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F] O1YARD COUNTY EIEALTI] DXPA-RTMXNT
BI]REAU OF ENVIRON\4ENTAL HEAITH

!1IELL & SEPNC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2643

Ilformatiol Form for the hstallation of the trYell Fum n Pilless Adalter. ald S rnlw Pin ]I

NOTE: Tbe iDstall€r is respoasible for requestirg a! ilspectiou prior to 9 a]! oD the day ofthe desired
iaspectiou- No work is to be coyerrd until approved by tle Elealth Departroetrt- All iustrllations must cooply

with the Na1:olal StaDdrrd Plumbirg Code (NSPC, as ameaded locally) 44g! COPI{R 26.04.04 (IVID lYell
Co!struction Regulatio!s). Submissiol of a cornolete form is reouired orior to Use ald Occuoancv aooroval.

Compa:ry Name
Address:

Telephone #

(lVlust circle oae) Licensed Plumber Licensed Well Driller Liceosed lvell Pump lostaller
License # and name of individual respoosible for the field irutallatiou:
Name (Print) License#
*A liceased iadizidual must perform the actual inslallatloa, Appretrtices must be uDder the supe!-yisioq oia
Iicensed jouruelman or master plurober, pump installer or well driller. Licelses may be subjected tofield
verificatiou. Unliceused individuals may be repo!-ted to the apprDpriate licersitr eacy.,

Name of Property Ouner
Subdivision:
site Ad&ess:

Make

PSl: _(160 psi min)
Depth of supply line: _ (36" min)

Telephone #
'L4O -\tl b' a'l)

Lot #:_trvell Tag#:Ho -!L -;2tzt g_

laell Cap apd Electric Conduit
Two piece waterlight cap: _
Screened, veated well cap: _

LL(

1
Pitless ACa ::3r
Malce

Model#Model #:

P"mf Capacity _ GPIvI Depth:_(36" min) Cap secured to casiug: _
Well Yield: _ GPM NSF/!,/SC approved:_ Condurt min 18" 8.G.:_
Depth of well eocou:rtered at time of pump installation:_(feet) Conduit secured to r,vell cap:_
Ifpump capacity exceeds well yield, a low water cut off s\.vitch is required by NSPC 1990 Section i7.8.4
Torque arrestors, Cable guards, or other acceptable method used- Must circle one
Safely rope, ii' used, atlached to brass rope rdaptex' or other r{!3ptable roethod !g!5!-gi3g!133g!4g _
Pioiug 1o b o':se House'Cocnectiou
Tlp. PVC sleeve tc undisturbed soiJ at wall penetlation:_

Length of sleevel;' minimum fiom foundatroo):_
Sleeve sealed properly:_

The water supply line is required to be rt least ter feet fi:om the septic tar[<, purop chamber, servage pipirg,
distributjou bor, drainfields, and sewage reserve arEa. Iithis catrtrotbe accomplished, co[trct tbis offlce for
approval prior to installatioa.

Signahne of coEpaDy representatiye responsible for iDstallation date

For Health Departmert Use Oqly - Not to be con-iptret€d by Irstrller

Date Irsp. Requested 2b Date losp. ApproYed I lq
Lrspection Data: Pitless adapter & rvater supply line at east 6" below gradewa

Two piece cap hstalled aud attached to casilg securely
Elec. conduit exteEds at Ieast 13" below grade/attached to cap propa.ly
Safery rope Bor outside ofueU cap/casi-og

Correct well tag attached properly aud casing 3" above finished grade
Water supply line sleeved adequately at house colnection
Adequate grout obsewed below pitless adapler
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