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

August 12,2003

Mr. & Ms. Alvan Beall
3705 Park Overlook Court
Ellicott City, MD 21042

Dear Mr. & Ms. Beall:

The water sample recently submitted for testing on August 4, 2003 was found to
contain coliform bacteria indicating that some contamination are present. It is possible
that some pathogenic bacteria could enter your water supply at anytime.

It is recommended that the well casing, well cap, and all plumbing fixtures be
checked for defects and sources of contamination.

The nitrate sample submitted for analysis on August 4, 2003 revealed a level of
4.2 parts per million (ppm). This finding is well below the current maximum
contaminate level (MCL) of 10.0 ppm. With regards to this parameter the water supply
is safe for all uses.

The turbidity sample taken from your house on August 4, 2003 revealed a
turbidity level of 0.7 nephelometric turbidity units (NTU’s). The MCL for this
parameter is 10.0 NTU’s.

After inspection, your well should be sanitized following the enclosed guidelines.
Please contact the Health Department at (410) 313-1773 to arrange for follow-up
testing once you have completed the chlorination process. Presently, there is no charge
for this service.

Sincerely yours,

/5&/()[ / LN\
Bert Nixon, Directo

Community Services Program
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