






HOWARD COUNTY IIEALTH DDPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROCRAM
TEL: (410)313-1771 FAX: (410)313-2648

IIlformatior Form for the Installation of the Well PunrD. Pitless Adopter. and SuDDlv PiDins

NOTE: Thc instollcr ls respousiblc for requesting rn iospcctior priol to 9 am on the day of the deslrcd
inspection, No work is to bc covered until approved by thc He!lth Department, All installations must comply

rvith the National Standard Plumbing Code (NSPC, as amende d Ioc!lly) !!d COMAR 26.04,04 (MD well
Submission of a comDlete form is re0uire rl Drlor to Use and OccuDancy aDDr0yirl.

Company Name Robed L, F.czd Co., lnc. Tolcphong #. r10-r61.,r65s

Addfess: 6321 8am.ll Avenu 6

S/(csvill., MO 21784

(Musf circle onc) Licensed PlNnber Licensed Well Driller
License # and name of individual lesponsible tbr the field installation

Licensed Well Pump Iostaller

Licanse#Plo1a6Name (Print)
*A licerrsed individual must perform the scturl lnst^llation. Apprentices nlust be under thc supervision of r
Iicensed journeyman or master plumber, pump lnstaller or rrcll driller. Licenses may be subjected to fitld
verification. Unlicensed indiyiduals may be repolted to the approprlate licensing agency.

{lallrl '
Subdivision Lot#r ( WellTag#: HO -ra__-j'31__ W.\ 1"1 |^;<si-1
Site AddtoSSt 178s M6rnouwlt Fo.d

M..doGMll€, M.rybn! 2110.

Submelsible Pumn Data Pitless AdaDter Well Cap and Electlic Conduit
Make. Gdrds Make: _9:y!_

Model#: Proo-ssMode!#, 5s rh?*,3
Two piece watertjght cap: _[
Screencd, venlcd well capr v""

Pump Cspacity s GPM Depth: a2' (36" min) Cap secured to casingt _!:_
Well Yield: I GPM NSFAVSC approved: v"s Conduit min 18" B.G.r_!:__
Depth ofwell encountered at time ofpump installation:250 (feet) Conduit Eecured to well cap:_g_
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Sectioo l7.8.4
Torque anqstols, Cable guards, or other acceptable method used- Must cirplc one
Safety lope, if used, attached to brass rop e adapter or 0thcr acceptabte method id!9_qllIql!_!!d!g N/A

1{ousc Conncction
Tvp ?VC sleeve to undisturbed soil at wall penetration:_E:_
PSI:j!_(160 psi min) Length olslecve(5'nrinimum from ron dirion): 10

Depth ofsupply line; rz' (36" rnin) Sleeve sealed properly: Yos

The water supply line is rcquired to be 0t least ten fcet from thc septic tonl(, pump charnber, sewnge piping,
distribution bor, drainlields, ond se\yage rescrve al'eq, II this cannot be occonrplishc(|, contrcf this officc for
approval prlor to installation.
Roberll. Feezer F.iE:r*f.::----- rorudryz6 2021

Signature of company represgntative lesponsible lbr jnstallatioll date

Date ir)sp. Requcsted qlzr\zr Date lnsp. Approved rchh12) Inspector
I spection Data: Pitless adapter watertight & water supply lineat l6ast /6" bolow grade

Two piece cap installed and attached to casing securely
Elec, conduit extends at least 18" below graddattrched to
Safety rope not outside ofwell cap/casinE
Coriect well tag attached properly nnd casing 8" nbove fin
Water supply line sleeved adequately at house connection
Adequate grout obsewed below pitless adaptcr
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Construction Regulations).

Name ofPropedy Owrer: :9I!!j9I:_ Telephone #: _

PiDing to housc

F0r Health Departmcnt Use Only - Not to be completed bv lnst0ller




























