;i’é‘f/{/f’r'“ Bureau of Environmental Health
A = 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
ﬁx % ; Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
N Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
November 9, 2005

Ms. Debbie Ricigliono
12457 Petrillo Drive
Highland, MD 20777
Re: Invoice. No. 5-008255
Dear Ms. Ricigliono:
A nitrate sample was also collected on Novérhbér 2 2005 to ascertain the level of nitrate in
your water supply. The nitrate level was 2.2 parts per million (ppm). The maximum

contaminant level (MCL) is 10.0 ppm.

The turbidity sample taken from your house on November 2, 2005 revealed a turbidity level of
5.7 nephelometric turbidity units (NTU’s). The MCL for this parameter is 10.0 NTU’s.

Sincerely,

Hank Oswald, Program Supervisor
Community Hygiene Program
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Partizl List of Submitier Codes

Code Description : Code Description
1-30 County Codes 53 Chesapeake Bay & Special Projects
411 Individual Septics & Wells Program 59 Standards & Certification Program
42 Public Drinking Water 63 Division of Food Control
43 Recreational Sanitation & Migrant 64 Engineering & Maintenance, DHMH
Camps, DHMH
44 STP Inspection Division 65 Division ot Community Services
45 Hazardous & Solid Wasle Admin. 66 Office of Attorney General
{Landfill Samples) 67 Dept. of General Services
46 Pre-Treatment Enforcement Division ¥ EPA
48 Licensing and Certification. DHMH 91 State Highway Administration
52 Water Quality Monitoring Program 96 L.U.S.T/UST./CERCLA
99 Unknown
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Code Description Code Description
S Safe Drinking Water Act (SDWA) N National Pollution Discharge
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R Resource Conservation and M Miscellaneous (Other)
Recovery Act (RCRA)
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Code Descnption Code Description
1F Sediment Samples 2F Innovative Disposal
2A Industrial Effluents/Compliance 5A Solid Waste/Landfills
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2C  Municipal Compliance 5C  Commercial Bottled Waters
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4hA MCL. Surveys 5E  Misc. River/Stream
4B Routine Monitoring & Other BF Misc. Drinking Water
Communities 5G  Swimming Pools
4D  Potable - County Communily 5H  Marine of Estuarine Natural Bathing
4E  Potable - Non Community Areas
4F Potable - Private Wells
4G  Real Estate Trans./Charge Samples
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A Laboratory Accident J Wrong sampie type
C Mechanical/Materials failure RR  No sample received
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

November 8, 2005

Ms. Debbie Ricigliono
12457 Petrillo Drive
Highland, MD 20777

Re: Invoice No. 5-008255

A/ Vernht &

The water sample recently submitted for testing on Qetob®r 2, 2005 was found to contain coliform
bacteria indicating that some contamination is present. It is possible that some pathogenic bacteria could
enter your water supply at anytime.

\
Dear Ms. Ricigliono:

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

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 bacteria testing once you have completed
the chlorination process. Presently, there is no charge for this service.

Sincerely yours,

Hank Oswald, Program Supervisor
Community Hygiene Program
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ﬁ;a/,-’f;,,-;;;.- Bureau of Environmental Health
j_'é L= - . . .
e 7178 Columbia Gateway Drive, Columbia, MD 21046

: H dc ¢ (410) 313-2640  Fax (410) 313-2648

: SIVAEEE L AR TDD (410) 313-2323  Toll Free 1-866-313-6300

N\ Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
November 16, 2005

Ms. Debbie Rigliono
12457 Petrillo Drive

Highland, MD 20777
Re: Invoice No. 5-008255

Dear Ms. Rigliono:

The results of the iron level was 0.44 parts per million (ppm). This finding is above the
current secondary maximum contaminant level (SMCL) of 0.3 ppm. The SMCL provides
guidance for aesthetic considerations (primarily staining of laundry and plumbing fixtures).

Additionally, a sample was submitted to evaluate the potential level of manganese. The
sample result was 0.05 ppm. This finding is the current SMCL for manganese is 0.05 ppm.

A copy of each test report is enclosed for your information. Please contact this office at (410)
313-1773 between 8:00 A M. and 5:00 P.M if you have any further questions.

Sincerely,

i) ) seured S.

Hank Oswald, Program Supervisor
Community Hygiene Program
HO/rmt
Enclosures
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