
RTIFICATION PLAN . 

APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _______________ TEST TIME {[J S3oJ3B 
AGENCY RE'jIEW DATE II/l j/(J 

I 7 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPL. '( FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DIS;::CSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED CHECKAS NE:::DED 
:J CCNSTRUCT NEW SEPTIC SYSTEM(S) :l NEW STRUCTUR::(S) 
~ RE"'AIR/ADD TO AN EXISTING SEPTIC SYSTEM ~ ADDITICN TO AN 2><ISTING STRUCTURE 

CJ RE=>l,A,CE AN EXISTING SEPTIC SYSTEM .::::1 REPLACE AN S< :STING STRUCTURE 

CHECK ONE IS THE PROP::RTY V'IlTHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 
~ BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 


:J BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYP:; OF STRUCTURE IS. 
Cl RES iDENTIAL WITH ..a PROPOSED BEDROOMS IN THE COMPLETED STRUCTUR=: (NOTE UNKNOWN IF APPROPRIA 70:) 
o COMMERC IAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLCYEES: CiJSTOMERS ON ACCOMPANYI NG PL';N) 
:J INSFiUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF E:v1PLC YE:::S/USERS ON ACCOMPANYING PLolN) 

PROPERTY OWN ER(S) ....,'oel ~ lLA~N F<rc:;HoN 
DAYTIM E P!-;CNE (30 I )Z?:3 - .%1G, CELL G:x?r ) 148 ~ FAX(-:Ol),Q-53 - 3718 
MAILING ADDRESS l.29X? f2rl::..ru:~l r2 F<'o HIGH~O MO ;10777 

STREET CITYfTOWN STATE ZIP 

" ,-PLICANT J'U Cr:LE::MAf:.J 
DAYTIME PHONE ________ FAX _______CELL @Or)748-M?t 
MAILING ADDRESS l?B'!50 f3yr:FrE: LD f2t:2 HIGHlA...Jo rvtr2 ::;J0777 

STREET . CITYfTOWN STATE ZIP 

APPLICANT'S ROLE DEVELOPER ~ BUYER RE~TIVE!FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION I ~-= ") ~ ,I~ 1 _ _ • r ( 1 
SUBDIVISION/PROPERTY NAME ~ r:zL.-"; t::1f""...ML.C..CA< H I LOT NO. J,.2z:::;.3"..,L__ 

PROPERTY ADDRESS 1:l9-!5Q B-,/ €fl a.o go HIGHlA.-tC) Me? 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 40 GRID -4=-+--- PARCEL(S) --:z.....l~~::::;z;-- ~POSEtl LOT SIZE I. 83~ 
AS APPLICANT I UNDERSTAND THE FOLLOWING THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPliCATION IS ACCEPT­

ABLE ONL Y UNTIL PUBLIC SEWERAGE IS AVAILABLE. THI S APPLICATION IS COMP~ETE \N~ EN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA ANC 

"MISS UTILITY" REQUIREMENTS APPROVAL IS BASED 

TEST RES ULTS WILL BE MAILED TO APPLICANT 

HOWARD COL'\iTY HEALTH DEPARTMENT. BUREAU OF ENVIRON~!ENTAL HEALTH. WELL A:"oiD SEPTIC PROGRA\-! 
7173 COLL?"IBIA GATEWAY DRIVE COLUMB/A, MARYLAND 21046 P 10) 313-2640 FAX (4/0) 313-2648 

TOO (410) 313-2323 TOLL FREE 1·877-4MD-DHrvrH 

HD-2 16 (2/03) PLEASE SUBMIT ORIG1NALS ONLY (BY MAIL OR rN PERSON) 

http:M.O.S.HA
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~~
REMARKS~~_:J • 

SANITARIAN SS ~ BACKHOE tDslu> OTHERS 

TEST HOLES USED IN SDA AVG, PERC TIME 5 SQ. FT/BR ' 

TRENCH WIDTH INLET DEPTH MAX, BOT DEPTH ~FEeTIlf'E.SIW ~~I 
~ se-c eYlJ'~ jlPLt. ~~ ~a-Lk- 6P (~ 1) 
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Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia,. MD 21046-2147 


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

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


website: www.hcheaIth.org 


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

November 21, 2008 

Joel and Karen Richon 
12950 Byefield Rd 
Highland, MD 20777 

Percolation Results A530238 

12950 Byefield Rd 


Dear Mr. and Mrs. Richon, 

Percolation testing conducted November 20, 2008 on the referenced property indicated satisfactory soil 
conditions. Copies of the test results are enclosed. 

Further review ofthe property is contingent upon submission a Percolation Certification Plan, 
requirements are percolation certification plan is approved, the building permit 
application for the addition will be approved. Upgrading of the existing well or septic system is not required 
at this timed. 

In addition, please have your architect submit revised plans showing the adjustments to the library and office 
and in the field. 

If you have any questions regarding this matter, please contact me at the above address or by calling (410) 
313-4261. 

Sincerely, 


Sara Sappington, 

Well and Septic Program 


Enclosures 

http:www.hcheaIth.org





