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Q/ e

Mr. Lawrence __Qrenshi
14700 Susan Marie Way
Woodbine, MD 21797

December 8, 2003

Re: McCann Estates, Lot #17, Parcel B
14700 Susan Marie Way
Well Permit #H0-94-3326
Dear Mr. Crenshaw:

The water sample recently submitted for testing on December 1, 2003 was found to contain coliform
bacteria indicating that some contamination is present. It is possible 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,

Loy ifon

Bert Nixon, Director
Community Services Program

Enclosure
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' CONFIDENTIAL NOTICE '

The documents accompanying this telecopy transmission coutaln confidential information belonging to the sender which is

legally privileged and confidential. The information is intended only for the use of this individual or entity named above.

If you are mot the intended reciplent, you are hereby notified that any disclosure, copying, distribution or the taking ofany

action based on the contents of this telecopled information is strictly prohibited. If you have received this telecopy in error,
please immediately notify the mder, to arrange for retura of the original iocunonls to us.

Warning! Interception oftakphonlc communication could be a violation of Maryland and Federal Law.

) P.O. BOX 2355 « Baltimore, Maryland 21203-2355
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