Earth PO BOX 1410

£ - . ' ANDREWS, NC 28901
é;y VVEHVII:GHH’}EH'CQI | LAB: 828-360-3966
s Services MOBILE: 828-360-6402

W’ Murphy, NC

BACTERIOLOGICAL ANALYSIS
Note: All applicable information must be supplied for compliance credit. B
Water System Number: NC| 10 |- 20 | -1 016 | County: | Cherokee ;
Name of Water System: | Deer Ridge At Pardise Cove Well 1 | System Type: %__: :N,E_j Water Source: ;{iwﬁi
X || Distribution System — Total Coliform Rule (TCR)
I Sample Type: | Routme ®RT) | Repeat RP) L“ | Special / Non-compliance (SP)
g Facility ID: W Location Code: w:fj Location Where Collected: | 81 Confederate Circle - B“athroomn?

|  Sample Point: 3 Routme Original (RTOR) | Repeat-Original Tap (RPOR) | , Repeat-Upstream (RPUP) ; Repeat-Downstream (RPDN)

ji Source Water —_ Ground Water Rule (GWR)

s
Sample Type i Triguered (RT) Addxtlonal/Conﬁrmauon (CO) [ i Assessment ®RT) | | Triggered/Distribution Repeat (RPOT) *
ey ey # i i
Fa cility ID: ‘ ] Sa Ie Point: | for systems with a population < 1,000

o

Collected - BY:| Sherry Kimsey pate:[ 12 | /[ 8 |/ 25 ] MJ

Mail Results to (water system representative): Complete for Repeat, Triggered, or A litional / Conﬁrmatwn Samples~
Deer Ridge/Kevin Powers § Previous Positive Laboratory ID Ni |
5 " Positive Laboratory Log Number: |
" Positive Location Code: |
Phone #: | 847 |- i 877 |- | 8901 | " Positive Collection Date: *_M L / , it _ .
Fax#: | | - | |- | Disinfectant Used: |
Responsible Person’s email: Total Chlorine Residual (chloramines): f i mg/L
— p——y
o Free Chlorine Residual (chlorine): : i { mg/L
Laboratory ID Number: i’ 37760 f | { Repeat Samples Required from Client E L ; Resample Required from Client
RESULTS .
C‘é‘éﬁ? Tl conrammant MggggD RULE I’é‘;‘j‘d
Present *2 | Absent ¢ |  INVALID CODES:
! f . i i ! i i Confluent Growth /
3100 i CO; i TCR | i P H ]
i T Total Coliform e LISURE | : 3 e i . _1_ No Coliform Growth Found
i 3014 | E cok | COLISURE § TCR/GWR | ! ){ ? ! g 2 | TNTC/No Coliform Growth Found
| 3002 | Ente 0C0CCi [ | GWR | P 1[4 | Turbid Culture /
.f : - : : E o : _:L No Coliform Growth Found
| 3028 | Coliphage | | GWR | | || 4| over 30 Hours 014
3013 | Fecal Coliform | : TCR | 5 ﬁ | s | § | Improper Sample or Analysis *
; 3001 ) ; Hetcrotrophic P. C i ‘l Jt cfu/mL or MPN | i §

"If fecal, . coli , enterococei or cohphage 1s present, lab must fax results to the State on day test completed. If total coliform bacteria is present, lab must fax results

to the State within 24 hours. *If HPC is absent, enter a "0" left of the "cfu/mL or MPN" units; if present, enter a whole number. “Explain invalid code below in comments.

Anslyses Begun — DA 13 |/ [03] /[ & Sltveog | : (g | [PIM] Osess: mmagsy)
| |

Analyses Completed — DATE:| i3 |70 | & &3_ TIME:| At | : | [R 5 _Pl [ (Tuneas hamm am/pm)
Laboratory LogNumber: | D 580 | Certified By: | /é,,:/( ( ”r‘?"»/nzmx/
(PHntdnd sign n
COMMENTS ,,

2009 el e T
Public Water Supply Section, Atin: Data Entry, 1634 Mail Service Center, Raleigh, NC 27699-1634
Fax#: (919) 715-6637




, Earth PO BOX 1410

ANDREWS. NC 28901

E}]\Hfﬂl’lmﬁﬁt&l LAB: 828-360-3966
g Sﬁﬁ’l@ﬁﬁ MOBILE: 828-360-6402
ea” Murphy, NC
BACTERIOLOGICAL ANALYSIS
\Tote AlI apphcable mfonnatxon must be supplied for comphance credit. e
Water System Number:  NC t 10 i -1 020 |- ! Cherokee |
Name of Water System: | Deer Ridge At Pardise Cove Well 2 | System Type :::@_J Water Source: | GW
L::]_} Distribution System — Total Coliform Rule (TCR)
| Sample Type: % | Routine (RT) | f Repeat (RP) L“ j Special / Non-compliance (SP)

% Facility ID: ?""i')‘éi""; Locatmn Code: “56-5“—3 Lecation Where Collected: | 265 Confederate Circle - Sink

|  Sample Pomt * _| Routine Original (RTOR) P { Repeat-Original Tap (RPOR) | 1 Repeat-Upstream (RPUP)i i Repeat Downstream (RPDN)

33; Source Water — Ground Water Rule (GWR)
i

| Tnggered ®RT) | i Additional/Confirmation (CO) f ] | Assessment ®RT) | | Triggered/Distribution Re peat (RPOT) *

W«‘“ s #* i i .000
Facility ID: [ Sample Point: i for systems with a population < 1,00

Sample Type

Collected —~ BY:| Sherry Kimsey DATE:] 12 [/| 8 |/[ 25 tT_m%% /Al ] a¢l, EQ%M;’

Mail Results to (water system representative): Complete for Repeat, Triggered, or A:ﬁiu‘mnal/ Confirmation Samples:
Deer Ridge/Kevin Powers | Previous Positive Laboratory ID Ni | , ‘ o '
’ " Positive Laboratory Log Numher :
| " Positive Location Code: ‘ -

Phone #: | 847 | - 877 |- 8901 | " Positive Collection Date:
Fax# | 1o b Disinfectant Used: | ‘
Responsible Person’s email: Total Chlorine Residual (chloramines): ; | mg/L
] Free Chlorine Residual (chlorine): i | mg/L.
Laboratory ID Number: | 37760 ; ;’ | Repeat Samples Required from Client § | Resampie Required from Client
RESULTS s
ng']r)%M CONTAMINANT Mggi;gn RULE I‘(‘;’:'d
Present *? | Absent ° |  INVALID cODEs:

3100 | Total Coliform | COLISURE | TR | [ s i
, ; g : * X | L ! 11 ! 'No Coliform Growth Found
i 3014 t E colf g COLISURE | TCR/GWR | | x o ; 2 | TNTC/No Coliform Growth Found
| 3002 | Enterococci i I Gwr | I I |5 | Turbid Culture /
- - - - = & ¢ | No Coliform Growth Found
| 3028 | Coliphage | | GWR | : | 4 | Over 30 Hours Old
|_3013 | Fecal Coliform | | TR | % | | | 5 |mproper Sample or Analysis *
§ 3001 | Heterotrophic P.C. f SL cfu/mL or MPN g,,, .

llf fecal, £. coli, enterococci or coliphage is present, lab must fax results to the State on day test completed. “If total coliform bacteria is present, lab must fax results

to the State within 24 hours. *If HPC is absent, enter a "0" left of the "cf/mL or MPN" units; if present, enter a whole number. *Explain invalid code below i n comments.

Analyses Begun — DATE:| ;Q /[ e8] 1/] Q5 lmME: [ pd | : [ 19 |, ;p M| (ateas: mm/dday)
Analyses Completed — DATE:| |3 | Hog /] &S | TIME:| 0¥ :lja 1, LFIM] (Timeas: hamm am/pm)

£ : 4
Laboratory Log Number: | IS0 | Certified By: | 48 7 Ve »
Y ” and sign nﬁé)
COMMENTS
= Eses 23
2009

Public Water Supply Section, Attn: Data Entry, 1634 Mail Servme Ccntcr Raleigh, NC 27699-1634
Fax#: (919) 715-6637




Murphy, NC
BACTERIOLOGICAL ANALYSIS

Note: All apphcable mfonnauon must be supphed for comphancc crcdnt

POBOX 1410
ANDREWS, NC 28901
LARB: 828-360-3966
MOBILE: 828-360-6402

H

NCL10§-§20§ 018

County: |

H
-
i

Water System Number:

Cherokee

Name of Water System: i Deer Ridge At Pardise Cove Well 3 Dj System Type: |

T

| Water Source” GW

SRR |

553(—1 ; Distribuﬁon System — Total Coliform Rule (TCR)

| Sample Type: | E Routine (RT) | Repeat (RP) T—; Special / Non-compliance (SP)
% Nwlv)()l | Location Code: | 215 | Location Where Collected: I

215 Confederate Circle - Tap !

Facility ID: |
|

| Sample Point: ___i Routine Original (RTOR)‘ i | Repeat-Original Tap (RPOR) §

’ Repeat-Upstream (RPUP);

Repeat Downstream (RPDN)

3 Triggered/Distribution Repeat (RPOT) *

Sample Type: | ] : Triggered (RT) ] Addltmna[iConﬁrmaﬁon (CO) | Assessment (RT)
Facility ID: | ! Sample Point: | |

* for systems with a population < 1,000

Collected — BY: Sherry Kimsey

|DATE:|

12 j/] 8 |/

izs?r__m% [ 123, (]

Mail Resuits to (water system representative): Complete for Repeat, Triggered, or Atﬁfztzonal/ Confirmation Samples:
Deer Ridge/Kevin Powers | Previous Positive Laboratory ID Nunther: i:_‘ ww_ww_‘:
| " Positive Laboratory Log Nurber: | |
] " Positive Location Code: | { M‘:

Phone#: | 847 |- 877 |- soo1 | " Positive CollectionDate: | | /| i |

e i f H f 1 . i H
Fax#: | =1 . I | Disinfectant Used: | i
Responsible Person’s email: Total Chlorine Residual (chloramines): f | mg/L

Free Chlorine Residual (chlorine): j’ ; mg/L
Laberatory ID Number: i 37760 | t ! Repeat Samples Required from Client 3J- | Resample Required from Client
RESULTS ¢
Cg;};‘%” Tl conrammant MCE(T)ISE D RULE I’g:g'd
Present ™2 |  Absent | ~%° | INVALID CODES:

| 3100 | Total Colifo | COLISURE | 1R | Y 1 [ e o
; S al Coliform ; % r : X b .| ! I No Coliform Growth Found
i 3014 i E. coli é COLISURE i TCR/GWR § | K [ ] 2 | TNTC/No Coliform Growth Found

] i i i 1 5
i 3002 i Enterococci [ i GWR i Lo f; | Tueold S i
; . : . ' £ 4 * | No Coliform Growth Found
| 3028 | Coliphage | | GWR | | Lo ||| 4 | Over 30 Hours Old
| 3013 | Fecal Coliform | | TR | 2 | | | 5 | Improper Sample or Analysis *
L3001 | Heterotrophic P.C. | L] ofwmLorMPN | |

'If focal, Z. colt, enterovocsi or coliphage is present, lab must fax results to the State on day test completed. *If total coliform bacteria is present, lab must fax results

to the State within 24 hours. *IFHPC is absent, enter a "0" left of the "cfw/mL or MPN"

H

Analyses Begun — DATE: ’_ia / QOK ;

/'&ﬁ e 04 |

units; if present, enter a whole number. *

Explain invalid code below in comments,.

(Date as: mm/ddfyy) -
(Time as: h:mm am/pm)

A
2 WA

Laboratory Log Number: | Q 58@ ; | Certified By:

///M (/,

COMMENTS:

N Laboratorv should maJI results

Public Water Supply Section, Attn: Data Entry, 1634 Mail Service Center, Raleigh, NC 27699-1634

Fax# (919) 715-6637




