
~ ~-

THIS REPORT MUST BE SUBMITTED WITHINSEOl:JENCE NO. STATE Of MARYLAND 
45 DAYS AFTER WELL IS COMPLETED.C11.1 3018. (O~~ USE ON~Y) WELL COIWtPLETION REPORT1 2 3 ' '6 	 I COUNTYFILL IN THIS FC!:iM COMPLETELY~THIS NUMBER IS TO BE PUNCHED 
NUMBER -,q 	 ?

IN C()LS. 3-6~N ALL CARDS) II PLEASE PRhH OR TYPE 
, PERMIT NO. 

D~TE' Received DATE WELL COMPLETED Depth of Well 	 FROM "PERMIT TO DRILL WELL" 

I I I 'I. I • I 221 I I 
, I 126 

I-I I-IITII I I" 
 I I I 	 I · 1 I I I I I
15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 378 • 13 , 


.I -.l f.LAAJ 	 ,~OWNER 
last name 	 first name£ouTt:. ,-, ~~ 	 ,STREET OR RFD 	 TOWN -;;. , 

~ "SUBDIVISION 	 ~()o.,. ~" "... '" t-. SECTION LOT I 

WELL LOG gRQUTING RECORD ... 
 no 
Not required for driven wells C131WELL HAS BEEN GROUTED 

(Circle Appropriate Box) 1 2[Y] [BJ
STATE THE KIND OF FORMATIONS 44 44 PUMPING TEST 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 
THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) CD 

CEMENT r 91MI BENTONITE CLAY I BI c I 8 9CheckFEETDESCRIPTION (Use 4 46 	 45 4if wllter PUMPING RATE (gal. per min.1
additional sheets if needed) FROM I ITO j bearing NO. OF BAGS NO. OF POUNDS to nearest gal.) 11 I I 

15 
I 

GALLONS OF WATER METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I 	 I - .L 
 0 WATER LEVEL (distance from land surface)froml I I I 11 11 . to I .II I I IJ"· 

48 TOP 52 54 BOTTOM 58 BEFORE PUMPING I I I I I(enter 0 if from surface) 17 202­ 3V "-"" 

· WHEN PUMPING I I I I I 
22 25e~t8 C~.GREro~ m
insert 	 S TeOi.- f. 0 3s­ appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) 

code [fill 101 T I ~air '~Piston [!] turbine~ 70.~- bellOW PLASTIC OTHER 27 27 27 

I 	 [Q]0therL.oo' [9 centrifugal [ID rotaryMllN Nominal diameter Total depth0 0 o (describe
CASING top (main) casing of main casing 

O'S" 
27 27 27 below) 

TYPE (nearest inch) (nearest foot) 
mjet rID submersible,JoS'55 27 27It Ii I [[J I · 1 I I I ,I 

60 61 63 64 66 70 

E OTHER CASING (if used)
A diameter depth (feet) 

PUMP INSTALLEQc 
H inch from to 
C DRILLER WILL INSTALL PUMPA I I I, 	 , YES NOI I 
s 	 ' I (CIRCLE) (YES or NO) 

N IF DRILLER INSTALLS PUMP, THIS SECTIONI 

I I I, 	 , MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 

G 	 III II I 

screen type SCF!EEN RE~ORD TYPE OF PUMP INSTALLED or open hole 
PLACE (A,C,J,P,R,S,T,O)[ill] mru 	 IHloi Q

IN BOX-SEE ABOVE:STEEL BRASS OPENappropriate CAPACITY:BRONZE HOLE 
GALLONS PER MINUTE I II I I IIcode 	

I 31 35below I~ILI lolTI (to nearest gallon)t"'''~ 
 PLASTIC OTHER I I I I IPUMP HORSE POWER I 
37 41 

PUMP COLUMN LENGTH~ 1 2 
DEPTH (nearest ft '.) (nearest ft.) I I I I I I 

43 47 
CASI NG HEIGHT (circle appropriate box

I ' I . ,I I I and enter casing height)
9 11 15 17 21!

C 
'I · 

8 
I JI I I I II rn ..~.}

49 LAND SURFACEOJ (nearest~ 21 I .11 I I I I I II II I I I BbelowC 23 24 26 30 32 36 ' 50 51 foot)49
CIRCLE APPROPRIATE LETTER ~3W I~ I I I I II I I I I IA WELL WAS ABANDONED AND SEALED LOCATION OF WELL ON LOT~ 39 41 45 47 51A WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE ,_ _ 2~_ 3__ BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 

TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I (NEAREST THAN TWO DISTANCESP OF SCREEN 58 I 	 I I 60 INCH)WELL (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS~BEEN CONSTRUCTED IN t


from to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE 
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" 

GRAVEL PACKI ! I , ,ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION I IIF WELL DRILLED WAS
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST 
OF MY KNOWLEDGE~ FLOWING WELL INSERT 0


F IN BOX 68 	 68 •
",. ...;}
DRILLERS IDENT. NO. I I OEP USE ONLY 

(NOT TO BE FILLED IN BY DRILLER)~ I 
DRILLERS SIGNATURE T (E.R.O.S.) WO ~ 

'?74 75 76(MUST MATCH SIGNATURE ON APPLICATION) ,700 720 I I I I 
TELESCOPE LOG OTHER DATASITE SUPERVISOR (sign. of driller or journeyman /,t ' "S JCASING INDICATORresponsible for sitework if different from permittee) 

HEALTH 

http:10.17.13


H.1ERGENCyrrEMP NO. IF ANY 

, 2 _ 3. 6 

SEQU~NCE NO. 
(OEP USE ONLY) 

(THIS t-jUMBER IS:tO BE PUNCHED 
IN COlS. 1-6 ON All CARDS) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

OEP PERMIT NUMBER . . 

,I I-I ' 1/1-1 I 
70 fill in this form completely 79 

Qate Received 

E [ I I I OWNER INFORMATION 
'3 

I I I 1=1 ..I I I I, 1 I 'I I I I 
15 last Name Owner First Name 34 

I, I I I I I I I I I 
36 Street or RFD , 55 

I I I I II I I I I J I I"' I I' I 
57 own Zip 76 

DRILLER INFORMA TlON 

Driller's Name 77 license No. 80 

Firm NallW 

Address 

I 
Signature Dale 

B 2 WELL INFORMA TlON 

, iPPROX. PUMPING RATE (GAL. PER MIN.) I I 
'-,8::-'----'----'----'''''',2=-' 

AVERAGE DAILY QUANTITY NEEDED I 1 1 1 
(GA L. PER DAY) '-:;,7

4 
L-L-=-l.---'----'----'-.""'20""" 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) 

IjIINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 1 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

fTl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ....,1c;-'----,----,-----"I,-;;-;;-,IFEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL _ _______tNCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30· 
37 AIR·ROTary AIR· PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse· ROTary DRive·POINT 

other _ ___________________ 

REPLACEMENT OR D5EPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Iyl THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 ISl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 4' 1 1 1 1 I I I I 1 I I I 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I IG I A Ipi I I 
54 63 

FORCEOJ~~II:~SPERMITNO·I I I-I I I-I I 1 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 3 LOCA TlON OF WELL 
, 2 

I~I~I~I~I~~~~~~I~I 
8 COUNTY 2' 

I I I 1 I I I 
23 SUBDIVISION 

SECTION 1.----,........,........... 
44 

LOT ...,1..-'-­..........".... 

48 50 

1 I 

76 77 78 

" NEAR WHAT ROAD 

42 

7, 

30 

NORTH 
[ffi

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~1E.I!!1 

WEST[§JEAST 

SOUTH 

341 137 
s DISTANCE FROM ROAD 

W 
8-9 ENTER FT or MI r.-n 

~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL· 

COUNTY NAME COUNTY NO. 

OEP STATE HEALTH D 
SIGNATURE INSERT S 

DATEIS-S-U-E-D----------­ 4' 

lui 1 I 1 I 
43 48 CO SIGNATURE EXP. DATE 

~~I~TH 1 1 1 1 0 10 10 1 ~~~61 10 10 10 1 
50 55 ~5~7L-L-~J--L~6~3 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___•• L.oG"T1{)Aj~ 
WITH AN X 

SOURCES OF DRILLING WATER fOI CAS 1J..i.r 
1. 

2. 

3. 

WRITE THE; BOX NUMBER 
FROM THE MAP HERE 

+ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATIION TO NEA'RBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N L , 1 

s 

HEALTH 



, . ' ~'... " .. 

HOWARD COVNTY lmALTHDEPARTMENT 

BUREAU OF l!NVIRONMENTAL HEAL TIl 


WATER AND SEWERAGE PROOltP.M 

TEL: (410)313-2640 FAX: (410)313-2648 


lD!9nnatlQn FormfoT th~ Inst211ati!lD 2ftbe Well Pump. Pitlsss Adapter: lind Supply Piplg 

Non: The Installer firespoGJible for requesting an itupection plioI' to 9 am. OD. the day of the deSired 
bl~ectioD. No work is to be covered until approved by the Health Departnleut. All installations must comply 

with Ul. National Smndard PlunIbill' Code (NSPC. as amclldC1l1ocally) ru COMARlt'i.O"-04 (M}) wen 
Courtns.et1on Reguladons). SybmlBliou of a cqmplete form is rtgpired prior to Use and Oeeupancy approvaL 

. ~ ­

(Must rode one~PiWilbV Licensed Wen Driller Licensed Well Pump Instillel 
License # and name of iDdividual resp<l~ible for tJ:!.C field lnstallation: 
Name(Print):1>.",'o u_ '-",";"":'H$/'<'; ~...(... License* t"V9y 
-A Ucensed individual mtLst perfonn the attual instalLltion. Apprentiees murt be under tile direct 
$Upervi8ion of • licensed jI>UrD.2yman. (lIk' lnaster phlmber, pump installer or wen driller. Licenses may be 
subjected 10 field verification. 

Name ofPropeny Owner...7A ...... "" :r,;,ys*·,u Telephone #: ~.IiJ - "-'cf:f' - 9~... 
Subdivision: H;~ z. Mau f'f1rlI e" ___ Lot #: ~Well Tag # : HO - 1" ".J2.~ 
Site Address: i"a: Q g'H r:;e; <i 2 

CG>p.s.J 0-<1'11,.; /'-10. ;)17~Y 
Subme'l'Sible PuIl1Q Data ' fUles.s Ad'lDt;~ Well Cap and.Electrlc Conduit 
}"'1ske: . c;.O.;,IJ OS Make: 1I1J1f'~~..o T",,-c piece watertight cap: 'It!S 
~lodcl #: S,G-S 07 L(loJ. t.. ModeI#: p.,.- 8l:!o Screened, vented well cap:.Y£L 
Pump Capacity .s GFM Depth:~" (36" min) Cap secured to casing: ""tC-~ 
WellYield:~GPM NSFapproved:_ Conduit.m.iD 13"B.O.: t&~ 
Depth orWell encounter.:d at time oipllIl1tJ iru;tallatiQn :~(feet) Conduit seCUled to weU cap:~~ 
It' pump capacity ex.c MIl "eld. a low water cut off .~v.itch is required by NSPC 1990 Section 17.8.4 
IorQ!~ arrestors 0 'able l1l1'dS re required - Must ::u.;te one 

Sufcty rope, if \l~d, attac cd to i.ll~ide of well c:asi!lg vdtb eye bolt r.~S' 


}liping to 'hop SI! Rouse COli :1ection 

T'fPe: C'k;/l f l ,.:." PVC sleeved to lUldi$tUlbed soil at wall penetration: yeS 

PSI: 1,0 (160 p:oi min) • Approx:irr$.~ length of sleeve: .Lt> ' 

Depth of supply liD.e:~(36" min) Sleeve C:ll.lik.;!d snd sealed pfo~rly: y~5 


The water supply liue is requh'0d to be at le9.it teu fed from the septic tlUlk, pump chamber, ttWage piplJ1g, 
distribution bOJ:. drainflelds, and ~ew:tge l"esel'Ve llre:!.. If this cannot be accomplished. contact 1his office for 
app rovalprior to installation. 

~~. ~,..~.------- ~ ~ • .~~--?'-....--:?C---- ~ 1/- Itj~· a~ 
Signznn-e of \:crnpany representative respon3iblc: for iru r.allation d.3.l:e 

Th~t!1.D~pa.oment !J'~ Onlv - Not to be tomoleted bv LllItall~r' 

S"O g5R.DateIllsp. Requested: ~/10/0 'J.. Date Ir.sp. Approved: IJI 5/0 3 _ 
Inspe..--tion Dau.: 	 Pitlcss addptcr aT.d wat¢! supply lin~ at lea..<t 36" below grade r \ T . :if' I ~ /0 ~ 

Two piece cap installed and attat:hed to c:a~ing securely V 1 . . 
Elee. conduit extends at :east 13" below gradefattached to cap properly Z . r /15'/0 3 
Saf~ty rope installed ill.side ofweli c3.>ing 	 V 
Correct well tag attachec properly and ~ini 8n /lQove finished ~c!c: V 1 " 
Water mppl.y hne sleeved ad!!quati!ly at house connection 'V' cg /ltQ /0 ~ 
Adequate grout cbserved below pitless adapter 

http:Conduit.m.iD


-- ---

' - ~ 
•

"j.':W ' of Review ..;{=-t/-=-3.!....14_'.;;.s...:::ox=.!...O.;:I*:=:;..:.· .--.;....:..:;.f.___ 

:;~(j,e. ;~rWY¥--, ' FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


'~"1l Permit No. HO - ~6) 2;] 

.' .....ation of property (road) 

'lJbdi vision 2-~ tt/(" tr2? fI ::1S - Plat Sec.­
.~, -11 Driller ,jp~ IpI, /]1 q '1 t" e. rhj:.(Ln1t21Y, 

Depth of well 3tJi2 {'t 

Distance of measuring point (M.P.) above ground ;2, £t 

Static water level (S.W.L.) below M.P. .,3t:l -•I't 


High rate pumping -- reservoir drawdown 

Time pump started /t!,' bV Pumping rate 9{2,P I'Y' 
Total time /$/¢d1l to reach pumping water level 76 _--L-f-'t'-.-b-e-1-'o'-w-M-.-P-. 

11. Recovery pump test data - observations to be recorded every 15 minutes 

i 
j 

i 
,.. 

TIME (in 15 WATER LEVEL PUMPING RATE l FLOW METER READING CALCULATED FLOW 
"Ilnute in­
tt-'rva1s 

/& : 1'.5' 
/£) ~3j) 

_/n .~~~ 

/1 : LTV 
LL ; /'S' 

"IL;~ 
II :¥6' ­, , 
LJ.~.t~.... 
J'd; /5'­

./-d; "S-:.J 

/;J,,~~/ ,
.L,. ~.rzJ 
,./: /,j/ 

/:30 
//Y;;5/

-

.:1:crv 
..Q ;/6"­

~;'w 

2:¥6/ 
;3 ,'o-v 
:3 ;/6/ 

3: :?t> . . 

3;~6/ 

¥/02)­4;/~ 

I 
! 

I 

below M.P. time to fill 
gallon bucket 

7~fT '? O .... L~ 
/5'1'.., 3c~ 
'7 -5~.(J t I ?(.1.~ 

7 cr .f'-/. 
I 
I 

J(.l~ 

') S-/f 3Z;~ 

? 6r-~1 ~~ 

/ :5 - ;/'/ · 3CJ~ 
7.5--/7 3 a~ 
'7~-/'r 7()~ 
7.!7 -/~ JC)~ 

/:;)/? .17) ~~ 

./J--j?;I 30~ 

7:::.-;--//­ - ~ - ~ 
75-17.t 3z;~ 
75~-I'/ .J';).~ 
7: --/~.5 .. 3-t;~ 

'7 b./'-r J-z)~ 

;7 6"/'.; 3C)~ 

7 .5: // d-ZJ-=-'-<-. 
7.J---/r -:'? 

"· -o~ 
7Q~ I'.r ) i)~ 

75 ft- I 3CJ~ 
7..5-~T .-, 

.cJO~ 
?~.... /~ 3--tJ~ 

(if used) (gallons per 
minute) 

I -­ ~ GJ~~r1/'- 2 {]. Po rr­
- '2 (J. !'. /yl. 

I - ,;z (~ , f. I"n--. 2 § . f,~ 

- 2. (J,7" I k-l. - :9 ~',f, YJ-­

- ~ (j.f-.....-' 
- . ~ C.f~. ­

~ ~ ' !9"Y',- :2. r: ,p~ 
:;J... {,}. .o"'~,/ , vk 

- I ~ G-,~h 
7 G,. ,fd1. 

- ,. ~ f)-.J f~ . 
- ..2 (j. ,Pf'V', .-, 

- ;;z a, p ,'Y'" 
- :2 a.f YV"-­

- 2 b~ LJ
'=.../ ;, /-7.., 

- ~ (!.. t: IV'­

- - a C';f! /Y1 
-

:2 (;~ /!/h,---­ :.z (!.,. /.'n-r - . 2 (i · fm 

-



----

--------------------------

,qt;> of Review 
, fl,j t e ,', 

--~~---------

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Nt-II Permi t No. HO - ~ / - o? 32­
:~ati~ of property (road) ~~~~~~__~~~ __________________________________________~
~HGoD

-:>(Jbdivision ,",000> ,,",.~... FAt\..", Sec. 
",,'11 Driller RAt..f'ti MAYNe OWner -L~~~__~~~~~~__________________ 

Depth of well 3cJO rT 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. _~~~_______________________________ 

. . High rate pumping -- reservoir drawdown 

Time pump started / (J 'cO Pumping ra~ .:.._.:.... r1 _7'b ' ______ 
Total time Ie; M ,,.,) to reach pumping water level :r~ ft. below M.P. 

:1. Recovery pump test data - observations to be recorded every 15 minutes 

r [HE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULA TED FLOW 
"11 nute in- below M.P. time to fill 5 (if used) (gallons per 
ti::.'rva1s gallon bucket minute) 

! fJ,'jo 7S FT 'd.~ 7. ? P 1'--'1 

~:t>o 7'i PI ~.i~-t..<. ot &r, 1... 

") : I ~' ,S 'n )0 t:J.LC.­ ~ G (J /'r,. .. 

.. 

_. 

-
I 

.-. 

I/V' IP rL - OY'­ ,.,f -4 .. ~~ - . ~ 

II 
! 

, -

-
I 

- --. 
, 

-

/" 

_. 

I 
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" 
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No~ 



HOWAJU) COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALLH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (41Q)313-2648 


In!9.rmatiQD Form for th~ InSbUatign grtbe Well Pump. PitIus Adapter: and Supply PinJy 
. 	 . 

NOTE: The Instiller it re'pousible for requesting m iutpection prior' to 9 am 011 the day of the desiml 
iIl~ectioD. No work hi to be covered until approved by the Health Depamne.ut. All iDItallafimllJ DllJIi comply 

with the Natioual StlUldard Plr.unbilli Cocle (NSPC. iU amcQde-d locally) l!M COMAlt 20.04.04 (Mn Well 
C(JnstrucnOd Regu,!lldons). Subminion oh comolete fonn is reguired priOt to Use 8l1d OCtuPllDCY !OP!yvaL 

. ~ , 

CompaIlY Name: Vet"" '" (IV""di e., ~ H<6-r~~Telephone f#: Gpi'/IL- S'(f ~ .;.- " j= 
Address: '7; Y $;-/~,£ 1/.,,_ VA I;''':'"" tfI'J. . 

t..Jtt:'~M(br-4W ;' -e· .., I·cr 
(l'rlurt circle ol1e~PJ~ Licensed Well Driller Licensed Well Pump Ilutaller 
LictnS¢ # and name of individual resporuible fur tl".e field installation: 
Name (Print): i>.",·O 4, '-" ,iN'',;+..JSh=: •. ..(... License'l t-V9y 
*A Ucen~ed individual must perfonn the :u:tuaJ install adon. Apprentices murt be under tile direct 
s-uperviGion of a licensed journeyntall Gt' mi\Ster ph.unber, PUnll> installer or wen driller. Licenses may be 
su bjected 'Co field verifi.::\1tioll. 
Name of Property !fl,ller:.TA ..... ,'" :r.;",s£ tU ' Telephone #: ~/~. - ~n - 9 ......r~ 
Subdiyisicrl: Hiv z. May eMe. ,_ Lot #: ~Well Tag #. : HO - 8" • 0 '/ 3.l.. 
Site Addres~: ttae Q gey 0:; Cj 2 

~.t-.J ",/11,,; "..., O. ;) I '7 J.3 
Submel'sible Pump Data 'fill~ss AdllPt::~ Well Cap and l:lectJic Conduit 
Make: [;.0" 10.1 Make: J.l1I"'t.'AM.'J Ty,u piece waTertight cap: lifts 
:!vlodcl #: Sc.-.f02 1.(/ J. t,. Model#: Pr ~o Screened, vented well cap: v.r 
Pump Capacity . ..s GPM Depth:..!t2'" (36" min) C.ap sel:Urcd to casing: I,/,.:.;t 
WeUYleld:~GPM NSF approved:_ CondtUtm.in 13" B.G.: tot:. 50 
Depth orwell encountero:d at tUne oitlump in~;tallation :~(feet) Conduit iec:uled to weU cap:..:!!!, 
Ifpuxnp capacity ex.e well ·dd. a low water cut off ~witch is required by NSPC 1990 Section 17.6.4 
Torque arrestors 0 'able iU11'dS re required - Must :i.r:le one 
Sufcty n'lpe, ifu:Kd; ltttac e to i-Il$ide of well casiag vdtb eye bolt t~S 

Piping to:house &use Cotl::section 

Type: Ckll Pi.:.. JC. PVC slcevd m undfstutbed soil at wall penetr3lion: yeS 

P SI: /,0(160 p5i min) • Approx:trr~~ length of sLeev-r::: ../.0 ' 

Depth of supply 1ine:~(36' min) Sleeve c:l,1,l!ke4 and ~ed pfo~rly: yItC:; 


The wnur supply line is requirod to be at least teu fed from tb.e septic tank, pump chamber, sewage piping, 
distribution bOl:, drainfle1ds, and sewage r'e·serv~ area.. H this cannot be llccompli~lled, contact this omce for 
approvalprior to installation. 

'~-;;- ~ -- ~-~ . . ~ ",.-: - ----=-.~~ .~:..--"""--~::x:---- <-r 11- 1'1 ... a'l.,. 
Sigruuure of company representative respomliblc: f.~r installation date 

Thr Health Department Use OnlY ~ Notre be tompleted bv In~tall¢r 

Date: u1Sp. Requested: ~ It; I0 '2. Date Ir.sp. Approved: '/J5/0 3 _S'o i5R 
Inspe..""ti.on Data: 	 Pitless adJpter Md w!lt¢r supply l.in~ tit lea..'t 36" below grade . \ 7 - 8' / ~ /0;;( 

Two piece cap installed and attached LQ casing securely V}" 
Elee. conduit extends at :east 18" below grade/attached to cap properly Z i /'5/03 
Saf:ty rope inst3ll~ imide of well casing V 
Can-ect well tag s.ttachec. properly and c~ini 8" above finished pac v 1 '. / 
Water mpplyline sleeved ad..nqu.ately atho~ connection 't/' I? /10 o~ 
Adequate grout cbs~IVed below pitless adapter 

9NI8\1·lflld 3Xm3G 	 p6'3 L9t'E G1t> 

http:CondtUtm.in
http:fl,ller:.TA
http:20.04.04
http:Depamne.ut
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