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

February 17, 2006

Mr. Jodey Dance
3404 Sylvan Lane
Ellicott City, MD 21043

Re:  Invoice No. 5-008243
Dear Mr. Dance:
A nitrate sample was also collected on February 8, 2006 to ascertain the level of nitrate in

your water supply. The nitrate level was 0.6 parts per million (ppm). The maximum
contaminant level (MCL) is 10.0 ppm.

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

Sincerely,

f"‘\ SN SN "*i._._,

Hank Oswald, Program Supervisor
Community Hygiene Program

Enclosure




& STATE OF MARYLAND

*

i ¢ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
o ,4,4 e LABORATORIES ADMINISTRATION
. ; 'p 2 201 W. Preston Street
7 & 2
5oz PO BOX 2355, Baltimore, Maryland 21203
: John M. - Deboy, Dr. P.H., Director NlIJ71ac
Category Code L/G’. (',1 ‘J"/ D-92 -7 (o= Lab. N&* S B e
BACTERIOLOGICAL DRINKING WATER REPORT {( ’f'[‘€ en
5 Field Record rs',, AN
r8 LeZ
A, T = - / =,
Source Vﬁ“aﬂ‘z"’[_ = /;‘)2/14 C L T(}};u.%u}’lyy
Community a Location: _-1/ 240 q gds ;:1-—& letga K1, 1
Non-Community [] Iced: Yes Er’l:l-o = =,

Non-Transient [ ] | _ Fx {,] S
Private E—‘/ Treated YesL] No[= Time Collected ‘10 pan.

' 5
Check Sample [ Collector # = 4 Bottle 1\10.4‘/&7< Wa 4 o~ s%“
C.O.P. O Collector Name H &Smg County /L\?&'ﬁ“ﬁ‘f}-ﬁﬁ/

fommare 018 LI L[] LT 1] [oT5 T

County Plant No. Sampling Date Collected
P/A 0 Station
MIF []

pH L(Q__AE Res. CI: Free @E Total Card No. ED

"LABORATORY RECORD
Thiosulfate: Pres. Absent [ ] Undetermined [_|

PRESUMPTIVE MTF » P/A TEST* CONFIRMED MTF » P/A TEST
. of Sample 10 ml. 100 ml. | | ml. of Sample 10 ml. 100 ml. No. of +
Gas. 24 hours , Colilorms ! l
a5 48 hours | ] [y l |
P/A TEST (CONFIRMED) * * * UANTITATIVE TEST (CONFIRMED) *##
ml. of Sample 100ml. 100 mL. of Sample | No. of Pos MPN
Total Coliforms Total Coliforms | () <]
E. Coli B E. Coli (8] | <
| v =
[ o

*{¥resumptive Coliforms/100 mi. (Membrane Filter)
T -Verified Total Coliforms/100 mi. (Membrane Filter)

¥ Werified Fecal Coliforms/100 mi, (Membrane Filter)

e
z?flga-vz Hrs./Heterophic Plate Count §/ml. = | | e FE

| W —
##-ousing m Endo-Agar LES at 35° C incubation
* using Lauryl Sulfate Trypticase Broth at 35° 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

Remarks

: Date & Hour Laboratory
Y5FEB 8pn 3:42

= /Qj d E.SHOREREG. [1 s wmprec. []

J53.5 - CENTRAL .MDREG. []

QLEEB P I }4 ept. Bacteriologist jj‘ (LA ma
DHMH-86 10/04 PROGRAM - COPY 1]




SEND REPORT TO:

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laboratories Administration b e Dt Recusvi
201 W. Preston St.
Bureau of Environmental Health P.O. Box 2355, Baltimore, Maryland 21203
7178 Columbia Gateway Ditve—
Columbia, Maryland 21046 WATEgLANALYSIS
’ SN, ¢ SHr d= Do not write above this line.
S g Pr 9 o ok, Tonven, Aberd. o,
M‘ i 2 FE *ft \ . itles chu“ WIvel’ oy [T
P %’fﬂ Wi 3{3"’" - - 2
L || Collected: Date / 8’/ okl o ) Cy tomd - vz
E || cCHECK (one per box)
Drinking Water Community (5] Source (raw water) 77| | Emergency iz {0 C
I || vandsn - : i £ || Distribution (treated) 3 | | Routine =g >
p & SIES %[Ma s/2==  H mD
WIS
Samplin “Type of
F Plant No. Stangn ¥ Prescrvatmn Iced B/Ac:d A{l::o [ 2-~— oC &
I Specifi j
E pH QIQJ Chlorine:  Free .= Total Cmance %JE\/
L || Notes to Lab/Remarks: 6(0/ %H(’IB{L
D
eSS TESTS 'ConE. RESULTS
Alkalinity (Total)
t Ammonia - N
Chloride
Color*
Conductance*, Spec.
Dissolved Solids
Hardness
Fluoride
Nitrite, N 5 2
L.~ | Nitrate - Nitrite, N 0 i R -'/L/C' 174
o Sulfate
Total Solids
Turbidity*
Other:
R EAEE
i A ;

* Results reported in Units, all others in milligrams per liter (ppm)

Number of ‘
Tests Requested !

DHMH 90-A 2/05

QAIPA § 178 184110 7500

swtion Ch.icf »'}':‘L"-, V2 ds SN WV i Lo i U -x.
SUBMITTER’S COPY




