
HOWARD COUNTY 
HEALTH DEPARTMENT 

February 27, 2020 

Emailed to: Lisa wagner.md@outlook.com 

Lisa Wagner 
7612 GREENDELL LANE 
HIGHLAND, MD 20777 

RE: Water Sample Results 
7612 GREENDELL LANE 

Dear Ms. Wagner, 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.O., Health Officer 

We have received the results from the testing of the water sample(s) taken from the above 
referenced property on February 24, 2020. A description of the results and the established 
standards for each test is included below. Standards such as maximwn contaminant levels 
(MCL), secondary maximum contaminant levels (SMCL), and drinking water equivalency levels 
(D WEL) 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 master 
bathroom 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. 

The results from the Bacteria testing found that your well water sampled from the bathroom 
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. 

Please contact the Health Department at ( 410) 313-1773 between 8:30 a.m. and 4:30 p.m., 
Monday through Friday if you have any questions regarding these test results. 

Sincerely, 

~ . \-kJ:::::7 
Ramar Martin, R.S. 
Community Hygiene Program 

Enclosures 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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SEND REPORT TO: State cl Maryland 

Hnt·,an:l Co"ntv Health Dep .. rt nt MOH- Laboratories Administration 
- ~: ':l' , _ . 7 ' . a me DIVISIONOFENVIF.ONMENTALSCIENCES 

Bu, i;_!J 0, tnv~ronment,11 Health 1770 Ashland Avenue, Baltimore, MD 21205 

8930 Sta.1ford ;;!yd Robert A Myers, Ph.D. Director 

P~ia, Maryta::1d 2rn45 MICROBIOLOGICAL ANALYSIS OF DRINKING WATER :JO -, 2 3 s 
Category Code· 4' F Invoice No · I? t ft' > f Lab No · . .. .. 

FIELD RECORD 
Sample Type: 

0 Community Source Address: L/ _r4 Wt< f !l/Pt:. 7//2 Cr~ttlt ])pl/ Ln 
0 Transient Sampling Site: 13d f{( r"tll Md Bottle No.: l1C7tf'/Z-
0 Non-Transient 

~ Private Ice: Yes c1No □ Treated: Yes □ No □ County: /.I tJ W t1 ,rd 
0 Repeat Sample Date Collected: 2/zrt /7lf! Time Collected: I/ pr CJ am □ ll!! 0 C.O.P ~~ 5tf k ly. P v /JP 0 Bottled Water Collector Name: Collector ID No.: t?/ Zt:-
0 OTHER: Collector Tel. No.: I/ft/ - :3/ 7-/7 3? PWS ID No.: 

Test Requested: 
~ Quantitative: Colilert-OT 0 P/A: Colilert [2[] I I I I I I I I I I 0 Heterotrophic Plate Count 0 SimPlate 
0 Multiple Tube Fermentation: MTF Coonty Plant No. Sampling Station 

0 Quantitative: Enterolert I I dt-J-~ ~ [&] 0 Other: 
Remarks: pH Res.Cl: Free TotaJ 

LABORATORY RECORD (MOH Use Only) 
Test Method(s): (checksn'thatapply) 

0-SM 9223 Colilert-18 
Temperature Thiosulfate: 

0 SM 9223 Cofilert 0 SM 9223 Colilert-QT Control: c:t-1,resent 
0 SM 9221 B (MTF) 0 SM 9221 B, F (MTF) 0 SM 9223 Colisure ,<-1 

0 Absent 0 SM 9215B (HPC) 0 Enterolert ASTM 06503-99 o SimPlate 0):. oc □ Undetermined 0 Other: 

P/AT- Quantitative Test Heterotrophlc Plate Count 

100 ml Sample (+/-) 
Dilution: O1:10 01:100 01:1000 Incubated 24, 48, 72hr @ 35°C 

# Positive 
100 ml Sample 

wells 
MPN/100ml 

B , Total Coliforms Plate A: 
Total Coliforms \ _) / \ 

E.coli 
C) ~ I Plate B: 

E.coli 
Enterococci Enterococci 

Averaae: I CFU/ml 
I ...... L 

n..-:, 1 ■~· ... .., .•• L, Presumptive MTF Test ---- ·--
. ml of Sample 10ml 

/ f£8 24 '20 p~ 1=58 FEB 27 2020 Gas/24h 

Received 
\l..,< 

Gas/48h ~~NTY HEALTH DEPT. 1 

fEt:24'20PH, 3149 
-- •••• , ... ltTV uvr.1,::,1,.11::; >DC\r.l)AUi 

Confirmed MTF Test - . .. ,=,ut:1d ••-• V I , .. ., 
mLof Sample 10ml Positive(+) 100 mL Value 

Total Coliforms 
Placed in Incubator \<- r E.coli 

fEB 25 '20 rm11=20 Specialized Testing Results: 

Results Read/Reoorted I'\ / / ..... . 
Analyst: \<. . L),,~ .r - Reviewed by/Date: er;~ d - ? ~ _,,_o - ,, 
Remarks: .-L '-"<"- •• 6 °" ~~ o cl 0o\ ·. -\ : 0 ,_,..c.,.. \ \' I').. hv ~. J {I 

□ Fax D Email D Phone 
Laboratory: ~al Lab (443) 681 -3960 D ESRL (410) 219-9005 OWMRL (301) 759-5115 

This report shall not be reproduced except in full without the written approval of Iha laboratory. Results only valid for sample received. 
-10/2019 

Program Copy 
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• SEND REPORT TO: State a Maryland 
Howard County Health Department MOH- LaboratoriesAdminislranoo 

. Bureau cf Environmantal Health DIVISION OF ENVIRON~ENTAL SCJENCES 
~ 

1 
~ , "

1 1770 Ashland Avenue, Baltimore. MD 21205 
89-AJ St.,nford B,vd. Robert A. Myers, Ph.D. Director 

PHdimllDlbia, f,:iarylentl 21 o,;5 MICROBIOLOGICAL ANALYSIS OF DRINKING WATERJ O -, 2 3 ti 
Category Code· 4 F Invoice No • R rt 1 r' 5 f Lab No · . .. .. 

FIELD RECORD 
Sample Type: 

L I SP WR fo// E ~ 7tf/Z 6" ,,r//// j} RI/ ,L~ D Community Source Address: 
D Transient Sampling Site: Mo 11 r" /JJ q -{ t( '''J# Bottle No.: !IC 7L;5l.?-I 
D Non-Transient 
r1 Private Ice: Yes QI No D Treated: Yes D No D County: fl t'J W/1 r /7' 
D Repeat Sample Date Collected: 2/,z 1t17tP Time Collected: II ~H' Oam □ pm 
□ C.O.P , . 
D Bottled Water Collector Name: f3, 5'/ik ft a 1-/ Collector ID No.: p/:Z.p' !iJf 

/ 

□ OTHER: Collector Tel. No.: I/@' ~ 3 JJ ··/ // l PWSIDNo.: 
Test Requested: 
~ Quantitative: Colilert-OT □ PIA: Colilert [21}] I I I I I I I I I I □ Heterotrophic Plate Count D SimPlate 
D Multiple Tube Fermentation: MTF County Plant No. Sampling Station 

□ Quantitative: Enterolert I I cl SJ lt>7L, I ~ ~ D Other: 

Remarks: pH Res.Cl: Free Total 

LABORATORY RECORD (MOH Use Only) 
Test Method(s):. (check al/that apply) Temperature Thiosulfate: 
□ SM 9223 Colilert D SM 9223 Colilert-OT d-SM 9223 Colilert-18 Control: <- l ~Present 
□ SM 9221 B (MTF) □ SM 92218, F (MTF) D SM 9223 Colisure 

□ Absent 
D SM 92158 (HPC) D Enterolert ASTM D6503-99. D SimPlate .~ oc D Undetermined 
D Other: 

P/ATest Quantitative Test Heterotrophic Plate Count 

100 ml Sample (+/-) 
Dilution: □ 1:10 D 1:100 □ 1:1000 Incubated 24; 48, 72hr @ 35°C 

# Positive 100 ml Sample wells MPN/100ml 

EJ Total Coliforms Plate A: 
Total Coliforms C> ~ \ E.coli 

0 Plate B: 
E.coli \ 

Enterococci Enterococci 

Average: I CFU/mL 
MPN/mL 

"--\- Presumptive MTF Test !' 1l l'.El V EU l I :~:;n~· I 
10ml ' 

I 
fEB 24 '20PN 1=57 

I I I I I I I 
FEB 27 2020 ! 

Received 
\l-\'" ~ Ga&48h 1 1 Ml 

i:H~W~couNTY HEALTH DErr. 1 

FEB 2 4 '20 Pi'I 3=40 Confinned MTF Test ~ UNi ·r lMPNJ'! i:. I'! ~ ~ 

mlof Sample 10ml Positive(+) 100ml Value 

Total Coliforms 
Placed in Incubator ,c..., 

E.coli 
FEB 25'20Al'l11=20 

Specialized Testing Results: 

Results Read/R9P911ed ri , I / /1 - .,, 

Analyst: "-- . '-::1,b' "' - Review by/Date: 7 , V£.,;'vy,i/ cl-.,. c,1- ":) -c,,,o - ., 
.,__· ' ' ' I /J Remarks: -:::i. v-.-::. , .. -.J .. 2 &.~~ ~o\ · \ . o- c \ \ ~ :>-: hv r . / D Fax D Emarl D Phone 

Laboratory: a.central Lab (443) 681-3960 □ ESRL (410) 219-9005 □ WMRL (301) 759-5115 
This report shall not be reproduced except in full without the written approval of the laboratory. Results only valid for sample received. 

MOH-66 10/2019 

Program Copy 


