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12/14/2023

Baltimore, City of

Deneen Gordon

Laboratory Technical Administrator
Ashburton Filtration Plant

3001 Druid Park Drive

Baltimore, MD 21215

Subject:  Finished Reservoir/ASI #71823

Dear: Deneen Gordon, Technical Admin.

Enclosed please find the test result(s) for sample(s) received at Analytical Services, Inc. (ASI) on 12/13/2023.

This report consists of three (3) pages, including this cover page. The results reported herein relate only to the
sample(s) included in this report. These results were generated under ASI’s laboratory quality system, which is
in accordance with the NELAC (TNI) standard. Deviations, if any, are noted. This report shall not be
reproduced except in full without the written approval of the laboratory.

Thank you for using ASI for your testing needs. For additional information regarding this report, please contact ASI Client
Services at 800-723-4432,

Sincerely,
ANALYTICAL SERVICES, INC.

St )acele.

Harry D. Christman, PhD (| J,«)
Technical Director

Laboratory ID: FL DOH #E871011
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USEPA Method 1623.1 Analytical Report

Baltimore, City of

Deneen Gordon

Laboratory Technical Administrator
Ashburton Filtration Plant

3001 Druid Park Drive

Baltimore, MD 21215

ASI Sample ID No.: 71823-01

Sample Information

12/13/2023 10:49
12/13/2023 17:17
Analyst: Aimee Benjamin

Analysis Start:
Analysis End:

Method 1623.1 Batch No.: 2548 1623.1
Cryptosporidium QC ID No.: 5852
Giardia QC ID No.: 5853

~ PWS or Client Name:|
PWS ID;

Project or Facility Name::
Facility ID:|

Sample ID / Collection Point Name:f-
Sample Collection Point ID:‘

City of Baltimore
M0300002
Druid Lake

No Data
Druid Lake Effluent
Druid Lake Effluent

Matrix:| Water-Finished
Method:| EPA 1623.1
Analysis Type:i Field
Date / Time Collected:| 12/11/2023 10:46
Turbidity (NTU):I no data
Volume and Filtration Information
Filter Type: Gelman HV
No of Filters Used:| 1
Volume Filtered (L}:: 10.86 I
Packed Pellet Volume (mL);, 0.10 '
Total Resuspended Concentrate Volume (mL):E 5.0 l
Total Resuspended Concentrate Volume to IMS (mL):" 5.0 ‘
Number of Sub-samples:l- 1
Total Sample Volume Examined (L): 10.86
, Analytical Results Matrix Spike Results |
. - Total Recovered | Spike Dose Percent Recm}ery'
Analyte (Oo) cysts/L (Oo) cysts/L (Oo0) cysts/L
Giardia 0.00 N/A N/A N/A |
Cryptosporidium | 0.00 N/A N/A N/A '

Method: Samples processed, stained and examined using USEPA Method 1623.1: Cryptosporidium and Giardia in Water by Filtration/IMS/FA (USEPA

Jan, 2012: EPA 816-R-12-001) (ASI SOP 224-9).
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submitted By: (1TY 11 BOITIMOVE Report To: Dt Ltn F)Or 0N
mhmrﬂh WA Laboratiry [
2000 Dyuid Park Drive ! 2001 _Dyui Prmg Dwvt
paltiylit MDD 212(5 _Baltimore, M

Phone:i{”! -290p - Emai':wzﬁ’%r [1 QC[ ] gg‘% Phone: H !& < E%Ei m ~ _ Emaik bag%’g Or{_v{ a v
Project Name (‘/r\/p-i—o [ (‘Jl ard I 0 Invoice To:_( l r\, 01[ EG‘H'I mMovre

| purtau ot @((Qunimlg I pamn SELVILeS
Job Site Ashb Wt on WA Laboratory| —5ULE. FayeHe §tree loor

Baltimore MD 21202
P.O. Number _P_e‘ﬁ-l—.%-ﬁ@rl ;)) ,0\&329 Phone: Email:
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Sample Matrix

Sample Collection Lab

check one Use
Sample 2 B -~ Analysis Only
Identification* 2lz|2 |8 s Requested
Date Time |3 |% | |2 |83
(Start) (Start) gle|la|2]8|2 [ Temp
| d3|12|2|2|58|8 |8 )
¥ | Ashburten Lake, orypio [ Giardia
ELEIUtht / mtthod #1073
Dvuig LAkt 2y 123|946 % 3

Eflut it 10

— e e e =
*Sample ID should match ID written on the sample containers and data sheets. Sample ID will appear on the report for identification,
— .
Relinquished By (signature) Date/Time Received By (signature) Date/Time I
EJVOEEQ’W\Y 12J0)e3 {30 K/Wl/b@/ B3Ry 19700 I
= v
Field Comments: Lab Comments:
X pdpvn vn) Shrep L5 BT NECEIVED
ML W 12.73.23
35

White — To accompany samples ¢ Yellow — Sampler Copy



