e
Z 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer

July 14, 2005

Mr. Floyd Wilson
1820 Sand Hill Road
Marriottsville, MD 21104
Re: Invoice No. 3-207061

Dear Mr. Wilson:

The turbidity sample taken from your house on June 29, 2005 revealed a turbidity level
of 1.1 nephelometric turbidity units (NTU’s). The MCL for this parameter is 10.0 NTU’s.

A copy of each test report is enclosed for your information. If there are any quéstions,
please call (410)-313-1773 between 8:00 AM. and 5:00 P.M. ' :

Sincerely,

Hone OS &

Hank Oswald, Program Supervisor
Community Hygiene Program
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Penny E. Borenstein, M.D., M.P.H., Health Officer

July 1, 2005

Mr. Floyd Wilson

1820 Sand Hill Road
Marnottsvnlle, MID 21104

Re: Invoice No. 3-007061

Dear Mr. Wilson:

The water sample recently submitted for testing on June 29, 2005 was found to contain coliform
bacteria indicating that some contamination is present. It is poss1ble that some pathogenic bacteria could
enter your water supply at anytime.

It is recommended that the well casing, well cap, and all plumbing fixtures be checked for defects and
sources of contamination.

After inspection, your well should be sanitized following the enclosed guidelines. Please contact the
Health Department at (410) 313-1773 to arrange for follow-up bacteria testing once you have completed
the chlorination process. Presently, there is no charge for this service.

Sincerely yours,

Al DSortl s~

Hank Oswald, Program
Community Hygiene Program

Enclosures
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STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration
201 W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203
J. Me eph, Ph.D., Director =~
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