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BACTERIOLOGICAL ANALYSIS
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i1 016 |

6 County: | Cherokee

Name of Water System:

Deer Ridge At Pardise Cove Well 1

A% System Type: | “Mﬁmm’ Water Source: | L GW

ID} Distribution System Total Coliform Rule {TCR)
ﬁ Routine (RT) j X Repeat (RP) ;
Location Code: | é ) B i Location Where Collected:
m Repeat- Ongmal Tap (RPOR) | ¥

| Sample Type:

g Facility ID: ;’ D01 j

| Sample Point:| | Routine Original ®TOR)

| Special / Non-compliance (SP)

LBatheom Siak |

Repeat-Upstream (RPUP){ ; Repeat-Downstream (RPDN)

%m :[;? Source Water — Ground Water Rule (GWR)

Sample Type: ﬁ Tnggered RT) ; Addxtmnal/Conﬁrmatmn (CO) | Assessment ®RT) f i Triggered/Distribution Repeat (RPOT) *
Facility ID: X O “_" S le Point: 5 ! * for systems with a population < 1,000
Collected - BY:[ 17 N DATE:OF | /[ [q | /] IME 0G| : [0S ] . [AlM]
e e B st - : ‘ :
Mail Results to (water system representative): Complete for Repear, Triggered, or Additional / Confirmation Samples:
Deer Ridge/Kevin Powers | Previous Positive Laboratory ID Numher : :,Mm WE
f " Positive Laboratory Log Number: | meﬁ
H  u ,Mﬁ
i " Positive Location Code: |
Phone#: | 847 |-[ 877 |- so01 | b Posttive CollectionDate: [ | 4 I e
Fax #: { L -] ] Disinfectant Used: r !
Responsxble Person s email: Total Chlorine Residual (chl oramines): | | mg/L
i i B N | Free Chlorine Residual (chlorinc): | | mg/1,
T ] " 7
Labarafery ID Number: | 37760 P ! Repeat Samples Required from Client | | Resample Required from Client
{ 3 | S |
RESULTS "
oo | comomunr | Mmon |
Present >? |  Absent ° | INVALD copEs:
M,.3.1 = ; - ToR ] T 1] ] Confluent Growth /
_ 310 Total Coliform | COLISURE i L X || L R i
1( *3014 f E. coli g COLISURE | TCR/ GWR% ! X | § E 2 | TNTC/No Coliform Growth Found
| 3002 | Enterococ: ! | GWR | i ;o | [ 5] Tusbid Culture/
‘—- i : o : || No Coliform Growth Found
[ 3028 | Coliphage | GWR | b i | 4 | over 30 Houss o1
L 3013 § Fecal Coliform ,l I Tcr f f : , q Improper Sample or Analysis
L3901 T Heterotrophic P.C? | 5 ofumLorMPN| |

'Iffecal, E. coli » enterococei or coliphage 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"

to the State on day test completed. *If total coliform bacteria is present, lab must fax results

units; if present, enter a whole number. “Explain invalid code below in comments.
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f ;_Q 5 3 ] | Certified By:

(Print and sign name)

COMMENTS:

Laboratn}%;ﬁbu]d mail re

Public Water Supply Section, Attn:

Data Entry, 1634 Mail Service Center,
Fax# (919) 715-6637

Raleigh, NC 27699-1634
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Water System Number:  NC § 10 i’ -1 20 7. %L 017 7 County: | Cherokee i
Name of Water System: | Deer Ridge At Pardise Cove Well 2 ] System Type: T NP 3 Water Source: | GW‘ |

{@i Distribution System — Total Cohform Rule (TCR)
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% Facility ID: r‘—NDOI | Location Code: r_»ﬁ Location Where Collected: | @5{ 7 (o _ﬁgdg }_Afg C‘ & le j
| Sample Point: m Routine Original (RTOR) Repeat ~Original Tap RPOR) Q-_ {___{ Repeat-Upstream (RPUP) ; Repeat-Downstream RPDN)
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Facility ID: | ) j Sample Point: | o
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Mail Results to (water system representative): Complete for Repeat, Triggered, or Additional / Confirmation Samples:
Deer Ridge/Kevin Powers f Previous Positive Laboratory 15} Numher _,_,T*.:w »_%:,

" Positive Laboratory Log Number: 5
" Positive Location Code: i ;

Phone#: | -] 8 |- 8%01 | " Positive Colle'cﬁoﬁl)ate. - I ) B iz
Fax #: i 3 % - ] Dlsmfectant Used: | i
Responsible Person’s email: Total Chlorine Residual (chloramines): ; f mg/L
i | ree Chlorine Residual (chlorine): | _jmel
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SR S - i
RESULTS :
cgg;r)%m CONTAMINANT Mgg‘g]} RULE I‘ga"d
Present"” | Absent e | mvaLm copgs:

i ] : I ] T i i Confluent Growth /
{3100 | | CO E TCR | ! ]
= f Total Coliform . LISUR ! - X i f f i No Coliform Growth Found
[ 3014 | E coli i COLISURE | TCR/GWR ; . L1 |2 |TNTCNo Cotiform Growth Found
e T : 7 T ; i I |2 | Turbid Culture /
| 3002 | Enterococei ] GWR | : o
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| 3028 | Coliphage | | owr | || 4 | Over 30 Hours 01
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[ T 7 1
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"If fecal, E. coli » enterococci or coliphage is present, lab must fax results to the State on day test completed. 2If total coliform bacteria is present, 1ab must fax results
to the State within 24 hours. *If HPC is absent, enter a "0" left of the "cfiy/ml. or MPN" units; if present, enter a whole number. “Explain invalid code below in comments.
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Public Water Supply Section, Attn: Data Entry, 1634 Mail Service Center Raleigh, NC 27699-1634
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