Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
- website: www.hchealth.org

Health Department

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

November 13, 2007

Joan Lane
950 River Road
Sykesville, MD 21784

RE: Water Sample Result
Invoice # 5 - 010340

Dear Ms. Lane:

The water sample recently submitted for retesting on October 29, 2007 was found to be free of
coliform and E coli bacteria at the time of sampling. With respect to this result, your water supply is
currently safe for all uses.

A copy of the test report is enclosed for your records. Please contact the Health Department at
(410) 313-1773 between 8:00 a.m. and 5:00 p.m., Monday through Friday if questions remain.

Sincerely yours,

Hank Oswald, Program Supervisor
Community Hygiene Program

Enclosure
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Co unty TDD (410) 313-2323 Toll Free 1-866-313-6300
3 website: www.hchealth.org

Health Department

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

November 6, 2007

Joan Lane
950 River Road
Sykesville, MD 21784

RE: Water Results
950 River Road
Invoice #5-010340

Dear Ms. Lane:

A nitrate sample was collected on October 29, 2007 to ascertain the levels of nitrate in your
water supply. The nitrate level revealed was 5.1 ppm (parts per million). The maximum contaminant
level (MCL) is 10.0 ppm.

A turbidity sample was also collected on October 29, 2007 to ascertain the levels of turbidity
in your water supply. The turbidity level revealed was <0.5 nephelometric turbidity units (NTU’s).
The maximum contaminant level (MCL) is 10.0 NTU’s.

A copy of each test results is enclosed. If there are any questions or to arrange an appointment,
please contact the Health Department at (410) 313-1773 between 8:00 a.m. and 5:00 p.m., Monday
through Friday.

Sincerely yours,

oA O—Q—h-“m—'Q—Q‘

Hank Oswald, Program Supervisor
Community Hygiene Program

Enclosure
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