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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
February 14. 1995

Mr. and Mrs. Jay Johnson
3133 Daisy Road
Woodbine, Maryland 21797

RE: Zeeveld, Lot #5
3133 Daisy Road
Well Tag #HO-92-0341
U.V. LIGHT TREATED SYSTRM

Dear Mr. and Mrs. Johnson:

This is to advise you that the septic system was installed. inspected. and
approved on September 7. 1993.

The treated water sample recently submitted for testing was free of
coliform and fecal coliform bacteria at the time of sampling and 1is
bacteriologically safe for drinking.

COMAR 26.04.04.09 prohibits approval of any water supply with
bacteriological contamination. This department hereby grants a Permanent
Deviation to that section of the regulation of the condition the ultra violet
light disinfection system effectively maintains the required bacteriologically
free condition of the well water supply.

Furthermore. it will be necessary for vou to comply with the following
conditions:

1. The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.

2. It is recommended that a yearly bacteriological analysis be performed.

3. If you decide to sell or rent vour home in the future. yvou must notify
any potential buyer/tenant of the above condition.

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2642
Director (410) 313-2645 TDD (410) 313-2323
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Zeeveld, Lot #5
Page 2

Based upon installation of an ultra violet light disinfection system, this
certifies that all sampling requirements of COMAR 26.04.04 "Well Regulations”
have met for the water supply system installed under permit #H0-92-0341. No
guarantee can be given for health protection beyond this date of issue. Based
upon satisfactory investigation and evaluation by the Howard County Health
Department, the Maryland Department of the Environment accepts this water well
system as required by COMAR 26.04.04.09.

Dates of Treated Water Samples: November 28, 1994
September 23, 1993

Loy =% @4

Donna K Soe, Sanltarlan
Water and Sewerage Program

Date of Well Approval: April 15, 1993

DKS
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