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N "L~ SEWAGE DISPOSAL SYSTEM S - .
4‘”’195/77 MARYLAND STATE DEPARTMENT OF HEALTH\ R T
/ How ARD/COUNTY o 0 . \H% | _ELLICOTT CITY
Ea S U\' %0‘« - 7 'pisTRicT_4th ‘,
. L HN. | \ : DATE_$/20/79 _
Glenwood Contractors, Inc. — IS PERMITTED TO INSTALL_X___ALTER |
o ADBI?ESS - 14077 Stevens.Valley Court, Glenwood, Md. PHONE f}42-2636-Jack Lawler -
S\TJBDIVIK‘SION_(HQS_QIL&'_OQQBIW) _____RoAD__2840 Duvall Road Lor__13
PROPERTY OWNER__John J. Guilfoyle 7 -
o 2 7 ' ' :
ADDRESS 3305 ‘Stapleton Drive, Glenwood, Md. » . = el
* SPECIFICATIONS 5 bedrooms B \ : T a .
- _ _ 1T S\ “fu
e SEPTIC TANK CAPACITY _2200 _ gatlons BLDG P_%SM €C 8 =y
| " DRAIN FIELD DEPTH FEET, BOTTOM AREA __~sQ FT. . ANp RE Tk ‘?4(’/
. DEEP TRENCH ______ DEPTH FEET, BOTTOM AREA sa.fr. /J/ % /,U’l//mbt
SEEPAGE PITS _____ ABSORBENT SIDE- WALLAREA —_SQ.FT. . ,;;/
- INLET PIPE 4" FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH Ll__n BELOW ORIGINAL GRADE e
EFFECTIVE DEPTH AT FT. BELOW-ORIGINAL GRADE.
- LocaTe bisposaL aREa L@ er rrom freat LOT LINE AND 180 " i1 erowm ﬂIGH, LOT LINE AS SEEN WHEN _

e . FACING LOT FROM

’ Two 15 foot square drywells per letter o_f_ 5 bedrooms inc.;udin_q addition or i/ .

- __ _system is largér.:: .. o o ‘ _ I , , :
PLANS ARPROVED BY _D.N. Monaghan/FF _ —— DATE . 9[§7/“Z§

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATlON OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEI. IN TRENCH ' '

" NOTE: NO DRY WELL SHALL EXCEED 156 FOOTIN DIAMETER - ' . T

NOTE: = ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST mon Lo o AT e ’ z
PERMIT VOID' AFTER THREE YEARS. ' ) ( IR s : ‘OQ /
*NOTE: INSTALL STAND_&’\E ON SEPTIC TANK AND DRY WELL S'TAND FIPES MUST BE 6 INCHES IN DIAMETER CASTIRON CONCRETE OR TERRA Q /(/‘
COTTA ACCEPTED ’ - ey 0 : proe aA Lot R T &
*INSTALLER s RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT O

iy R
~ P )

. HD-23 ] P o



oS
«’/ﬂ
6 e
p
" 10
o : %34
- e W
1:: o INDICATE NORTH. ~ NAME ADJOINING ROADWAY AS BASK LINE. o o
.. PERMIT carDY___ _ _ : B Dwi‘ B2 . i
. o) . " * a @
-/ SEPTIE TANK, LEVEL 972 ¥ 10 /1 :\4&‘ cLeanouts_E L= T
DISTRIBUTION BOX, LEVEL " "0 % oot F 0 s el
| | - e 3 SRR TR T s U .
- TILE FIELD, DEPTH____.__ FT.  TRENCH WIDTH FT. :
i\ . GRAVEL DEPTH__ IN. TOTAL LENGTH FT.
| .
NUMBER OF TRENCHES TOTAL BOTTOM ARE Y2y
AN V . N / 7‘ Ji + » o
= SEEPAGE PITS, DEPTH BELOW INLE - o 20

 ABSORBENT" AREAMM FT.
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e SEWAGE DISPOSAL TESTING
" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE : ,

A 28920
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HOWARD COUNTY HEALTH DEPARTMENT 927/6) %
ENVIRONMENTAL HEALTH SERVICES W {W
| - SW Do A rsadg o’

P.0. BOX 476 ELLICOTT. MARYLAND 21043 Ath
’TELEPHONE 992-2330 DISTRICT
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ELLICOTT CITY..MARYLAND

TO: THE COUNTY HEALTH OFFICER wx’é& /d W%ﬁ(—? Z@M /’m ]
' . /tWﬂ,{ M /90 w&, A eyt fufoe -

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO ¢ON RUCT (OR RECONSTRU A SEWAGE DISPOSAL SYSTEM.

T e . - /a% 5(;.4:-6@- FM/ % «5_635.’
John J. Guilfoyle ’ °? od % (g%iﬁ

PROPERTY OWNER

ADDRESS 3305 Stapleton Drive, Glenwood, Md. 21738 ’ PHONE 442-2790
-PROPERTY LOCATION: Q“\—\ ; .- B \
ISR PrOperEy) LOT NO. 13 B

SUBDIVISION

. - ) / - t:%. E/ :
ROAD AND DESCRIPTION 2840 Duvall Road %@Mﬂ/‘ /ffé// g/, ey A

SIZE OF LOT 3.750 acres TvPE BLoG. _ B—e¥—4= bedr ooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS,’.ACCEPTABLE'ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

g i v

ANY CIR?UM?TANCES B - 2;EGR£€§;A[:EDSI§%E /g{ 7¢
SIGNATURE OF APPLICANT /s/ Jean M. Guilfoyle . . QJMJAi y/ \3’7,32 65
APPROVED BY AA%W%—AV\/ F;Z)R _A%M‘_M oate 2= b]7' 2 £ -
REJECTED BY | S F';.')R _ DATE

HOLD PENDING FURTHER TESTS - ‘ - ;)ATE‘

REASONS FOR REJECTION OR HOLDING - s

THIS IS NOT A PERMIT
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N SEWAGE DISPOSAL TESTING : P
('7 ) -( STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE »
HOWARD COUNTY HEALTH DEPARTMENT S- T_- DISTRICT kth ‘
%, ENVIRONMENTAL HEALTH SERVICES 6 - posel pATE 9/10/75 1
P. O. BOX 476, ELLICOTT CITY, HARYLAND 21043 7.7
TELEPHONE: 465-5000, EXT. 3se /1252 |

/0//75 T he PMM Loen) /0"@ %M&PZYM IZ—»..AQ-,J
9,3” /3’- %/%W H g2 39'2’?/’“‘; The Do toictlh W‘gww,/m/
MWWMAYMWO & '\AOWTL’;WAWM
/2’ yfg 414‘.“,4_,.,1 w0’ /o\ WWM 3/2“#. The A /
| A L. Tt e e L = i, 10 M%ﬁﬁj Mg, ovinf 0
TO: THE COUNTY HEALTH OFFICER § r%"’a‘ : -
ELLICOTT CITY, MARYLAND : . %{4/7(

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

I Tt .
PROPERTY OWNER Mordecai-Hoseh property _ ),

ADDRESs 2385 Qfﬁ@f!—lm MM{-C ) PHONE 531— 14—58—61"'286 2336 ;‘
L, 7nd. /73y | f£da- 2790
|
|

PROPERTY LOCATION:

SUBDIVISION — LOT NO. 13

2840
ROAD AND DESCRIPTION Duvall Road

acres ‘ }
SIZE OF LOT 3. 750 cr A TYPE BLDG. 3 or 4 vedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

FACILITIES BECOME AVAILABLE.

: /s/ Louise H. Adams
SIGNATURE OF APPLICANT

,APPI.?OVED BY %%éw B ZFORQW 77—‘%/{[,,”5 3 //L/?é

- / / - ‘ ‘ _IKIND OF SYSTEM)
REJECTED BY : FOR

(KIND OF SYSTEM)

DATE

|
THE SYSTEM lNSTALLED UNDER 'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 1
|
i

t

' |
HOLD PENDING FURTHER TESTS DATE . ‘
|

REASONS FOR REJECTION OR HOLDING : o

THIS IS NOT A PERMIT
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* DNR-131 (7-77) =

EMERGENCY NO. (If any) —°

8|1

i Bl

I

5 1L c\.n.s. *8+6 ON ALL CARDS)

1.2 3 (sEq. NO.) 6 -
(rHIs; Numar-.'n 1S°TO BE PUNCHED

e, STATE OF MARYLAND :
. WATER RESOURCES ADMINISTRATION -~ - -
TAWES STATEOFFICE 8LDG., ANNAPOLIS; MARYLAND 21401

ek = APPLICATION FOR PERMIT TODRILL WELL

DATE RECEIVED
(WRA USE ONLY) e

STREET, “Z 7
orR RFD Lo

O\'\b / o .- ccer3e

B FARMING, AGR!@ULTUI,E. IIRIGAYION N ! . ’ : o8

m INDUSTRIAL , COMMERCIAL, STATE -AND FEDERAL GOVERNMENT.
22 : - C ) -

_ E MUNICIPAL WATER SUPPLY } - o ;

R - ;. { MUST MAVE STATE HEALTH DEPT. APPROVAL .
PRIVATE WATER COMPANY - . ' R B ;

‘TEST -

S |posT- l L
N I -1 et
8-13 /- °© CE oL E P
Yz A = . - - - '
B[1] . cowrmueo - | DRILLER INFORMATION ! B3| ; LOCATION OF WELL 1
V.72 3 dsmacwoi) 6 R ' 2 3 (SEQ. NO.) ’/, -
E e L COUNTY . L i
DATE L / o /)/?f e | ‘,';LC:BNES: : _ S (no woT ABBREVIATE COUNTY NAME),
S N S suUBDIVISION * | R i
o ‘ 23 T
[ . - ) . a X
L Lrts | secTioN . 1 : LoT |
 FIRST NAME /omu.zn . . : T 44 }j L a8
, "4’” - E’ 3//’5 V. ‘NEAREST fowul; aLety - _
SlGNATURE W P 8~ I wr/ i ; A
o - MILEs FROM TOWN (t‘.u‘r:n o&u' N TOW"‘I 2 L fer
B2 , T WELL INFORMATION / S T R -
2 5 era wour , _ B | 4] . ] . - DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER. MINUTE) ¢ o la‘ S O SR I T T NoJ . . (CIRCLE'APPROPRIATE BOX}. . .
1aveEraGE DAILY QUANTI‘I’V NEEDED (GALLONS PEF DAY) l :éCJO S . : EJ‘"T" 3 E]tng - IE]B“""““ 5°”T““ST
o - USE FOR WATER lcircLe APPROPRIATE BOX) - .~ ' | sburn / wEST
Z| . ) PR - i f 2 3
(| o HOME (smm.zon DOUBLE HOUSEHOLD UNIT ONLY) E | YA A LA .

1 = 3
ON WHICH SIDE OF ROAD .
(CIRCLE APPROPRIATE BOX)

) N
NEAR WHAT. |~ :
ROAD -

. ' . DISTANCE FROM ROAD )
(ENTER DISTANCE AND CIRCLE " { :
APPROPRIATE BOX) .. .. 34 . . N 37

=,
N

J DRAW A SKETCHBELOW SHOWING-LOCATION OF WELL IN RELATION TO NEARBY TOWN:..
J ROADS AND STREAMS WITH ‘NORTH IN THE DIRECTION OF THE ARROW, AND GIVE Dl:

- | AND ‘\'NE BOX NUMBER FROM TNE WELL L07TION MAP,

‘TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON T
SKETCH. ALSO SHOW, BY MEANS OF AN **X'", THE WELL LOCATION IN THE BOX BELOV\

T4l

APPROXIMATE DEPTH OF WELL . - :;.* C’U :
' APPROXIMATE olmersa OF wsu. |' . L (u:m:sf ...c.u

: 30-37 /Al R-RO‘I’Anv

METHOD OF DRILLING USED (CIRCLE APPROPRIATE M:ruoo) '_ i ‘
- 'BORED {or AucERED) JETTED k * DRIVEN: i

. AIR §€RCU$§ION

CABI..E "nevzasc ROTARY DRIVE-POINT o

i

OTNER (nucmu)

ROTARY (HYDRAULIC ROTARY)

»\RE PLACEMENY OR DEEPENED VELLS (CIRCLE APPROPRIATE. uox) 4

THIS WILL wiLL NOT REPLACE AN (lISTING WELL oLl . ~ ‘I

. 3 .
' "THIS WILL NII.L R[PLACE A wILL TNAT WILL HE ABANDONED AND SEALED . &

B TNlS WELI.. wiLL D!!PEN AN EXISTING WELL = %

PERMIT NUMBER OF. w:u. TO BE REDLACED OR OE:PENED*(IF AVAILABLE) LR

. . . . Lol T e > | 4 i ° « LIS
& v a - 52 ; o §
. NOT TO BE FlLLED IN BY DRILLER WRA USEONLY) ,: e TR N :
|approPrIATION - | ENGINEER REVIEW. T . - Nl
_feeRMIT NUMBER DISTRICT .NO. : _ T |
) e N S G w a c, u . -7 70 : e :
| FoReE Dj I/[/I SRR | ,;fﬂ‘: FEXT ) o/8 [ 8/8 - 7
. 87 68 _ 72 73 74 75 76. 77 78 T AR - T T T :
Bl 4| L CONTINUED , HEALTH DEPARTMENT APPROVAL~» Jriorre | R .4] ] - o - 1
-2 -{sEQ, NO.T 6 : » : . ) ' fESCTeNATE - S et 5% ;3 54 85 | v I bl |
| TATE HEALTH 572 753" i RN B L . A R
&:mcu: BOXJ ' o n . - county Noi | Least. l [_l I I ]J . ¢ \
. MO, DAY YR- i N ) .~ . X " h "‘? . . COORDINATE ¥ ) o l 1
< onve | A D N R 'rf*(’ﬂzau,&&ffcﬁ, ’ ¥ ' 87 58 960 61 62 63 | -
| oarE l ~|8— | ?I/‘L l i i ] T - @~ APPROVED BY T © ELEVATION AT ST I
43 48 Fread Prncimolf  Snwdesrioan - WELL HEAD (FEET) S ae g5 55 | 070 l 5/0 :

SPECIAL CONDITIONS 5 -}

BTsL

,mmlllm

3 (ssq. NO.)-~ .6

ZRINNGAENN)




e e e T

, jol17/78
. MC./Q7(0/L/ o< T
@#7 f’f” OAS//\/&» W/7'77- ;,w-—; @Ur
Wzéﬂmﬂ\/ﬂ :
B weee j40F7 /7&5%
B 477 oF oper pocs
'Qﬁﬂ&ﬁ L
®weee o/

REPE S

- B ey - BROTEN- PR S "45%,
o _ I | .()UDV coll %y/bp



o

.

SIGNATURE OF APPLICANT

" SEWAGE DISPOSAL TESTING

i 6,, . 3(5 FI /I/I STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .~ p
I HOWARD COUNTY HEALTH DEPARTMENT e Co . )
E NVIRONMENTAL HEALTH SERVICES L e : o »
_#’P0. BOX 476 ELLICOTT. MARYLAND 21043 S o v 4th
':’,'/ TELEPHONE: 992-2330 S ‘ : DISTRICT
R : e v . S .
| onte /25179
i R ~ - S
o :

. ] . o
TO: THE COUNTY HEALTH OFFICER -~
’ ELLICOTT CITY. MARYLAND

. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE.DISPOSAL SYSTEM.

, o e e e
propery owner _ 9 Oonn Ji. -Guilfoyle S 7E= fj? 7 _ — -
I - . " . . . ] -~ ~._. ) A .
aooress 24077 .S‘g“evens Valley Court., leenwood, Md. onone 4 2:"2‘6\36 A(John Lawler)
PROPERTY LOCATION: ) »
(Hoseh property) : o 13 ’
SUBDIVISION : - LoTNo. _
2840 Duvall Road * ' : : ' AR
ROAD AND DESCRIPTION . ) 3
3.750 acres - 5 bédrooms;

SIZE OF LOT : . TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER -

— +

ANY cmcumsrmcr—:s N e o . S

L T T “.

“/s/ John F. Lawler, Jr.

APPROVED BY ' FOR DATE.

REJECTED BY : - FOR OATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING ; ‘ .
mewﬁ uuRIﬂrﬂ \Y2a R 26 ot 79
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