Earth ; PO BOX 1410

- K'von nm , ANDREWS. NC 28901

EHWI:O ental LAB: 828-360-3966

S'E:I‘VIC‘ES ; MOBILE: 828-360-6402
Murphy, NC

BACTERIOLOGICAL ANALYSIS

Note: All applicable information must be supphed for comphance credxt !

Water System Number:  NC| 10 | - [ 20 | -1 o016 County: | Cherokee j
Name of Water System: | Deer Ridge At Pardise Cove Well 1 | System Type: [ NP |water Source:] GW |

X || Distribution System — Total Cotifom Rule (TCR)
| Sample Type: L____ Routine (RT) f X | Repeat ®RP) ng Special / Non-compliance (SP)
g, Facility ID: {——30—1—7 Location Code: m Location Where Collected: f 81 (,onfederate Circle - Bathreom

|  Sample Point: f::' | Routine Original (RTOR)‘ ! ; Repeat-Original Tap (RPOR) | _; Repeat-Upstream (RPUP) | Repeat-Downstream (RPDIN)

3

fD; Source Water — Grmmd Water Rule (GWR)

Sample Type Trxggered ®RT) | z Additional/Confirmation (CO) || Assessment (RT) ; Tnggeredexstrlbutmn Repeat (RPOT) *
Facility ID: g i I Sample Point: % o *%for systems with a population <1,000

Collected — BY:| Sherry Kimsey _IDATE:[ 3 |/ [ 16 [ /] 26 |

Mail Results to (water system representative): Complete for Repear, Triggered, or Ad ditional / Confirmation Samples:
Deer Ridge | | Previous Positive Laboratory ID NA wber: | ) 1 :
Steve Buchanan/Matt Brickman ; 1 Positive Laboratory Log : },,.__ w

- . Positive Location Code: | r w

Phone #: | 813 1-T 376 .- i 3118 Z " Positive Collection Date: { 1 L i1 | _, WWWWW
Fax#: [ . [ - [ Disinfectant Used:

Responsible Person’s email: Total Chlorine Residual (chloramings): i "§ mg/L

i ;buchanan694@g1na il.com 1 Free Chlorine Residual (chlorine); {'_“"'"““5 mg/L
Laboratory ID Number: ] 37760 | D Repeat Samples Required from Client D Resample Required from Client

| commane [ amon [ T WEE ]

Present"? |  Absent ° |  INVALID CODES:

__3100 | Total Coliform | COLISURE | 1on ! X ] [T | [ Confiuent Growdh/
ETmNT ot § TCR /G| ; ;%M; .l KR ot st
i 3002 § Enterococci | | GWR | , T m i ;‘“bid?“lm""/

: o Coliform Growth Found

|_3028 | Coliphage | | owrR ] | | I 14| over 30 Hous o1
| 3013 | Fecal Coliform | | TR | s ] | s | tmproper Samsie or Anatysis
| 3001 ; Heterotrophic P.C." | | ofu/mL or MPN | J

If Tecal, E. 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 "cfivmL or MPN" units; if present, enter a whole number. "Fxplam invalid code below in comments.

Analyses Begun — DATE:| '3 il i‘Q / L_%—‘ 1 !5 | : M (Date as: mm/ddAyy)
Analyses Completed — DATE:| _Q_ﬁw 7 13 |/ %TIME LQ;L.J lfQ . {EE (Time as: h:mm am/pm)
P 4 - /- £ -
(

4o
Laboratory Log Number: | Ao606 | Certified By: | _,

COMMENTS:

d sign name)




: ‘ POBOX 1410
5 ANDREWS. NC 28901
»}’EIWIY omncntal T LAB: 828-360-3966

Semces ' MOBILE: 828-360-6402
Murphy, NC

BACTERIOLOGICAL ANALYSIS

Note All apphcable mformauon must be supphcd for comphance credxt
S R wa&w

Water System Number:  NC 2 10 | - x 017 % County: | Cherokee |
Name of Water System: | Deer Ridge At Pardise Cove Well 2 | System Type: | } Water Source: | | GW | GW

Q(__;I Distribution System Total Cohfonn Rule (TCR)

Sample Type: | ! Routine (RT) x i Repeat (RP) L.m. Special / Non-compliance (SP)
Facility ID: g_ DO1 __} Location Code g Location Where Collected: | 265 Confederate Circle - Sink wf
Sample Pomt.ﬁ | Routine Original (RTOR)i ¢ Repeat -Original Tap (RPOR) E Repeat-Upstream (RPUP)B Repeat-Downstream (RPDN)

o-—«OR-—-—-[

{i[]i Source Water — Ground Water Rule (GWR)

Sample Type: ? i Triggered (RT) | i Addxtmnal/Conﬁrmanon (CO) ] | Assessment (RT) T*-; Tnggeredf[)lstnbutiun Repeat (RPOT) *
Facility ID: f—m“wi Sample Point: s’“——"—=——-—-~. i ﬁ?' ystems with 2 population <1,000
Collected — BY:/ Sherry Kimsey oAtk 3 (/[ 16 | /[ 26 g'rmm /2101, [p M

Mail Results to (water system representative): Complete for Repeat, Triggered, or Addltic
Deer Ridge e

Previous Positive Laboratory ID N

Steve Buchanan/Matt Brickman | " Positive Laboratory Log Number: | i
" Positive Location Code: o |
Phone#: | 813 |.| 376 |.[ 3118 | " Positive Collection Date: Er Bel
Fax# | - -] | Disinfectant Used: | : |
Responsible Person’s email: Total Chlerine Residual (chloramines): §w I mg/L
sbuchanan694@gmail.com | Free Chlorine Residual (chlorinc): [ Tmen
Laboratory ID Number: {, 37760 ? xr—i Repeat Samples Required from Client j Resample Required from Client
RESULTS .
C
?g]l;;M CONTAMINANT Mgggg & RULE I’go”;'d
Present 2 |  Absent * | INVALID CODES:
| 3100 i ] TCR | ! 2 ] Confluent Growth /
L ; Total Coliform | COLISURE | ; LY [ 11 [ o Coliform Goomth Fouad
' 3014 | E coli | COLISURE | TCR/GWR | X ] ] || 2 | TNTC/No Coliform Growth Found
3002 | Enterococci | f GWR | i | *} T oy
: ; : - - ! } ; ﬁi || No Coliform Growth Found
3028 | Coliphage | ; GWR | | [ i | 4 | Over 30 Hours Old
3013 | Fecal Coliform ; . TCR { i ? f j 51 Improper Sample or Analysis *
3001 | Heterotrophic P.C | ? 1 chumLorMeN| [

Iffecal E. coli, enterococei or coliphage is present, lab must fax results to the State on day test completed, If total cohfoqh bacteria is present, lab must fax results
to the State within 24 hours. *If HPC is absent, enter a "Q" left of the cfu/mL or MPN" units; if present, enter a whole number. Explain invalid code below in comments.

Analyses Bequn— DATE: O3 | / [1 (5 | / [R@ImME[BF ] : [15] [PIM] oseas: mmiaany)
AnalysesCompleted DATE‘[gf}g?: 71 [3 I/ %JTIME Lﬁﬁ__r 14 £)? @:E (Time as: h:mm am/pm)

4 3
Laboratory Log Number: | QLN | | Certified By: @[ (L YXT
h - i ?Pgﬁ tand sign
COMMENTS: :
S S e S




| Earth PO BOX 1410

1 , ANDREWS. NC 28901
‘;.‘;Eniflronmental 3 LAB: 828-360-3966

Sf:ﬁ’ICES MOBILE: 828-644-4835
Murphy, NC i

BACTERIOLOGICAL ANALYSIS

\Iote All apphcable mfoxmaﬁon must be supphed for comph ce crccht

Water System Number:  NC { 10 {-( 20 |- o18 f County: | Cherokee j
Name of Water System: i,._ Deer Ridge At Pardlse Cove Well 3 | System Type: I Nij Water Source: | g ' GW | |

'—“-: ];;;tx ribution System — Total Cohform Rule (TCR)
| Sample Type: L,__ Routine (RT) | L Repeat (RP) ng Special / Non-compliance Sp) 1
§ FacilityID: [ DOI | Location Code: [ 215 | Location Where Collected: |__215 Confederate Circle - Tap |

' I -~ Sample Point: !_‘ Routine Original (RTOR) ’_j {___| Repeat-Original Tap (RPOR) i___j Repeat-Upstream (i UP)E Repeat-Downstream (RPDN)

=i ; /| Source Water — Ground Water Rule {GWR)

Sample Type: | 1 Tnggered RT) i i Addxtlonﬂl/Conﬁrmauon (CO) % | Assessment ®RT) { ;nggered}Dlstnbutmn Repeat (RPOT) *
. == i i *for systems with a population < 1,000
Facility ID: | | Sample Point: | ]

Collected - BY:/ Sherry Kimsey EDATE.; /{ 16 26 Z
M“‘*“

Mail Results to {water system representative): Complete for Repeqr, Triggered, or Additi

Deer Ridge § Previous Positive Laboratory ID Nurtjber: | . !
Steve Buchanan/Matt Brickman | " Positive Laboratory Log Nuni ber: | |
j i3 z 4>, S ; i

: i "™ Positive Location Code: . o - | ‘
Bhonedt: { 813 §-L 38 {1 sim | " PositiveCollectionDate: 4 |/ Lt
Fax#: | P-1 | -] § Disinfectant Used: | ! !
Responsible Person’s email: Total Chlorine Residual (chloramings): ;,__m_m | mg/L
H sbuchanan694@gmaﬂ.com | Free Chiorine Residual (chlorine): : i | mg/L
Laboeratory ID Number: f 37760 P [ g Repeat Samples Required from Client i § Resample Required from Client

: RESULTS il
ng’éM CONTAMINANT Mgggg’) RULE I’é‘;’;’"’
Present"? | Absent |  INVALD copEs:

3100 | : i C S i TCR i ; i 733 Confluent Growth /
; ; Total Coliform | COLISURE :g f ; X | | 4{ il i A
[ 304 | E ol | COLISURE | TCR/GWR| L X [ 7] ovreme Coliform Growth Found
L3002 t i I I owr ] I 1T i [7% ] Turbid Culture /
L t Enterococci i L : ; : : 8 __3_ No Coliform Growth Found
| 3028 [ Coliphage I | GWR | | 1 | [ 4| over 30 Hours 014
L3013 f Fecal Coliform ! ’ TCR ’ ’ ‘7 | | -5— Improper Sample or Analysis *
i H T T 7 T L
;3001 | Heterotrophic P.C? | | ] cfu/mL or MPN | 7,

*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 "efu/mL or MPN" units; if present, enter a whole number. “Explain invalid code below in comments.

Analyses Begun~—-DATE Q53 FFd “’Q / MTIME QQ_I ? FF M * (Date as: mm/ddiyy) -
Analyses Completed — DATE:| (03] /12 ]+ Q& TvE:| jgaju | Q | [P i

Laboratory Log Number: | 5!%!(: 4] | Certified By:

COMMENTS:

B3 fecal, E. coli, enterococci or coliphage is present, lab must fax results to the State on day test completed.




