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NUMBER-OF UNSUCCESSFUL WELLS: o
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C I 2 I 1 DEPTH (nearest ft.)

SEQUENCE NO. T MUST BE SUBMITTED WITHIN
cl1f 4850 MDEESEONLY) STATEOF MARYLAND 46 DAYS AFTER WELL IS COMPLETED.
_— ’3 - WELL COMPLETION REPORT B
(T%UMBER b e R FILL IN THIS FORM COMPLETELY i
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SUBDIVISION SECTION ' _ Lor .
WELL LOG GROUTING RECORD Iy N0 C I I
Not required for driven wells WELL HAS BEEN GROUTED @ 1T 2
(Circle Appropriate Box) — Ty PUMPING TEST
“COLGR. e, THCHERS A I whTeh sy | TYPE OF GROUTING MATERIAL (Girls one ey
HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEer__| ohock | ceMeNT [CTM]  BenToniTe cLaY [B]C] P
additional sheels if needed) FROM TO Le“- or 45 46 ( b
aring e 67) : ,/
NO. OF BAGS_iL No. OF pounps _£1 % PUMPING RATE (gal. por min) —___~__
gmw a Cl o4 Oo|5 GALLONS OF WATER ___ 22 5 METHOD USED T0
" g % DEPTH OF GROUT SEAL (to nearest m_? A MEASURE PUMPING RATE | )
‘ ! f - . O n
@N M stone o 7 " Pl WATER LEVEL (distance from land surface)
@ C \ - % \q (enter 0 if from surface) "
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GiAwe\ & Ston [ V9 | 23 = B E,Jg WHENPUMPNG "t
qeaq elaq |33 (74 /@ AVieral . .G iz mesi
/ X y
“ — g turbine
Joclag| 24| 124 % TH 5,z ]
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PUMP COLUMN LENGTH
(nearest ft.) /

/43 47
8s 1 Z . F
WELL HYDROFRACTURED ENe 5 7 TVt ) CASING HEIGHT (circle appropriate box
é / o and enter casing height)
ve
2
CIRCLE APPROPRIATE LETTER W o o 7w = 3 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED C3 £ below (nearest)
E ELECTRIC LOG OBTAINED R 38 39 a1 73 7T T T foot)
P TEST WELL CONVERTED TO PRODUCTION E
WELL £ SLOT SIZE 1 2 3 LATITUDE 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN I S e
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETE (NEAREST LONG | TU D E 7
IN CONFORMANCE WI';H ALTLHcgr)NTc::EoIz;sosFMEI% IN T:gseaove OF SCR)!EN INCH) — SRR — —
CAPTIONED PERMIT, AND A N Pl TED A
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 (DEFAULT COORD”WG@’SA)’
KNOWLEDGE. Trom %) NOTES: [ —§
e / L N\ . Ll
)/, — \ |
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ABANDONED AND SEALED
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Cheek all applicable box(es): \R‘ \_\\
[ [ The existing well will be abandoned and sealod under my license -m

[ 1he pitlhases adaptor will be installed voder my license \G\m\\

I 1The pump will be instalted under my license

FOR REMLACEMENT WELLS A SCALED DRAWING € M ool
shown on the back identilying the propused well site. All & .,_;: wslons and sewage
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pr_—> m\\i\ (al fucke #6-821- 470
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Kathleen A. Knolhoff, M.PH. TALBOT COUNTY HEALTH DEPARTMENT Anne E. Morse, R.S.

Health Officer OFFICE OF ENVIRONMENTAL HEALTH Director of Environmental Health
100 S. HANSON ST.
EASTON, MARYLAND 21601 PermitNo. (0 11

(410) 819-5660

APPLICATION FOR SANITARY CONSTRUCTION PERMIT

This permit is for an interim individual septic system. The property owners must discontinue
use of this individual system & connect to the community system when the community system becomes available.

OWNER CHOP T AN <. MuPP._‘zm\Dzw 2 73973 MQC.\.IM_\OW J.Dﬂmﬁuf D/O

Last Name First Name Mailing Address T RAPRE, MDD 2/4673
APPLICANT EaAL. m\. D\D«r\mz Al Q&Q«v 476 - S 82
Phone No.
Give detailed driving directions to property.
SET= MAP  ATTACHIED

Size of roﬂ&.h. D945 ACREN 5, Purpose of Sanitary Construction: [J New System X Expansion of Existing System

3 Repair/Replacement  [] Connection to Existing System
Planned Use of Building: N/womagna [0 Commercial \‘ & Sedyoorss \\\V\\NX s M

f

Sq. Ft. of Living Area 4,200 # of Bedrooms M / %\\x&&&ﬂ.mo\&w_w\gm%_w @%nm No
Type of Sewage Disposal System: 7 Stctyomrm $\$\

X On-Site Septic System [J Connection to Public Sewer ~ [J Other

Type of Water Supply: Deep Well [ Shallow Well [ Community Water Supply

hereby agrees to have the sewage disposal facilities installed in accordance with regulations COMAR
Signature of Owner 26.04.02 of the Maryland Department of Environment under the supervision of the Talbot County
b &L i Health Department. Should this system fail, I agree to make any changes deemed necessary.

IMPORTANT: NO BUILDING CONSTRUCTION OR SANITARY CONSTRUCTION SHALL BE STARTED BEFORE

RECEIVING APPROPRIATE PERMITS. ANY CHANGES IN SANITARY CONSTRUCTION MUST HAVE THE

APPROVAL OF THE ENVIRONMENTAL HEALTH SECTION OF THE TALBOT COUNTY HEALTH DEPARTMENT.

10. Septic Tank Specifications: Number of Tanks OM op Seam Tank
(J 1,000 Gallon Two Compartment E\Avm Gallon Two Compartment m‘%_ﬁo Pump Chamber

11. Septic System Specifications: \\‘Q\\ Im QEQ.\.A IU\.\\\R& Q\N& had QN ’
Total Length of Trench N Q o Number of Trenches & Length of Each Trench \ % Q ft.
Depth of Each Trench :‘ ’ ft. Width of Trench m\ ft.
Sand Lined Trench / 6” Stone Wn_ow\\mn 2” Above % All Stone Trench
Invert of Drainfield 7 “ Soil Type £s /04
Install When Ground Water Table is Absent ___ \——— Mound Over Trench / Graded and Seeded __ L—"_

Instal] dishibutn box sn smidadle wytb Tienches " Sk -
Fo-Sack ”

THIS APPLICATION SHALL EXPIRE ONE YEAR FROM DATE OF ISSUE.

Application Approved Ml\ “ \N\n § &&\l\. % .fm. ,

Date Registered Sanitarian 4

._g; dVIN

# 10T 7/_ TADAVd ﬁfcmm
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NOTE: Notify the Talbot County Health Department between the hours of 8-9 a.m. on the day of installation, so inspection
can be made while work is in progress. Representatives of the Talbot County Health Department may make inspections dur-
ing construction to determine compliance with State and County Regulations. No part of any installation shall be covered until
inspected and given final written approval by the Talbot County Health Department. Any part of an installation which has been
covered prior to final approval shall be uncovered on order of the Talbot County Health Department.

Septic System Installed by , ,(»w/mﬁ

THERE WILL BE NO FINAL INSPECTIONS MADE ON WEEKENDS OR HOLIDAYS

Final Inspection: _\-eus \OOO 99//09 Yool o Oy ad R vepFalted). e
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Kath
leen H. Foster, R.N., M.S. TALBOT COUNTY HEALTH DEPARTMENT Anne F. Morse, R.S.

ealth Offi
\n al icer OFFICE OF ENVIRONMENTAL HEALTH Director of Environmental Health
100 S. HANSON ST. )
EASTON, MARYLAND 21601 Permit No. MN W f\w .g 0

(410) 819-5660
APPLICATION FOR SANITARY CONSTRUCTION PERMIT

. .._.s_.m .uo:.:: is for an interim individual septic system. The property owners must discontinue
use of this individual system & connect to the community system when the community system becomes available.

L owner CHOPTANK PasTVERD 27293 SoUTHIPE I3. Qmmmfﬁ.o\

Last Name First Name Mailing Address T IR AR PE., MAD
) 21672
2. APPLICANT _E=A0R _L— & D}.\m val— AA&QV 2L —-3682- -
7 Phone No.

3. Give detailed driving directions to property.

== MAPLP ATTAHEND

dVIN

4.  Size of Lot *. Q. ® & “ m % Mvown of Sanitary Construction: [ New System M@G»__mmo: of Existing System

K,Wn air/Replacement (] Connection to Existin System
6.  Planned Use of Building: \Kwo&aozoo [0 Commercial ’ y =

Sq. Ft. of Living Area m%%% # of Bedrooms m \ Garbage Disposal %m ONo
7.  Type of Sewage Disposal System: oo M \.u\ Gluees r\nows e

anad

xo:-m:o Septic System ] Connection to Public Sewer [ Other

8.  Type of Water Supply: [ Deep Well [ Shallow Well [J Community Water Supply

g HN;\QJN\“. \031\\\:.\&.«& . N —
s y agrees to have the sewage disposal facilities installed in accordance with regulations COMAR

al f Owner 26.04.02 of the Maryland Department of Environment under the supervision of the Talbot County
M .v \Ql ) Health Department. Should this system fail,  agree to make any changes deemed necessary.

=3 W ACEN AgEns/
IMPORTANT: NO BUILDING CONSTRUCTION OR SANITARY CONSTRUCTION SHALL BE STARTED BEFORE
RECEIVING APPROPRIATE PERMITS. ANY CHANGES IN SANITARY CONSTRUCTION MUST HAVE THE
APPROVAL OF THE ENVIRONMENTAL HEALTH SECTION OF THE TALBOT COUNTY HEALTH DEPARTMENT.

10. Septic Tank Specifications: Number of Tanks ‘ [ Top Seam Tank

%&_on Two Compartment [J 1,500 Gallon Two Compartment [ Concrete Pump Chamber

See 1774777 Soouse rW\\R\\\\Q Loprstrucsn> /e

Length of Each Trench ft.

TADAVd

#LO1

11. Septic System Specifications:

Total Length of Trench Number of Trenches

ft. Width of Trench ft.

Depth of Each Trench

All Stone Trench

Soil Type

Sand Lined Trench / 6” Stone Below & 2" Above

Invert of Dr: a:mm_n—\l\l\\\\l\\l\\
Mound Over Trench / Graded and Seeded

Install When Ground Water Table is Absent \
. <« \.&\-\.J )

/1 a SCr/ts Y
9?77 C. 7
THIS A ELO.P,EOZ m,—w“vrr m,x—u:ﬂm ONE <m>z\N~OZ_ DATE

Date

Application Approved Registered Sanitarian



NOTE: Notify the Talbot County Health Department between the hours of 8-9 a.m. on the day of installati . ]
can be made while work is in progress. Representatives of the Talbot County Health Department may Sww_o.n. so Inspection
ing construction to determine compliance with State and County Regulations. No part of any installation mrwm ”..wmnoo:ozm a:«-
inspected and given final written approval by the Talbot County Health Department. Any part of an installati _Mo<o~.oa until
covered prior to final approval shall be uncovered on order of the Talbot County Health Department, i Weneivhas bees

Septic System Installed by
THERE WILL BE NO FINAL INSPECTIONS MADE ON WEEKENDS OR HOLIDAYS

Final Inspection: _50q_ (NG e’ N\GL81 0.0 Ow@.U*fﬁp ﬁ_OLOw

Time Sanitarian

Date



Cocedoders Noose

,H. Foster, R.N., M.S. TALBOT COUNTY HE
el ALTH DEPARTMENT

Anne F. Morse, R.S.

OFFICE OF ENVIRONMENTAL HEALTH Director of Environmental Health
SUITE 4, 28712 GLEBE ROAD
JAN 49008 EASTON, MARYLAND 21601 Permit No. SO h\\

410-770-6880 - FAX 410-770-6888
APPLICATION FOR SANITARY CONSTRUCTION PERMIT

This permit is for an interim individual septic system. The property owners must discontinue
use of this individual system & connect to the community system when the community system becomes available

.. owner Choptank Partners, C/o Earl Ravenal, 27293 South Side Island Creek Rd.
Last Name First Name Mailing Address Trappe ,MD 21673
o appLicaNT _Tyler Contracting Co. Fax#410-745-2373
Phone No.

3.  Give detailed driving directions to property.
Take Rt. 50 East, Right Onto Sanderstown Rd.Right onto Island Creek Rd.

Left onto South Side Island Creek Rd., Left onto 27293 right then left @
Rarms m
=]

4.  Size of Lot 5. Purpose of Sanitary Construction: [ New System [ Expansion of Existing System
(X Repair/Replacement [J Connection to Existing System

6. Planned Use of Building: ¥] Residential [J Commercial Reed—Hewuse

LS

Sq. Ft. of Living Area # of Bedrooms __ITOIT® rw

7.  Type of Sewage Disposal System:

and

[ On-Site Septic System [ Connection to Public Sewer [ Other

8.  Type of Water Supply: Kl Deep Well [ Shallow Well ] Community Water Supply

It

1 v hereby agree to have the sewage disposal facilities installed in accordance with regulations COMAR
. wuwd wmmﬂ Oi.ﬁm C N ‘ m_ﬁ@ of the Maryland Department of Environment under the supervision of the Talbot County
§ ®z Ean ealth Department. Should this system fail, I agree to make any changes deemed necessary.
01/03/08 THIS APPLICATION SHALL EXPIRE ONE YEAR FROM DATE OF APPROVAL.

Date

TIOAVd

IMPORTANT: NO BUILDING CONSTRUCTION OR SANITARY CONSTRUCTION SHALL BE STARTED BEFORE
RECEIVING APPROPRIATE PERMITS. ANY CHANGES IN SANITARY CONSTRUCTION MUST HAVE THE
APPROVAL OF THE ENVIRONMENTAL HEALTH SECTION OF THE TALBOT COUNTY HEALTH DEPARTMENT.

TT

10. Septic Tank Specifications: Number of Tanks / m\ﬂou\mnms Tank

[ 1,000 Gallon Two Compartment D\%w:on Two nanw:BnEA- /J _M-Nan_.ﬁo Pump Chamber h y

11. Septic System Specifications: _

¢ b
Length of Each Trench \\/\O\p\ ft. Number of Trenches h v Total Length of Trench ,woo
! )
q @ WidthofTrench___ 2 1t

Stone Below & 2” Above \ All Stone Trench

ﬁB: ot ' Soil Type

i \ M ement Area \mv
Install When Ground Water Table is Absent anag

#1071

Depth of Each Trench

Sand Lined Trench / 6”

Invert of Drainfield

Graded and Seeded ____~———— = = &
~Yald Qapnah O Ao m AN -
AN D NG

-\ oA VD. O

A A )
ONE YEAR FROM DATE OF APPROVAL.
ATION SHALL EXPIRE
THIS APPLIC
>ﬁv=nwno= >Eu3<.& _UNS' _0 W. i S
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NOTE: Notify the Talbot County Health Department between the hours of 8-9 a.m. on the day of installation, so inspection
ty Health Department may make inspections dur-
s. No part of any installation shall be covered until

can be made while work is in progress. Representatives of the Talbot Coun

ing construction to determine compliance with State and County Regulation

inspected and given final written approval by the Talbot County Health Department. Any part of an installation which has been
th Department.

covered prior to final approval shall be uncovered on order of the Talbot County Heal

Septic System Installed by _ iﬂ _ 4
THERE WILL BE NO FINAL INSPECTIONS MADE ON WEEKENDS OR HOLIDAYS
.\ ¢ \ \ .\\.\Sﬁ b\u .\uh\\h\\b\. %l /6o /
)

Final Inspection: v ve
k\\h \\n h\\ d\#\\ kn\bu\\ i \ Y
Gre Mh\.lk‘n neof -
6" de dou

\\\\\\ sa¥ Ka \\\Q\\ Dby 14
Mw\\ Lt < SL N\\~3«N-
.le..:\\ /J

® .hn{\,ﬂ

\.)\.\\D\ Low = .
EE .D\\l 5.000\ rm:“\.Nﬂw
wadi ot &.\D\:\ h\ac»\u\.s & \bm‘\w\e\rb\ /e
J 7
\M\-\ + 7 <t
P\\%\o% /- /So0s 49\\.: &&;N o\;\ \C?Q A&bﬁkax .AL.\-’\\.M\ \w\oV\o...?\\
xu“\,\r \\\L.l«O\e A\JF\\ul *\lhﬂ QJ.\\\BO-VB OxburN.\ _bh.\b\\a h\ WD:\ &hCLA

1045 An Sanitarian

Time
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‘oo Hoovk

éeirH. Foster, RN., M.S. TALBOT COUNTY HEALTH DEPARTMENT Anne F. Morse, R.S.
Health Officer OFFICE OF ENVIRONMENTAL HEALTH Director of Environmental Health
SUITE 4, 28712 GLEBE ROAD
EASTON, MARYLAND 21601 Permit No. b\ B A

410-770-6880 « FAX 410-770-6888
APPLICATION FOR SANITARY CONSTRUCTION PERMIT

This permit is for an interim individual septic system. The property owners must discontinue
use of this individual system & connect to the community system when the community system becomes available.

owngr Choptank Partners, c/o Earl Ravenal, 27293 South Side ISLAND Creek Rd.

Last Name First Name Mailing Address Lappe, MD 21673
2. appLicant Tyler contracting Co. Fax #410-745-2373
Phone No.

3. Give detailed driving directions to property.

Take Rt 50 East, Right onto Sanderstown Road, right onto Island Crk Rd.

l.eft onto South Side IslandCrk Rd., Left onto"27293" right then left @ Barns
Wilderness Farm 2
Size of Lot 5. Purpose of Sanitary Construction: [] New System [ Expansion of Existing System ~

X Repair/Replacement  [] Connection to Existing System
6.  Planned Use of Building: Wlu_ Residential [JCommercial Caretakers and Pool House

>

544
Sq. Ft. of Living Area # of Bedrooms _three ~

7.  Type of Sewage Disposal System:

& on-site Septic System [ Connection to Public Sewer  [] Other

anad

8.  Type of Water Supply: (X Deep Well [ Shallow Well [] Community Water Supply

=
9. \v %V«\l\ml\ hereby agree to have the sewage disposal facilities installed in accordance with regulations COMAR =
m.w:»z:.n of Owner 26.04.02 of the Maryland Department of Environment under the supervision of the Talbot County
Health Department. Should this system fail, I agree to make any changes deemed necessary.
Date] N.\ NQ\%.N THIS APPLICATION SHALL EXPIRE ONE YEAR FROM DATE OF APPROVAL. S
7
=
@
IMPORTANT: NO BUILDING CONSTRUCTION OR SANITARY CONSTRUCTION SHALL BE STARTED BEFORE m
RECEIVING APPROPRIATE PERMITS. ANY CHANGES IN SANITARY CONSTRUCTION MUST HAVE THE
APPROVAL OF THE ENVIRONMENTAL HEALTH SECTION OF THE TALBOT COUNTY HEALTH DEPARTMENT. U_
10. Septic Tank Specifications: Number of Tanks ~ op Seam Tank -
Q
[J 1,000 Gallon Two Compartment §Oa_o= Two Compartment m —d [CBncrete Pump Chamber h /J “
11. Septic mwma.a Specifications:

Length of Each Trench ft.  Number of Trenches Total Length of Trench
Depth of Each ,D,nzn:\l ft. Width rench_____ \
i oneTrench__ =

SoilType . ... ...

Install When Ground Water Table is Absent Graded and Seeded Management Area

- SCPvn /rQr CONNG R TTON P,F D?DP hau oo Yo e

~7

@\o(l@ﬁmo QKD.YQ,D \dlg.v@/bﬁ,browgg 73: DO

THIS APPLICATION SHALL EXPIRE ONE YEAR FROM DATE OF APPROVAL:

%\Ow \j):C/\%w huCCnP Nw

Application Approved Date " Registered Sanitarian




on which hag been

ww_d:ozr.»avwnom »nm:ms__mz
unty Health Department,

covered prior to final approval shall be uncovered on order of the Talbot Co
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Accurate Environmental Consulting, LLC
neC 27 9317 High Banks Dr., Easton, MD 21601
) Phone: (410) 819-3166
Fax: (410) 763-7200

Date: 11.20.07

Name: Choptank Partners (Earl Ravenal ) "WILDERNESS FARM"

Site Location/Road: 27293 Southside Island Creek Rd., Trappe, MD 21673
County: Talbot, Map 57, Grid 11, Parcel 11, Lot , Block , Section
GPR Management \.:mm” B

Proposal/Job Description: Repair/Renovation/Addition to Ex. Septic System
The proposal is to replace the unacceptable OSSS at both the existing 1 bedroom
equivalency poolhouse and three bedroom equivalency caretakers house.

Discussion: A replacement septic tank and dosing chamber are to be located adjacent the existing
septic tanks being filled-in. Trench length was based on 100 linear feet per bedroom equivalency,
albeit 75 linear feet would be adequate. This was done to due to the sharing of the drainage
system per recent H.D. recommendations.

Summary/Recommendations: Submit this report with the Application for Construction Permit.
Install the system per the issued Permit from the Approving Authority.

117108 - Pl P TUsC - WS o Shauad W Moun
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ermit XX
E | PERMIT NO. 02-207
Zoning Certificate
e I
% esseriy Zoning Fee Paid 35.0(
— XX Building Permit Fee Paid ~ 410. 00
Commercial - Oth
er 60.00
Agricultural
g _ Total Fee 505.00

APPLICATION FOR BUILBING PERMIT / ZONING CERTIEICATE

TALBOT COUNTY, MARYLAND
(RAVENAL, EARL C.)

PROPERTY OWNER: _CHOPTANK PARTNERS GEN. CONTRACTOR WALBRIDGE BUILT
Lost First & Ini ’
MAILING 3 ADDRESS 8008 BLOOMFIELD ROAD
ADDRESS 27293 SOUTHSIDE ISLAND CREEK RD. EASTON, MD 21601
TRAPPE, MD 21673 PHONE 410-822-4507
PHONE 410-476-3151/3682 MHIC # GCH
APPLICANT: (If other than owner) _ MARGARET GAREY MHBR#
ADDRESS_213 BROOKLETTS AVE., EASTON, MD 21601 PHONE 410-822-2953
PROPERTY INFORMATION: ZONING: RC/RAC ACREAGE: 47.99 ELECT. DIST.
TAXMAP # _ =5 GRID 11 PARCEL __11 Lot SECTION
SUBDIVISION NAME:

LOCATION OF PROJECT:( Street Address) _27293 SOUTHSIDE ISLAND CREEK ROAD, TRAPPE, MD

ROAD FRONTAGE 568 + FT.  LONGEST DEPTH (Front to Rear) __ 2884 * FT.

WATER FRONTAGE (Tidal): 1575.93 __ FT  Flood-Zone ____ FloodZoneExempt yes ' no i1

PROPOSED SETBACK (FT): Front_ 2000 Sides 600 /_ 610 Rear MHW 250+
(Required Setbacks (FT): _50 /__50  ;_50 / MHW 100

PROJECT DESCRIPTION: CONVERT EXISTING ATTIC OF MAIN HOUSE TO GAMEROOM,1 BEDROOM AND 1

BATHROOM.

TYPE OF CONSTRUCTION: Pre-Engineered Modular Site Built _ XX Sectional

ACTUAL DIMENSIONS / NEW CONSTRUCTION

[ WIDTH | LENGTH | HEIGHT | NO. STOREES |
FT| 38+ FT_[MIN. 7.33-16.0' FT | rarep story ]

[ 32 #

PLAN AREA (SQ FT)(footprint) 1106 (ATTIC ONLY)
NO. OF BEDROOMS: __1 PROPOSED

NO. OF BATHROOMS: _1 PROPOSED

PLUMBING CONTRACTOR C. ALBERT MATTHEWS

HEATED AREA (SQ FT) 1106
NON-HEATED AREA (SQ FT)

IS PLUMBING PERMIT REQUIRED ? YES 4z NO '

IS ELECTRICAL INSPECTION APPLICATION REQUIRED? YESXX NO '+ ELECTRICIAN MILLER ELECTRIC
SANITARY FACILITIES: WATER ON SITE SEWER _ON SITE COMMUNITY
VALUE OF CONSTRUCTIONS _ 50,000, 00

Office use only

Approvals: Bullding Inspector Date "
Olgere— T _uoa;m mﬂw\ﬂ\

Heallh Department 3 L
Planning Office w_\ Geiee  [og £F \ Date ﬁ%\ e

Comments/Conditions

a
“ERTIFICATION: / certify that all the information noted hereon and in any attached plans and specifications Is true and correct,
10 understand Ihal misrepresentalion is grounds for denial and or revocation of the permit.  understand that it ismy responsibility
know ond abide by all Q»Gh\\nhb\m County and State regulations go verning building construction in Talbot County, Including
reques! \Q\nnn\m‘s.qbnn.\\oe as sefforth on the building permit. Failure to comply with the aforenoted regulations could result
nales as prescribed n .wwn\\ea 121.4 of the Talbot County Building Code. | understand that construction undertaken before
0f of an approved building permit is at my own risk. and may be ordered removed af my own expense. | certify that | am
wed fo make Ihis opplication as the broperty owner or the owner’s representative.

ant’s Signalure: \&§§ Q 2 LS Date = \\ £ \ \. 2
» \ 7”7 7 c B / # "
: ate




Accurate Environmental Consulting, LLC
9317 High Banks Dr., Easton, MD 21601

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

Date: 7/23/01

Name: Earl Ravenal

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

County: Talbot, Map 57, Grid 11, Parcel 11, Lot

, Block , Section
GPR Management Area: B

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

Mr. Ravenal plans to add a bedroom to the existing residential dwelling. The existing septic
system pumps 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
bedrooms.

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

bedroom for guests, and a garage with a attached bedroom brings the total number of bedrooms
for the planned renovation of the existing system from six to seven.

Several problems had to be addressed in preparing the attached specs. These
included the existing elevation of the 6" sewer line, which cannot be raised, limited space for a
septic tank at the garage, and the surface water flooding .2 the tile line area. ?mwm are .maaammma
using a top seam septic tank, a sealed grinder pump station at the garage to discharge into Em
septic tank, and cleaning out and extending the swale for surface water off/from the field adjacent
the drainage system.

A grinder pump station is used since it requires limited space, which is needed in an
area subject to driveway traffic. Approximately 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 comply with the minimum total length.

Summary/Recommendations: Submit this info with an Application for Repair of the septic system to

the Talbot County Health Department. An application with the Zoning Department for the changes
to the residence can be submitted at the same time, if desired.
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dgene H. Guthgie, M.D. TALBOT COUNTY HEALTH DEPARTMENT Gary I E:msm; o Y
Health Officer P.O. BOX 480 . Director of m:S.d:BmﬁU; (2
EASTON, MARYLAND 21601 | .m
Date [ w\ s \ g7 820-8213 _ Permit No. \ AL
APPLICATION FOR SANITARY CONSTRUCTION PERMIT
This permit is for an interim Individual system. The property owners must discontinue use of this Individual
system and connect to the community system when the community system becomes available.
THIS APPLICATION MUST BE ACCOMPANIED BY A SKETCH OF PROPERTY AS DESCRIBED ON THE ATTACHED FORM.
1. OWNER Ravenal Earl C. Box 111, Route 2 Trappe MD_ 21673 201-476-3151
Last Name First Name P.O. Address - * % 7" PhoneNo. ]
2. APPLICANT THE A.%. LALRIPEE (o PHONE NO. 20-822L8
3. GENERAL CONTRACTOR _THZ A. £, «wAL ARINS: co. ILT M. WASHINGTOO 3T, 2ASTOM MK
4. Give directions to property including mcv&ﬁm.mo: name and lot number. ) |
U.S. fT 5O 5euTH T0 SAMVOFRITOWIL K0, 70 Hun.mzb CREEK RoAO (S6uTh 5Ins) PAsT .th WILWERMETS LS AT i
QML To FIAST YRIVE wAY LEFT, Follow JRTVE wAY PAST MAzw jowst (5oay Ls FT) 156 3-CAR eAknos.
- N 1
S. Size of Lot - T 6. Type of Construction: 0O New Building 1
A . .
bout 1/2 mile by 1/4 mile O Repair  [@Remodeling [ Mobile Home 15
7. Planned use of building: Residence _\ Commercial
o
Living area_ 300 &8~ Sq. Ft. Bedrooms ___/ Type Z o IS
E (= )
Garbage Disposal? OYes N¥No # Persons Using - 24 hr, _CWESTS 0Ly S g H
. 3 - - 9
Ground Water Heat Pump? -OYes - KiNo m. tt
8. Type of sewage disposal system: ] ‘ ‘Dc
0O Connection to public sewer . Septic tank system O Other . the
; i . B  pal
9. Type of water supply Deep (over 100 ft.) : Deep we 11 - Shallow mm. D
about 200 yards = lo
Distance of any water supply to disposal system _______ -~~~ ‘g . : .w.mv
EWON.—.»?Z.—. : NO ‘mcm—.._u;hzo CONSTRUCTION OR MEH.PWK CONSTRUCTION SHALL BE STARTED BEFORE wm
RECEIVING APPROPRIATE PERMITS. ANY CHANGES IN SANITARY CONSTRUCTION MUST HAVE THE _.,r..‘
APPROVAL OF THE SECTION OF ENVIRONMENTAL HEALTH OF TALBOT COUNTY HEALTH DEPARTMENT. _I
10. Soil test results: Percolation .—..nwr |t - minutes. Umva... to porous soil ft. Soil Type 7 ,, I\
3 11
Soil test made by o, r
11. Septic tank specifications: . ﬂ -
12. Tile field (if used) Total lengthof tile____ ft. Number of trenches - Ty _
Length of each trench __ ft. Width of each trench ft. Number of feet into porous soil \
13. Seepage pits (if used) Total depth _ft. Size_____________ft. Effective depth Number m.. X
i =
14. Additional system specifications: 3
\
15. Recommendations:

517.02 of the Dept. of Health & Mental Hygiene under the supervision of the Talbot County Health Department. | also agree to
COMAR 10.17.

i i notify th
ty Health Department before actual construction is begun. Should this system fail, I agree to make any changes deemed :nnmwmw_.mw e
Talbot County |
ON HAS NOT Beguy
OTHERWISE IT IS VALID FOR TWO YEARS.

17 Application approved

APPLICATION SHALL EXPIRE ONE YEAR FROM DATE OF ISSUE PROVIDED CONSTRUCT]
THIS

o Sanitarian

hereby agree to have the sewage disposal facilities installed in accordance with regulationg
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Note: Notify the County Health Department between the hours of 8-9 a.m. on the day of fhstallation, se 54
can be made while work is in progress. ’ = W
_Representatives of the County Health Department may make inspections during construction to d termi - iy
pliance with the Regulations of the State Board of Health and the Local Board of Immn:r. No mwz %m mwvw m..::wﬁm__mmw..:ll o3
shall be covered until inspected and given final written approval by the County Health Department. Any part of an in- @W =
stallation which has been covered prior to final approval shall be uncovered on order of the County Health Depart- I:Gﬂﬂ
ment. - =
& . a
THERE WILL BE NO FINAL INSPECTIONS MADE ON WEEKENDS OR HOLIDAYS \M/ W

rs - ~ [ N ! -~ s 5
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THIS LOT IS APPROVED FOR INTERIM INDIVIDUAL WATER AND SEWERAGE
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HE PLATTING OF THE LAND SHOWN HEREON IS FOR HEALTH
DEPARTMENT APPROVAL ONLY. NO BOUNDARY SURVEY HAS BEEN
PERFORMED AT THIS TIME TO VERIFY THE PROPERTY LINES
AND THIS PLAT SHOULD NEVER BE CONSIDERED AS A PROPERTY SURVEY.

CHOPTANK RIVER

GRAPHIC SCALE

(
1 inch = 200 ftt.
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Civil Engineers — Land Planning — Land Surveyors
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(410) 758—4422

(410) 758-2085 FAX
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shington St. Easton, MD 21601 (410) 822-8003 FAX (410) 822-2024
ton St. Cambridge, MD 21613 (410) 2210818 FAX (410) 476-9942

15 Washing!

1148 West Water St. Cen!

408 N. Wa

THE LAND OF

CHOPTANK PARTNERS

PLAT SHOWING

TALBOT COUNTY, MARYLAND
GRID 11 PARCEL 11

IN THE THIRD ELECTION DISTRICT
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Sanitarian Les Comce FEE: $375.00

?

Consultant LDeccmaTe ENviRONMEN TAL_ IWAES
CONDULTING, L =
Talbot County Health Department
Office of Environmental Health w20
100 South Hanson Street ,
Easton, Maryland 21601 " e o

(410) 819-5660 \'
Kathleen A. Knolhoff, M.P.H. ““Anne F. Morse, R.S.
Health Officer Director
520-02 4(29 Jo2 26174
Date Applied Date Site Is Ready Receipt Number

APPLICATION FOR SOIL EVALUATION
SDA CREATION FOR ACESSORY STRUCTURE/EXISTING

RESIDENTIAL DWELLING ‘
57 1 /]
Tax Map Block Parcel Lot Number Section Lot Size
Owner’s/Applicant’s Name: CHORTANK., PARTNEAD Send Results:

S0 EAaR .. RAVE N AL

(410) 4976 - 3682 (410)476-3938 27293 DoomDINE [Deano Creex_ RD.
Telephone No. Fax Number Mailing Address T appr e, Mo 2/6 73

\ Contact Person’s Name: Maa.g~r =1 N&)Wmv\., ARt TRcT— Send Results:

—_—

(410) 8R2 - 3953  (410)822.- 42 213 PDRooK LETTS Ave, Eastou MD 2/ 6o/
Telephone No. Fax Number Mailing Address

Lot of Record: 47, D945 Acre(s)

Purpose of new Sewage Disposal Area: ETAR LS H SERTIc__ RESERVE. AREA.

Driving Instructions to Property: "wiLDER NEJIN FARM S 2N Q93 SeuTHSINE

[orpn CReEex. Rb, [(PEE aTToacHen 74P )

7

Description of Site Evaluation: __ Wooded R Cropped __ Overgrown &omz& Other

1 hereby give the mmmm of the Talbot County Environmental Health Office my permission to conduct all necessary evaluations on the above referenced
parcel. This may include backhoe profiles, auger borings and piezometer installation with frequent retura visits. I also agree to provide the Office
of Environmental Health with the equipment and materials which may be required to complete its permit review respounsibilities.

Sl AR o

Signature of Owner/Power of Attorney




\ The proposed SDA as described on the reverse side has been found ACCEPTABLE with the following
stipulations: g

.,.m» surveyed diagram showing square foot area reserved for wastewater disposal and
surveyed site locations of all profile evaluations must be submitted.

;ﬂasam used in the construction of your on-site wastewater system must be sand lined.

___Trenches used in the construction of your on-site wastewater system must be stone lined.

gﬁ wastewater system must be constructed when the ground water table is not present
(usually July through November). y
L\ szzob ISR //OPPA O Connend OO . Do A oINS
OO0 DY aned Qoo t Folhis allies /(QC,M e L
A DUEﬂQ $ ‘%/Oyf» L SVN eVaneod *L ﬂ?r»wﬂ\w (6 A M.UP@
00 SON Ve ner) Yo Jotoama) Ossol Qeoad SODAM,

NOTE: THE SDA AS PROPOSED IS FOR USE OF THE ACCESSORY STRUCTURE ONLY AND, THEREFORE, IS
NOT APPROVED FOR SUBDIVISION. SHOULD SUBDIVISION BE PROPOSED AT A FUTURE DATE, RE-TESTING
MAY BE NECESSARY TO DETERMINE IF THE SDA COMPLIES WITH ALL APPLICABLE SUBDIVISION
CRITERIA.

Other pertinent factors of your lot evaluation are: ground 222.5&5%502 area mu ; percolation "
rate.__~  ;infiltration rate — ; depth of trenchSU-4'; invert of distribution lateral no more than .F from ground

surface; soil type (SCS)__E SOV . %ﬁ :

_____ The proposed mU>. as described o.: the :.w<2mm side has been found UNACCEPTABLE for the following reason:
__ High Seasonal Ground Water Table
__Percolation/Infiltration rate not acceptable
___Failure of individual on-lot wastewater system(s) in vicinity of proposed lot
___Unable to meet proper setbacks

___Unable to meet criteria set forth in the Talbot County Ground Water Protection Plan

__ Other:

__See Attached Letter

If you have any questions or comments concerning the above described results, please contact this office at (410) 819-5660 to set
up an appointment with the Sanitarian listed below and/or the Environmental Health Director.

T Do O Lucs Vs 9l0\er7

Registered Sanitarian Date
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