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lnf9D19t1op Form for the lgatanattog of the Well Pgmg, Plffeat M:@oter, and Supply Pipig
1 

NOTE: The lnltallff II Niponllble f'or rfquetttn1 •n lnapeetlon prior to 9 ■Id on the day of the dulred lntpeetloa. Ne 
work II to be eovend lllltll approved by tlle Health Department. AU lnmtll■tlon1 must comply with the N■ttonat Standard 
Plumblna Code (NSPC. • alliended loally) al.COMAR 26,04,04 (MD Well Conttrodion RegoJadons). SabQUlfn o( I 

e 

Name of Property Owner: 
Subdivision: ~-..... ~,....,--==-----=-

Ad 

Submersible Pump Data Pltless Adapter Well Cap and Electric Conduit 
Make:-;:------- Make:::--------+ Two piece watertight cap: __ _ 
Model #: _-c----- Model#:---::-------: Screened, vented well cap: __ _ 
Pump Capacity____ GPM Depth: (36" min) Cap secured to casing: ---,---
Well Yield:·,-,-------c- OPM NSF/WSC approved:__ Conduit min 18" B.G.:_..,..----
Depth of well encountered at time of pump installation: ___ (feet) Conduit 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 
Must drcJe one: Torque arrestors/ Cable guards/ Other acceptable method used 
Safety rope, if nsed, attached to brass rope adapter or other acceptable method inside of well casing __ _ 

Piping to house / ,, I 
Type: .-: 

160 p_si min) 

House Connection / 
PVC sleeve to undisturoed soil at wall penetration:~/ 
Length of sleeve(S' minimum from foundation):~ 
Sleeve sealed properly: . / ..,. 

st ten feet from the septic tank. pump chamber, sewage piping, distribution 
s cannot be accomplished, contact this office for approval prior to 

.w grade/11ttacbed to c-i, properly 
. ing 

cuing 8" above finished gntde 
at house connection 

ad~ter 


