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SEWAGE DISPOSAL SYSTEM S, Al
-~ MARYLAND STATE DEPARTMENT OF HEALTH?

i_,_/ ' HOWARD COUNTY blg - /S Bl OBK ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH .
i DISTRICT___>tA

- INDEXED oare P

C. C. Cissel IS PERMITTED TO INSTALL ___X___ ALTER

ADDRESs 14079 Brighton Dam Road, Clarksville, MD 21029 PHONE . 854-2006
Mink  Hs |loer Roaol

SUBDIVISION County Farm Lane ROAD 7479 €euntry-Farm - Lane (0o7_ 8, Sec. l

PROPERTY OWNER Dr. B. G. Manejwala

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES ___ X NO

SEPTIC TANK CAPACITY 2000  GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 193 sq. ft. per bedroom with garbage grinder. Trench to be 2 feet wide. Inlet

3 feet below original grade. Bottom maximum depth 8 feet below original grade. Effective area

begins at 3 feet below original grade. 5 feet of stone below distribution pipe. LOCATION:

Start trench 125 feet from left property line on the 301 contour line and run to the perc hole

80 feet from the property line. TOTAL SQ. FT. NEEDED FOR 2 S BEDROOM HOUSE IS 772 S0O. FT.

NOTE: No trench to exceed 100 feet in length. If more than one trench used, a distribution box
is required. Trenches to be installed on levelgground. Call for inspection of trench(s)
before and after gravel installed. Provide 6" - 8" diameter cleanout and cap to grade or

above on septic tank.

§-14-8S Wes/ Bomp Znspecs, Réned JuAdy. onty A7 =4S -

Raymond Hodges/Fred Frommelt

PLANS APPROVED BY ’ DATE 2/11/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTIQN TRENCH TO EXCEED 100 FEET IN LENGTH:

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

—Pgaos ¥V

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. : EH - 2.1082




%ITATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. .

PERMIT CARD

SEPTIC TANK, LEVEL /2080 GAT . creanours_[S7
DISTRIBUTION BOX, LEVEL Nl - : —
9 2 L7 83
TILE FIELD, DEPTH FT. TRENCH WIDTH _FT. _ A
S - O @ e )S6” s
GRAVEL DEPTH S Ft e toraL LengTH.YY LD FT. ?ﬁ;ﬁ
ONE §7D¢" WAL 3 _
NUMBER OF TRENCHES___ 2 area_Z-80 Q§
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
' ABSORBENT AREA 730 sQ. FT.

REMARKS g //2'€§ DK "Z) I&@D Sals 70 ﬁﬁm WFWCHC’S S;’%’M

.. DATE SYSTEM APPROVED % 1 %S INSPECTOR S %4
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. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE )

5% HOWARD COUNTY HEALTH DEPARTMENT
! AL HEALTH SERVICES , .
P ENVIRONMENT IS 500 Gl 7R /<L

P.0. BOX 476 ELLICOTT. MARYLAND 21043

2, \ TELEPHONE: 992-2330 " DISTRICT 5th. :
é\% ‘ © " INAET MAX. 3 FT, BEZowo&IGWAL GRADE DATE _ 4/17”/80 ';
"5% ' ) (r-oTAk Dger 8 FT " [ X ’
: 9
0. TARY v
lé 4 START vREWCH (257 FRom WEFT PROPERTY L/ng odwn THE 301 CONTOUR 1LuE
— F ROW THE PERC. HOLE 06! FRom THE PROP LINE

T0: THE.COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

PROPERTY OWNER

Z 5%/‘7’ PER. BEZ Roora W IT [d~
/ SARBACE O rANDELN

SAL SYSTEM
05 RB

27t S P o 72 =10 J20 O M- ‘q}vdg%
I HEREBY. APPLY FOR THE NECESSARY TES RDER TO CONSTRUCT (OR RECONSTRUCT) A S Ajé DISP) ;

Dr. B. G. Manejwala

ADDRESS

PHONE _Carl Hudgins=321=0307.

ROAD AND DESCRIPTION

PROP?TV %7? . ,
SUBDIVISION -~ Country Lane ’ LOT NO. Section 1. lot 8
‘Country Farm Lane : 2’@0 ) W é“//'\f/&/

%%WM MM 51/%

TYPE BLODG.

SIZE OF LoT

5.79 acres <3—@p-4 Bedrooms "f

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

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

ANY CIRCUMSTANCES. /

SIGNATURE OF APPL}QANT

| N7 7
//// o
APPROVED,BY =7 “. _

77

REJECTED BY

DATE
e ELDG. FERMIT SieNED
FOR o DATE J
AND RETURNED _ZA- 8w,
DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOL&L/Z%/XD fff’ﬂ- C V&'ﬂ 7 Mﬂp A Uf /Vf &)

LS OCATIIN 0F pHy) 5s F0 WRIGTE 5285 cs. Cf;r{

Hupoms To SEEro AT SBowmi cocATwr PPNl Rl

THIS

IS NOT A PERMIT
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S.%7 U APPLICATION ==
S "‘ . ! i
) SEWAGE DISPOSAL TESTING , - P
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ' 4 ELLICOTT CITY
DISTRICT__2

DATE_ 7/26/72 _

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Edwin G, Willson

ADDRESS__ 14507 Gilpi d i i PHONE 774-9698

PROPERTY LOCATION:

SUBDIVISION Mink Farm LOT No._ O3 Sect, 1
ROAD AND DESCRIPTION Unnamed Road
OCCUPANT OHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

SiZE OF LOT___92.79 acres TYPE BLDG._ 3 Or 4 bedrooms
- NUMBER OF BROROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF ARPLICAN Edwi illson
APPROVED BY ‘44@ FOR . DATE é/#? 5

, (XIND OF SYSTEM)

REJECTED BY : FOR._ DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

IS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BABE LINE.

Coyn 7RI - FARM. LANE
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“DNR-214 (7:77)

e

SEQUENCE NO.

6 6 9 _J«m USE ONLY)

P 3 (sca. NOZ) - 6
(TH1S NUMBER |S TO BE PUNCKED

,1!

5

“STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION |

U

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 ~

THIS REPORT MUST BE SUBMITTED WITH-"
IN 30 DAYS AFTER WELL LOMbLETlON

FILL IN THIS FORM COMPLETELY "~

. c
IN CoUS. 3.6 ON ALTCARDS) W 1 WELL COMP ETION REPORT NS;S;;
. 5 DATEFRECEIVED < i = = —
f-'if(ow,;r;:s: olm.v)' . l ﬂ/¢/30 | - DEREPF WELL \5~.?,_,,'Pzafm'\‘r NO.FROM *'"PERMIT TODRILL WELL""
: & & DATE WELLYCOMPLETED — . L ,Z ) ' / J
P \ . 22 (TO NEAREST FOOT) 26 {Q H 28 29 3031 32 33 34 35 36 37
613 [ l | I l ] ] B ORILLERS m:-:nnmcrnoﬂnlnor M ?0)? " J
- 15 ﬂ g :
® 1 ﬂ b ;
ownen L lar e jrsla zi‘;r A :
E—f LASTENAME FIRST NAME g
S neer on ) 742/ - < /
SimEET OR RFD /06/0 /m«;(&(k pour onrice LAseE( ;
WELL DESCRIPTION“’) 'r\ = 3 !
WELL Loc = ~ GROUTING RECORD . ves c|3 ‘
STATE THE KIND OF FORMAT|ON5 PENEYRATED THEIR WELL HAS‘BEEN GROUTED } 1 2 3 (SEQ. NO,) 6 “7’
COLOR, DEPTH, THICKNESS AND IF WATER BEARING ‘(cmcn.z APPROPRIAYE BOX) ‘ ‘ ¢
- — N e PUMPING TEST
DESCRIPTION FEET CHEGKIF TYPEYOF _5 urmc MATERIAL (CINCLE BO / .
(use APDlél'clgggkRS EETS FROM . Yo BEARING .

2

Top S0 |
90

Grovorn /' 7/( "4
Hove Mica >
foae llica |

Blaes 1ica

CEMENT BENTONITE CLAY

S AN

NO OF POUNDS

NO. OF BAGS . ____—

GALLONS OF WATER

NEAREST FOOT)®

' 20

DEPTH OF GROUT SEAL (r\?
FROM

a8 0

- 52 -,
{(ENTER O IF. FROM SURFACE)

FT.

| YA,

casing ASING

TYPES
“INSERT
APPROPRIATE
CODE
BELOW.

PlL

Zﬁf@vg’ /®7(‘7a

* PLASTIC

WHEN
PUMPINGY

. . g 4
HOUR'S' PUMPED (T.0 NEAREST HOUR)

PUMPING RATE )
"GALLONS PER MINUTE TO NEAREST GALLON)

METHOD USED TO
MEASURE FUMPING ﬁATE

TYPE oF PGMPED USED tcinc E' b

(;/
;

/7@(/% 57’

WATER LEVE‘L: (msuric:.z»jom LAND SURFACE)
o Y ) .

BEFORE
PUMPING : .

(NEAREST
FooT)

NEAREST
T>Foor)

1(
Tog
”’%5&1'

OPRIATE BOX)

TURBINE

OTHER
(DESCRIBE

CIRCLE APPROPRIATE BOXES

A WELL-WAS ABANDONED AND SEALED WHEN TNIS
WELL WAS COMPLEY D

[E]ELECTR:C LOG OBTAINED

TEST WELL CONVERTED TQO PRODUCTION WELL

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

OIAMETER OF SCREEN l '- __ l (NEAHESY INCN) )

CONDITIONS STATED ON THE ABOVE-CAPTIONED "'PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE

FN oM’

GRAVEL PACK L

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. |

DRILLERS NAME .

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

(BLEAS ,Ej}fﬁﬂ/(fy é/%//ﬂ’fff/ f.

WRA USE ONLY (NOT TO BE FILLED INBY DRILLER)

S (E.R.0.S.) . w_Q
L]
72 - 74 75 .76
TELESCOPE LO6G ) . OTHER DATA
CASING INDICATOR

. AVAILABLE

'MAIN®  NOMINAL DIAMETER * TOTAL DEPTH AN : 27 DBELOW)
CASING TOP (MAIN)CASING  OF MAIN CAsmG’ . ’ . '
Tye .
- TYPE (NEAREST mcu) (NEAREST FOOT) E SUBMERS IBLE
: 6 2 g , 27
| 7 \ N G -
} 63 - 64 66 NN \70 )
— 3 TALLE
E. " .  OTHER CASING uruseor # . % \ E-‘M-'ﬁi———”
..é : DIAMETER oEPTH iy % TYPESOF PUMP (WRITE APPROPRIATE LETTER IN
a GnCHY. o FROM A ¥ sox_—\‘sss ABOVE: '.A c, 4 P, R, S, T, 0) T
c - »> i .
A 1 4 L ] 1 “ ; YES
s . . 1 oRILLER 'WILL INSTALL PUMP -
'N A . (CIRCLE APPROPRIATE BOX)
G L I 1L I 'SI'APACITY: i
GALLONS PER MINUTE
SCREEN TYPE SCREEN RD (T-0 NEARESTHGALLON) | |
OR OPEN HOLE S , " 3 35
. % 4
INSERT S [ J l [ J rHIOJ
/ I o PUMP HORSE POWER L )
APPROPRIATE -sTEEL BRASS OPEN HOLE % Y 37 a1
. COPE ). . OR BRONZE PUMF‘COLUMN LENGTH- . . g
BELOW ‘5_ (NEARESY FooT) a3 a7
- CASING HEIGHT (CIRCLE APPROPRIATE BOX
s vl 4 PLASTIC (OTHER AND*ENTER CASING MEIGHT):
c I 2 ) J ‘..;‘\LAND SURFACE R
U £ (sEQ. NO.} 6 - BQELOW s (NEAREST
: DEPTH (NEAREST wHOLE FOOT) ', |'—'——J FooT)
E N ) FROM To a9
A 1 Nt ’ INE T " LOCAT|ON OF WELL ON LOT
C 5 3 T T TS 57 N. SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S zl l | ‘ . INDICATE NOT LESS THAN{TWO DISTANCES
C e ) q i - ) (MEASUREMENTS TO wELL).
IR 23 24 26 30 32 ED)
E RS
E 3. : ’
N L [ |
38 39 41 45 47 51
SLOTSIZE 1, 2,z 3,

HEALTH




DONRT3T (7774~

NO. (I ‘any) =

S~k

s

; . SEQUENCE NO. 5
Blh1 ] ﬂ 3 ,’B @ wRA USEDNLY)| - T
v 2 .3 {SEQ. NO.) ]

(THIS NUMBER 13 TO BE PUNCHED '
IN*COLS, 926 ON ALL CARDS) ~~

STATE OF MARYLAND
- WATER RESOURCES ADMINISTRATION ,
‘|- TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 -

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

| Ho 733600

FILL IN THIS FORM COMPLETELY

FIRST NAME /. DAILLER LAST NAME

SIGNATUR’E s W«v @4/’ Wégﬁ“‘o /%CL- sy

) WE LL INFORMAT ION

1 2 9 (uo.no) L) .
Jmaximum puMPING RATE (GALLous PEN MINUTE) L -

BET T -

| AVERAGE DAILV ‘QUANTITY NEEDED (GALLO.B’:ROAY) l -

20

“ov:\;: n;c:nv:o ' ] D : C
USE ONLY) ) . e ¥ .
A |owner | ﬂﬁ/&? : Wﬂ@‘@ﬂ’ ,‘::ﬁ Gca _ = ' . |
5' /14) g 0 . ‘COL 1B LAST NAME  of 1.3 - : o FIRST NAME T coL. 34
A ‘h |oR RS L /(”1’-’/6) Gorag \aaff ﬁm’ - . e N
30 f : cot 36 o , - coL..88-
g.('- - [59Tee L Zﬁawﬁc,f%z ﬁﬂiﬂ? - SR
‘ 1 ) 7 } . coL 87 S N ) - coL., 76
Bl 1] conrmues [ DRILLER INF ORMATION - BE [ 3 :] ’ LOCATION OF WELL =~ .
1 2 38 (sgq. w07 ;@ - 1 7z 3 - (s£q. w0 . 8 ﬂ@ . ( o
; A - S el o &
B LYS . %/g/ﬁd ) h:f:;‘;: 4&? T C?UNTV : L T NoY Aua:vu'r:_ COUNTY NAME) 2|.]_
' i 80 [SUBDIVISION f’}»c«w Fﬁin . At 17y _ &py g J
- . : - a2
L y"/{fﬂl(/@% /)Z/’ m/// N(}‘gx/ gZ'Z J]secTIiON A LOT. L. g

44

NEA)REST TOWNl

"v, 7\ ‘,: ’ /Q . . &z

T
R
MILES FROM TOWN {ENTER. O IF IN Town)l

- C76.7778

Cﬁﬁ:ﬁ:ﬁ:&zxéﬁr/QHﬂ%(ﬁ@w/J

B[a] ~ .| omzcnon FROM TOWN

{00 ‘1,:""21:’

USE FOR WATER (circLE APPROPRIATE BOX )
(l |)’NOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL ; COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22 ! . .

MUNICIPAL WATER SUPPLY } -

PRIVATE WATER COMPANY
. s

IHEBE

T TEST -

"MUST HAVE STATE HEALTH DEPT, APPROVAL

(cmcn.z APPROPRIATE aox)

NORTHEAST SOUTM!AST

V = EENORTMWEST ’ S@,sou‘rgw;sv
E .

/"f/-‘v /{ /%d(f(mu; /‘gﬂf‘

~ 1 " NORTH SOUTH - EAST . WEST 30

ON WHICH SIDE OF ROAD . =
&>
32 32

- 2.3 ° (SEQ. NO.} 6

NORTH.

NEAR WHAT
BE L

FiTi
DISTANCE FROM ROAD -

. {ENTER DISTANCE AND CIRCLE ,-l +
APPNOPRIATE pox) {*34

' J |~l)-

{circLe APPROPRIATE aou)
38 39

S Zf@ lr:;:r

APPROXIMATE DEPTH OF WELL'.

24 = 28
APPROXIMATE DIAMETER OF WELL |~ 5 | eanest imem

'METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (or AuGERED) JETTED - ORIVEN

30.-37 AIR-ROTARY
CABLE

AIR-PERCUSSION
REVERSE-ROTARY DRIVE-POINT

OTHER (oLscrisg)

ROTARY (HYDRAULIC ROTARY) .

RE PLACEMENT OR DEEPENED VELLS (CIRCLE APPROPRIATE 8OX) &‘1}
) s
THIS WELL WILL NOT REPLACE AN EXISTING WELL ¢ A ; b

X

THIS WELL WILL REPLACE A WELL .THAT WILL BE ABANDONED AND SEALED

b1} . .
B THIS WELL WILL REPLACE A WELL :THAT WI&L BE USEO As A STANDBY

B T‘NIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE):.

DRAW A SIETC“BELOW SHOWING LOCATION OF WELL IN-RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI5-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING . SHOWN ON TPe
SKETCM., ALSO SHOW, BY MEANS OF AN "X’ ', THE WELL LOCATION IN THE BOX BELOW
AND TN! ‘BOX NUMBER FROM THE WELL LOCATION MAP.

N ¢

s — — T
_NOT TO BE FlLLED |N BY DRILLER (WRA USE ONLY) ‘ : .
3::&?:'.:33::". [ I 1111 T 1] ] J"&‘.'s"f.f.'c'f":‘é"" D [ 700 : - :
vi'n‘l'r: : A EN'S G wac “ﬁ/‘f’ - 28:182&' T y T -Wfl’(/ : -
. FORCE INITIALS CONDITIONS [ ] [ I ] I ] lﬂ&lc‘fl J o N %Z(g’o o/u% = | ése
67 68 71 72 73 74 78 76 77 78 . T - T ————
BI 4 l CONTINVED J ) HEALTH DE?ARTMENT APPROVAL omTH |ﬁ)l§}[\j]/"]t{l‘{”]f g
! 8 _ (sza.wno.) 6 xygazd - | : 80 81852 63 84 55 S R
41 B Pc.""“zftussk " Nomi:aofﬁv NAME - /‘Et)}uufr‘io; €EAST [ /] %4 ] l/l? 1{ } B o :
MO, DAY YR, g J] coorpinare 7. 11 . .
Mﬁ%; V//’/?J///r’,"/""ﬂ v — 57 58 89 60 61 62 63 ‘ : I
DATE IO lﬂ ll Il 18 l@] APPROVED BY,., ELEVATION AT L
Y gonald-V. Monagasn, Sanitarian weit weao reem) Gl I /0
B|S SPECIAL ‘CONDITIONS 8.6 i ONLY}: . “ . - - )
:lzla Sea, noo elllIIHIJH lll[l[[l[l[li'il'l ENENISENRENINENINRENNRNAEE
N ! o 63

HEALTH
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OF MY XNOWLEDGE AND EELTE . 3
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1971 Scale:1"-100
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July 25, 1986

Dr. & Mrs. Manejwala
7479 Mink [ollow Road
Highland, Maryland 20777

Dear Dr. & Mrs. Manejwala:

The water sample recently submitted for testing was free of coli-
form and fecal coliform bacteria at the time of sampling and is bacte-
riologically safe for drinking.

FINAL CERTIFICATE OF POTABILITY
This certifies that all sampling requirements of COMAR 10.17.13

"Well Regulations" have been met for the water supply system installed
under permit(s) HO~73-2600%°

7 (23] 148 7/7/?/(%%

Date of Final Sampling Date of Acceptance

Craig w¥lliams, Director
Water and Sewerage Program

CW/JS:JR Date Well Approved: 5/14/80
Date Septic Approved: 8/14/85



