


Date: May 17, 2017 

To: M.A.F. and Associates LLC. 
Clo Matt Forgen 

. Via E-Mail: mforgen@aol.com 

RE: Percolation Testing Report 
4580 Centennial Lane 
Ellicott City, Maryland 20759 
Tax Map 30 Parcel 1 

Mr. Forgen, 

Bureau of Environmental Health 
8930 Stanford Blvd ., Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 

Percolation testing was conducted on the referenced property on May 17, 2017. The purpose for 
conducting percolation tests was for a redesign of a sewage disposal area for a proposed addition to 
the house. 

A total of seven (7) test holes were evaluated and seven (7) were found to be satisfactory with 
moderate percolation rates. Acceptable ranges for recommended inlet and trench bottom depth, and 
usable sidewall are indicated, and may be confirmed at the time of installation for the seven (7) 
percolation test holes which were satisfactory. Field data collected is shown on the Percolation Test 
Worksheet attached to this letter. 

All percolation tests conducted were standard tests, measuring rate of fall for a pre-wet period followed 
by measurement and recordation of the time required for the water level to drop 1 inch. Areas that may 
be included in a septic reserve are represented by test locations having satisfactory soil conditions. The 
area of the septic reserve must be at least 10,000 square feet, though Howard County Code 
[3.805.A.2.X] requires that the area be large enough to accommodate an initial drain field and two 
repair drain fields for the planned residence. 

The next step in this process is to submit a Percolation Certification Plan to confirm the design of the 
septic reserve area. Please include the actual address on the plan and the well tag number on the 
percolation certification plan. If you have any questions regarding this evaluation or requirements for 
the Percolation Certification Plan, please contact me at the above address or by telephone at (410) 
313-2775. 

Thank you & Have a*, .. ) 
. ' ·* , .. ) ·* .. ) 

;• ;• ,· 

~:;;/Cd 
Dana Bernard, R.E.H.S/L.E.H.S. 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 





Williams, Jeffrey 

From: 
Sent: 
To: 
Cc: 
Subject: 

Jeff 

MAF & Associates, LLC <mforgen@aol.com> 
Friday, July 07, 2017 11:54 AM 
Williams, Jeffrey 
Bernard, Dana 
RE: Berg perc cert 4580 Centennial Lane 

With the pipe in the trench at 4 feet and the proposed trench only running across a grade drop of 1 foot, we 
loose no effective depth. 

Do I need to change my plans if no effective depth is lost? 

Thanks 

Matthew A. F orgen 

On Friday, July 7, 2017 Williams, Jeffrey <jewilliams@howardcountymd.gov> wrote: 

I did notice something that should be revised on the design plan. The trench layout on the perc cert shows trenches, 
especially for the 3rd system not following ground contour. The trenches should run along contour and deviate no more 
than about a half foot if needed . It looks like you can shove the trenches over laterally to better fit them in along 
contour when you show them on the design plan. Thanks 

Jeff 

From: MAF & Associates, LLC [mailto:mforqen@aol.com] 
Sent: Thursday, July 06, 2017 4:00 PM 
To: Williams, Jeffrey 
Cc: Bernard, Dana 
Subject: RE: Berg perc cert 4580 Centennial Lane 

Jeff 

I was wondering if you had a chance to review and approve the last changes to the plan? 

I know you said I could submit the septic plan at any time but I figured I would wait just to make sure the perc 
certification plan was approved. 

Thanks 
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Matthew A. For gen 

On Friday, June 30, 2017 Wi ll iams, Jeffrey <jewilliams@howardcountymd.gov> wrote: 

I'll take a look at them on Monday and push them along as quickly as possible since we had this last minute change. Feel 
free to submit your septic plan whenever you are ready. Thanks 

Jeff 

From: MAF & Associates, LLC [mailto:mforqen@aol.com] 
Sent: Friday, June 30, 2017 12:44 PM 
To: Williams, Jeffrey 
Cc: Bernard, Dana 
Subject: Re: Berg perc cert 4580 Centennial Lane 

Jeff 

The revisions have been made and the new plans were dropped off. I put them to your attention. Do you have a 
timeframe for approval and signature. I want to get my septic plan in for review as soon as possible. 

Thanks for your help. 

Matthew A Forgen 

MAF & Associates, LLC 

443-864-8589 (cell) 

410-552-5541 (office) 

410-552-5546 (fax) 

-----Original Message-----
From: Williams, Jeffrey <jewilliams@howardcountymd.gov> 
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To: mforgen <mforgen@aol.com> 
Cc: Bernard, Dana <dbernard@howardcountymd.gov> 
Sent: Thu, Jun 29, 2017 9:36 am 
Subject: Berg perc cert 4580 Centennial Lane 

Hello You've been working with Dana Bernard on a perc cert for the Berg residence at 4580 Centennial Lane. She sent it 
up to me for review and signature and I need the following corrections made for revision in order for us to approve: 

• The specs used to size the trenches are inappropriate based on the test hole soils. Please see the attached spec 
sheet for sizing the trenches for the replacements to the existing system and for the two future repair systems. 

Let me know if there are any questions. Thanks 

Jeff Williams 

Program Supervisor, Well & Septic Program 

Bureau of Environmental Health 

Howard County Health Dept. 

410-313-4261 

jewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 
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M.A.F. & Associates, LLC 
June 21, 2017 

HOW ARD CO. DEPT. OF HEAL TH 
8930 STANFORD BOULEY ARD 
COLUMBIA, MD. 21045 

RE: 4580 Centennial Lane 
Pere Certification Plan 

Dear Mr. Williams: 

M.A.F. & Associates, LLC 
Matthew A. Forgen 

526 Hoods Mill Road 
Woodbine MD 21797 

(410) 552-5541 

Please accept this resubmittal of a perc certification plan on the above referenced project. The revisions to 
the plan are as follows. 

I . I revised the septic trench calculations as required. 
2. I revised the trench locations based on new required trench lengths 
3. I revised the private septic area that was being added. This was a very minimal change in area. 

If you should have any question regarding this submittal, please feel free to contact me at the number 
above. 

Sincerely, 

~ 



Williams, Jeffrey 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Williams, Jeffrey 
Thursday, June 29, 2017 9:37 AM 
'mforgen@aol.com' 
Bernard, Dana 
Berg perc cert 4580 Centennial Lane 
20170629093731183.pdf 

Hello You've been working with Dana Bernard on a perc cert for the Berg residence at 4580 Centennial Lane. She sent it 
up to me for review and signature and I need the following corrections made for revision in order for us to approve: 

• The specs used to size the trenches are inappropriate based on the test hole soils. Please see the attached spec 
sheet for sizing the trenches for the replacements to the existing system and for the two future repair systems. 

Let me know if there are any questions. Thanks 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 
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.. APPLICATION 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND -DEPARTMENT OF HEAL TH AND MENTAL HYGIENE ~ 
HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT~~------

ENVIRONMENTAL HEAL TH SERVICES DATE {,-J -71 
P o BOX .a76, ELLICOTT CITY, MARYLAND ZIOA3 

TELEPHONE : ,as-5000, EXT. 356 

'T'O : THE COUNTY HEALTH OFFICER 

ELLICOTT CITY , MARYLAND 

I , HEREBY . APPLY FOl'I! THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

I 7 
SIZE OF LOT _.;./_0_,;,,4-...:,_C:,::::.,. _______ _;_· ______ _ TYPE BLDG, ....... 1/4-u-...;.... __ ~--------

NUM ■ l:11 0 P' ■l:DROOMS 

If' "IOT SINGLE l'l!ESIDENCE Dl:SCl'l!IBE -------------------------------

IS ACCEPTABLE ONLY UNTIL PUBLIC 

SIGN ATUAE OF APPLICANT __ w~~(O . 7 

THE SYSTEM INSTALLED UNDER' THIS APPLICATION 

FACILITIES BECOME A~AB~ 
A"PS>QVED BY ____ ,.....:; __________ FOR -----------DATE----------

IIC IND OP' SYST•MI 

REJECTED BY ---------------- FOR -----------DATE _________ _ 
IKIND OP' SYST•MI 

1-'0LD PEN DING FURTHER TESTS-------------------- DATE __________ _ 

S>EASONS 1"0111! l'l!EJECTION 0111! HOLDING-------------------------------

THIS IS NOT A PERMIT 
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~arch 17, 2017 

Bureau of Environmental Health 
8930 Stanford Boulevard 
Columbia, MD 21045 

RE: Revised Percolation Certification Plan 
Berg Residence 
4580 Centennial Lane, Ellicott City, MD. 21042 

To Whom It May Concern: 

MAF & Associates, LLC 
526 Hoods Mill Road 
Woodbine MD 21797 
Phone (410) 552-5541 
Fax (410) 552-5546 

We are requesting approval for a revised percolation certification plan for the above referenced 
property. We are proposing to relocation 1,236 square feet of the 10,000 sewage easement area. We 
are proposing this relocation to allow for the placement of new septic trenches and to allow room for 
a proposed house addition. This addition requires the removal and installation of 3 existing septic 
trenches as well as the relocation of the sewage easement. 

We have attached a new plan showing this proposal as well as 2 sets of construction plans. We have 
submitted a set of plans showing the existing house layout as well as a set of plans showing the 
proposed house addition. 

We feel that this request is not detrimental to the public health or the environment. 

Approval of this request would not affect the adjacent properties. This plan does not interfere with the 
neighboring properties septic systems or water wells in any way. 

We feel that based on the items listed above that the requested revisions should be approved. 

Any questions or comments please do not hesitate to call. 

Sincerely, 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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• 

APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME 

AGENCY REVIEW: ______________________ _ DATE 

Bdkf)s 
4.%/\t 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
□ CONSTRUCT NEW SEPTIC SYSTEM(S) □ NEW STRUCTURE(S) 
}Ci REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Relocate existing Oil ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM for addition to □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: existing home 
□ CREATE NEW LOT(S) which 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION encroaches on 
~ BUILD ON AN EXISTING PARCEL OF RECORD septic tank only 

THE TYPE OF STRUCTURE IS: 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ YES 
0( NO 

OC RESIDENTIAL WITH six (6) PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) _B_e_;rg=,_S_c_o_tt_&_L_is_a __________________________ _ 

DAYTIME PHONE ________ _ CELL (S) 443-939-0656 FAX ________ _ 

MAILING ADDRESS 12844 MacBeth Farm Lane 
STREET 

APPLICANT Greg Vogel- Molior Construction. LLC 

Clarksville 
CITYfTOWN 

DAYTIME PHONE ________ _ CELL 410-804-5957 

MAILING ADDRESS 10401 Stevenson Lane 
STREET 

Stevenson 
CITYfTOWN 

MD 
STATE 

FAX 443-689-7201 

MD 
STATE 

21029 
ZIP 

21153 
ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _______________________ _ LOT NO. ___ _ 

PROPERTY ADDRESS 4580 Centennial Lane, Ellicott City, MD 21042 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S)--=.3..::;.0 __ GRID 0001 PARCEL(S) _0_0_0_1 ___ _ PROPOSED LOT SIZE 62.97 AC 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.0.S.H.A. AND 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU O ONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



COUNTY# 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. I 
/{, 

_r ____ ......., _________ PR~E!!"!'•WET-------T~ES~T~-1~•'!!!'!0R!!'!!O!'!!P......,~---~ 

TESTNO. · START STOP START STOP TIME 

t ·-- - --~ ----------------------~--.... .,.._.,...~-/ir,ev11 REMARKS_,,,....~ e ,p~r@4€S'r,'A~,.li#I ~:t-" J;,, -,,,..,,,.,ft.,~/1Jtl-
..ft'4,J\ TYPE OF SOIL A/,u.t. ~ 
. ::i~ TESTED BY & ALSO PRESENT .,IJp":f-~Ai 
~ I TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME_--,-~ __ TRENCH WIDTH_· .c.< ""'"1' ___ _ 
~ ,~ . INLET DEPTH«:,"--¥_/ MAXIMUM BOTTOM DEPTH ?°½ _,, SQ. FT/BEDROOM ______ _ 



DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH 

~ 
REMARKS ~ ~ Q~_; . 

. SANITARIAN~ BACKHOE ____ OTHERS _____ _ 

TEST HOLES USED IN SDA.__.__ ______ _ 

~-~ -- -~ /3/TRENCH-WIDTH __ INLETDEPTH __ 

AVG. PERC TIM~-- SQ. FT/BR __ 

MAX. BOT DEPTH __ EFFECTIVE S/W __ 






