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OFFICE OF ENVIRONMENTAL PROGRAMS
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

201 WEST PRESTON STREET ¢ BALTIMORE, MARYLAND 21201 ¢ AREA CODE 301 ¢ 225-

TTY FOR DEAF: Baito. Area 383-7555
D.C. Metro 565-0451

Adele Wilzack, R.N., M.S., Secretary William M. Eichbaum, Assistant Secretary

December 31, 1986

Mr. William Zepp

Division of Milk Control
Gateway Industrial Park

Old Fair Child Build

Rt. 6 Snowalter Road
Hagerstown, Maryland 21740

Dear Mr. Zepp:

In response to your request for our Division's assistance
(November 3, 1986 letter to Mr. and Mrs. Kenneth Burrier), a site
evaluation was made with you, staff member Mrs. Skinner, Mr. Lin
Wilber, agent for the State of Maryland and Mrs. Richard Smith,
field representative for the Maryland and Virginia Milk Producers
Co-op.

Together we looked at the existing situation, the spring, to
determine if it could be used for both a domestic and dairy farm
water supply and discussed the State's intention to proceed with
a fifth attempt to drill a well.

It is my opinion that the spring is not an acceptable water
supply. 1t is located at the bottom of a distinct drainage swale
which could contribute surface runoff and subsequently
contaminate the spring area. The spring is a water source for a
farm pond and this pond contributes to a standing water problem
for the spring. The construction of the spring housing is also
suspect since a wooden hinged door at the front and
undeterminable construction below and behind would not prevent or
eliminate the potential for a contaminated supply.




Mr. William Zepp
Page 2
December 31, 1986

Your letter stated that although minor repairs have been
made, water samples on three separate occasions continue to
indicate bacterial contamination. | do not believe minor repairs
or even a major repair could eliminate the potential for
continued bacterial problems.

The only option to pursue is to drill a well for | cannot
agree that a spring can be considered safe or thought to be safe
from contamination in this particular case. State Regulation,
COMAR 10.17.02, states "Springs are not tc be used as a drinking

water supply for new homesites". | do not believe our concern
can be any less for a dairy farm operation, with its homesite
water needs and stock watering needs. | am hopeful a well site

can be found to produce safe and adequate water.
| f you have any questions or new proposals for this

situation, please do not hesitate to call me at (301) 225-6351.

Sincerely,

)

David A. Kerr, R.S.
Division of Residential Sanitation

DAK: ydt

cc: Mr. Dane S. Baver
Mr. Jack R. Holthaus, R.S.




OFFICE OF ENVIRONMENTAL PROGRAMS
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

201 WEST PRESTON STREET e BALTIMORE, MARYLAND 21201 ¢ AREA CODE 301 ¢ ¥25X659-1022

TTY FOR DEAF: Balto. Area 383-7555
D.C. Metro 565-0451

Adele Wilzack, R.N., M.S., Secretary William M. Enchbaqmtﬁsgsgam-Secﬁe}a?v-f*{ "“
. |,ﬁ y‘:- B v \’
November 3, 1986‘\“‘
Ny ¥ 1986
Kenneth E. & Robyn L. Burrier
2107 Long Corner Road TR
Mt. Airy, Maryland 21771 :¢~3¢3;ﬂﬁ;,‘.;ﬁ3N

Dear Mr. & Mrs. Burrier:

This letter is written per your request to confirm the status
of your application for a Maryland Milk Producer's Permit.

An application inspection was conducted on August 19, 1986, by
Mrs. Rachaelle Skinner of this Division. At that time, numerous
deficiencies regarding construction, location and protection of the
existing spring water supply were discussed with you. You were
informed that due to the poor construction and location of this spring
supply, a permanent continuous disinfection device was not an acceptable
option, and a new water supply was recommended.

After minor repairs and action taken to upgrade the existing
spring, water samples were obtained on three separate occasions.
Laboratory results for each sample indicated bacterial contamination.

On September 11, 1986, Mrs. Skinner visited this farm after initial
attempts to drill a well yielded no water. Mr. Ron Kyker of Westminster
Well Drilling was also present. Several prospective well sites were
selected as being acceptable to this Division.

Mrs. Skinner and I visited your farm on October 2, 1986 for
consultative purposes. At this time, four (4) dry holes were existing,
and you requested evaluation of another site for a fifth (5) attempt,
pending the property owner's approval. This site was evaluated and
found to meet the Division's criteria.

On October 17, 1986, Mrs. Skinner spoke with Mr. Len Wilbur, agent
for the State of Maryland (property owner), and was informed of the
State's intention to proceed with a fifth attempt at drilling a well
upon receipt of this letter documenting the Division of Milk Control's
activities.



http:Ei0.R.a4.rn

"Kenneth E. & Robyn L. Burrier
Page #2

In closing, be advised that the Division of Milk Control is, by
way of this letter, requesting the assistance of the Division of
Residential Sanitation in evaluating and proposing a solution to the
water problem on this property. If there are any questions, please
feel free to contact me at 791-4779.

Very truly yours,

At A

R.S., Head
Region 11
Division of Milk Control

WWZ : pw

CC: Mr. Len Wilbur
Mr. David L. Resh, Jr.
Mr. Walter L. Hill
Mrs. Rachaelle Skinner
Maryland & Virginia Milk Producers
Ar. Jack Holthaus
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