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' PR ! 3525 H Ellicott Mills Drive @ Ellicott City, MD 21043
}--—i\_ﬁ o et | (410) 313-2640  Fax (410) 313-2648

' B ELEMRRLERS S U TDD (410) 313-2323  Toll Free 1-866-313-6300
‘ website: www.hchealth.org

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

February 26, 2003

Mr. Mason Hurd

10648 Breezewood Drive o

Woodstock, MD 21163 : s LOF [
Shekwaits FRENS ) LC
RE: Water Sample Results
February 20, 2003
Dear Mr. Hurd:

Sampling of the water supply Serving your house was conducted on February 20, 2003 to
ascertain the presence/absence of coliform and E. coli bacteria.

The testing concluded the absence of coliform and E. coli bacteria. The water supply is
considered safe for consumption.

A copy of each 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,

A\ el () el
Hank Oswald
Community Services Program

Enclosures
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DEPARTMENT OF HEALTH AND MENTAL HYG!EN
Laboratories Administration Fii
201 W. Preston St. W
P.O. Box 2355, Baltimore, Maryland 21203 . | §
J. Mehsen Joseph, Ph.D., Director.
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G 4 ACTERlOLOGlCAL DRINKING WATER REPORT
Field Record

: . Laboratories Administration
i : - T 201 W. Preston St..
i ! ‘ ) P.O. Box 2355, Baltimore, Maryland 21203 $
. . . J. Mehsen Joseph, Ph.D., Director
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#x+  asing ONPG-MUG at %Sf’ C incubation
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