
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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

lillorm.tiol Form for the Installation oftbt Wen Pump. Pities. AdaDhr. Bud Supply Piping 

NOTE: The installet Is ftIPOptdbllll for nquptinlll'l inspKtion prior to 9am on the day of tile dHi~ 
illspedton. No work is to be ecVtred Ulitil approved by Cht aealtb DepartmenL AU inltllladollS mUlt eomply 

with the Natiollal Standard Plumbinc COOt (NSPC, as amended louLly) UUI COMAK 2',1)4.04 (MD Well 
COlUtruetion R.llltiOlU). SubmfpioD or, mmpl'" for. is RQuind prior" U" ami OeC;UQlI0' apprgnl. 

License #. n,amCl field installation: <if) c· 
Name (print): {- \ Ib'I';" ¥(C I, \; • LiOflnseN It)o'l,) t 
litA lieelUtd individual must perform the IIIttllallllllltallation. AppnntJa. must be under the lupe",l.,ol'll of It 
licmsed Journeyman or milder plumber, pump muUer or wreO dtIOe... LiceDlelll m.,. be nbjeded ., Reid 
verincation. Uilliemsed indi"iduall mlllY be ftpGrted to the aperopriat, u.etnsill,a81!!M)'. 

Company Name: 
Address: 

) 

(Must eircle olte)~i~~;;d pi;~-­ Well Driller Lloensed Well Pump Irmaller 

Nllmll o£Property Owner: 
S~bdivisiotl: 

Telephone *: 'I..-: I . oJ ICo ,( V) ,q 
#: __Well Tal #; no *__w 

---- ­

Well CIP IDd Elgtrie Conduit 
Two pleQe watertight cap: ~ 
Screened. vlnted well cap: ~ 

Pump Capacity OPM Depth:~1$ (36" min) Cap secured to cul.n8:~ 
Wen Yield: GPM NSFIWSC approved:_ CondlJJt min t8" B,a.: 
Depth at time of pump irlltallation: -}~ (feet) Conduit socW"Od to well cap:_ 
Ifpump capacity exceeds welt yield, a low wat.. gut off Iwi~h it required by NSPC 1990 Section 17.••4­
T!l1\1ue a.rreators. Cable auards. or other acceptable method u.ed- Must circle one 
Safety roper it Uled, attached to bn. rope adapter or other acceptable method inskle ofwell e@sml v"'" 

A~~: 

___ 

RpM" CAAPWioD 
PVC sleeve to tlndisturbed lOiI at WIlli pen~~Il: :- . 
Length ohlccvC(s' minIMum from folllldailon):(1J...1 . LI-I l lIt.., 

(36" min) Sleeve sealed propctlY:l.)IL \ 
,I 

The water SBiPply liDe is nquirtd to be Ie least teD feet from the Mptle tlni4 pump eIlambef, seWlgl pfpinL 
diitributlon box. dnamRtld., and sewal" reserve ani. Ifthll be lc:eo.pJbbld. contaa this Omf. for 
approval prior to UaltaUation. 

Date Tnsp. Requested: Date Insp, Approved: 
JllJpectiol'l Oata: Wlltertigh1 & water supply Ilnc-.-t 1~cu-t3-6-"-be-low 

Two cap inltAlled and attached to eastna securely 
Elec. conduit extends at 1In below smdeJamche.d to prop6rly 
Safety ropo not oubid. otwln cap/Quing -- ­
I",.,..,.....,.t ......11 'AO Atf .. ",."." I'MI' ....li' ...'1 .......1,,1&1 a" 1>""-'''' ""'1.......<4 8""'1... 

WateI' supply line sleeved adequately .It hc:mu ¢Onnection 
Adequate grout ob,erved below pidclII adapter 

http:2',1)4.04


HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH ­

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation ofthe Well Pump, Pitless Adapter. and Supply Piping 
-

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired, 
inspection. No work is to be covered until approved by the Health Department. All insWlatfons must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction ReguJations). Submission of a complete form is required prior to Use and Occupancy approval .. 
Company Name: _____________ Telephone #: __________ 

Aruk~: ________________________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License#-::-__--:-____-::­
*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name ofProperty Owner:,____________ Telephone #: -=:-:-:-=---::--:::~--------
Subdivision: Lot #: __Well Tag # : HO-__-____ 


1.5""J'-''t'''''---><Ntt=«lSite Address: __.... ! '';,JJl..bq~ofIjc.l~iY:=:-JL,________ 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 

Make: Make: Two piece watertight cap: __ 

Model #: Model#: Screened, vented well cap: '-- ­
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 

Well Yield: GPM NSF approved:__ Conduit min is'' B.G.:::--__ 

Depth of well encountered at time of pump installation: __(feet) , Conduit secured to well cap: ___ 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 11.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 
Type: _______ PVC sleeved to undisturbed soil at wall penetration: __ 
PSI: __(160 psi min) Approximate length of sleeve:_.,...-_ 
Depth of supply line: _(36" min) Sleeve caulked and sealed propedy:, ___ 

The water supply line is required to be at least ten feet from the septic tank, pump cbamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If tbis cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Realth DeQartment Use Onlv - Not to be comQleted hy@ er V .,.utI 
Date Insp. Requested: Date Insp, Approved: oK ~I, PIJ--Ak' 
lrupection Data: Pitle" adapt« and water supply line at least 36" below grade Br- ~ I. l'~ 

Two piece cap installed and attached to casing securely V T a-u (poL<... 


Elec. conduit extends at least 18" below grade/attached to cap properly ~I ,.1. ,_, 

Safety rope installed inside of well casing f1~ 

Correct well tag attached properly and casing 8" above finished grade ~ 

Water supply line sleeved adequately at house connection ~ 

Adequate grout observed below pitless adapter ---fY..J-fo-


h'D --215 (Rev. 8/00) 

http:26.04.04

