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APPIOVED: FOR PRIVATEWATER AND -
4-PRIYGTE SEWAGE SYSTEMS, .
HO’WM COUNTY. [JEALTH DEPARTMENT

THE LOTS SHOWN HEREON COMPLY
WITH THE MINIMUM OVWNERSHIP WlDTH
AND LOT AREAS AS REQUIRED BY THE
MARYLAND STATE DEPARTMENT OF
HEALTH AND neum. HYGIENES.
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FILL IN THIS FORM GOQIPLETELY

PLEASE PRINT CR TYPE:

DATE Racsived -

LLLLiT]

DATEWELLMETED

OWNER .
STREETORRFD '
SUBDIVlSlON ‘

EE!IILL:
¢ :
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WELL LOG
Not required’ btm“ wells

STATE THE KIND OF FORMATIONS °
PENETRATED. THEIR COLOR. DEPTH;
THICKNESS AND IF WATER BEARIN

DESCRIPTION (Use FEET

S Tep Seln | o baft-

+aL|
additiona) sheets If nesded) [ FROM (-3 | pewtry

WELL HAS BEEN GROUTED

“(Circle Appropriate Box)

TYPEOF G
(CEMENT

-t

G MATERIAL
BENTONITE CLAY

NO. OF BAGS __ & NO,

GALLONS OF WATER
OEPTH OF GROUT SEAL (b  nearest foot)

DS _¢€
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nouasmmcmmf

PUMPING.RATE (gat. pa
.. 10 nesrest gal)) - "‘/f:

£ |° METHOD USFO TO"

‘: . MEASUY| EWNQRA
.. iiste 7

| wHeN‘PUMBING

TYPE OF PUMP USEDA(?&M
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MAL..

(nmadﬁm

NOmlne! ﬂfm Total depth
CAsmG 10D (maln) casing ‘of mamigasing;
TYPE . (nnmst |ncm
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(CIRCLE) (YES ar :

" screen typ
or open ho!

:insart
approprlate .
code

SCREEN REGORU

BRONZE HOLE

v A A WELL WAS ABANDONED.AND SEALED'
WHEN THIS WELL WAS comu:‘rep

- E ELECTRIC LOG OBTAINED

p TEST WeLL convsrrenfu‘_ ,
| WELL. : ;

| HEREBY CERTIFY THAT THIS WELL HAS BEEN mm
ACCORDANCE WITH COMAR 10.17.13 “WELL

AND IN CONFORMANCE WITH ALL
ABOVE CAFTIONED PERMIT, AND T TNE

PRESENTED HEREIN (<] accumv: momsmq
OF MY KNOWLEDGE.
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LOOATION OF WELL ON'LOT""

BUILDING, SEPTIC TANKS, AND/OR:
LANDMARKS AND INDICATE NOT-LESS"::
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

DRILLERS IDENT. xo. L.QLLJ :

ORILLERS SIGNA URE
(MUST MATCH SIGNATURE ON APPUCATION}

=

A g.“»"
GRAVEL;_PACK’I ;

IF-V/ELL.DRILLED WAS™: ..

FLOWING wsu,msem i

F'IN BOX 68

SITE SUPERWSOR (sign. 0! driller or joumeyman

responsible tor sitework if dl"emm from parmittee)

OEP USE ONLY

(NOT TO BE FILLED'IN BY DRILLER)
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Joyce M. Boyd, M.D, County Health Officer
e March 7, 1990 o
o mlen'fstru'ket;- v Slnitatian i
461-9933 or 461-9934 | - i -
Mr. Walter Jobnson - ‘ :
10333 Cavey Lane .
V‘oodat"q‘ck. Maryland 121163 )

.

 Dear Ht. Jobmgon:

" This is to advise you that the septic system vas
and spproved.: on Jenuary 17, 1989, )

o fong B8 water sample recently’ submitted for- testing vas free o ]
‘coliform bacteriavatz,thé'_‘tim,.cf: g8 l:mgamlbac ! l-dA cally

FINAL. cﬁnn?im OF POTABILITY

This. certifies .thai ' :

' Water Sample Dates:. - |
August 9, 1089 -
. February 26, 1990 . . ..,
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DEPARTMENT OF IF%PECTIONS UCENSES AND PERMITS
'3430 COURT HOUSE DRIVE
ELUICOTT CITY, MD 21043
PERAMITS (410)313-2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD

COUNTY |

_PERMIT APPLICATION ﬁg()Z

i Web slte

Bundmg Address Property Owner's Name 6{//‘,’1 TER e /4/\7 Yy
< { adiross /393 _CAVEY LANE

Suite/Apt. #: __ SDPMP/Petition #: oty e00STOCK gy MO 25 00ge RVES

Cenisus Tract _éio@_a_ Subdlvusnonz 7 : (o ér / ?ff rATES "Home Phone 7/€ - 965~ 36353 Work Phone_~ S AM £ -

Section Area Lot 3 - Applicant's Name & Mailing Address, (if other than staFed hereon):

TaxMap %1/ parcel 5 < Grid Ny A

Zoning ‘Map Coordinatesﬂc6 F”l-.'ot size J. Y& 7 AC RES Phono o

Existing Use__ 7R saNA~LESIQENC £ LD Contractor Company

D
"~

Proposed Use _ RFD lej“)“ fec _ o ,\y
Estimated Construction Cost §_7 % 7.5, Contact Person *9/
LD PERCoLA OVER AN
Description of Work : BLL ’ qu ol v Z Address
. . . T
EXISTING DECK ] REPLAce DEcK ITH L State Zip Code
. _ License No. .
RArLING AND FL224 3“"’905}2}0& Phone Fax
Occupant or Tenant W N; £ A Engineer or Architect Company )
& i , ’
Contact Name ' LRl 77 ) , ' Contact Person N N/
/ /Q ol'”" » e » o : /
Address_ y - Address
City / State Zip Code City State Zip Code :
Phone Fax Phone » Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics " Utilitics Building Characteristics . Utilities
Height: Water Supply: SF Dwelling J& SF Townhouse [ Water Supply:
Public Depth Width | Public
No. of stories: Private Istlloor <& 4 5<.¢ 7 | ZX private
Sewage Disposal: 2nd floor: S— —, Sewage Disposal:
—_Public .4’ Fa. & Public
Gross area, sq. ft. per floor: Private Basement: § 5 X_ Private
. Finished Basement] Unfinished Basementk
Electric Yes(O -No O i’i“j’rs‘)gz‘cmsmssmb on Grade D Electric Yes@, No O
Use group: Gas Yes@l No O — Gas Yes(d No &
: Multi-family dwellings: )
Heating System: No. of efficiency units: . Heating System:
Construction type: Hectric O Oil O . No. of 1 BRunits: ___ — | Blectric X 0il X
Reinforced Concrete Natural Gas [0 S"' 0; ggg "“f:sf : Natural Gas O
Structural Steel Propane Gas [J e e Propane Gas O
Masonry . e . |
Wood Framc Sprinkler system: N/A O - Dimensions: Sprinkler system:  N/A E
Full : Footings: NFPA #13D
____Pattial Roof: —. NFPA #13R
State Certified Modular ()lhrc;:l Sugspresswn __ State Centified Modular Other:
—#ofHea Manufactured Home

2
THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWX 1) THAT HHSHE IS AUTHORIZED TO MAKE THIS APPLICATION(2)THAT THE INFORMATION IS CORRECT(3) THAT HE'SHE WiLL COMPLY WITH ALL REGULATIONS OHOWARD

COUNTY WHICH ARE APPLICABLE THERETO(4) THAT HESHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATIGB) THAT HESHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTIR

NABLTE R N J’O//zJJ ron

ONTO THIS PROPERTY FOR THE PURPOSE OF INSPBCTING THE WORK PERMITTED AND POSTING NOTICES

S alBDO N j

Applicant’s Signature Print Name ,
| C -y~ FZ
Title/Company Date
Checks payable 1o: DIRECTOR OF FINANCE OF HOWARD COUNTY
‘ ** PLEASE WRITE NEATLY AND LEGIBLY. **
‘ - FOR OFFICE USE ONLY -
AGENCY / DAT / SioNp URE APPROVAL DPZ SETBACK INFORMATION
_%logmcm, DPZ —a i : '
Sjute Highways 2 ‘ 'eur: Permit fee $ .§ . ,Z :
ﬂamldlg Official [ 7 AT ‘-’./gide: Excisetax  $______
Dev. Engineering, D v - . - Side St Sub-total paid ~ $
Health 2/ 291725 et FAC A2 (i {{ " All minimum setbacks met? Add'l permit fee $
Fire Protection : YESO NOO

Is Sediment Control approval required prior to issuance?
YESO NO D

Is Entrance Permit required? .

YESO NoO O

Historic District?

" CONTINGENCY CONSTRUCT ION START: O
. ONE 5TOP SHOP: a

Distribution of Copies- White: Building Official Green: LDD, DPZ

Yellow: DED, DPZ

YESO NOO

Lot Coverage for NewTown Zone
SDP/Red-line approval date

Pink: Health

"~ TOTAL FEES §
~ Check #_
Validation #

Accepted by

Gold: SHA




- THIS_ IS TO ERTIFY TT W'HAVE CON-. -




