410-225-0941

State

Apr 23 2009 16:14

of Maryland DHMH

_IL I 1] | = vt peomsy et amdosmamruon 22 -9 -0

H = (Gng amapmyy) Ee (pLALMII) 3 SN §
WMMII!I = (S omaquoyg) Wm gpl AT Ay s |
= (4 aaqungy) TH goLAtRng)) asndamnsy .,

> w03

SO0 P,

NdW | wapey | admes o ymgyy : -

..ooa L . ¢ + +» WNPNALANDO) 13

§ ]
=y

4 ==
—

en|{woli|  ma

1SAL VAl + 445 GAIRELINDGO TASAL V/d - AL AL

(] emmcrpen [) mmqy [{) g Segmomy

TEOOTHE ANOLYEOAVT

Rl QIO ~=™* (3¢

PR TRg

-ﬁ ON yamg fenary
e Bl [T 111 [T 17 [&LY

ool

U OOA Ym0 Sop won R TN e

BSOon WAGONG w0
urd D OAW.-O) PRago) WYY .gnz Dln pagmagy,
iin” [N Ejr ipaog
POT) < F0P \\d ¥ o\ w
AP AT 2003 2 D aoNG O s

ooogoo |

|
|

' I}g;ga i
3]
g

Py PP
LHOJAY HALVA ONDINIEA TYOIOOTOMMAL) Ve

£021Z pumyiimgq ‘Aowmigeg ‘5917 XO@ Od
FAnS v A 162

nhﬁmmb%ﬂﬂaﬁlga£¥£s§aﬂag. WI-&B:E!W@W }VﬁﬁiJ\TJé%JJWMu.WNﬁQ
L ="ay

-
NOLLVULSINTNGY SHIHOLYE0aV']

NZEQ?IJ#EEHZQZ<=H=EEDQFEEFEEEEE
7~ NV TNV 30 ALVIS

|
\
\

s sas N7y L]
L ﬂXJ%\\\wWﬁw o _ . g
JVQ)?VE@Nwﬁi\ mwaw\ RVWJBX&AA A %)lﬂﬂwa




STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
LABORATORIES ADMINISTRATION

Category Code __— '

201 W. Preston Street e\ Tag, &
PO BOX 2355, Baltimore, Maryland 21203 e T
S John M. Deboy, Dr. P.H., Director b = e H* Pl Ay

Lab. No.”
BACTERIOLOGICAL DRINKING WATER REPORT
Field Record

Community D
Non-Community E]

Non-Transient [ ]
Private |
Check Sample [ ]
C.OP. O

Iced:

Yesm NDD g] a.m.
~+ 2
Treated  Yes[ | Nom Time Cuﬂectedv—\g&__ O p-m.
Cee e b} 3 et

Dby ‘ 2
Collector #_—> ' 'olo v Bottle No. e WO

Collector Name Y- ¢ ¢ \& YGior Who County __YYOLIC ()

. Gl
Date Collected

TEST
QUANTITATIVE [{]
PA [

Plant No, Sampling

Station

Res. CI: Free Total Card No. m

LABORATORY RECORD

Pres.[1] Absent D Undetermined L__l
CONFIRMED MTF « P/A TEST

** Presumptive Coliforms/100 mi, (Membrane Filter)
+ Verified Total Coliforms/100 mi, (Membrane Filter)

¥ Verified Fecal Coliforms/100 mij. (Membrane Filter) = E
24+ 4872 Hrs./Heterophic Plate Count §/mi, - Dj:]:]:]

** using m Endo-Agar LES at 35° C incubation
* using Lauryl Sulfate Trypticase Broth at 35°

t using Brilliant Green Lactose Bile Broth at 3

i using EC Broth at 44.5° C incubation

§ using Plate Count Agar at 35° C incubation

. using ONPG. G at 35° C incubation

C incubation
5° C incubation

Laboratory

ESHOREREG. [] s wmprec. []
CENTRAL = W.MDREG. []

A 7,_'.? iy
Bacteriologist __ & . [ [ @4
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Category Code =T Lab. No. iy
BACTERIOLOGICAL DRINKING WATER REPORT
Field Record
Source _«f % B ’ W2 T O, otk ¢ RALAT™
Community g Location: 1272\ T v MONOEN TS OO
Non-Community [] Iced: Yes[R] No [ £ am.
Non-Transient [ | . . {
Private Treated YesD NOB Time Collected - L F—=ta D pam.
Check Sample || Collector # Ul e Bottle No, _ "= 55
C.O.P. a Collector Name D AWYON | County L EN
TEST 7
PIA ] County Plant No. Sampling Date Collected
/ Station
MTF [
pH L;]_I Res. CI: Free - Total Card No. I:I:I

LABORATORY RECORD

Thiosulfate: Pres.Li| Absent D Undetermined [ |
PRESUMPTIVE MTF « P/A TEST* ' 2}/ CONFIRMED MTF « P/A TEST
il of Sample 10 ml. | 100 ml . of Sample 10ml. 100 ml. No. of +
Gas. 24 hours N i 1 Coliforms :
Gas. 48 hours . T ¢ Mﬁ't
P/A TEST (CONFIRMED) * * * T ! % QUANTITATIVE TEST (CONFIRMED) **#

ml. of Sample 100ml. 100 ml. of Sample | No. of Pos j

Total Coliforms " |Total Coliforms | £] 1] [0]

E. Coli E. Coli '

** Presumptive Coliforms/100 mi. (Membrane Filter)
1 Verified Total Coliforms/100 mi. (Membrane Filter)
§ Verified Fecal Coliforms/100 mi. (Membrane Filter)

|

H

244872 Hrs/Heterophic Plate Count §ml.= | [ [ [ [ |

#% using m Endo-Agar LES at 35° C incubation
# using Lauryl Sulfate Trypticase Broth at 35° C incubation
+ using Brilliant Green Lactose Bile Broth at 35° C incubation
+ using EC Broth at 44.5° C incubation
§ using Plate Count Agar at 35° C incubation
##% using ONPG-MUG at 35° C incubation
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