' HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The instsiler is respansible for requesting an jngpection prior fa 9 smm on the dzy of e desirerd
ingpection. Ne work is to he covered vatil approved by the Health Yepartvoent, AR instollntiony uwest comply
with the Nations Standard rmmg Code (NSI,’C, as mm lneau,y) M comzs.um (nm Wdl

and na STTR T )
*A Hoensed individual must perform the scipal instellstion. Apprentices mmst be endesr the divect
supervision of o lcensed journeyman or master plamber, pump instalier or well defller. Licenses muy be

* subjected to field verification.
Name of Praperty Owner: Egm;zg,f s Wi sen, & Telephone #: YY)
Subdivision: 4 1 Lot #: Well Tag #: HO » 3™~ 24 90
Site Address: i&%& z: E,Ejiz fj
u le Data m_cgmmggn_@g :
Make: Make: %i Two plece watertight cap:.

Medel # 2850 Model#: V- ) DO-SS Screened, vented well cap:__ & w"
Pomp Capacity e . _GFM Degﬂi,{ig_, (36" min)  Cap secured 10 casing: g
Well Yinld: 2 GPM SF approved: s Condnit iin 18" B.G.:__ e
Depthofwaﬂcammﬁuedatﬁmeofpmpmm (feety . Conduit seowed to well cap:
If pump capacity exgpeds 4, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torquo arrestors of Cable guards e required - Must circls one
Safety rope, If nsed, ACTNEN T Tnside of well casing with eye bolt Y5 s

House Convegtion
%‘;’%___ Pmsimvcdwwxdimbodsailawanpmﬁm 5
PSI: forn (160 pui min) Approximate length of steove:_ g}
Depth of supply tine: 42, (36™ min) Sleeve caulied and mled pmpc:t)" fes

' The water supply line is mqniudtubeaﬂmstmfeetimmthempﬁcmk,pmpchmbenwﬁpmg,
distribwtion box, drainfields, and sewape reserve aves. I this eaonot be sccomplished, contacs this office for
spproval prior io lnstallafion. .

For Heddth % Only - Mot staller
Date Insp. Renuested: Date Insp. Approved:
Inspection Data:  Pitless adapter and watey supply line ot least 35 below grads ’

Two piece cap instalied and attached 1o casing securely Y e
Blec. condult extends at least 18" below gradefattached tocappraperly

Safiety rope installed inside of well caging

Corsect well tag attached properly and casing B” sbove finished geade
Water supply ling sleeved adequately af house conpection

Adeguate grout observed below pitiess adapter
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