
EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OFMARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STArE PERMIT NUMBER 

HD - q5- /~30 

B 

22 

/-77-0 

WELL INFORMA ION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

Soc> 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER lCIROLEAPPROPRIATE BOX) 

~OMES!IC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I..':J IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO·THERMAL 

APPROXIMATE DEPTH OF WELL s-I,...,......__300__~~1 FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL Co 
METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3~3> 
3 ABLE 

AIR·PERcussion 

REVerse· ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

WJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ 
. HIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 L§J SA STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

o THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4t 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. #9 -°5 - 15~ 0 
1772 73 74 75 76 7r78 79 

SPECIAL CONDITIONS 

70 > fill in this form completely 79 

T/ON OF WELL 

21 

42 

71 

MILES FROM TOWN (enter 0 il in town) .l,:1=---=Z.=-_=-~M,,-=,J!,-II 
73 76 77 78 

B 4 

~ 93'1 S~~/drnOa. ~{I~ <r.J.. 
11 NEB WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

335" 
34 ~ 37 

DISTANCE FROM ROAD 

~ 
~yT 

~ 
ENTER FT OR MI 38 39 

TAX MAP: .1 BLK: ~ PARCEL ~ 
-NOT TO BE FILLED IN BY DRILLER 
HEALTH DEI" MENT APPROVAL 

~~~~~~~~~~~~~~9 
4 MM 0 0 vv 48 CO SIGNATURE 

~~rbTH 5)'10 0 0 0 ~~f6 7 Cf.2
~50~--~~- 55 '5~7~~~--~~~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' _ _ _ ..,.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7¢fI22 

N +--~--------------~--------~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST. ROAD JUNCTION 

N 



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

TOO (410) 313-2323 Toll Free 1-866-313-6300 Health Department website: www.hchealth.org 

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

MEMORANDUM 

TO: 	 Tony S. Wankerl 
Judith A. Wankerl 

FROM: 
 Stuart F. Oster, R.S. 
Groundwater Managemen 
Well and Septic Program 

DATE: 	 February 29,2008 

RE: 	 Recommendation for off-site easement for a potable well 
1937 Sycamore Springs Ct. 
Lot 23, 1.002 Ac., Riggs Meadow 
Map 8, Grid 22, Parcel 96 

The Howard County Health Department recommends the above referenced 
property be granted an off-site easement for a potable well. This easement would be 
adjoining the back property line of the subject property, essentially located in the Forest 
Conservation area of Preservation Parcel A of the Stradling property (AKA 14785 Bushy 
Park Road). 

This recommendation is based on the conditions that the original well to this 
property (HO-94-1149) now has very low recharge rate resulting in a yield of below 1 
GPM and four unsuccessful wells have been attempted while meeting the required 
setbacks of the subject property. Under COMAR 26.04.04.06, an emergency condition 
exists as the lack of water poses an immediate and significant danger to health and 
welfare. Also, the Approving Authority has determined exceptional circumstances exist. 

All legal encumbrances, expenses, documentation and recordation for securing 
the easement would be the responsibility of the above homeowner. In addition, all 
unsuccessful wells are required to be properly abandoned. 

C: Recreation & Parks, Natural Resources/Land Mgmt, Dan McNamara r; (~ 
Michael J. Stradling /'t..j~) 
L. Frankin Easterday, Inc ~'I~ 

File 


http:26.04.04.06
http:www.hchealth.org
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SITE INSPECTION SHEET 

OWNER: __~7D~n~y~+b~/a~_n~k~e~r~/_______ PHONE#: __________________ 

ADDRESS: 1" ,>1: 5ir.tldJr-d yrJ;i\~ C-t:. CONTRACTOR: ,tl)....... (0r-t,btL 
_____________________ WELL TAG #: H()-Cj5-1?,,30 

SUBDIVISION: a1.j'V /YknJow LOT: ~3. COUNTY #: _~t'.-2~______ 

PROPOSAL: (;2u~- , ', ~" I.b.,~r-

-
~____---­

---':-~~-4:1~ 

f . 

S5!'-L~---rO 

0 . 
,I 
~/0I 

::f'e-r 5. f, 

IJe-l5tvb•r ~lo,d 

It.{ I 

3~ ~___ ~___---:--_DATE: -#.1-I-~=-ir-L /.:2.~.=..:oo~B INSPECTOR: -1f.l3~.~l3=-.:::..::~~
r ' 
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