
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMBNTAL HEALnI 


WATER AND SBWBRAGE PROGRAM 
TEL: (410)313-2640 lAX: (410)313-2648 

InJormNlou Form for the installation of tbo Well PumP. Pitlm Ad¢t. 04 Supply PJpipI 

NO'l']!:: Tbe lubber" rapoaaibJe for rcqMSdal U iaIpedIoa prior to , am va die «by of 1be MIIred . 
btspectloa. No tfOdt" to be &»\'ered aUl appl'lMd bJ die B'aJtIa Depanmf:llt. AD UuaUaUoasllHllt COIIIpIy 

with the NIdcmal Staudatd PlombiDI Code (N~ as ameaded 1ocaUJ) ad COHAJl26.04.04 (MD WtII 
Comtndloa 'Rrcn1adoas). M.'.... tIt a C!P'....'cpna is rtgpirsd IltWtW u. ap4 OccuRNY "'maL .-	 .' 
Company~: 1t;~Ii1{' 1 r~::;t~fI 'i{eIc:phom: #:. 41D- 8J ~- $30~ 	
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Sy'4U \l Ilk} mJ) '4,' 2 ,~ 	 . 

="~...i"~~-"""~=~ IJ_Woll~_ 
Name (PriDt): Sos.r;..p~ G-.._ t I ... __ 	 LlceaseI----' l;s=a 
•A I.c:edted.lDdhiduai mild perform the IIdIW tostaIlatioa. . Appnntfees DIIIIt be WIele.. tlae direct 
Mq1en1don III & ~jourocyman or martel' plumber, puns., blstaIJu or weD driller. LktoIe.t Dla1 be 
.bjeeted to field verlIIcation. . . 
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lor lI'pIth DeuIU1mC!tt Use QlIly - Not to be ~n 1DrtaJ'" 
;.. ,., -.Pate Insp. Requested: 	 Date Insp,.Approved: _____ 

InspecdOD Data: 	 Pit1ess adapter aud water supply liP$ at least 36" below gntdc ~t 
Two piece cap InstaJIeclIUld anached tx) casiDg seauely i~:~~ 

t .mec. conduit etICl'CDds at least 11" below Jraddattached to cap property ___ 
Safety rQPe installed inside otwell casIng 

CoJrect well tag ~ properly·and casing 8" above fb1isbed gntde 

Water supply line s1.ecm=d adequarcly ItbOQSe mtla ect10n 

Adequate grout obser:ved below pilless adapter 
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