Lz - o STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
LABORATORIES ADMINISTRATION
201 W. Preston Street
P.0. Box 2355, Baltimore, MD 21203
John M. DeBoy, Dr. P.H., Director § =

Category CodeL Lab. No.
Bacteriological Drinking Water Report

7
O
4

Field Record & ; i
Source D [ o LS 4 2%
: 7 :
g g ; 2 Lo L 0ttlFFdw < T oy p2
Community m| Location —

Non-Community [J Iced: Yes Q\NOD ? -
Non-Transient [ p ; PR 7 3
Private 8‘ Treated: Yes (0 Nofd Time Collccted_iﬁ) O p.m
Check Sample Collector# _7%5%(# Bottle No.
L.oP = Collector Name Mlomty

.
Test Requested: / i j S : 3 Q7
(F?;J:ntltahve g County Plant No. Sampling Station te Collected
MTF 0
SPC O pH é 7 Res. CI: Free Total Card#

LABORATORY RECORD
Thiosulfate: Pres. (] Absent [J Undetermined []

- PRESUMPTIVE MTF » P/A TEST* CONFIRMED «P/ATEST

mh of Sample 10 ml. 100 ml. | [mil of Sample 10 mi. 100 ml. No. of +
Gas. 24 hours Coliforms ¢
P/A TEST (CONFIRMED) * * * QUANTITATIVE TEST (CONFIRMED) * * #
ml. of Sample 100 ml. 100 ml. of Sample | No. of Pos MPN
Total Coliforms Total Coliforns b
E. coli E. coli o1 <]
SPC Plate: AI J B | I
24.48.72 hrs/Heterotrophic Plate Count (HPC/md= [ [ [ [ [ |

*

using Laury] Sulfate Trypticase Broth at 35° C incubation
TCI]‘Ip. 2 °C +  using Brilliant Green Lactose Bile Broth at 35° C incubation

Control ___ & 1 using EC Broth at 44.5% C incubation
@( § using Plate Count Agar at 35° C incubation
*#%  ysing ONPG-MCG at 35° C incubation
Remarks
Date & Hour Laboratory
JUN 3°090x 2:09
JUN 37030 2503 Reca E. SHORE REG. []

2

JUN 3'93pn 2:24 Eg—ém CENTRAL _/IZ!/ W.MD REG. [

<i:-:~ di: ,“:':_: eﬁ;'{:*! lﬂf ﬂ P
JUN 4'@3pn 2:3d e Bacteriologist L (a”'axN

- DHMH-86 03/08 PROGRAM - COPY 1




7 ' STATE OF MARYLAND A
’[g c’.ﬂf DEPARTMENT OF HEALTH AND MENTAL HYGIENE
LABORATORIES ADMINISTRATION
201 W. Preston Street
P.O. Box 2355, Baltimore, MD 21203 : &
John M. DeBoy, Dr. P.H., D:ret:torJ ; bY i S

Category Code_h Lab. No.

Bacteriological Drinking Water Report
Fleld Record

; Source
Sample Type: ;
Community O Location
Non-Community (] Ieed: Yes Eh"NG 0 1 ! e

;Nc.yn omeent 13 Treated: Yes O No[J--Time Collected 2 - Za O p.m.

Private E
Check Sample Collector# ‘M Bottle No. 4
C.OP O ,

Collector Name « © County

Test Requested: / j - ‘ é‘, j %

Quantitative

PIA g’ (}gun@ Plant No. Sampling Station .Date Collected
MTF B3 y

[ 7 e
SPC ] pH gﬁ Res. CI: Free ﬂJ Total 0 d Card#

LABORATORY RECORD
Thiosulfate: Pres. [] Absemt [ Undetermined []

PRESUMPTIVE MTF « P/A TEST* CONFIRMED «P/A TEST
o Sumple 10 ml. 100 ml. | [orof sumpic om. ) Jieoml| [ No. ot +
Gas, 24 howrs Coliforms * /
Sl ol s
P/A TEST (CONFIRMED) * * * QUANTITATIVE TEST !(‘()\HRMF«UI e
ml. of Sample 100 ml. 100 ml. of Sdmple | No. of Pﬂ.’s ¥ MPN
Total Coliforms Total Coliforns i
E. coli ol ; )

24.48.72 hrs/Heterotrophic Plate Count (HPC/ml)3 = Ly 1 lds |

using Lauryl Sulfate Trypticase Broth/at 35° C incubation
using Brilliant Green Lactose Rile Broth at 35 C incubation

b U*lﬂg EC Broth at 44.5° C incubation
: A § using Plate Count Agar at 35° C incubation.
*

using ONPG-MCG at 35° C incubation 5 T

Tem
CuntIl)'ol 2/ %

Remarks

Date & Hour Laboratory

JUN 3°89m 2:09

Rtg E. SHORE REG. []
JUN 3’83 2:24 s CENTRAL I w.MDpREG. [J

Exam
JUN 4"@3er 2433 . Rept Bacteriologist ‘74\ : ’0 ,%

PROGRAM - COPY 1

DHMH-86 03/08



-03941

410-225

State of Maryland DHMH
i

Jun 04 2008 14:48

_— . . /) |
Jdo = T / i e e
\ nnggﬁgza.s. ~.=J E-.aﬁb‘," mm —y D ) QN\X.H\\JJ\\ q
xw\\\
/

g it et —————




