- Bureau of Environmental Health

)’-""'{*‘-&" 7178 Columbia Gateway Drive
Columbia, MD 21046-2147
Howard County (410) 313-2640  Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

July 20, 2009

SEYOUM KASSAHUN

4631 SHEPPARD MANOR DR
ELLICOTT CITY, MD 21042

RE: Water Sample Results
4631 SHEPPARD MANOR DR
Invoice #: RETEST

Dear SEYOUM KASSAHUN,

We have received the results from the testing of the water sample(s) taken from the above
referenced property on July 01, 2009. A description of the results and the established standards
for each test is included below. Standards such as maximum contaminant levels (MCL),
secondary maximum contaminant levels (SMCL), and drinking water equivalency levels
(DWEL) are established by the EPA and other agencies to provide a reference for determining
when action should be taken. These standards help to improve the overall quality of your water
or ensure that steps are taken to treat the water to prevent you and your family from getting sick.
Typically, no water is completely free of contamination but you should be concerned if the level
of contamination for a particular test exceeds the standard.

The results from the Bacteria testing found that your well water sampled from the kitchen faucet
contains no bacteria at this time and is considered safe for all uses. According to drinking water
standards there should be no bacteria present. o )qooY

The results from the Bacteria testing found that your well water sampled from the powder room
faucet contains no bacteria at this time and is considered safe for all uses. According to drinking
water standards there should be no bacteria present. 42 [ 72 7

Please contact the Health Department at (410) 313-1792 between 8:30 a.m. and 4:30 p.m.,
Monday through Friday if you have any questions regarding these test results.

Sincerely,

\-Aa-.m\{__ A ,..rn-—QQ

Hank Oswald, R.S.

Enclosures Community Hygiene Program
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