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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 

October 27, 2008 

Joel and Karen Richon 
12950 Byefield Rd. 
Highland, Maryland 20777 

RE: B08002989 
12950 Byefield Rd. 

Dear Mr. and Mrs. Richon, 

Building pennit application #B08002989 for the referenced property has been reviewed by our office 
and has been placed on hold. Please submit floor plans of the proposed renovations to the Health Department 
and include the number of bedrooms being added, if applicable. The Howard County Code Subtitle 8, 
Section 3.805 requires a Perc Certification Plan for the addition of living space greater than 250 square feet. 

In addition, the Howard County Code Subtitle 8, Section 3.805 requires a property to have a 
10,000 ft2 septic area established if the property was created after March 1972 or have a septic area large 
enough to support an initial and two replacement septic systems if the property was created prior to March 
1972. 

In order to move forward, percolation testing must be performed to demonstrate adequate area is 
available for future on-site sewage disposal. An application for testing, fee of $506, and a Perc Application 
Plan must be submitted to the Health Department. Once testiI}.g has been completed the Perc Certification 
Plan must be submitted to illustrate the sewage disposal area .. Information is enclosed with guidelines for 
these plans. The septic system may require an upgrade depending on further review of the requested 
information. The well may need to be brought up to current code, which will be detennined at time of 
percolation testing. 

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

http://www.howardcountymd.govlHealthlHealthMainlEnvironmentalHealthlEnvironmentalHealthWaterSewerage.htm 

Sincerely, 

Sara Sappington, R.S . 
Well and Septic Program 
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