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HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 

February 1, 2002 

Ms. Ruth Olorinfemo 
14831 Cemetery Road 
Cook~e,~ 21723 

RE: 	 Water Sample Results 
Sample Date: 10/11/01 

Dear Ms. Olorinfemo: 

Sampling ofthe water supply serving your house was conducted on October 11, 2001 to 
ascertain the presence/absence of colifonn 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 ofthe test report is enclosed for your information. Ifthere are any questions, please 
call (410)-313-1773 between 8:00 AM. and 5:00 P.M. 

Sincerely, 

~~~ 
COQlmunity Environmental 
Health Program . 

Eiltlosure' 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544 
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