
APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME 

AGENCY REVIEW: _____________________ _ 

@p ,533g'j ~ 

DATE 'g•().L2~/() 

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: -
')D- CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
□ CREATE NEW LOT(S) 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
i( BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

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

□ RESIDENTIAL WITH ____ 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) Mu1<1EL vANE- BefZ.KB/JT<Usr££ C/o t;u1or. s . ~ , 9,1ccessoe wus-r 
DAYTIME PHONE ________ _ CELL _________ _ FAX ________ _ 

MAILING ADDRESS 4&2':2 '2N D RD, N. AQLJI-JbTTN 
STREET 

VA 2.2203- 2020 
CITY/TOWN STATE 

APPLICANT ,Roe£12,T 1-/: ,/006Lf;tJb!N£e/2/Nq {t,.U, 
DAYTIME PHONE 4iD.,,4<ol - 7CQ{ow cELL ________ _ 

MAILING ADDREss Ptl-0'7 ra-ttiAJ Saiee, 
STREET 

§ LUCnrr CITY 
CITY/TOWN 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND 

FAX 4J:l) -4(f)J -'i!9w L 
MD tJp,;2,ot:3 

STATE 

REALTOR 

ZIP 

~~~6~~~~~~'g~~~TY NAME P£Ra fl?.Of:CllTY LOT NO. ___ _ 

PROPERTY ADDRESS _ _,_A~L"--"')O"c-:)~~ ':::':D,:-::,N~ W-=-A_._Y,____ __ __._,m ..... · '-=~-'-"a-.::;;__.o,:s:.....<.v.~'I ue~------::--=='±-' :'--'-'I --'-<......:.,.-_____ _ 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _ ..,..b'---_ GRID __._!-=LP'--_ PARCEL(S) _·/_Cf ___ _ f'-ROPOSEO LOT SIZE 8:04: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.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVI EW OF A PERC CERTIFICATION PLAN . 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU O IRONMENT AL 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 l-877-4MD-DHMH 

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



A/P ____ _ 

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

REMARKS _________________________________ _ 

SANITARIAN ________ _ BACKHOE _____ _ OTHERS _________ _ 

TEST HOLES USED IN SDA. ___________ _ AVG. PERC TIME SQ. FT/BR __ _ 

TRENCH WIDTH ___ _ INLET DEPTH ___ _ MAX. BOT DEPTH ____ EFFECTIVE S/W __ _ 



#101 

2sbk, Dk. Bm 
SCL 

----.8' 
Red-Brown 

SCL 
Much Mica 
StrongSBK 

---,5.5' 
Red-Brown 

Yellow 
FSL, Silty 

Much Mica 
Weak 

Medium 
Sub Angular 

Blocking 

l ,o 
#102 

2sbk, Dk. Bm 
Grey SCL 

----.8' 
Red-Brown 

SCL 
StrongSBK 
---,5.5' 

Red-Brown 
Yellow 

FSL 
Weak 

Much Mica 
10-20% Small 

---10' 

#103 

2sbk, Dk. Bm 
SCL 

--~0.8' 
Red-Brown 

SCL 
Much Mica 
----,5.5 

Red-Brown 
Medium SL 

10-15% 
Small Stones 
Much Mica 

l 
____ 10' 

Percolation Information- Berke Property 
NOTTO SCALE 

Direction of Flow 101 

+- Swale 

104 

106 
Legend 

EB105 
Added Area ~ 

Area to be Removed 

~ 

- ...J 

Date Test Depth Start Break Break Time of P/F/H 
1" Drop 2" Drop 2nd Inch 
Visual Pass 

~ 

9-22-10 101 10' . Pass 

9-22-10 102 5.5'/10' 10:01 10:06 10:11 5 min. Pass 

9-22-10 103 5.5'/10' 9:31 9:34 9:37 3 min. Pass 

9-22-10 104 12' Clay ~ 8' Fail . 

9-22-10 105 5'/10' 10:45 10:49 10:56 7min. Pass 

9-22-10 106 5'/10' 11:10 11 :23 11 :37 14 min. Pass 

Remarks: _Pere area suitable for functional SDA. ________ _ 

Sanitarian _D.Bernard ___ Backhoe Others __ 

Test Holes Used in 6 ___ Pere Time 14 min. __ SQ.FT/BR_ 4_ 

Trench Width 3' _ Inlet Depth 5' __ Max Bot.Depth_f_Effective S/W_2'_ 

* August 2009* 

#104 

Dk. Gray 
Brown 2 SBK 

SCL 
.8' 

Red Brown 
Medium 

SCL 
Much Mica 

StrongSBK 

Yellow Band 
Red Brown 

FSL 
Silty 

i 
12' 

# 105 

2sbk , Dk. 
Gray 

Black SCL 
i).8' 

Red-Brown 
SCL 

5' 
Red-Brown 

FSL 
Much Mica 

10%-20% 
Small Stones 

Few Fe 
Deposits 
Scattered 

i 
10' 



Bure 9u of Environ~enta/ Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 / Fax: 410:313-2648 
TOO 410-313-2323 J To// Free 1-866-313-6300 

www·.hchealth.org 

Facebook: ww•idacebook.com/hocohealth 

_Twitter: HowardCoHea/thDep 

Ma~ra J. Rgsstnan, M.D., Health Officer 

· SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: --~A~J~cl-~~~~~---__ \>J~-· ~<l:e..,.-'f-. --. -----~----

. JA.x. \\9j) _8 ,l<U\el 7:'(-=- __ . _____ Lot --

. ?. ts A-~, f~rc.e..\ -~ ~Jo~ ~.~v\ W,O..'( .o V\._ 'bQS.t-s;:,~~ . 
Subdivision: 

lOf": [(f} ~~ial system: ~pp/ication rate: --1.-"")_e:ffective area beginning depth: _.£ Bott9_m_ maximum depth: ~ · 
. I I 

ll\S7/0"'lst Replacement: 
I . 

/tf\{ tofJ nd Replacement: 
fY I . 

Application ra.te: ~ Effective area beginning depth: _..s=-B_ottom maximum depth:~­

A~plicatio~ rate: M Effective are~ begin~ing depth:£ B~ttom ma~imum depth: _.ti . ' . . . . 

Design Flow= i50 gallons per day per bedroom 

Design flow + application rate·= square footage of drainfield required 
. . . 

Linear length of trench required = drainfie/d square footage x sidewall reduction percentage + trench width 

Sidewall reduction credit formula: 
W+2 

W+ 1 +20 
100 

= Percent of length of standard trench where W=trench width and D= depth betwe~n 
x . effective area beginning depth and trench bottom_: 

Standard design requirements: 
e All trenches must be equal length unless low pres~ure dosed ? 
" A/I tren~hes must be on contour . 
.. Minimum trench ·spacing: 1 0' for all trenches utilizing sidewall reduction credit. 

Additional spadng may be necessary for any trenc_h using over 3.5' of effective sidewall. 
In those cases, the spacing formula is 20 +W up to a maximum spacing of 18'. 

" Minimum trench spacing for'trenches with no sidewall credit (b_ottom area only) is 6' -for 
a .2' wide trerich and 9' for C! 3' wide trench (spacing is measured edge to edge) 

., M_aximum trench.length is 100' 
e Maximum.pipe depth .is 4'' 

Aaditional requirements: /. 

Approved:' $v ~f" . Gate: f/a (2zb/8 .· 
JW9/4/i4 



7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648 

Howard County 
Health Departn1ent 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
Website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

DATE: September 29, 2010 

RE: Percolation Test Results 
Purpose: 
Property ID: 

Create a New Lot and Establish Septic Reserved Area 
Berke Property 
Cooksville, Maryland 
Tax Map: 8, Parcel: 79, Grid: 16 

TO: Muriel Jane Berke /Trustee 
C/o Elliot S. Berke /Successor Trust 
4625 2nd Road North 
Arlington, Virginia 22203-2626 

Percolation testing was recently conducted September 22, 2010 on the above referenced 
property, in an effort to establish sufficient septic reserve area and create a new lot. 

Results indicate satisfactory soil conditions for onsite wastewater disposal and adequate 
septic reserve area to support the proposed number of bedrooms for a single family 
dwelling. 

A total of 6 test holes were dug. Field data collected is shown on the Percolation Test 
Worksheets enclosed with this letter. Test# 104 will not be used to establish a reserve area 
because of inadequate soil conditions. A new reserve area with 2 repairs was established on 
the lot and the proposed area was extended out 20 feet to help establish the required 
10,000 s.f. Acceptable ranges for recommended inlet and trench bottom depth, and usable 
sidewall are indicated, and may be confirmed at the time of installation. 

The next step in this process is to have your engineer /consultant submit a 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. 

Respectfully, 

D A7V f!>»vi~~ t>~ Bernard, Environmental Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 
Phone(410}313-2775 
E-mail: DBernard@howardcountymd.gov 

DLB 
Enclosures 
cc: Well & Septic program file 

Vogel Engineering, Inc. 
C/o RobertH. Vogel 






