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Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(4l0) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 
~;~~~;;:~~~:~Zcnt 

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

November 19,2010 
TO: Dave Ransone, Land Surveyor, Applicant 

Email: DRANSONE@YAHOO.COM 

FROM: Robert Bricker, CPSS, R.S.IR.E.H.S. 

RE: 	 Percolation Test Results (A533269), Merkle Property, TM 10-ParceI206, ID#03-291278 

Dear Mr. Ransone, 

Percolation testing was conducted on the referenced property on November 9, 2010. 
Four soil profiles were observed and standard percolation tests were conducted in all four test 
pits. Percolation Test Results and profile observations indicate soils conditions that are 
satisfactory for onsite wastewater disposal. Subsequently, the area of the subject property 
represented by these observations may be proposed as a septic reserve area for a new single 
family dwelling. Field data collected are shown on the Percolation Test Results Worksheet. 
Recommendations for the type of septic system and the distribution design are based on observed 
soils properties and characteristics at the respective pit locations as well as the particular soils 
materials tested. 

The soils tested have fme sandy loam and loamy fme sand parent materials, both mixed 
and in alternating layers that dip. The loamy fine sand texture is dominant in the saprolite deeper 
than 9 feet. The uppermost proposed septic reserve area has a moderate rate of percolation, and 
the remaining area has a moderately rapid rate of percolation. 

Further consideration for development on Parcel 206 requires that a Percolation 
Certification Plan be submitted and approved. Please see the plan content requirements sent 
previously. Include the Building Restriction Limits and the accurate locations of all existing 
wells, septic systems and septic reserve areas within 100 feet of the parcel. 

A well must be drilled for the subject property, and the Well Completion Report 
approved by the Health Department, prior to Health Department approval of a Building Permit 
Application for development of the property. The Well Permit Application may be considered 
after the Approving Authority signs the Percolation Certification Plan. A note will be included on 
the plan as follows: THE WELL SHALL BE DRILLED AND THE WELL COMPLETION REPORT 
APPROVED BY THE HEALTH DEPARTMENT PRIOR TO BUILDING PERMIT APPROVAL. 

If you have any questions regarding the soil evaluation, or the requirements stated 
above, please contact me at the above address or by calling (410) 313-2691. 

o Bnck, CPSS, RSIREHS 
Well and Septic Program 
Development Coordination Section 

Enclosure: Percolation Test Worksheet 
Copy: 	 Karen L. Merkle et ai, owners 
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