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FINANCE MEMO - 19-017 JuL 29 200 |

TO: Angela Lane, Finance Director

FROM: Ray Clarke, County Engineer @ /

DATE: July 12, 2019 l

SUBIJECT: Check Request — Talbot County Environmental Health
Sanitary Construction Permit Fee - OSDS Program

In 2006, the Maryland Department of the Environment allocated Talbot County S1.1 million to

design and install denitrifying treatment systems on individual on-site sewage disposal systems L

(septic systems). These funds are associated with the Bay Restoration Fund (Flush Fee) that is !‘

assessed for each property in the unincorporated areas. The Department of Public Works has

processed the easement and is presently engaged in the installation of the denitrifying treatment .

unit for the residential structure that exists on the property listed below: L
E

PROPERTY OWNER: William & Sue Gallagher
PROPERTY LOCATION: 27047 Presquile Rd, Easton MD 21601
TAX ID: 01-083295 (Tax Map 0009, Parcel 0029)

In accordance with the FY2010 budget, please process a check in the amount of $600 for the l
Sanitary Construction Permit being issued by the Talbot County Environmental Health Office.
This charge should be assessed to OSDS 7900, Other Operating Expenses. If you have any

questions concerning this matter, please contact me at your earliest convenience. Thank you for
your assistance in this matter.

cc. Anne Morse, Environmental Health Director
OSDS DNU Disbursement File
OSDS DNU File

WS tain2idepanmeattPublc Works\OSDSWNUWrojets)- PWA 18022 Gallagher, TALDY. 1 02\Documents\(2019-0000 Gallsgher TNXX. P XX, L x Master_ike xb Jiinasce memn



— & ot TALBOT COUNTY HEALTH DEPARTMENT

OFFACE OF BNVIROMMIENTAL HEALTH Bulicirng FenTl %o,

215 BAY STREET, SIATE #4, Easton, MD 21601 Receigt Ho.

410-770-6880 (P) 410-770-6828 (F)

APPLICATION FOR SANITARY CONSTRUCTION PERMIT
This penmil Is for an interim IndViduol sepfic system. The property ownen mus! discontinue
mmmhmmm&wwﬁnmmmmmummnmm,

|.owner Gallagher, William, 27047 Presquile Road, Easton, MD 21601

Last Name First Nome Maliing Address- E-Moll Acoress
2 appucant_TYler Contracting Co. Fax#410-745-2373 tylerconco@aol.com
Last Nome Firt Nome Phone No. E-Mol Address

ssueoflol LD +8l ACTeq o Use of buiding: Kl Resicential [ Commercict: Type

If Residential: 5q. F1. of Living Areqg, #of Bedrooms___three

5. Type of Sewoge Disposal System: ) On-Site Sepiic System O Connection to Putlic Sewer

County Health Dept. Shaﬂdﬁwﬁan%loweetomakem,duwdeanedmy.
THIS APPLICATION SHALL EXPIRE ONE YEAR FRCM THE DATE OF APPROYAL

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

DO NOT WRITE BELOW THIS LINE, OFFICIAL USE ONLY

8. Purpase of Sanitary Construction: & New System O exponsion of Exisfing system

KJ Repair/Repiocement [ Connection fo Bxisling Sysiem

O Abandon tonk/pit, Tonks/pil must be pumped prior io
beingcmslwd.ﬂedaremoved-

5. [ =saTRequied /50 GPD
10. Sepfic Tank Specificafions; Number of Tonks ( }Top Seam Tank
0 1.000 Galion fwo Compariment 7 1,500 Gollon Two Comparimeni Xi Concrete Pump Chamber SxS
11. Total Length of Trench _2 20O . Length of Eoch Trench__1{O Number of Trenches. 2
Depth of Eoch Trench % # widtholfench__Z __ ft.
Smdlhedkendmedlé’Sior\eBelow&TAbove__\(_ All Stone Trench
IrweﬂofodnﬁeldO"A}me’/ch’yMl'W‘d)a:ﬁchhentmwmawakAbsem v

sorfype_M_M_[tLEC__. " g N ooy g e as W A

ainé 1C CALIDVY)  An prIpPost 7 oniyac s

4/d)7018 -

Marylond Dept. of the Envionment recommends sepfic fanks, BAT and cfher pre-treatment unils be pumped at a lrequency odequdie
to ensure that solids are not discharged to the disposal area.

=“THE ABOVE REFERENCED DENITRIFICATION UNIT MUST BE INSTALLED IN ACCORDANCE WITH THE MANUFACTURER'S GUIDELINES. FINAL

APPROVAL FOR SANITARY CONSTRUCTION INSTALLATION WiLL NOT BE PROVIDED UNTIL A COPY OF THE MANUFACTURER'S INSTALLATION
CERTIFICATION HAS BEEN PROVIDED TO THIS OFFICE.

Applicofion Approved ///26’/20/8 k% M%V LEHS
. eo

Dote ed Envirogshental Health Speciofist

aNo 5 oW

120UV

62

#1071



AS-BUILT DRAWING
Date & Time of inspection(s) (. [is]13 (> 1600
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)6 Certification of Installation of BAT provided

Ucensed Environmential Health Specialist W @u—— A F / /-5 / /b 5///

Ravised 9/2014



_, Towers Concrete Products, Inc. ==

2) 26425 Hobbs Road Denton. Maryland 21629 S —

* Telephone: 410479-0914 Fax 410-479-0030 b =
1-800-773-9128 B

Ready Mixed Concrete ~ Septic Tanks — Drainage Supplies

On this 16 th dayof August 2018, the homeowner(s), William Gallagher own(s)a tract of
land located at 27047 Presquile Road  Easton in Talbot County, Maryland.

Whereas: the Bay Restoration Fund (BRF) has provided a grant for the cost of an MDE-2pproved
Best Available Technology (BAT) Norweco Singulair TNT nitrogen removal wastewater treatment

system.

Towers Concrete Products, Inc., the manufacturer, distributor and service provider, delivered
and set the Singulair system in place.

Owner acknowledges and agrees that a Towers Concrete Products, Inc. approved and certified
installer installed the Singulair TNT system.

Owmer acknowledges and agrees that a Towers Concrete Products, Inc. certified technician
installed al! internal components and made certain they are properly functional.

A Towers Concrete Products, Inc. representative observed the installation and by his signature
below, agrees the unit has been installed in accordance with this company’s installation
instructions, and this job is considered complete.

The homeowner, by hisfher signature below agrees the job has been completed to hisfher
satisfaction.

m ¢

~

AN S SN s -1-za18
T &stﬁéy?emmkq:rmhz’sﬁpm'e Date
frrf——
'_-.)/< Ly A - l'::,(

Fomeowner's Sigratire Date
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[ 018 15:33 4187452373
7 TVLER CONTRACTING PAGE  82/82

m owers Concrete Products, Inc.

fde g — 7 26426 Hobbs Road, Denton, Maryland 21629 . —
é:"—'gﬁ%‘ Telephone® 410479-0014  Fax: 410-478-0030
1KY 5 o :"jﬁ/ 1-800-773-9128 TR

Ready Mixed Concrete — Septic Tanks - Drainage Supplies

Talbot County Health Department
Office of Environmental Health
215 Bay St., Suite 6

Easton, Maryland 21601

Towers Concrete Products, Inc. will be supplying a Norweco Singulair 600 GPD TNT Unlt, to
located at 27047 Presquile

treat a 1-4 bedroom home, to william Gallagher on the property
601. The excavation and installation will be completed by Tyler

Road, Easton , MD 21
Contracting a contractor located in st. Michaels, MD. This agreement is valid one year from

the date the agreement is signed.

The above information is complete and accurate as evidenced by the signatures of all parties

below:
’\EWSM Powenr oy-0L-18
seae prant Name Dote

Towers Cancrete PIOSUCTS Representotve

Wt Te0 TyLee T ﬁ/da/ /&
Dare

print Name

S/)7
Dole




Trizot County HEALTH DESAZTUENT
OFFICE OF ENVIRONMENTAL HEALTH

215 £57 STREET ~ SUTE £
EASTOM, MAZYLIND 29557
TEL W10y 779580
Ry 0T TRCS288

W T YL € RII

Bay Restoration Fund SB554 Project Identification

Propery Ommmie=e. W ILU A M G’ALLAG'\-\ER
oy st 271047 PRESQUILE  Rp
we. M =9 P-29

?a%mz&@&y,zmﬁka&mbmﬁdﬁcMm&@

(1) You propery s loczzed i fhe Criical Arez - &0

(Z) Your c=r==t sepfic system is fziling based on the Dllowing oo @NO
s Sewage badking op izts 2z bowse
¢ Sewzge smfaciag onto the grownd wisfoce
o Colizpsed septic iz
¢ Sysem idectified and verifed as comizzizating 2 spesific wel
¥ i o boased 777 C Evodusdy &
# fyhiog AL g e e

(3) Yom 22 recied to fostall 2 Best Availoble Teckmology (BATyusit YESXO)

>

=2 10 new ConSEUCHon reguirements.

£ of Pegistsel Seitarizn Dzz=

TV 1-BO0-T35-2252 WD Sl
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LYLER
CONTRACTING

COMPANY Kevisen
302 Dodson Avenue .Suém, /71 4 / ll//

P.O. Box 960

Saint l\:vlc(l)\;e:; gzDa 21663 C Orr é’cfl%) 9 //

410-745-2373 Fax
4”/?)5 .

Narch 12, 2018
William Gallagher
8419 Ingleton Road
P.O. Box 752
Easton, MD 21601
Dear William Gallagher,

In response to your request for a septic system evaluation, we did
an evaluation of the septic system on the property at _21";0:#- Presquile R4
in Easton, MD; ¥S

: Macn Noyse.

Date of Inspection: March 08, 2018.

Original Installation Date: About 1968.

Location of System:
The septic system is located next to the house as shown on the

diagram. (Not to scale). The tank was recently pumped as part of the
current inspection.

Septic. Tanks:
There is one, 1000 gallon concrete aercbic septic tank. The tank

was in good and acceptable condition. An inlet baffle was never
installed into this tank system. The lids are in good condition. The
liquid level was normal in the septic tank. The sludge and scum levels
were normal. Liquid from the tank then runs towards a distribution box.
The septic tank was in good and acceptable condition.

Piping:
The septic system consists of cast iron and plastic pipe. The

piping from the house to the septic tank is cast iron. The piping
to the distribution box and drain fields is plastic pipe. The
piping appeared in good and acceptable condition.

Distribution Box:
There is one concrete distribution box. The distribution box is in

fair condition. 300 gallons of 1liquid was introduced into the
distribution box and it did not drain toward the drain fields. The
distribution box should be replaced as it has deteriorated over time.

Drain Field Trenches:
There are three drain field trenches totaling 192 feet of trench. -




e N

2
Two trenches are approximately 50 feet in length, and the center drain
field trench is approximately 92 feet in length, The trenches did not
accept 1liquid from the distribution box. Therefore, the absorption
system is in unacceptable condition. :

SBummarys; The 1000 gallon septic tank is in good and acceptable
condition. The septic tank drains into a distribution box. The
distribution box is in fair condition and should be replaced, Attached
to the rear of the distribution box are three drain field trenches. The
drain field trenches did not accept 300 gallons of 1liquid. The
absorption system is in unacceptable condition.

Company Disclaimer

Based on what we were able to observe and our experience with on-gite
wastewater technology, we submit this Sewage Treatment System Inspection
Report based on the present condition of the on-site sewage treatment
system. Tyler Contracting Co. has not been retained to warrant,
guarantee, or certify the proper functioning of the system for any
period of time in the future. Because of the numerous factors (usage,
80il characteristics, previous failures, etc.) which may effect the
proper operation of a septic system, as well as the inability of our
company to supervise or monitor the use or maintenance of the system,
this report shall not be construed as a warranty by our company that the
system will function properly for any particular buyer. 2

Tyler cbntrncbihg Co, disclaims any warranty, either expressed or
implied, arising from the inspection of the septic system or this

- report. We are also not ascertaining the impact the system is having on

the ground water., I have studied the information contained herein and

- that my assessment is honest, thorough, and to the best of my ability,

correct.

S —

Jo W. Tyler
Henry J. Tyler

. Tyler Contracting Company

NAWT/MOWPA Certified Septic Inspector
- 4
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Make o skeich showing property lines (except in cases of farm installation

) building location and showing exact location of waste line from
house. Designate direction of slope and distance to house from property lin
system.

es, and distance of all nearby sources of water to sewoge disposal
Location and typs of disposal system and well will be determined from results of percolation test.
Note: Notify the

County Health Depariment at least forty eight (48) hours before you are ready 1o start installation, so inspection can be made
while work is in progress.

Representatives of the County Health De
of the State Board of Health and
approval by the
order of the

partment moy make Inspections during construction to determine compliance
he Local Board of Health. No part of any Installation
County Health Department. Any port of an install

with the Regulations
atlon which has been
County Health Department.

shall be covered unfil inspected and given final written

covered prior to final approval shall be uncovered on
Application approved: e Application disapproved:
Reason for disapprovol;
DATE; ___ —————— M 5
—

Sanitarian

- Supervisor
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TAI.BOT COUNTY HEALTH DEP RTMENT

% Telsphone TAlbot 2-2292

’W:!;h::p:m:‘mmgﬂ;::“ | Parmit No. ﬁ—-—z"a /
. /%60&"7‘ ﬂELmofvTZ_ﬁ _4// L LA

1.  Ownen
uun' mql

Eoston, Maryland ;

SEWAGE
SYSTEM
WELL

CI nstruction Permit

(name)

2. Bullder or General contractor (if any)

(m:r:lmbor -/ﬂfﬁr_ﬁv%_ﬁné_,a/zab———

3. State sxact location of property or Subdivision name and
&ahﬂig A~ Mi.aa&_—d ‘/ 2728 A"'?’ -2-7
(4L Tl se.  Thdds C *Q_ZM o oA

“(Give detoiled road directions so Inspector can find lho) W
—

5. 1s 0t In the fimits of o town Yes ——— NY IU." keclﬂe,( 4

=Tl
4. Size of lot i x fr.
6. Planned use of building: Residence ___‘_/ Commercial —  New _‘_./R-modohnq ____ Addition —— qvw ousc w4
2— S
If residence siate number of bedrooms -/ Number of Persons 24 hr. period ———
Is use of garbage grinder planned Yes No — . Avtomatlc washing machine Yes __14 No L
v A )
Water System |
7. Type of woter supplys Municipal —— Drilled well —— Driven well —— Other —— Proposed —— Existing —— m %
8. Depth — ——— Diameter —— Casing Depth Grouted ——— Grouting material L ‘,
‘ ; ; ] {
9. Distance from contamination —————— Type Pump - Location —— ft. from we g. : lh‘ Q‘;
; , . i oz
] 10. Pump enclosure F1. to Water Surface ————— Suction line Foud i E_\' & z
| L A2
' ! ]
| e e (name) ; (address) .
| : D\/.
P

|
' 12. Proposed sewerage disposal system:
| : /‘

Seoplic fank system —.—— Approved privy ——— /

f Connection o public sewer ———
Bess e Tl ﬂd

L LN S,
(address)

Contractor ..[

, ‘% )/ ()é Owner Piumbor
| 1. seusany "ﬁ(}lf( 7,5 [z 051
4 dress) (phene no.

T & (slgncmu of applicant) /
‘ hereby agres fo Install sewage disposal facllities In accordance with regulations of the Maryland State Board of Health.

f’ Yo be Innull-d by
(name)

14, Date of this application W a / / 7 /i

No construction shall be started before recelvin

g County Health Department

IMPORTANT;: The applicant must arrange for necessary soll test,
approval.

15. Soll test results: Percolation Tes _ 2 minvtes. Depth o porous soll J ft. Dapth of porous |ol| g A{ i
16. BSs ity 5 ot/ gallons.  Type of tank M tank b

¢ tank ca

_ﬂ,{;b Length apth =
V7. Tile fleld (i usedf Yotol length \i&.o.._ . Number of trenches .K# b\jﬁ 5‘
7 2
Length of each trench Z.L ft. Widih of each trench _Z_/ &—h. ('/ ( :

"W used) Total depth ——__ f, w

Effeclive depth .t $q. f1. of seepage area .. Fill rocqulred —____ Toms,

| ™ (Detalled sketch must be, complated on other side)
‘ ; |

oy ot TR N A PRI ANT AN T o
LAY am— ¢
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Make a skeich showing property lines (except in cases of farm Installatio
house. Designate direction of slope and distan

100 125 150 175
‘ ce to house from property li
* system.

n) building location and showing exact location of waste line from

nes, and distance of all nearby sources of water to sewage disposal
Location and type of disposal system and well will be determined from results of percolation test.
Note: Notify the County Health Department at least forty

whils work is in progress.

eight (48) hours befors you are ready to start installation, so Inspection can be made

partment moy make inspections during construction to determine compliance with the Regulations
Local Board of Health. No part of any Installation shall be covered until

County Health Department. Any port of an installation which has been covered prior to final

County Heglth Depariment.

Reprasentatives of the County Health De
of the State Board of Health and the

approval by the
order of the

inspected and given final written

approval shall be uncovered on
Application approved: y - Application disapproved:
Reason for disapproval;
S g b i e e “ , =
& - P 4 f ; P .
DATE __ L &7 N/ ,/, o T o & o

Sanharian

Supervisor
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PUBLIC WORKS AGREEMENT
PWA 18-22 AFR 27 2018
T™9, P29

AGREEMENT FOR INSTALLATION OR UPGRADE OF ON-SITE SEWAGE

l'zlSl’OS“AL SYSTEM USING BEST AVAILABLE TECHNOLOGY THROUGH A
GRANT OF BAY RESTORATION FUNDS FROM THE MARYLAND DEPARTMENT

OF THE ENVIRONMENT | |
THIS AGREEMENT, made this 25th day of April, 2018, among William & Sue Gallagher
(“Owners") concerning the Owner's real property located at 27047 Presquile Rd, Easton, the
("Subject Property"), Talbot County, Maryland, acting by and through its Department of Public
Works ("County™),
Recitals
WHEREAS, ongoing efforts to improve the water quality of the Chesapeake Bay and its
tributaries include testing of new technology for on-site sewage disposal systems to determine
their effectiveness in reducing nitrogen loading; and,

WHEREAS, the parties desire to enter into this Agreement to memorialize the terms and
conditions upon which grant funding will be made available to Owner for the installation of a
Best Available Treatment (BAT) on-site sewage disposal system and the rights, powers,
privileges, duties, and liabilities of parties with respect to the installation, maintenance, testing,
sampling, and operation of the BAT system.

NOW, THEREFORE, the parties hereto agree as follows:

1. Owner desires to install or have installed a BAT on-site sewage disposal system for
the Subject Property and to participate in a pilot program designed to evaluate the effectiveness of
that system in reducing nitrogen loading into the Chesapeake Bay and its tributaries.

2 Owner acknowledges the need for proper installation, testing, operation, and
documentation of the pérformuncc of the BA'T on-site sewage disposal system, and agrees to
cooperate fully with the County and MDE to insure the results of this pilot program are accurate,

complete, und scientifically valid to the greatest possible extent, To accomplish this result,

Owner agrees that:

y~



. W)

LYLER
CONTRACTING

COMPANY
APp

302 Dodson Avenue R
P.O. Box 960 /’?vﬁ?
Saint Michaels, MD 21663

410-745-2323
410-745-2373 Fax /&1/
March 12, 2018 S(/ ? //
William Gallagher )/ ﬂ/ re<s .

27047 Presquile Road
Baston, MD 21601

Dear William Gallagher,

In response to your request for a septic system evaluation, we did
an evaluation of the septic system on the pProperty at -3%845-Presquile Rd

in EBaston, MD;
. : 278477
Cara J—.“:.us Hosse
Date of Imnspection: March 08, 2018.

Original Installation Date: About 1968.

Location of System:

The septic system is located behind the house as shown on the
diagram. (Not to scale). The tank was recently pumped as part of the
current inspection.

Septic Tanks:
There is one, 1000 gallon concrete aerobic septic tank. The tank

was in good and acceptable condition. An inlet baffle was never
installed into this tank system. The lids are in good condition. The
liquid level was normal in the septic tank. The sludge and scum levels
were normal. Liquid from the tank then runs towards a distribution box.
The septic tank was in good and acceptable condition.

Piping:
The septic system consists of cast iron and plastic pipe. The

piping from the house to the septic tank is cast iron. The piping
to the distribution box and drain fields is plastic pipe. The
piping appeared in good and acceptable condition.

Distribution Box:

There is one concrete distribution box. The distribution box is in
poor condition and should be replaced. 300 gallons of 1liquid was
introduced into the distribution box and it drained toward the drain
fields. The distribution box should be replaced as it has deteriorated

over time.

Drain Field Trenches:
There are three drain field trenches totaling 225 feet of trench.




2
Each trench is approximately 75 feet in length. The trenches accepted

liquid from the distribution box
. The
good and acceptable condition. refore, the absorption system is in

Summary: The 1000 gallon septic tank is in good

condition. The septic tank drains into a diztrib::go:cgzzf.:t:
distribution box is in poor condition and should be replaced. Attached
to the rear of the distribution box are three drain field trenches. The
drain field trenches did accept over 300 gallons of liquid. The
absorption system is in acceptable condition.

Company Disclaimer

Based on what we were able to observe and our experience with on-site
wastewater technology, we submit this Sewage Treatment System Inspection
Report based on the present condition of the on-site sewage treatment
system. Tyler Contracting Co. has not been retained to warrant,
guarantee, or certify the proper functioning of the system for any
period of time in the future. Because of the numerous factors (usage,
soil characteristics, previous failures, etc.) which may effect the
proper operation of a septic system, as well as the inability of our
company to supervise or monitor the use or maintenance of the system,
this report shall not be construed as a warranty by our company that the
system will function properly for any particular buyer.

Tyler Contracting Co. disclaims any warranty, either expressed or
implied, arising from the inspection of the septic system or this
report. We are also not ascertaining the impact the system is having on
the ground water. I have studied the information contained herein and
that my assessment is honest, thorough, and to the best of my. ability,
correct.

/

s

Jobhn W. Tyrer

Henry J. Tyler

Tyler Contracting Company

NAWT /MOWPA certified Septic Inspector

¢
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. System Installed by .

Note: Notify the 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 County Health Department may make inspections during construction to determine com-
pliance with the Regulations of the State Board of Health and the Local Board of Health. No part of any installation
chall be covered until inspected and given final written approval by the County Health Department. Any part of an in-
stallation which has been covered prior to final approval shall be uncovered on order of the County Health Depart-

ment.

THERE WILL BE NO FINAL INSPECTIONS MADE ON WEEKENDS OR HOLIDAYS

Final Inspection:Repace & 4qaliv- hald Tk : ¢. 3T
Yrpve, 2801 %1901, Tameh L A LT sidondd

" - od D¥ .

Date _12/1 /94 Time 1022
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TALBOT COUN';!'; l‘:’llAl.'l'll DEPARTMENT Cary I. Rinehart
0. BOX 480 ‘
CANTON, UARYLAND 21691 Director of Environmental {{ealth
$20-8213 Permit No.

APPLICATION FOR SANITARY CONSTRUCT ION PERMIT

Thin parmi la for an intertm individus! sysism The property owners disconiinue
mammmmmnwnmmwmmmm:x‘wmmm

THIS APPLICATION MUS"&N! ACCOMPANIED DY A SITE PLAN OF THE PROPERTY.
|, OWNER M wgud] 70 4541# [é (& m‘] Gl T
r‘ Name 3[‘0 Aﬁgﬂ /d ' Phane No 7
A;é harsd _b{.ld“/a___——-

Last W / — I
/7 )\
2. APFUICANT uge £ Helpon GENERAL CONTRACTOR

3. Give directions to property Including subdivixion name and lot number.

/Zr'.r?‘ arm e /rg// o7 /4(1/47{// WA

5 ! et ot 5. Type of Construction: O New Bullding wﬁG‘pnlr 0 Conn. to sewer
O Remodeling O Mobile Home
3

rsons using 24 hf, ————
ramc e

deyy

4. Size of Lot

6. Planned use of butlding: (Yéﬁdcncc ) Commercial # of pe

# of Bedrooms Type

Sq. . of Living area ——————
Garbage Disposal %‘s @ Ground Water Heat Pump O Yes Dﬁ.o Jacuzzl tub # of gals, — 8

7. Type of sewage disposal system:
dgepﬁc Tank System_ O Connection to Public Sewer 0O Other

8. Type of water supply: p O Shallow Distance of water supply to disposa

IMPORTANT: NO BUILDING CONSTRUCTION OR SANITARY CONSTRUCTI
RECEIVING APPROPRIATE PERMITS. ANY

CHANGES IN SANITARY CONSTRUCTI
APPROVAL OF THE SECTION OF ENVIRONMENTAL HEALTH OF TALBOT COUNTY
minutes. Infiltration rat¢ —————

:

~°
luyuwm_Lf_?:—-—— %
ON SHALL BE STARTED BEFORE }o

ON MUST HAVE THE
HEALTH DEPARTMENT.

g
2

9. Soil test results: Percolation Rate —— ft. Soil Type —
Set 'p/Way/ .}/ ﬂ I////y ﬁMfz
10, Septic Tank Specifications: Number of tanks _ji_‘i./_’.’#—

Os80galion O 1,000 gallon 21,00 gnllo(nhm compartment
11. Tile Geld (if used): Total length ;@ 22 .  Number of trenches

(. Width of each trench 275" & Depthoftrench

0 1,500 gatlon

b

Length of cach trench ——/=———
12. Seepage pits (if used): Total depth ft. Size {t. Eff. depth — Number
ns: Sand lined trench . ¢" stone below & 2" above ;8 tubing

13. Additional system specificatio
107 tubing —— Invert of drainfield Es ’b/' & 7-ﬂ '-’fump needed ————

Install when ground waer table is absent [t . Mound over trench __,,__7—;
// i .é -.5 a// )9 a/t ;(/

hereby a to have the sewage disposal facilities installed in accordance with regula-

tions COMAR 26.04.02 of the Dept. of Health & Mental Hygiene under the supervision

of the Talbot County Health Department. | also agree to notify the Talbot County Health

Department before actual construction is begun. Should this sytem fail, I agree to

any changes deemed necessary.

THIS APPLICATION SHALL EXPIRE ONE YEAR FROM DATEOFISSUE PROVIDED CONSTRUCTION HAS NOTBEGUN, OTHERWISE, ITIS
: A5

VALID FOR TWO YEARS.
16. Application approved Y ,Zi 9/
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BELQUENCE NO.
IpwRUSEC ONLY)

Y

DEPAR
STATE oi-r'f%a

STATE OF MARYLAND

WELL COMPLETION REPORT

: OF WATER RESOURCES. .~
LD, CANNAPOLIS, MARYL AND 21401

THIS REPORT MUST BE yu@"aTTED
WITHIN30DAYS AFTER COMPLETION
fas

OF THE WELL

FILL IN THIS FORM COMPLETELY

SARLIESNYY

8-13

wE co

LETED |

DEPTH

OF WELL

)

SEEEIN

(vo mLaRESY FODT)

DRILLERS IDENTIFICATYION NO.

PEAMIT MO, FROM PEAMIT 7O ONILL WELL

30 3 34 38 B0 37

STREET OR RFD

owen_Belmont —  August

POSY OFFICE MJQ_L

FIRBY NAME

WELL O

SCRIPTION

WELL LOG

GROUTING REC

ATED, THEIR
STATE THE RIND OF FORMAYIONS PEZNETR [
COLOR, DEPTH, THICKNESS AMD IP WATER BLARING

DESCRIPYTION
luse
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P WECERARRYIN © A

Afr AT

SR

Brn Cla

white clay,san{l

& small gravel
3rn elay,shell,
& wood 5
sandy gru clay

tray & white
sand & shell

ek

‘crust

'OCk = ";

bra & blk al:;d
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?‘; &b sand

w/scme shell
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WELL HAS BEEN GROUTED
(CIACLE APPROPRIATE 8OX)

4G

NO

L

46

DEPTH OF GROUT SEAC rro'wchnesr Fodrr § +

FROM _Q_n. To _ﬁk_ T
48 82

C|3

b 'Aféﬂ LEVEL: (pisvanc € rmoa LkkD SURFACE)

84 B8
(ENYER O IF FROM SURFACE)
CASING RECORD
SYPes o
axh [s]~] [&s)
APEROPRIATE SyEEL S0
cook
BELOW PlL o|T
| PLABTIC OTHER
MAIN NOMINAL DIAMETER TOTAL DEPTH
CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE WEAREST INCH) (MEAREST FoOT)
7 | 4
e0 [1] e3 { 64 e6 70

OTHER CASING ur useo)

E DIAMETER DEPTH (FEET)

A EE (neKH) FRAOM To

< I__LI
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El I l [ | - I J
z = I == S0 3 41 1 o J

(sEQ. HO.) L]
PUMPING TEST

o2 " h ‘ []
e S

WZ'__

1 2 @

Bt ot Mg -8 ok A
HOURS PUMPED (TO NECARLST MOUR)

b

PUMPING RATE
GALLONS PER MINUTE TO NEARE ST GALLON)

METHOD USED TO
“:AIVII PUMPING RATE

(ngarREST
BEFORE L 3 ) neane
PUMPING a7 e Z0

(NEAREST
WHEN
PUMPING l—é:u rFooT)

22 28
TYPE OF PUMPED USED (cirRcLE APPROPRIATE BOX)

27 27
OTHER
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27 27 27 BELow!
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27 27

SRNERLTISE

STEEL .,
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APPROPRIATE
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OR llﬂ‘l(l! OPEN HOLE

OTHER .

PUMP INSTALLED
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BOX — SEE ABOVE! A, €, 4, P, Ry.5, 1..-6)»17»’%

CAPACITY: watd
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(s£o. no.) [}

En:cnlc LOGC OBTAINED

CIRCLE APPROPRIATE BOXES

A wELL Y
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DEPTH (nkarEsT whoLe FoOT)
FROM To

CONDITIONS STATED
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ON THE ABOVE-C
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MAT
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MY KNOWLEDGE, In

FEOMPLIED WITH ALL
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SCALE: 1° = 2000

ight of the ADC M

VICINITY MAP
Permitted Use No.

.S
Copyr

R=779.50' L=125.08"
CHO=3 1719'48" € 12498

ACCESSORY STRUCTURES

TOTALS
C.  EXISTING IMPERVIOUS AREA ON LOT (OUTSIDC 100° BUFTER)

ACCESSORY STRUCTURES

DWELLING
TOTAL
TOTAL INPERWVIOUS AREA

C 15X MPERVIOUS ALLOTMENT (TOTAL CRINCAL AREA LAND) 129,439 SQ FT.

mwmmmmmmumomt
0. 100" BUFTER AREA

A TOTAL LAND TO BE DEVELOPED

8. TOTAL LAND TO BE DEVELOPED N CRINCAL AREA

E 15X IPERVIOUS ALLOTMENT (100° BUFFER AREA)

F EXISTING MPERWOUS AREA IN 100° BUFFER

[ Wmmumuwmnwm}
EXSTING AREA USED ™ 100° BUTIR
DXSTING AREA USID N LOT
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( IN rxeT )
1 inch = 100

GRAPHIC SCALE
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