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ouoty H
e,Jth D
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eoa the ho'°' of 8-9 •.m

. on the doy of installotion, so inspectioo 
con be m

ade w
hile w

o,k;, ;n progress. R
epresontat,,o, of the T'1bot C

ounty H
e,Jth D

eportm
ent m

ay m
,Ire in,peci;0

0

, dot-
ing construetion to detenrune com

pfom
ee w

;th State ond C
oooty R

egolotions. N
o port of any m

,ta11,tion •hall be e
o

v
-, until 

;n,peeted ond given fio'1 w
ritteo oppro,al by the T,Ibot C
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e,Jth D

epartm
eot A

ny part of on W
sta1I,tion w

h;cl, bas bceo 
covered prior to final approval shall be uncovered on order of the Talbot C
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ealth D

epartm
ent. 
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DEC 2 7 200"' 

D
ate: 11.20.07 

A
ccurate Environm

ental C
onsulting, LLC

 
9317 H

igh B
anks D

r., Easton, M
D

 21601 
Phone: (410) 819-3166 

Fax: (410) 763-7200 

N
am

e: C
hoptank P

artners (Earl R
avena! ) "W

ILD
E

R
N

E
S

S
 FA

R
M

" 

S
ite Location/R

oad: 27293 S
outhside Island C

reek R
d., Trappe, M

D
 21673 

C
ounty: Talbot, M

ap 57, G
rid 11

, Parcel 11, Lot 

G
P

R
 M

anagem
ent Area: B

 

, Block 
, Section 

P
roposal/Job D

escription: R
epair/R

enovation/A
ddition to Ex. S

eptic System
 

The proposal is to replace the unacceptable O
SSS at both the existing 1 bedroom

 
equivalency poolhouse and three bedroom

 equivalency caretakers house. 

D
iscussion: A replacem

ent septic tank and dosing cham
ber are to be located adjacent the existing 

septic tanks being filled-in. Trench length w
as based on 100 linear feet per bedroom

 equivalency, 
albeit 75 linear feet w

ould be adequate. This w
as done to due to the sharing of the drainage 

system
 per recent H

.D
. recom

m
endations. 

S
um

m
ary/R

ecom
m

endations: Subm
it this report w

ith the Application for C
onstruction Perm

it. 
Install the system

 per the issued Perm
it from

 the Approving Authority. 
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Zoning C
ertificate 

xx 
PERMIT N

O
. 

02-207 

TYPE: 
R

esidential 
__xx__ 

C
om

m
erclal 

Agrlcullural 

Zoning Fee Paid 

Building Perm
it Fee Paid 

O
ther 

35.0
( 

410. 00 

_QQ_,_QO 
Tota/Fee 

APPLICAlloN ~OR BUllbf NG PERMlt I ZONING CERtlFICAtE 
TALBOT COUNTY, MARYLAND 

(R
A

V
E

N
A

L, 
EAR

L 
C-:-} 

PROPERTY O
W

N
ER

:..J;H
Q

PTAN
K PARTNERS 

Lost 
(Finl & lnHlol) 

GEN. CONTRACTOR W
ALBRIDG

E 
B

U
ILT 

ADDRESS 
8008 BLO

O
M

FIELD
 ROAD 

M
AILING 

AD
D

R
ESS 

27293 
SO

U
TH

SID
E 

IS
LA

N
D

 CREEK R
D

. 
EASTO

N, 
MD 

21601 

05.00 

TRAPPE 
MD 21673 

PHO
NE 

410-822-4507 
PH

O
N

E 
410-476-3151/3682 

M
H

IC
 # _

_
_

_
_

 G
.C

.# _
_

_
_

_
 _ 

APPLICANT: (It other than ow
ner) 

M
ARG

ARET 
G

AREY 

AD
D

R
ESS--2.D

_BR
O

O
KLETTS 

AVE"-1 
EASTO

N
, 

MD 
21601 

HHBRII 
PHO

NE 410-822-2953 

PROPERTY INFORM
ATION: ZO

N
IN

G
: R

C
/R

AC
 

ACREAG
E

: 4 7. 99 
ELECT. DIST. _

_
_

_
 _ 

TAX M
A

P
# 

57 
G

R
ID

 _........._ _
_

 PARCEL 
II 

LOT _
_

_
_

_
 SECTION _

_
_

 _ 
SU

BD
IVISIO

N
 N

AM
E: _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 _ 
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C

A
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N
O
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R

O
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C
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lreelA
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D

 CREEK RO
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TRAPPE, 
M

D 

RO
AD FR

O
N
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E 

+ 
FT. 

LONGEST DEPTH (Front to R
ear) 

2884 ± 
FT. 

W
ATER FR

O
N

TAG
E (Tidal): 1575, 93 

FT 
Flood·Zone _

_
_

 
Flood Zone Exem

pt 
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I 
no , 1 

PRO
PO

SEDSETBACK CFO: 
Front 

2000 
S

idesiQ
_Q

__ 
/ 

610 
R

ear _
_

 _ 
M

H
W

 250± 
M

H
W

I0O
 

(R
equiredS

etbocks(FT):~
'-

"
-
-
-
-
-
-
-
/
 

50 
/ 

50 
/ _

_
_

 _ 

PROJECT DESCRIPTION: 
CO

NVERT 
E

X
IS

TIN
G

 A
TTIC

 OF M
AIN

 HOUSE 
TO G

AM
ERO

0M
,I 

BEDROOM
 AND 

I 

BATHRO
O

M
. 

TYPE O
F CO

NSTRUCTIO
N: P

re-E
ngineered _

_
_

_
 M

odular _
_

_
 Site Built 

S
ectional _

_
_

 _ 

ACTUAL DIM
ENSIONS / NEW

 CONSTRUCTION 

W
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TH
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G

TH
 

H
EIG

H
T 

N
O

. STO
RIES 

32 
+ 

FT 
38 ± 

FT 
/M
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. 

7
.3

3
-1

6
.0

' 
FT 
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STORY 

H
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 A
R

E
A

 (S
Q

 FT) _ 
_.l_.,._10"'6,....__ _

_
_

 _ 
N

O
N

-H
E

A
TE

D
 A

R
E

A
 (S

Q
 FT) _

_
_

_
_

 _ 
PLAN

 AR
EA (S

Q
 FT)(footprlnl) 1106 

(A
TTIC

 O
N

LY) 

N
O

. O
F BED

R
O

O
M

S: 
I 

PROPOSED 
N

O
. O

F BATH
R

O
O

M
S: _

l PROPOSED 
IS P

LU
M

B
IN

G
 PER

M
IT R

EQ
U

IR
ED

 ? 
YES xx 

N
O

 ' ' 
P

LU
M

B
IN

G
 C

O
N

TR
A

C
TO

R
 C

. 
ALBER

T M
ATTHEW

S 
/S E

LE
C

TR
IC

A
L INSPECTIO

N A
P

P
L/C

A
T/O

N
 R

EQ
U

IR
ED

? YESXX 
N

O
 ' , 

ELEC
TR

IC
IAN

 M
ILLE

R
 ELEC

TR
IC

 
SAN

ITAR
Y FACILITIES: W

ATER 
ON 

S
ITE

 
SEW

ER 
ON 

S
ITE

 
C

O
M

M
U

N
ITY

 _
_

_
_

 _ 

O
ffice use on/: 

VALUE O
F C

O
N

STR
U

C
TIO

N
$ 

50. 000. 00 

A
p

p
ro

va
ls: 

B
ul/C

ilng In
sp

e
cto
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H

e
a

/lh
D

e
p

a
rlm

e
n

t -
~

O
§

/
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P
lanning O

ffice 
p

~
 l!ii2f' 

D
ate H

!../4
-,_

 
D

o
te

 
(D

a
te 

C
om

m
ents/C

ond/1/ons _
_

_
_

_
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_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
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 _ 

-:/!RT/Fl CATIO
N: I certify Iha/ all the lnlorm

otion noted ht1reon and in any attached plans and specifications Is true and couect. 
,d

 understand tho/ m
lsrepresentolion Is g1ounds /or dental and 01 revocation o

f the perm
il. I understand thot ii is m

y responsibility 
know

 a
n

d
 ob/de b

y a
ll oppU

cobte C
ounty a

n
d

 S
tole 1egulofions governing building cons/ruction in To/bot C

ounty. Including 
roquesl for co

d
e

 lnspec/Jons os selforth on the building perm
lf. Failure lo com

ply w
ilh the oforenoted regulations could result 

1nallies os prescribed in S
ection 121.4 o

f the Talbot C
ounty B

uilding C
ode. I understand lhat cons/ruction undertaken be lore 

ol o
f o

n
 a

p
p

ro
ve

d
 building perm

it Is o
f m

y ow
n tlsk. a

n
d

 m
ay b

e ordered rem
oved a

t m
y ow

n expense. I certify that / om
 

,ve
d

 lo
 m

oire /his oppllcotton as the t)loperty ow
ner o

r the ow
ner·s representolive. 

an
t's S

ignature: 
/2 
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-
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_
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_
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_
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_
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_
_

_
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_
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Date: 7/23/01 

Nam
e: Earl R

avenal 

Accurate Environm
ental Consulting, LLC 

9317 High Banks Dr., Easton, M
D 21601 

Phone: (410) 819-3166 
Fax: (410) 763-7200 

Site Location/Road: 27293 Southside Island Creek Rd., Trappe, M
D 21673 

County: Talbot, M
ap 57, G

rid 11, Parcel 11, Lot 
, Block 

, Section 

G
PR M

anagem
ent Area: B

 

Proposal/Job Description: Repair/Renovation/Addition to Ex. Septic System
 

· 
M

r. Ravena! plans to add a bedroom
 to the existing residential dwelling. The existing septic 

system
 pum

ps groundwater and is located in an area which floods after rainfall events. A 
new/renovated septic system

 is planned to address the flooding and provide for the total of seven 
bedroom

s. 

Discussion: The existing residence on this property has five bedroom
s. An additional proposed 

bedroom
 for guests, and a garage with a attached bedroom

 brings the total num
ber of bedroom

s 
for the planned renovation of the existing system

 from
 six to seven. 

Several problem
s had to be addressed in preparing the attached specs. These 

included the existing elevation of the 6" sewer line, which cannot be raised, lim
ited space for a 

septic tank at the garage, and the surface water flooding of the tile line area. These are addressed 
using a top seam

 septic tank, a sealed grinder pum
p station at the garage to discharge into the 

septic tank, and cleaning out and extending the swale for surface water off/from
 the field adjacent 

the drainage system
. 

A grinder pum
p station is used since it requires lim

ited space, which is needed in an 
area subject to driveway traffic. Approxim

ately 2.23' of elevation is available from
 the area of the 

existing drain field to the invert of the existing culvert to which surface water can be directed. The 
existing drainfield will be elevated above the ground level and additional sand-lined trenches 
provided to com

ply with the m
inim

um
 total length. 

sum
m

ary/Recom
m

endations: Subm
it this info with an Application for Repair of the septic system

 to 
the Talbot County Health Departm

ent. An application with the Zoning Departm
ent for the changes 

to the residence can be subm
itted at the sam

e tim
e, if desired. 

1 
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A
PPLIC

A
TIO

N
 FO

R
 SA

N
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R
Y
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O

N
ST

R
U

C
T

IO
N

 PER
M

IT 
This perm

it is for an Interim
 Individual system

. The property ow
ners m

ust discontinue use of this Individual 
system

 and connect to the com
m

unity system
 w

hen the com
m

unity system
 becom

es available. 

TH
IS A

PPLIC
A

TIO
N
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U
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5
. Size of Lot -

A
bout ·112 m

ile by 1
/ 4 m

ile 

7. Planned use of building: R
esidence -

________ _ 
Living area 

Soo liJl!lf#: 
Sq. Ft. B

edroom
s-~/,___ _

_
 _ 

G
arbage D

isposal7 
W

No 

1..Z.FL) 
't6 

':f·C
A

~
 

IL'!!'t),4',.,K
,~ 

" 
6. Type of C

onstruction: 
D

 N
ew

 B
uilding 

D
 R

epair 

C
om

~ercial 

P7 Rem
odeling 

D
 M

obile H
om

e 

Type 

II Persons U
sing -

24 hr. 
·G-111, €.ST-5 

0 JJ I-'( 
E:: ... 'O

 

V
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C
 

r;r 
Q

.. 
G

round W
ater H

eat Pum
p7 

8. T
ype of sew

age disposal system
: 

D
 C

onnection to public sew
er 

-

Septic tank system
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9. T
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O
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De·ep w
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D
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R
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R
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T
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R
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SYSTEMS ANO TI-iElR USE IS IN ACCORDANCE VlllH THE TALBOT COUNTY 
COMPREHENSl'v£ WATER ANO SEWER Pl.AN ANO MAR'l'LANO 0£PARTWENT Of 
EN'v1RONMENT REGULATION 28.04.02. TI£ SEWAGE DISPOSAL AREA AS 
SHO\llff HEREON IS THE CH.Y AREA THAT HAS BEEN APPRO\'El FOR SEWAGE 
DISPOSAJ.. ANY LOT OV!NER MUST COMPLY 'MTI-1 ALL AJ>PUCA8LE SANITARY 
CONSTRUCTION REQUIREMENTS D-iAT ARE IN EFFECT AT TiiE TIME Of THE 
SUBMITTAL CE A BUil.DiNG PERMIT APPIJCATION. lllS MAY TI-IERfFORE 
RESULT IN THE NEED FOR FURTHER EVALUATION ON THE PROP£RTY TO 
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ANO THIS PLAT SHOUl.D N~ BE CONSIDERED AS A PROPERTY SUR~. 
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escription of Site Evaluation: 

_W
ooded 

v""cropped _O
vergrow

n 
v-'C

ieared _
O

th
er 

I hereby give the staff of the Talbot County Environm
ental H

ealth O
ffice m

y perm
ission to conduct all necessary evaluations on the above referenced 

parcel. This m
ay include backhoe profiles, auger borings and piezom

eter installation with frequent return visits. 
I also agree to provide the O

ffice 
of Environm

ental H
ealth w

ith the equipm
ent and m

aterials w
hich m

ay be required to com
plete its perm

it review
 responsibilities. 

Signature of O
w

ner/Pow
er of A

ttorney 
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The proposed SDA as described on the reverse sid~ has been fou~d ACCEPTABLE w

ith the follow
ing 

stipulations: 
· · 

surveyed diagram
 showing _

_
_

 square foot area reserved for w
astew

ater disposal and 
surveyed site locations of all profile evaluations m

ust be subm
itted. 

~
enches used in the construction of your on-site wastewater system

 m
ust-be sand lined. 

_T
renches used in the construction of your on-site wastewater system

 m
ust be stone lined. 

0
o

ur w
astew

ater system
 m

ust be constructed when the ground water table is not present 

(~lyJ"fii:ffi5i~~ 
NO

TE: 
TH

E SDA AS PRO
PO

SED IS FO
R USE OF THE ACCESSO

RY STRUCTIJRE O
NLY Ai.'-.'D, TH

EREFO
RE, IS 

NO
T APPRO

VED FO
R SU

BD
M

SIO
N

. SHOULD SUBDM
SIO

N BE PROPOSED AT A
 FUTURE DATE, RE-TESTING

 
M

AY BE NECESSARY TO
 DETERM

INE IF TH
E SDA CO

M
PLIES W

ITH ALL APPLICABLE SU
BD

M
SIO

N
 

CRITERIA. 

O
ther pertinent factors of your lot evaluation are: ground water m

anagem
ent area 

t) 
; percolation 

1 , 
rate 

-
; infiltration rate 

-
; depth of trench~

-
4

1; invert of distribution lateral no m
ore than~ 

from
 ground 

surface; soil type (SCS) 
E

sto\-\ 
. 

I 
. 

• 

The proposed SDA as described on the reverse side has been found UNACCEP'f ABL~ for the follow
ing reason: 

_
H

ig
h

 Seasonal Ground W
ater Table 

_Percolation/Infiltration-rate not acceptable 

_F
ailure of individual on-lot w

astew
ater system

(s) in vicinity of proposed lot 

_U
nable to m

eet proper setbacks 

_U
nable to m

eet criteria set forth in the Talbot County Ground W
ater Protection Plan 

_O
ther: _

_
_

_
_

_
_

_
 :-;--;--

-
-
-
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-
-
-
,
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

See A
ttached Letter 

If you have any questions or com
m

ents concerning the above described results, please contact this office at (410) 819-5660 10 set 
up an appointm

ent with the Sanitarian listed below and/or the Environm
ental Health D

irector. 

~
a

,
 u, ID':\).:\\>-~ u. 'V._. S . 

Registered Sanitarian 
,\11\D

l 
D

ate 
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