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STATE OF MARYLAND 

DEPARTMEN'l' OF HEALTH AND MENTAL HYGIENE
\A ,_ Laboratories Administration 
~ .... ~. 

BACTERIOLOGICAL DRINKING WATER REPORT 

Field Recnrd 


~ 
Community Other Public Private ~ 

Source ... ..~...4(..d.:tt.;(~................ ............... 

Time CollectedBottle No. ....0. ..24'3........................ ...lP...J..Q. ....... .. . 


Iced: Yes ~ 0 Collector ..~ County J){;~~:1?-:.4 

0 CLU1 1919'1917'1 ~~ 9191

r~'rl'- Trans County Plant No. ampling 
Type Station 

112 10:;-1.7£, 1 B::1 
Date Collected Card No. 


pH 1 I I Res. Cl: Free EEJ Total ED 

Laboratory Record 

Thiosulfate : Pres. J Absent 0 Undetermined 0 

PRESUMPTIVE TEST· CONFIRMED TEST "\ 
ml. of Sample : ;",",..l.Dml. 

Gas, 24 hours -rl'~ \+--. 1-+ 1+ 
Gas, 48 hours 1 I I I IN°f'l 

Coliforms/100 ml. (Membrane Filter) = I 
Dilution: 1- I Col. Counted: 

Standard Plate Count simI. 1-1_..1..1_..1..---1._-'----1 
Check Resample 0 

• using Lauryl Sulfate Trypticase Broth at 35°C. incubation 
t using Brilliant Green Lactose Bile Broth at 35°C. incubation 

' :f: using EC Broth at 44.5°C. incubation 
S using Plate Count Agar at 35°C. incubation 

Date & Hour: Recd . D.£.C .. .. 6..197.9....q..3..Q.. ......... ExamP.rc.... .~..~~~...J(}.:' 

Rept. ..... ..nrc....&.~~.h...}.!..-:.............. Bacteriologist ..~................... . 
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I .lJl' I( FA' RI"{)I I H i> ' Inrubatilo(l 

oUlt. t tr,O(· I~batlon .. ,. 3 .) u. .. bdm. . 

RrpL. .. .. . 1....... ...':f..:... . Bactenologist ..~._ ... .... .. ........ .. . 
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January 17, 1979 

Hr. Anders 
4749 Ilchester Road 
Ellicott City, Md. 21043 

Dear Hr. Anders: 

The water sample taken from your water supply shows the presence 
of bacteria that may be harmful to your heal tho 

In order to correct this, you should have the well checked for 
breaks in the lines or seals or obher structural defects. Then, you 
should have the well disinfected as shown in the enclosed literature. 

When you have done this, call tbe Heal th Department and we will be 
glad to arrange for further testing. 

Very truly yours, 

Richard A • .Biggs 

RAB:ds 
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• HOWARD COUNTY HEALTH DEPARTMENT 

ElJicott City , Maryland 21043 

Phone: 992-2333 

TO : __~!E~, ~o~~~~~~__~~~~~__~______ 
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I);"d b· b~ yltt.k Olil,., I 1 ,'5 Cli.,?J'}-­

From: __l;.I___-I~V)-=--~__,=_____~__~_~__ 

Date: ____ ~----'_________________~ 




