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HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 

April 11,2001 

Mr. and Mrs. Merle Miles 
2427 Millers Mill Road 
Cooksville, MD 21723 

RE: 	 Percolation Test Results 
Application #' (S) 514970 
Proposed Use: Recorded Lot 

Property ID: Miles Property 
2427 Millers Mill Rd. 
Tax Map 14 Plo Parcel 30 

Dear Mr. and Mrs. Miles: 

Percolation testing conducted April 4, 2001, on the above referenced property indicated limited 
satisfactory soil conditions. Limiting conditions were seasonally high water tabfes and soil colors and structures 
characteristic of perched and seasonally high water tables well above the observed water tables on this date. 
Slow percolation rates were also observed where tested in mottled soil horizons. 

Copies of the percolation test results are enclosed. Although the sewage disposal easement nonnally 
should be a minimum of 10,000 sqft in area, in this case room enough for one initial and one replacement septic 
system would be sufficient as it is classified as a lot of record. The existing house and 20 ft . buffer may be 
included in the larger SDA design if the intent is to remove the existing house and replace it with one situated 
elsewhere. 

Further review is contingent upon submission by a registered surveyor of a percolation certification plat 
showing actual locations and elevations of all excavated test holes and a suitable proposed house and well site. 
The plat should also include the location of all existing wells and septic systems on the property as well as the 
location of any other relevant features such as streams, swales, or existing structures. A note must be included 
certifying that all wells and septic systems within 100' of property boundaries have been shown. 

This should be submitted within sixty (60) days to allow field verification if necessary. If you have any 

questions regarding this matter, please feel free to contact me at the above address or by calling 313-2640. 


Very trul y yours, 

RmvfiP~~ 
Ronald J. Pmkley, R.S. . 
Water and Sewerage Program 

RJP/mib 
cc: File 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 
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HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 

March 9, 2001 

Mr. and Mrs. Merle Miles 

2427 Millers Mil Road 

Cooksville, Maryland 21723 


RE: 	 Percolation Test Date 

Application: A514970 

Proposal: Establish septic reserve area to serve recorded lot 

Property ID: Miles Property 


Millers Mill Road 
Tax Map: 14 P/O Parcel #30 

Dear Mr. and Mrs. Miles: 	 ~~ J 

. ~-+y!\O \ 
Percolation testing has been tentatively scheduled for the above referenced property for~, 
~ 10:00 a.m. Please call this office at (410) 313-2640 to confirm your acceptance of 

this percolation test date. 

You shall be responsible for having a contractor on site to excavate the percolation test holes (to a 
minimum depth of 14 feet) as proposed and as required by the Health Department representative at 
the time of testing. 

In the event of uncertain weather (Le., precipitation or extremes of temperature), please contact this 

office prior to 9:00 a.m. on the test date to determine whether or not percolation testing can be 

performed on that date. If it is not feasible to perform the test, a new test date shall be assigned. 


Percolation test results may be expected by mail two to three weeks after the completion of the 

percolation testing. Thank you in advance for your cooperation in this matter. 


Sincerely, ,, ~ '1 .. . 

Gj>l'llcKl[CtlL 
Donna K. Clark, R.5. 

Water and Sewerage Program 


DKC 
cc: 	 file 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 













