4 Farth
" Environmental
Services

Murphy, NC!

PO BOX 1410
ANDREWS, NC 28901
LAB: 328-360-3966
MOBILE: 828-360-6402

BACTERIOLOGICAL ANALYSIS

NCZ -

‘Water System Number-

Note: All applicable information must be

016

lied for compliance credi

Cherokee

]

—
H

Name of Water System: |

Deer Ridge At Pardise Cove Well 1

| Water Source GWﬂ

County: |
3System Type: f_ NP |

I i Distribution System — Total Coliform Rule (TCR)
{ Sample Type: f___ Routme (RT) j Repeat (RP) L._f
& Facility ID: Q ! Location Code: | 081 |

| Sample Point: 1 Routme Original (RTOR) ; Repeat-Ori

ginal Tap (RPOR) L

Special / Non-compliance (SP)

Location Where Collected:
i Repeat-Upstream (RPUP) | ]

}_“_1 Confederate Circle - Bathroom i
i i | Repeat-Downstream (RPDN)

i
H
{

Sample Type: | ; Tnggered ®RT) L___ Additional/Confirmation (CO)’ i | Assessment RT) "—* Triggered/Distribution Repeat RPOT) *
T — ooy * for systems with a population < 1,000
Facility ID: | Sample Point: | |
Collected — BY:] Sherry Kimsey DATE: 4 /[ 13 1/ 26 L 26 |mvE:[ R - | 251, [ATml

Mail Resuits to (water system representaﬁve)
Deer Ridge
Steve Buchanan/Matt Brickman

]
Phone #: | 813 376 |- |

Complete for Repeat Triggered, or Additional 7 Confirmation Samples:

Fax #: i | = P
S L____.____.__‘ I |

Responstble Person’s email:

Mﬁs‘{)uchanan694@gmail.com ;’

_«Ti Previous Positive Laboratory ID Number: ::m_wmw N:
§ " Positive Laboratory Log Number: }—“ ~.~‘__‘ j:ﬁm )
| " Positive Location Code: ! ’
3118 | " Positive Collection Date: i Al 1A
[ ] Disinfectant Used:
Total Chlorine Residual (chloramines): | { mg/L
; ]

Free Chlorine Residual (chlorine):

: T
Laboratory ID Number: | 37760 ; i___ | Repeat Samples Required from Client J i Resample Required from Client
RESULTS "
ng;%M CONTAMINANT MggHOD RULE I'(‘:‘:::'d
DE Present »2 | Absent | INVALD copgs:
"‘ 3100 . T E TR ] !t | P Confluent Growth /
P2 % Total Coliform e{ COLISURE i | i L——__.._! ] 1 No Coliform Growth Found
i T H i i |

| E coli | COLISURE | TCR/GWR | X || 2 | INTC/No Coliform Growth Found
[ 3002 ] : I [P=— ; T g Turbid Culture /

| Enterococei ! L i . S . i 3 No Coliform Growth Found
! T . T H i ] i H
i 3028 | Coliphage | 3 GWR | } f | 4 | Over 30 Hours Old
i 3013 | Fecal Coliform | f TCR g : f f i 5 | Improper Sample or Analysis *
|_3001 | Heterotrophic P.C.3 | | ofwmL or MPN | |

Iffecal, 2. coli
to the State within 24 hours. *IFHPC js absent, enter a

» enterococei or coliphage is present, lab must
"0" left of the "cfu/mL or

st completed. “If tofal coliform bacteria is present, lab must fax results

MPN" units; if present, enter a whole number. Explam invalid code below in comments,

Analyses Begun — DATE 5[ /f §

Anaiyses Completed — DATE

L D0, iTIMEng
DATESOY | / [ | ime@

. s"g‘Q‘“z
)
30 |

L

= E___j (Date as: mm/dd/yv)
5 @—7 (Txmeas himm am/pm)

Laboratory Log Number:

A TAES ——
| &@Qﬁg i

Certified By:

firand sign namq"

COMMENTS:




E&I’Iﬁh PO BOX 1410

=) ANDREWS, NC 28901
qur@nmeﬁml LAB: 828-360-3966
: Qi'VlOES MOBILE: 828-644-48353
Murphy, NC
BACTERIOLOGICAL ANALYSIS

\Iote All applicable xnfoxmauon must be sy

ied for compliance credit,

Water System Number:  NC [ 10 F-1 20 |- f 018 | County: | Cherokee ina ]
Name of Water System: | Deer Ridge At Pardise Cove Well 3 fSystem Type: i_,,, NP | Water Source: K GW |

E’ Distribution System Total Coliform Rule (TCR)
| Sample Type: | Routme RD f“___; Repeat (RP) §_g Special / Non-compliance (SP)
& Facility ID: { D01 | Location Code 215 | Location Where Collected: | 215 Confederate Circle - Tap

o
£ Sample Point: | | i___| Routine Original (RTOR) | ! Repeat-Original Tap (RPOR) | ; Repeat-Upstream (RPUP) ; Repeat-Downstream (RPDN}
i 5| e - e
E ,.j; Source Water — Ground Water Rule (GWR)
Sample Type: ﬂ Tnggered (RT) _j Additional/Confirmation (COy ! [ E Assessment (RT) {._., Triggered/Distribution Repeat RPOT) *
Facility ID: 5_:"“**““‘““; Sample Point: Z‘“‘““““‘i * for systems with a population < 1,000
Collected - BY:| Sherry Kimsey DATE:| 4 | /] [ 13 1/ 26 | TIME: | /o]« YY ., [AIm]
Mail Results to (water system representative): Complete for Repeat, Triggered, orAdda‘zona[/Conﬁmatmn Samples:
Deer Ridge | Previous Positive Laboratory ID Number: | | [ ~ mmf
Steve Buchanan/Matt Brickman % " Positive Laboratory LogNumber: | ]
I " Positive Location Code:
Phone #: {_ 813 |- {376 { - 3118 i " Positive Collection Date: !
st AR | i
. - g i i o 15 g A *-
Fax #: | ! Disinfectant Used: i E—
Responsible Person’s email: Total Chlorine Residual (chloramines): H | mg/L
L sbuchanan694@gmail.com § Free Chlorine Residual (chiorine): f‘ | mglL
Labora tory ID Number: | 37760 | !‘M—-—E Repeat Samples Required from Client ; Resample Required from Client
i ] L i I
RESULTS i
CONTAM METHOD Invalid
CONTAMINANT RULE
CODE SRk Present'? | Absent | | Code | pouo cons:
73100 | : = URE | T = T ] 1 Confluent Growth /
;.::::Lw&: Total Coliform | COLIS i CR | . 1 le_“__f No Coliform Growth Found
[ 3014 | FE cok | COLISURE | TCR/GWR | X ] | TNTC/No Coliform Growth Found
| 3002 ] i T ewr | I ] Turbid Culture /
= ey : Z f f oL i No Coliform Growth Found
| 3028 | Coliphage | | _GWR | | | [ ] Over 30 Hours Old
W | TR ] L | [ ][5 umoroper Sompic or napis
1 {
(3001 | Heterotrophic P.C 3 | | ___cfwmLorMPN | i

Iffecal £. coli, enterococei or coliphage is present, lab must fax results to the State on day test completed. If total coliform bacteria is Ppresent, lab must fax results
to the State within 24 hours. *If HPC js absent, enter a "0" left of the "cfu/mL or MPN" units; if present, enter a whole number. “Explain invalid code below in comments.

Analyses Begnn—~DATE.i OL{ /] S_J /] @éz ,TIME (933 : LM (Date as: mm/ddyy)
Anaiyses(?omp!eted—-DATE E( e i\{_m / “QQ_TIME } i 30 g :?;W (Time as: h:mm am/pm)

Laboratory Log Number- | 6D SY | Certified By: W
- it and sign €)

COMMENTS:

J




; POBOX 1410
e ) - : - ANDREWS, NC 28901
& Environmental gL

CrvICes MOBILE: 828-360-6402

Murphy, NG

BACTERIOLOGICAL ANALYSIS

Note: All applicable information must be supplied for compliance credit.

e,

Water System Number:  NC 10 |- 20 F-T o17 | County: i: Cherokee

Name of Water System: | Deer Ridge At Pardise Cove Well 2 | System Type: fw}:{ljv | Water Source: ;QW»
e e ontl
{,_m | Distribution System — Total Coliform Rule (TCR)

| Sample Type: | | Routine (RT) || Repeat (RP) | Special / Non-compliance (SP) .

& FadlityId>: | Do1 | Location Co@e: [ 265 | Location V!’ll(z'fCollected: | 265 Con—fe‘derate Circle - Sink N

| Sample Point: D Routine Original RTOR) E Repeat-Original Tap (RPOR) u Repeat-Upstream (RPUP) }_‘: Repeat-Downstream (RPDN)
q_]{l Source Water — Ground Water Rule (GWR)
o — o

Sample Type: f i Triggered (RT) ; §Additional/C0nﬁrmation (CO)E ] Assessment RD) f Triggered/Distribution Repeat RPOT) *
- 7 * for systems with a population < 1,000

o
i

Facility ID: | | Sample Point: | |
2 : , & R A : , -
Collected - BY:| Sherry Kimsey |DATE:[ 4 [ /[ 1377/ 26 IME[ 0] ;] =il A TM]
Mail Resulfs to (water system representative): Complete for Repeat, Triggered, or Additional / Confirmation Samples:
vDeer Ridge o } Previous Positive Laboratory ID Number: r— _M_..M,Mw%
H e — |
Steve Buchanan/Matt Brickman i " Positive Laboratory Log Number: i |
; e o
i " Positive Location Code: i
Phone #: [ 813 |. 376 |- [ 3118 i "  Positive Col[ecﬁmnDate. { N i |
Fax#: | | = | Disinfectant Used: | ' |
ax #: L_Q.___%__,-Lﬁ.______j_‘———“________é isintectan R'Mw
Responsible Person’s email: Total Chlorine Residual (chloramines): | i mg/L
e MM; 3 i
e sbuchanan694@gmail.com ] Free Chlorine Residual (chlorine): i | mg/L
Laboratory ID Number: | 37760 ] | | Repeat Samples Required from Client j | Resample Required from Client
RESULTS g
ng};‘;M CONTAMINANT M(Ij:(I)HOD RULE g
Bk Present»2 | Absent *® | INvALID copgs:

| 3100 | Total Coliform | COLISURE | T1cr | X ] ol g"“ﬂc"gg G“érwﬂlwi” .
Z’;‘:v‘v"‘*"‘; = - . *‘-—-—— 0 Col T [} oun
{3014 | Eoon | COLISURE | TCR/GWR | M x [ ! TNTC/No Coliform Growth Found

H
i i i . |

I anns ; T ; —s )
L3002 | Enterococei | | Gwr I | 1 ] 3 | Xuxbid Calture/
. B : ; - - - ‘ No Coliform Growth Found
3028 | Coliphage ! [ _GWR | | [ n Over 30 Hours Old
= ] ’ : a 7 W=
i 3013 | TFecal Coliform ! TR | . Improper Sample or Analysis *

3001 Heterotrophic P.C% | | | efwml or MPN | |

1Iffecal, £, coli, enterococci or coliphage is bresent, lab must fax results to the State on day test completed. *If tota] coliform bacteria is present, lab must fax results

to the State within 24 hours. *If HPC is absent, enter a "0" Jeft of the "cfimL or MPN" units; if present, enter 3 whole number. “Explain invalid cade below in comments.

Analyses Begun — DATE: oy | /[ [R ]/ LRG| TIME: 03] . | 30 1. [PTM] ouoas mm/ddlyy)
Analyses Completed DATE:\{_ O | /] l‘_.(: L] 26 §TIME:,?__Q_3 *_E + 3Q7 5 @E (Time as: h:mm am/pm)

Laboratory Log Number- | g ZZQ g | Certified By: |

COMMENTS:




