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Dear Mr. Torres:

The water sample recently submitted for testing on October 18, 2007 was found to be free of
coliform and E coli bacteria at the time of sampling. With respect to this result, your water supply is

currently safe for all uses.

A copy of the test report is enclosed for your records. Please contact the Health Department at
(410) 313-1773 between 8:00 a.m. and 5:00 p.m., Monday through Friday if questions remain.

Sincerely yours,

Hank Oswald, Program Supervisor
Community Hygiene Program
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