt~\o=;====-= Lot::l=!.LWdlTagJ:RO- - 21\~ 
. . G\(.W'\9 1 MO 2\1'0] . ." 

Submezsible Paron Data Pitless -mr Well Cap and EIectric Conduit 

Make: '~r2&RZf- ,Make:~btl\ Two piecewatertigbt cap: \ff~ 
ModeU: __~~_ 1'b6 . ModeIt::-Jlif.. Screened. ventedweD.cap;-'1\Jf'C." 
Pump Capacity i · GPM .Deptlr.: 310 \. (36" miD) Cap secured.to casing: ~~ 
Wdl YreI<t = G1!M NSFIWSC~'!£l Conckitmm I"'B.~~ 
Depth ofwell encountl:l.'l:dattime ofpump installation: tConduitsecared to well cap:~ 
If'pump capacity exceeds well yield, a low watercut off • is required by NSPC 1990 Section 17.1.4 ' 
Torqueam:stor.;,. qIDle guanfs, or other accepiable method used-Mustcircle-one . . 
Safety rope, ifIised, attached to brass rope adapter or otheracceptable method inside ofweD easing Nlr+ 

. , 

For Heslth Department Use Only - Not to be completed by lDst3IIer 

Date losp. Requested: . Date Insp. ApproVed:i~1 bf InspectOr:*
Inspection Data: P"rtIess adapter watertight & watersuPply rm; leas.t 36" below grade 
. Two piece cap installed ;md attached to casing securely., / 

E1cc. conduit eJro:Ilds at least 18" below gradelattached10 .cap prop~ 17/
SafCtyropellotoutsideofweIl caplcasing .. ,. i7' 
Com:ctwell tag at!achedpropcdyand casing 8" above:finished grade ~. 
Water supply line sleeved adequattly at house cennecOon 
-Adequate grout observed belowpitless adapter 

, ", 

http:secured.to
http:COMAR2o.04.04

