HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

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, Al installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) ang COMAR 26.04.04 (MD Well
Construction Regulations). Submission of s cpmplets | ; ired prior o Lise ar A provsl,

Company Name: | ’
Address: {1 pC¥ 2
H;c},ﬂa‘.ui WL why i ()

{(Must circle one) (Eicensed Plumber \‘Lic.ensed Well Driller Licensed Well Pump Installer

License # and name of Indlvidual responsible for the field installation: : %Q -

Name (Printy: .\ Vi 0, By el Lioense# ;015 &

*A licensed individual must perform the sctual instailation. Appremtices must be under the supervigion of 2
licensed journeyman or master pltmber, pump insialler or well drilter. Licenses may be subjected fo field

verification. Unlicensed Individusls may be reparted to the appropriate licensing agency.
Name of Property Owner; M(ivie. Yoihey yha Telephone #: Bl G e

Subdivision: o Lot#: Well Tag#: HO - -~
Site Address: 151 G s enuotxwl (0.
holaldect IV 20170

ible Pitless Adapter Well Cap and Electric Conduit
Make: (4410 ®ake: L0 vy e i Two plece watertight capy .~
Model #: ¥ro ooy 22 Model Iy, E]g'\bu"‘* Screened, vented well cap: ./
Pump Capacity OPM Depth: Stp (36" min)  Cap secured to casing:
Wwell Yield: GPM NSF/WEC spproved:_ Condult min 18 B.G.;

Depth of well encountered at time of pump installation:, -} <, (feet) Conduit secured to well cap:

if pump capacity exceeds well yisld, s low water cut off switch Is required by NSPC 1990 Section 17.8.4
Terque arreators, Cable guards, or other acceptable method used- Must circle one

Safety rope, If used, attached to brass rope adapter or other scceptable method jnside of well caging s

Type: |- .
P8I {7 (160 psi min)

N Length of sleeva(s® minimum from foundation): (47
Depth of supply line: 1~ (36" min)  Sleeve sealed properlyy,
. P ?%.af_)_\

(A ASR. S

House Conngction
PVC sleeve o undisturbed soil at wall penetration; YES
r{u R

The water supply line is required to be at least ten fect from the septic tank, pump chamber, sewage piping,
distributlon box, drainfields, and sewnge reserve aren, If this cannot be sccomplished, contaet this office for

approvil prior to lnstaliation, ) i
_ nﬁ#&%f@éﬁ {f:f"/f{ &
Signature of company reprepéntative resgonsible for nstallation date]

Diate Insp, Requested: Date Insp. Approved:_______ Inspector:
Tnspection Diata: Pitless adapter watertight & water supply linc 8t least 36” bolow grade
Twao piece cap installed and attached to casing seourely
Elec. conduit extends at least 18” below grade/artached to eap properly
Safety rope not outside of well cap/oasing
Fowvpans wall tag atrachad proparly and ruslng 8% phova Anichad grada
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless 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 of the 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 installations must comply

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MDD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approyal.

Company Name:

Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

Telephone #:

License # and name of mdmdual 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 dril!er. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #: :
Subdivision: Lot #: Well Tag#:HO-___ -
Site Address: 91514 Ger pknd. O

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: GFM NSF approved:_____ Condunit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) . Condnit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

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
Type:

House Connection

PVC sleeved to undisturbed soil at wall penetration:

PSIL: (160 psi min) Approximate length of sleeve:
Depth of supply line: __ (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

approval prior te installation.

Signature of company representative responsible for installation date

Date Insp. Requested:

Inspection Data:

ED-215(Rev.

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

Pitless adapter and water supply line at least 36” below grade

Two piece cap installed and attached to casing securely 34 C}‘-’ oo o,
ri

Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade __pv Ig

Water supply line sleeved adequately at house connection _AJL_
Adequate grout observed below pitless adapter __,QL;.,A_

8/00)

/ / ( "/"._r
Date Insp. Approved: OK 0 ‘7
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