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3525 H Ellicott Mills Drive • Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 
Hmtvurd C" !1n tv TDD (410) 313-2323 Toll Free 1-866-313-6300 '" 
Healt l. D~.p2 rtmt'n t website: www.hchealth.org 

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

February 26, 2003 

Mr. Mason Hurd 
10648 Breezewood Drive 
Woodstock, MD 21163 !4\rc;£'l£w 001:> t1leP1~ I wJ- I~ 

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

Sincerely, 

~~()~ 
Hank Oswald 
Community Services Program 

Enclosures 

http:www.hchealth.org
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Laboratories Administration 

v 
201 W. Preston St. ,\ ! ""'7 94 t 

P.o. Box 2355, Baltimore, Maryland 21203 I I 
J. Mehsen Joseph, Ph.p., Director 

~tcTERIOLOGICAL DRINKING WATER ~a;p~oRT--'· -'---'-------'--r Categllty Code 
( 

Field Record 
;~r====='-----~~~~~C-;:--'---;----'--~--'---C------'----
~; SAMPLE lYPE: Source _--f-M~-",Q"-,s.,-,!)ul\ll.· ~JCD\wUi.ICtuA:.:lo.---'-_--"-___~-o-'-__-'--_"--­

~ ' COrnri1UnitY .. .. 0 , Location: · ) Q 10 ':\ ~ 3,'N4r,.!.)ot:x:l 't)j ',\le., .. 

f Non-Community 0 Iced: ves!Xl No 0 (8oU"'~C:~~f2-.~~~ ""o-t) .tiC a.m. 

Non·Transient 0 0 IJI OJ ':3S . 
Private Ij1 Treated Ves No",... Time Collected . . ' . .... 2. O . p.m. 

Cheek Sample 0 Collector # . \ 39B W 0 Bottle No. \-\ Co ~ \-\ \U~ -- 0,$ 
o Collector Name . \-\ QAVc.::.. CS\J)':Ud Co~nty \-\o\a)o.S A. 

II IW:3l Plant No.County 

[] - nc-j [2.1i.0[031 
Sampling . . . . Dafe.Collected 
Station 

~;': pH I:«, (01&1 Res. CI: Free ~ ..' Total [blCl . Card No. CD 
~ . .\,: . 

~. , RY RECORD 
~ . Thio.u!fate: · Absent . 0 UndeterminedO 

'i,PRESI1MPTIVE MTF· P/ATES'f,* . CONFIRMED MTF 0 PIA TEST:."11­ 10m!. IOOml looml · B·No. or +
I' 
1 ~~_ .. .. 
' · ~4811oon . . .­( . . . . 

~: 

\'" .!::' 
~ 

i 
;. 
~ 
~. 
~. 

~. 

f' 

mi. or Sample 

Tolal Colirorms 

E.Col! 

'-VPI£In. IYI,CU ~ IVET 
100m\. 100 I'll, orSample 

Tl)lal Coliforms 

E.Coli 
:;; 'l~ . 

•• Presumptive Coliforms/JOII mi. (.Membrane Fille'r) . = . ~." ~ ~... ......'." ; 
t Verified Total Coliforms/ lflO mi. (Membrime Filler) , 

*.hrified Fec~1 Colit'ormsllOO mi. (Membran'e Filter) . ... ~ . . '. .... ~ 

;~~- " " .. .. 

24' 4S. 72 Hrs./Heterophic Plate Counl §/ml. = , I r '}.'.'J 

using m Endo·Agar LES al 35' C incubation _ . " . 
. " using Lauryl Sulfate Trypticase Brolh al 35" (' incubati~'f.! 
.'" , 

t us~ng Br~lIiant Green Lact!.~e Bile.Broth at 35' Cincub~ : j* usong El Broth at 44.5? C mrubal'on . . h$ .L - " . 

* If: •• 

using Plale Count Agar al J5- L: mcuballon 
using ONPG·I\tUG at3S'C incubation 

." 
Itemarks _____ 

. Oale & Hour Laboratory 

.\ . 

••• 

'03 FE~ 20 PH 3~21 
~~3 fEB 20pf1 3=40 

Rec.d 

L~f 
E. SHORE REG . ~ . .S. • MI> REG. .. .. 0 
CENTRAL ~ .. W MD REG..D . 

Bacteriologist ,E L~... ~0~{ r;;R ~}~ P'!. i':l~ . \.. ." ~_,..,,~L .a n -r ~ 0_" i~f 
DlIMH-86 6102 DDn~D" •• ",.nDV·1 

·. 40M 

?\.ar..\c... '(y", ·· ~ · ~. rJ . STATE OF MARYLAND _ . • I . . ' .. - , ... '" 

Category Code · 

o 

DEPARTMENT OF HEALTH AND MENTAL HyGIENE••••••• 
Laboratories Administration 

201 W. Preston St. 
P~O. Box 2355, Baltimore, Maryland 21203 

J . Mehsen Joseph, Ph.D., Director 
\'1 1 -I> q b U"I 
. • !. ~ f 

~~. ' . Lab.No. _______ 

BACTERIOLOGICAL DRINKING WATER REPORT 
Field Record 

Source [V\a.:..S;on \0:\ 0(0 . 

LoCation: \ "to ~ '6 e, (('.c.7~.,! A><"%Yi DHve.. 
Iced: Ves ij!I No 0 ( 1-<;1"' ~(~~( ~~~, .... ,,\,-r) &l a.m. 

~ 

Non-Communily 0 
Non-Transienl. 0.i)a · Trt'aled ·· Ves ONo 5i. .Time Collected ' . Cf· 'l-1=O p.m• .' 

o 
o 

· Collectot# ,age w6 BollleNo. \,.\. C .. HLHd.'-A3· 
· Collector Name . \.\o.DL CA\a~Counli' \-\()\e)q..sd 

. . [ I I II I IClI.3J . Planl No. 
CO:Z[ U£ci:31 

County 

pH [<[(;1 <01 

Sampling 
. Statioh 

Dale Collectro 

.Total [Q[QJ Card No. CD 
.. . 

Absenl 0 Undetermined 0 
. CONFIRMED MTP " /A TEST · 

looml B 
.~ Pit\TE.'iT (CONFIRMED)··· 

m".,otSlrmPi' 

Total Coliform.. 

E.Coli 

100m!. 100 m!. of Sample 

Total Coliforms 

E.Coli 

•• Presumpti.. ColirormsllOO mi. (Membrane Filter) 

· t Verified Tolal Cbliformsj lflO mi. (Membrane Filler)

* "erified Feeal Coliforms/ lOO m;. (Membrane Filler) 
to ".iii,; 
.; ~'Ir . 

U' 48· 72 Hrs'/Helerophir Plate .Counl §/ml. = C I ''Jf [. 0 
using m Endo·Agar LES at 35' C incubation . . "-:;', 
using.Lauryl ·SDlfate Tryptil"dSe Brolh al 35' (' inCUbalio'!!~'t . 
using Brilliant Green Larlns. Bile Broth at 35' C incub~ '",.* usingEC Broth at 445' C inrubation '.. . . ,;:;j. .* using Plale.Count Agar at 35' C incubalioh ". 

••• using ONPC-I\1UG al {?~ C incubation 

Remarks _~______ 

~ili"l r'='B· ')'lJI~ & IW~f.,l · 
Vd L f... ., PM ,)·c 

Laboratory 

.... 

'e3 FEB 20 P" 3:40 
. Rec.d . E. SH. ORE REC. . ~ S; MD REG. 0 
~f WITRAL )6 W. MO REG. 0 

.P (,,; Tf?cteriOlogist:7 ,di&h6l1k:,"' '. . . , " .. ' . 

'03 FEB21 Pfl 4:15 
.. DHMB.-86 (J02 . 


