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Howard County (410) 313-2640 Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

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

MEMORANDUM

TO: Tony S. Wankerl re ‘/lf)

Judith A. Wankerl
1937 Sycamore Springs Ct.
Cooksville, Maryland 21723 ———_

-

FROM: Stuart F. Oster, R.S. gp )
Groundwater Management Section Supervisor
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 ﬁe“/
Michael J. Stradling 7%, /-,,/
L. Frankin Easterday, Inc /% y,;/
File

7178 Columbia Gateway Drive, Columbia MD 21046
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