,, Karth POBOX 1410
g Environmena] g

S i Servicas ) ) MOBILE: 828-360-6402
s Murphy, NC

BACTERIOLOGICAL ANALYSIS

tion must be supplied for compliance credit.

Water System Number:  NC| 10 | -] 20 |-[ o016 | County: | Cherokee

Name of Water System: | Deer Ridge At Pardise Cove Well 1 | System Type: | NP | Water Source: ‘m Eﬁj
I@§ Distribution System — Total Coliform Rule (TCR)
| Sample Type: L___; Routine (RT) @ Repeat (RP) {___| Special / Non-compliance (SP) ‘
g FacilityID: | D01 |  Location Code: ’; 081 l Location Where Collected: | 81 Confederate Circle - Bathroom

|  Sample Point: | IRoutine Original RTOR)| | Repeat-Original Tap(RPOR) | | Repeat-Upstream (RPUP)| | Repeat-Downstream (RPDN)

?Bi Source Water — Gr(;und Water Rule (GWR)

Sample Type: [ g Triggered (RT) ; é Additional/Confirmation (CO)| : Assessment (RT) i i Triggered/Distribution Repeat (RPOT) *
Facility ID: r“m“ ": Sample Point: ;’“‘“"““‘“““; * for systems with a population < 1,000
e i i i i Ey T T sy =
Collected — BY:/ Sherry Kimsey DATE:] 7 | /[ 14 | /[ 25 |TovE: 1): | gol, gjlg M|
Mail Results to (water system representative): Complete for Repeat, Triggered, or Additional/ Confirmation Samples:
Deer Ridge/Kevin Powers 7, Previous Positive Laboratory ID Number: | |
Y " Positive Laboratory Log Number: f |
| " Positive Location Code: i :
Phone#: | 847 |-[ 877 |- [ 8901 | " Positive Collection Date: | o L7 |
Fax#: | ] - | | -] ] Disinfectant Used: | |
Responsible Person’s email: Total Chlorine Residual (chloramines): § | mg/L
r ; Free Chlorine Residual (chiorine): 3 f mg/L
Laboratory ID Number: | 37760 ; f i Repeat Samples Required from Client j i Resample Required from Client
RESULTS s
CONTAM CONTAMINANT METHOD RULE Im;z;hd
CODE COBE Present "> | Absent Code | INVALID CODES:
I T . 7 7 E 1 Confluent Growth /
©3100 | co TCR |
f 1 i Total Coliform ; COLISURE g i j X | i ; _1_ No Coliform Growth Found
i 3014 1; E coli | COLISURE | TCRfGWR§ [ X 7, | | 2 | TNTC/No Coliform Growth Found
I ] : I T Gwr I i i [ | Turbid Culture /
| 3002 | Enterococci | ! j I L i _‘?_ No Coliform Growth Found
i H % T T T T H 1
{3028 | Coliphage | | GWR | i - 4 | Over 30 Hours Old
[ 3013 | Fecal Coliform | | TR ] L | [ ][] owroper Sumpteor amatyes
H N H T H
| 3001 | Heterotrophic P.C.° | | | cfw/mL or MPN | !

{

If fecal, E. coli, enterococei 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 "cfiymL or MPN" units; if present, enter a whole number. “Explain invalid code below in comments.

Analyses Begun — DATE:| 57 | /[ )4 | /[ Q5 |TIME:| oy [ 130 | . PIM]| @atcas: mmaany)
Analyses Completed — DATE:| O | /[ {5 |/ | AS JTvME:[ oy | : [3, |, (P IM]| (Timeas: hmm am/pm)
E / A
Laboratory Log Number: | RS H<SS | Certified By: | /22,0 /" YT !
> e (Prim’andsignna:@

COMMENTS:

LAboratory should mail results to:
Public Water Supply Section, Attn: Data Entry, 1634 Mail Service Center, Raleigh, NC 27699-1634
Fax#: (919) 715-6637

2009



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

Murphy NC

BACTERIOLOGICAL ANALYSIS

Note: All applicable informatio

t be supplied for compliance credit.

Water System Number: NC I 0 -7 20 |- o017 ! County: | Cherokee i
Name of Water System: | Deer Ridge At Pardise Cove Well 2 | System Type: | NP | Water Source: | GW |

=
X | Distribution System — Total Cofiform Run (TCR)
|  Sample Type: ] g Routine (RT) luﬁi Repeat (RP) i:__:f Special / Non-compliance SP)
- Facility ID: | D01 | Location Code: | 263 | Location Where Collected: | 265 Confederate Circle - Sink
o L 0 | el &% 8
| Sample Point: m Routine Original (RTOR)§ 1 | Repeat-Original Tap (RPOR) | y Repeat-Upstream ®PUP)| | [ Repeat-Downstream (RPDN)

H

F
_] Source Water — Ground Water Rule (GWR)
Sample Type: % L i Triggered RT) | ! Additional/Confirmation (CO) ¥ Assessment (RT) 1 Triggered/Distribution Repeat ®RPOT) *
Facility ID: Lm - ; Sample Point: I 77 : * for systems with a population <1,000
Collected — BY:/ Sherry Kimsey DATE:| 7 /[ 14 | /] 25 IME:| 131 :[ 33, L’o M|
Mail Results to (water system representative): Complete for Repeat, Triggered, or Additional/ Confirmation Samples:
Deer Ridge/Kevin Powers ] Previous Positive Laboratory ID Number: - 7 imx |
g " Positive Laboratory Log Number: ~ ]
’ "  Positive LocationCode: | I
Phone#: | 847 [-[7877 |-[ so01 | " _ Positive Collection Date: | Er] | 7]
Fax#: | |- b | Disinfectant Used: | ‘
Responsible Person’s email: Total Chlorine Residual (chloramines): f | mg/L
: ! Free Chlorine Residual (chlorine): ; f mg/L
ey i T W |
Laboratory ID Number: | 37760 ;ﬁ | Repeat Samples Required from Client ] ; Resample Required from Client
. SurOw - L
RESULTS 5
ngT‘%M CONTAMINANT D‘d(E:gHOD RULE I'(':";"d
D BE Present »2 |  Absent g INVALID CODES:
to3100 | : ] COLISURE l TCR | [ b 1 Confluent Growth /
L Totel Colifom : : X — ——1 | | No Coliform Growth Found
| 3014 | E coli | COLISURE | TCR/GWR] L X ] [T 2] orome cotifor Gront Found
{3002 : ] T Gwr ] 1 [ { [ 2] Turbid Culture /
L3002 | Enterococoi 5 * ‘ f ! " | ® | No Coliform Growth Found
i - 7 T
I 3028 | Coliphage | | GWR | : ] ! 7; 4 | Over 30 Hours Old
[ 3013 § Fecal Coliform ; {l TCR ; § T }L 5 | Improper Sample or Analysis *
: 7 T

i
 § i

f T H
[ 3001 | _Heterotrophic P.C 2 | | i cfmL or MPN | i
YIf fecal, E. coli , enterococci or cohphagc 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, >IFHPC 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.

Analyses Begun — DATE:[ o7 | /[ | | / &K_JTLMEJ 041:[371].[PM] oueas mm/ddlyy)

/
Analyses Completed—DATE:LQ"lw,f £ -

f

i fQS ;TIME{_Q‘:LJ s !3[ ;féM',f (Time as: h:mm am/pm)
4

Laboratory Log Number: ] asq

COMMENTS

aboratory should mail results to:
Public Water Supply Section, Attn: Data Entry, 1634 Mail Service Center, Raleigh, NC 27699-1634
Fax#: (919) 715-6637

2000




E&l’th PO BOX 1410
ANDREWS, NC 28901
Emfzrf}nmental LAB: 828-360-3966

Fi’lCﬁS MOBILE: 828-360-6402
h E Murphy, NG .
s 5

BACTERIOLOGICAL ANALYSIS

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

Water System Number:  NC L 10 -1 20 " - 018 | County: | Cherokee ]
Name of Water System: | Deer Ridge At Pardise Cove Well 3 | System Type: | NP | Water Source: L.G‘Xj
}Dlstrlbutmn System Toetal Coliform Rule {TCR)
| Sample Type: | L | Routine RD L__j Repeat (RP) { | Special / Non-compliance (SP)
g Facility ID: i D01 i Location Code: | [ 215 | Location Where Collected: | 215 Confederate Circle-Tap |

|  Sample Point: l ’ Routine Original (RTOR) Repeat Original Tap RPOR) | | é Repeat-Upstream (RPUP)] | Re peat-Downstream (RPDN)

|

I

Source Water — Ground Water Rule (GWR)

Sample Type: ; : Trxggered (R’I) Addltmnal/Conf rmation (CO) ! Assessment (RT) i___{ Triggered/Distribution Repeat ®RPOT) *
I : 3 * for systems with a population < 1,000
i

0O

Facility ID: Sample Point: ; i
Collected -~ BY:| Sherry Kimsey _paTE:[ 7 /[ 14 ] /[ 25 |TIME:[ 2] L YR ‘m IMm]
Mail Results to (water System representative): Complete for Repear, Triggered, or Additional/ Confirmation Samples:

s

Previous Positive Laboratory ID Number: | H ) ».J

Deer Ridge/Kevin Powers

|

| " Positive Laboratory Log Number: 5 §
| " Positive Location Code: | | ’
1

i

Phone#: | 847 | . (877 |- 8o01 " Positive Collection Date: I = o i
Fax#: | I-1 [-1 | Disinfectant Used: |
Responsible Person’s email: Total Chlorine Residual (chloramines): [ mg/L
i | Free Chlorine Residual (chlorine): § { mg/L
Laboratory ID Number: i 37760 g i Repeat Samples Required from Client § f Resample Required from Client
RESULTS §
cgg;r)%m CONTAMINANT Mg(l)‘:ggn RULE ng:;hd
Present "> | Absent e INVALID CODES:
I 3100 | i CO; | TCcrR | ] I i Confluent Growth /
j |_Total Coliform | COLISURE | : Y | | | | 1 | o Cotttorm oot Fomnd
{3014 | E colr § COLISURE f TCR/GWR | | X ‘g' | § 2 | TNTC/No Coliform Growth Found
| | : | ! | i | | Turbid Culture /
| 3002 | | GwR P |
; f Secvesd; ‘i - 1 f S — _i_ No Coliform Growth Found
| 3028 | Coliphage | | GWwR | | | i | 4| Over30 Hours Old
| 3013 | Fecal Coliform | | TR ] [ || 5 | mmproper Sample or Anatysis ¢
{3001 | Heterotrophic P.C.2 | | ofu/mL or MPN | i

'Iffecal, E. coli » enferococci 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 "cfi/mL or MPN" units; if present, enter a whole number. "Exp!ain invalid code below in comments.

Analyses Begun — DATE:[ 09 gf 4 78S |mvE:[ 5y | - 131 |.[PIM] @utess: mmiaasy)
Analyses Completed — DATE: e~ | / | LS | /18s |TME[ ouf | 1131 |, PIM] (Cimeas: hmmampm)
4 Vil

¥ A ;1 o, 17T

Laboratory Log Number: | 254G O | Certified By:

d sign name

COMMENTS

2000 Labo
. . T R e T
Public Water Supply Section, Attn: Data Entry, 1634 Mail Service Center, Raleigh, NC 27699-1634
Fax#: (919) 715-6637



