Orange County Health Department

Environmental Health Division
P.O. Box 8181, 131 West Margaret Lane, Suite 100
Hillsborough, NC 27278
Phone 245-2360 Fax 644-3006
WWW.C0.0range.nc.us

&

EXISTING WELL / SEPTIC SYSTEM AUTHORIZATION

Parcel Pin: 9769297272 TMBL: 7
Application Date: 08/08/2013 Permit#: XS813-00270
Request for : unpermitted work in basement
Applicant: CUSTOM CARPENTRY GROUP Owner: SAMULSKI THADDEUS V
Address: 212 HILLSBOROUGH RD Address 801 CREEKSTONE DR
CARRBORO, NC CHAPEL HILL NC
27510 27516
Phone: 919-929-8482 Phone:
Property Desc.: #6 PH 1 DURHAM ESTATES P35/27 Lot Size: 7.4
Prop Address: 801 CREEKSTONE DR OCPL
Permit Type:

Facility Type: RES SFD
Water Supply: PRIVATE WELL
Status: APPROVED
Authorization for: Rooms in basement.
1: No additional flow. Open room with no privacy.
The Following Conditions Shall Be Met Prior To The Issuance of The CERTIFICATE OF OCCUPANCY

* REFER TO THE SITE PLAN / FLOOR PLAN SHOWING THE SYSTEM AND FACILITY LOCATIONS AND SPECIFICATIONS OF THE AUTHORIZATION,
THIS AUTHORIZATION SHALL BECOME INVALID AND MAY BE REVOKED I¥:
. THE INFORMATION SUBMITTED ON THE APPLICATION 1S INCORRECT, FALSIFIED, OR CHANGES, OR
. THE PROPOSAL IS ALTERED.
* THIS AUTHORIZATION 1S VALID FOR A PERIOD OF 6 MONTHS AFTER THE DATE OF ISSUANCE.
* THIS AUTHORIZATIGN IS CONDUCTED IN ACCORDANCE WITH:
. ORANGE COUNTY RULES FOR WASTEWATER TREATMENT AND DISPOSAL SYSTEMS AS ADOPTED BY THE ORANGE COUNTY
BOARD OF HEALTH,
. ORANGE COUNTY GROUNDWATER REGULATIGNS.
. ORANGE COUNTY WASTEWATER SYSTEM SPECIFICATIONS. AND
. ORANGE COUNTY ENVIRONMENTAL HEALTH DIVISION POLICY.

"

ISSUED: 08/16/2013 M\MS QEHS EXPIRES: 08/16/2014

Pnvironmental Health Specialist

Y
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Typical Setbacks Required By State and Local Rules Unless Otherwise Specified In Writing:

(1) Any private water supply source, including any well or spring 100 feet

(2) Any public water supply source 100 feet

(3) Streams classified as W8-I 100 feet

(4 Any other stream, canal, marsh, or other surface water 50 feet

(3) Any Class I or Class Il reservoir 100 feet from normal pool elevation
(6) Any permanent storm water retention pond 50 feet from flood pool elevation
) Any other lake or pond 50 feet from normal pool elevation
& Any building foundation or building footing 15 feet

9) Any basement 15 feet

(10}  Any property line 10 feet

(11)  Top of slope of embankments or cuts of 2 feet or more vertical height 15 feet

(12) Any water line 10 feet

(13)  Drainage systems:
(A) Interceptor drains, foundation drains, and storm water diversions

(1) upslope from system 10 feet

(IT) sideslope from system 15 feet

{111) downslope from system 25 feet

(B) groundwater lowering ditches and devices 25 feet

(14) Any swimming pool 25 feet
(13) Any other nitrifaction field (except repair area) 20 feet
(16) Drip line (Outermost edge of a structure) 5 feet

Any changes to the proposed plans must be approved by the OCHD
*

Please do not allow any traffic, construction, excavation, utilities, material storage, or any other disturbance to take place on the designated
septic area or repair area. These activities may void your permit.
*
The owner is responsible for marking any property lines 2nd corners. The Contractor is resposible for ensuring that the well or septic system is
installed in the proper location and that all setbacks are met.
*

The system must be installed/repaired by an Orange County Registered Septic System Contractor.
*

A list of Orange County Registered Septic System Contractors is available upon request.
&

The system installation must be inspected by OCHD at certain stages during the installation.
&«
For systems with pumps, the Registered Septic System Contractor is responsible for insuring the proper installation of the electrical
componeats. The electrical installer must possess at minimum a valid North Carolina SP-PH Electrical license.

*

It is the resposibility of the Registered Septic System Contractor {o call the OCHD to schedule the installation inspections.
*

The OCHD must issue an Operation Permit (indicating system approval) before the facility can be occupied, before the Centificate of
Occupancy can be issued by the Planning Jurisdiction, and before permanent electrical can be released.
*
The Registered Septic System Contractor is responsible for backfilling the system compenents so that no areas are subject to the retention or
ponding of surface water.

¥

After the installation is completed, some settling of the backfill material may take place. The system owner is respansible for eliminating settled
or sunken area, stabilization, and final landscaping of the ground surface.

EHEX 04/30/02 Pickup Mail File Reviewed
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AREA CALCULATIONS SUMMARY LIVING AREA BREAKDOWN
Coxle Dascripiion HatSirs - MelTolls Breulziown
GLA1  First Ploor 232048 | First Floor
Pinshed Basement 1181.80 3510.26 16.1 = 63.4 1020.74
GLA2 Second Floor 959 _52 958,52 6% x 28.4 1n1.76
vre Deck 473.80 8.2 x SE.4 | 478.88
Deck 18505 M6 x 2.2 | 324.12
Dack 45.00 2.0 = M8 69.860
Deck 194.46 130731 3.3 = 6.8 12144
am Mechanical / Etorage 206.00 296.00 0.5 x 4.0 =x 4.0 ! B.OD
0.5 x 5.0 = 5.0 12.50
0.5 x 3.0 = 3.0 4.50
v 0.5 x 2.0 x 2.0 1.00
z 1.3 x 24.4 104.52
=] Pinshsd Basement
z 245 = 2.0 49.00
= 11.5 = 2.2 255.30
= 11.5 x 24.5 251.75
L 7.5 = 41.5 326.25
< 7.0 = .5 269.50
9 Second Floor
< 35.8 = 16.0 588.80
= 6.4 =x 14.8 94.72
< 7.0 = 18.9 136.00
€.0 =x 25.0 150.00
1
|
|
! l
Net LIVABLE Area (rounded) 4470 20 lterns (rounded) | 470




Orange County Health Department - Environmental Health Division  prx. G 1Y -9~ 74 7,1
APPLICATION FOR PERMITS

Please mail or bring in the first two pages of this completed form, with payment inclnding the signatore of the owner?, a floor plan (where
applicable) and a site plag as indicated. Please call our office if you have any guestions about filling out this form or the amount of payment
needed.

GENERAL INFORMATION
APPLICANT: C " N’\/ 4 p PROPERTY OWNER: m& Ovnay) 15HA

mnms%mhmg%l% C N Ofee ke
Corviona N Y1991 Cl/\f(bu[ LU A 12516
EMAIL

romons AI-GA-BUKR.  mwowwen 1999 -6¥C%
LOT SIZE SU'BDIV]?SSDI;I LOT# l}oy\ DA‘[’E LOT RECOR{]:.?I\(), CW\ ﬂ
N : C((M o DIRECTIONS / ATION:
B S XC (L aile SO ooVl < mﬁn—@gﬁw\e IR ATS
e ————————— 0 JECT INFORMATION

Ld

PROJECT INFORMATION .

O NEW BUILDING 1 EXPANSION TO EXISTING FACILITY [J SEPTIC SYSTEM OR WELL REPAW\
] WELL OR SEPTIC PERMIT RENEWAL ] PERMIT REVISION CA e kg‘m
[0 ABANDONMENT OF WELL QR SEPTIC syf‘g\' Dsunnw@g:qﬁﬁcom EON OF Pkw [&
PROJECT DESCRIPTION: (ol h’"‘\ : J & N VM WTV:
[JSINGLE FAMILY HOME  Size - ~ Number of Bedrooms Vf Number of occupants ‘_
APARTMENT / EFFICIENCY / GUEST HOU
CIBUSINESS/OTHER

Please describe the business, number of employees, square footage, etc. Use attachments if necessary.

TYPE OF WATER SUPPLY PLEASE CHECK IF APPLICABLE;: RE SYSTEM TYPE:
[JepBLIC T BASEMENT WITH PLUMBING %CONVENTIONAL a_k‘ A 1

RIVATE WELL 1 WASTEWATER OTHER THAN SEWAGE GENERATED 1 OTHER (SPECIFY):
0 COMMUNITY WELL ] PROPERTY CONTAINS DESIGNATED WETLANDS
0 OTHER [ SITE IS SUBJECT TO APPROVAL BY OTHER AGENCY 3 or see REQUEST FORM
J FACILITY WILL HAVE A GARBAGE DISPOSAL OR WATER SOFTENER
IMPORTANT: All applications must contain the following information in order to be processed:
] A SITE PLAN OR PLAT SHOWING: JEXISTING AND ANY PROPOSED PROPERTY LINES WITH DIMENSIONS

EASEMENTS. RIGHTS-OF-WAY, AND BUFFERS
[JLOCATION OF ALL PROPOSED STRUCTURES, DRIVEWAYS,
ADDITIONS, OR OTHER IMPROVEMENTS LABELED WITH SETBACKS.

[J A FLOOR PLAN OF THE STRUCTURE - NOT REQUIRED FOR WELL OR IMPROVEMENT PERMIT APPLICATIONS
FOR ADDITIONS, A CURRENT AND PROPOSED FE.OOR PLAN MAY BE REQUIRED

{0 THE FOLLOWING MUST BE STAKED ON SITE: [OLOCATION OF PROPOSED STRUCFURES
1 EXISTING AND PROPOSED PROPERTY LINES/CORNERS/EASEMENTS

Check All Sections That Apply:

. SITE EVALUATION / IMPROVEMENT PERMIT SECTION #

(THIS IS AN EVALUATION OF THE SOIL FOR A SEPTIC SYSTEM)

0 IMPROVEMENT PERMIT (Up 10 600 GFPD) NUMBER OF SITES X vvvvverercerrossessssscssnssnsensonns $ 350 PER SITE
] INDIVIDUAL LOT ] SUBDIVISION * ] RECOMBINATION * O EXISTING SYSTEM [0 EXPANSION
[ SITE REVISIT TO REISSUE OR MODIFY A VALID IMPROVEMENT PERMIT(with 1o increase fIow} aeoeeeecivcessssssnsnens .$ 125 PER SITE

EACH SITE EVALUATION CONSISTS OF UP TO 2 ACRES.

PROJECTS GREATER THAN 5 BEDROOMS AND NON-RESIDENTIAL PROJECTS (>600 gpd) REQUIRE ADDITIONAL FEES
PLEASE SEE HEALTH DEPARTMENT FOR SPECIFIC INFORMATION.

PROJECTS GREATER THAN 5 BEDROOMS, NON-RESIDENTIAL PROJECTS (>600 gpd) , AND SUBDIVISIONS REQUIRE THAT THE
APPLICANT PROVIDE A BACKHOE AND OPERATOR ON SITE TO DIG PITS.

*FOR SUBDIVISIONS & RE-COMBINATIONS, A CONCEPT PLAN APPROVAL OR A PLAT PREPARED BY A SURVEYOR MUST BE
SUBMITTED WITH THE APPLICATION.

SAENVIRONMENTAL HEALTH\PERMIT APPLICATION SYSTEMPERMIT APPLICATION.doc OCHD 03/11
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CONSTRUCTION AUTHORIZATION SECTION #
{ A CONSTRUCTION AUTHORIZATION IS NEEDED TO OBTATN A BUILDING PERMIT AND INSTALL A SEPTIC SYSTEM)

[] CONSTRUCTION AUTHORIZATION FOR NEW CONSTRUCTION OR EXPANSION ..o ~....5 260 (Up to 600 GFD)
[] SITE REVISIT TO REISSUE OR MODIFY A VALID CONSTRUCTION AUTHORIZATION ........ocevveeniiereenenan $ 125 (Up to 600 GPD)

. e ’ ; . .
* CHANGES TO THE SITE PLAN, FLOOR PLAN, OR APPLICATION REQUIRE A NEW APPLICATION AND ADDITIONAL FEES.
* SYSTEMS WITH A DESIGN FLOW OVER 600 GALLONS PER DAY WILL REQUIRE ADDITIONAL FEES.

WELL PERMIT SECTION

{0 NEW [0 REPLACEMENT*# O] IRRIGATION**
{J MONITORING WELL (PER WELL FIELD) {7 GEOTHERMAL WELL (PER WELL FIELD).......... $430

** Well permit fee includes initial water samples for water supply wells. |
If the well will serve more than one purpose (example: drinking water supply AND geothermal}, indicate so on page 1 under “Describe your project”.

{1 PERMIT RENEWAL, ALTERATION, OR SITE REVISIT.....cooitiiiaiiiiiiieeeeecmtinirseenrsrs e e s e s s s easssaaresansessrn oo $125

] WELL REPAIR PERMIT (LINER INSTALLATION, DEEPENING OF EXISTING WELL, HYDRO-FRACTURING)
{0 WELL ABANDONMENT

CHECK THE-BOX AND SHOW ON THE SITE PLAN IF ANY OF THE FOLLOWING ARE ON OR ADJACENT TO THIS PROPERTY:

{J EXISTING SEPTIC SYSTEMS OR SEWER LINES [ CHEMICAL OR PETROLEUM STORAGE TANKS
FM EXISTING SYSTEM / MOBILE HOME PARK AUTHORIZATION SECTION X -~ 00a7(
[] EXISTING SEPTIC SYSTEM / WELL AUTHORIZATION INSPECTION WITH NO INCREASE IN WASTE FLOW...... $125
{1 MOBILE HOME SPACE RECONNEGTION INSPECTION - PER SPACE........uuiiiicieiis e et ee e $75
[ IN-OFFICE REVIEW FOR AUTHORIZATION ....ooiviiieieiiiisiat st s sibatetstseeeeeeeeesestseimeeeeessteoteenseemoeaeememanesrons $ 20
ORIGINAL OWNER SYSTEMIS: (JINUSE or []VACANT since {date)

SIGNATURE SECTION

TOTAL AMOUNT DUE $ __mLDD_

Make checks payable to : Orange County Health Department

PLEASE CHECK_WITH ENVIRONMENTAL HEALTH STAFF TO DISCUSS THE AMOUNT OF ADDITIONAL FEES FOR NON-
RESIDENTIAL PROJECTS AND HOMES LARGER THAN 5 BEDROOMS.

THIS APPLICATION MUST BE SIGNED BY THE CURRENT OWNER OF THE PROPERTY OR THE OWNER’S LEGAL
REPRESENTATIVE (e.g., SPOUSE, POWER OF ATTORNEY, EXECUTOR, OR OTHER LICENSED PROFESSIONAL (ATTORNEY,
REALTOR, BUILDER, etc.) WHO HAS ENTERED INTO A CONTRACT OR LEASE WITH THE OWNER AND WHO CAN LEGALLY
REPRESENT THE PROPERTY OWNER IN TRANSACTIONS REGARDING THE PROPERTY)

ONLY ORIGINAL SIGNATURES (NOT FAXED) CAN BE ACCEPTED.

I AM THE PROPERTY OWNER OR THE PROPERTY OWNER’S LEGAL REPRESENTATIVE, | HAVE READ THIS APPLICATION AND
AUTHORIZE THE OCHD TO ENTER THE PROPERTY AND PERFORM THE SERVICE(S) REQUESTED.

I UNDERSTAND THAT I AM RESPONSIBLE FOR MAKING THE SITE ACCESSIBLE FOR THE EVALUATION/PERMITTING
PROCESS.

w)
OWNER: DATE:
L.
APPLICATION #: OCPD CONFIRMED:
DATE RECEIVED: REVIEWED BY: ASSIGNED TO:
NOTES:

SAENVIRONMENTAL HEALTH\PERMIT APPLICATION SYSTEMPERMIT APPLICATION.doc OCHD 03/11




CONSTRUCTION AUTHORIZATION SECTION #
( A CONSTRUCTION AUTHORIZATION IS NEEDED TO OBTAIN A BUILDING PERMIT AND INSTALL A SEPTIC SYSTEM)

[0 CONSTRUCTION AUTHORIZATION FOR NEW CONSTRUCTION OR EXPANSION v e a3 200 (U to 600 GPD)
] SITE REVISIT TOD REISSUE OR MODIFY A VALID CONSTRUCTION AUTHORIZATION ..........c.c.oiociiivenoeo--.§ 125 (Up to 600 GPD}

+ CHANGES TO THE SITE PLAN, FLOOR PLAN, OR APPLICATION REQUIRE A NEW APPLICATION AND ADDITTIONAL FEES,
+ SYSTEMS WITH A DESIGN FLOW OVER 600 GALLONS PER DAY WILL REQUIRE ADDITIONAL FEES.

WELL PERMIT SECTION
1 NEW [0 REPLACEMENT** [ IRRIGATION**
1 MONITORING WELL (PER WELL FIELD) ] GEOTHERMAL WELL (PER WELL FIELD).........$430

** Well permit fee includes initial water samples for water supply wefls.
If the well will serve more than one purpose (example: drinking water supply AND geothermal), indicate so on page 1 under *Deseribe yoor project”.

[ PERMIT RENEWAL, ALTERATION, OR STTE REVISIT.....ooiiimivriereerirerisaesmceaesmaemmeeseensenumerereaesmnnmnceenee o §1 25
] WELL REPAIR PERMIT (LINER INSTALLATION, DEEPENING OF EXISTING WELL, HYDRO-FRACTURING)
T WELL ABANDONMENT  oiioiiiiietieerinteresiriirasesasassssssmsemeessassansesasasssmmmsansns sxeess eemsmmnnessesssssamenenan v XNO FEE

CHECK THE BOX AND SHOW ON THE SITE PLAN IF ANY OF THE FOLLOWING ARE ON OR ADJACENT TQ THIS PROPERTY:
] EXISTING SEPTIC SYSTEMS OR SEWER LINES (] CHEMAICAL OR PETROLEUM STORAGE TANKS

B4 eastinesystEm / MOBILE HOME PARK AUTHORIZATION SECTION - D027

Nt

[ EXISTING SEPTIC 5YSTEM / WELL AUTHORIZATION INSPECTION WITH NO INCREASE IN WASTE FLOW......§ 125
{1 MOBILE HOME SPACE RECONNECTION INSPECTION - PER SPACE

] IN-OFFICE REVIEW FOR AUTHORIZATION ......oieieiemieeieitiiaisiscamiaiasarsasasrsesrnesesenessssssmnsasacncs $20
ORIGINAL OWNER SYSTEMIS: [JINUSE or []VACANT since (date)

SIGNATURE SECTION

TOTAL AMOUNT DUE s 125.00  recewre RI3 - 002 IR

Make checks payable to : Orange County Heaith Department

PLEASE CHECK WITH ENVIRONMENTAL HEALTH STA¥F TO DISCUSS THE AMOUNT OF ADDITIONAL FEES FOR NON-
RESIDENTIAL PROJECTS AND HOMES LARGER THAN 5 BEDROOMS.

THIS APPLICATION MUST BE SIGNED BY THE CURRENT OWNER OF THE PROPERTY OR THE OWNER'S LEGAL
REPRESENTATIVE (e.g., SPOUSE, POWER OF ATTORNEY, EXECUTOR, OR OTHER LICENSED PROFESSIONAL (ATTORNEY,
REALTOR, BUILDER, etc) WHO HAS ENTERED INTO A CONTRACT OR LEASE WITH THE OWNER AND WHO CAN LEGALLY
REPRESENT THE PROPERTY OWNER IN TRANSACTIONS REGARDING THE PROPERTY)

ONLY ORIGINAL SIGNATURES (NOT FAXED) CAN BE ACCEFPTED.

I AM THE PROPERTY OWNER OR THE PROFERTY OWNER’S LEGAL REPRESENTATIVE. ] HAVE READ THIS APPLICATION AND
AUTHORIZE THE QCHD TO ENTER THE PROFERTY AND PERFORM THE SERVICE(S) REQUESTED-

I UNDERSTAND THAT I AM RESPONSIBLE FOR MAKING THE SITE ACCESSIBLE FOR THE EVALUATION/PERMITTING
PROCESS.

OWNER: __: DATE: —A“'—‘]ﬁd g 20 3

APPLICATION #: OCPD CONFIRMED:
DATE RECEIVED: REVIEWED BY: ASSIGNED TO:
NOTES:

SAENVIRONMENTAL HEALTH\PERMIT APPLICATION SYSTEMPERMIT APPLICATION.doc OCHD 03/11




ORANGE COUNTY HEALTH DEPARTMENT
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PERMIT INFORMATION

H ' ' . '

i
i, General Informatich - Contact Information

When contacting the Heaith Department concerning this document, be sure to know the reference number. This number must be used in all inquiries and
inspection requests.

No substantial changes or deviations from the information on the front of this document are allowed unless prior approval is cbtained from the Health
Department.

The Environmental Health Staff is focated at 306-C Revere Road, Hillsborough, N.C. The staff is available in this office or by telephene, Mon. - Fri.,
8:00 AM - 9:00 AM and 4:30 PM - 5:00 PM. Messages can be left for the staff at the following numbers: ﬁ

Hillshorough 732-8181, ext. 2360
Mebane . 227-2031, exi. 2360
Durham 688-7331, ext. 2360
Chapel Hill - ' '\; 967-9251, ext. 2360

The issuance of the improvemenis Permit in no way guarantees the issuance af other permits (e.g. Building Permits).
. ¢ ' N/
Septic tank contractors and well contractors are responsible for notifying the Health Department f}:r_tinaai inspections. )
) . . -‘ . ‘ .

o v

- i
Sewgge Disposa! Information v - . . '

Water supply and sewage dlsposal facilities, tocation, installation and protectmn must meet state and / or locat regulations.

‘i;. :l& . .. s " ’ ’ o~ -" T PR N S
The area approved for !he :nstaltaﬁon of the sewage dlsposal system must be left in an undlsturbed state. Disturbance ot this area may vmd permit.

- — ‘_‘.' :", ~r "‘- s l\ M ;4 PO

Septic tank and mtriﬂcatron line must be mspecled and approved by a representatwe ot the Ofange County Health Department staﬂ before any portron of the
mftaltzbon|scovered_andlorputlntouse‘ R e S S S S N T A S

cr— . e o ———— w—— A T — et a . i e e

: ) . "
Septic tanleat{touldbe pumpedaLt eveiy's to § yekrs and éh"ﬁtt'bé‘maintained in such a manner as not to create a pubtic health hazard.

! . ..-"
PR L T ¥

Nitrification line shalt be instalfed wit'h an undisturbed earth-dam each50 feet: PRgR e e ety

A *

-

Each septic tank shall be mstatled with an access riser on the inlet end that extends to grade level.
+

‘e _- P

A Certificate of Co’ﬂtpletlon or issuafice of a operatlons permit shali ,mdlcate the septic system: has- been constructed to the standards set forth in the
regulations, but shaill in no way be taken as a guarantée that tha system will function satlsfaotorlly tor any given period of time.
- Lo e N o R

L

o e
. Water Supply Informdtién - 4 “ 3 - -
Well location, métafratlon, and protg;tlon mu;t meet state and local reguiations and must be inspected and apptoved by a representative of the Orange Cou nty
Health Department before any portion of the instalfation is put into use. .
A weli penpl‘t must be Lssued byithe Orange County té?alth Department befare construction of a well begins. , &
i

P o . ' B

- )

The Welt Permit is valid for one year following date of iIssuance, \ d . i

} fam ] ' r .
The siling of the well by the Heaith Departmenit staff is to provide protection from known pcssuble sources of contam:ﬁation No volume of water is guaranteed
at any site designated by the Health Department. . 3

1

_ The weli owner should pour a 4-1/2" x 4-1/2" cement slab surrounding the well casing after the well contractor has completed the groutlng of the well. The well

casing should be in the center of the slab. .
4 . ‘9 -, .
I¥. Minimum Distances* ' ) ul
A. Sewage Disposal Systems e " B.-Private Welis* _
1. Private water supplies N 100 .. = =~ 1. Watertight sewer lines ~ 50
2. Public water supply sources i 2. Ground absorption sewage
tributaries 100° i . disposai systems 1007 | . )
3. A-lStreams 50" ‘3. Property lines __ e 1 R W
4. Lakes, ponds, impoundments s0’ 4. Building foundations 50 SR
5. Bmldmg toundations A 15 -
6. DBasemenis ‘ 15", .
7. Propenty lines 1
. 8. Embankments or cuts . g -
9. Water lines - R [ ) A
10. Swimming poals. . 25
) *Variances can be given on some distances; please call Health Department if you feet a variance is necessary.
\ *Add 2.5 for a low pressure pipe system.
- — B A —_—— e -




u ORANGE COUNTY HEALTH DEPARTMENT

REFERENCE NUMBER DATE PIN MAP REFERENCE
SLETESW WKE._ T IA7IT e T ZVET-2T TATA TLnlIL L LT
REQUESTEE: OWNER
EDNULERT RICTHD RN 00T TenITELR
goZe XIL_WITD CZCOURT & RIS J
C-ATZ. mIlL XD 1730 - 256 ULl WwD0L ITU
2286455 CHes=. Il oD 273514
TELEPHONE:
SPECIACATIONS: LOT SIZE / ACREAGE: DESIGNATED WETLAND? vES
DRILL 07, 40
NO
LOCATION / DIRECTIONS: — —
&6 DUR-AM ZETRTIS -~ 277 o0ty 4wl R0RD
FEE RECEIPT; OF OR AUTHORIZED AGENT:
g9 GEITZT - "

CONHRMED BY PLANNER: PLANNER i DATES CLERK

TYRE %/]_/_&/ 5LlZ= ____"1_ . /_ff@: TABE. DI A jﬁ&_r
BROUT ﬁﬂf&ﬂ%@f\nﬂ_n _ZﬁZZM LEVE L 8" SATER. ZONZ /7Zf

*Mﬂ.lﬁ"u-b;’\-— MapJismiar
Adicdorz  ndicated

B —7 2
DATE. ABPRRGVED &/ 2/ 7~ INV KERLTH S:7E0

SEE IMPORTANT INFORMATION ON THE REVERSE SIDE
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\ PERMIT INFORMATION

«._General Information - Contact information

When contacting tha Health Department concerning this document, be sure 1o know the referance number. This number must be used in all inquiries”
and inspection requests.

No substantial changes or deviations from the information on the front of this document are allowed unless prior approval is obtained from the
Health Department.

The Environmental Health Staff is located at 306-C Revere Road, Hillsborough, N.C. The staff is available in this office or by telephone,
Mon. - Fri., 8:00 AM - 9:00 AM and 4:30 PM - 5:00 PM. Messages can be feft for the staff at the following numbers:

Hillsborough 732-8181, ext. 2360

Mebane _ 227-2031, ext. 2360
Durham : ,v. ¢ 688-7331, ext” 2360
Chapel Hll ' 967-9251, ext. 2360

The issuance of the Improvements.Permit in no way guarantees the issuance of other permits (e._g. Building Perimits}.
Septic tank contractors and well contractors are responsible for notifying the Health Department for final inspections. . S

II. Sewage Disposal Information

Water supply and sewage disposal facilities, location, installation and protection must meet state and/or local regulations.

The area approved for the installation of the sewage disposal system must be lett in an undisturbed state.  Disturbance of this area may void permit.

Septic tank and nitrification line must be inspected and approved by a representatwe of the Orange County Heaith Department staff before any
partion of the installation is covered and/er put into use.

This permit is oniy valid for structure listed for § years following date of issuance. ’ -

Septic tank should be pumped out every 3 to 5 years and shall be maintained in such a manner as not to create a public health hazard.
LA

Nitrification line shall be installed with an undisturbed earth dam each 50 feet.

Each septic tank shall be installed with an access riser on the inlat end that extends to grade levek

A Certificate’ of Cémpléetion or issuance of a pperations permit shall indicate the septic system has been constructed to the. standards set forth
in the ragulations, but shall in no way he taken as a guarantee that the systerh will function satisfactorily for afy given period of time.

.,

¢ s

Il. Water Supply Information - -

’ ¥

Well location, installation, and protection must meet state and local regutatmns andg must be mspacted and approved by a representative of the
Orange County Health Department before any portion of the mstallatson is put into usex .

A well permit must be issued by the Orange County Health Departm_ent hefore constru€tion of a well begins.

The Well Paermit is valid for one year following date of issuance. N g

The siting of the well by the Health Department staff is to provide protection from known possibla so'urces of contamination. No volume of water
is guaranteed at any site designated by the Health Departrment.

-

The well owner should pour a 4'%2" x 4%2" cement slab surrounding the well casing after the well contractor has completed the grouting of the
well, The well casing should be in the center of the slab’. v, :

-

4 .

IV, Minimum Distances’

A. Sewage Disposal Systems * B. Private Walls*
1. Private water supplies . 100’ 1. Watertight sewer lines 50"
2. Public water supply sources 2. Ground absorption sewage

tributaries . 100/ disposal systems 100°

3. A-ll Streams 50° 3. Property lines 10

4. Lakes, ponds, impoundments 50° 4. Building foundations 50°
5. Building foundations 15"
6. Basements o 15
M 7. Property lines 10
8. Embankments or cuts - 1%’

9. Water lines: - 10° - .

10. Swimming poaols 25°

*Variances can be given on somae distances; please call Health Department if vou feel a variance is necessary.
*Add 2.5 for a low pressure pipe system.
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AP PLICATION FOR O onmenya Hoalin Db
w ATt R SAMPLES P.0. Box 43'11 tial:; ; 3:01\; :;rgare; _}23;: Suite 100
PRIVATE WATER SUPPLIES

PHONE: 519-245-2360
FAX 919-644-3006

WWW.ORANGECOUNTYNC.GOV
DATE RECEWVED: Y23~ 13

H

S"A"JDO | an 3 7-A% - 11X

WELL PERMIT # J

APPLICANT: ™ mYs 1 1 PROPEHTY OWNER:

Mailing Address _&_‘_@ﬁm‘m Maifing Address g()( f wﬁhh-u_ 04"
C\ww@ hle, — NC C g ecl kfoQ M

Phone N Phone Number ] (o({'

EMAIL | S e Hsen St ﬂfft__-—-———-—-‘smﬂ.? ced 919

%PERTY ADDHESS AND DIRECTIONS 8 OV C('c-e\@‘im D(‘ / 3 (a 50,

~7 Al o

WELL INFORMATION (IF KNOWN)
[ﬂ’gﬁlLLED {6" DIAMETER) 1 BORED WELL [} HAND DUG WELL

TYPE OF WELL:

TYPE OF SAMPLE: MEW SAMPLE [0 RE-SAMPLE (following previous positive results)
TYPE OF FACILITY RESIDENCE (Owner Occupied) {3 RENTAL [0 BUSINESS
WHEN WAS THE WELL LAST CHLORINATED? \J\‘_’,u—”‘—

DESGCRIBE ANY CURRENT PROBLEMS WITH YOUR WATER. Lepie A l \ q‘d bfuqm {—1 / m n Slnx (err\

WATER TF;A}!ENT. [0 CHLORINATOR [J ULTRA VIOLET (UV) DISINFECTION [0 PH NEUTRALIZER
WATER SOFTENER SEDIMENT FILTER [} IRON REMOVAL [] otHER

TYPE OF SAMPLE REQUESTED:

[ ] BACTERIOLOGIC SAMPLE $25.00 [ ] NITRATE/NITRITE SAMPLE $25.00
D INORGANIC SAMPLE (ALKALINITY, ARSENIC, CALGIUM, GHLORIDE, COPPER, FLOURDE, RARDNESS, RO, LEAD, MAGNESIUM, MANGARESE, oH, SODIUM, ZING) $35.00
B/FULL SAMPLE SUITE  (NCLUDES THE THREE SAMPLES ABOVE PLUS; BARILM, CADMIUM, CHROMNUM, MERCURY, SELENTUM, SEVER) $100.00
[] voc (PETROLEUM) SAMPLE $75.00 [ 1 pEsTICIDE SAMPLE $75.00
[} IRON BACTERIA SAMPLE $25.00 [ ] suLruR BAGTERIA SAMPLE $25.00
[] rRaDON IN WATER TEST KIT* $20.00 [ ] raDONINAIR TESTKIT® $20.00

* We provide radon kits for the applicant to mait in to the lab
WATER SAMPLES MUST BE REQUESTED BY THE OWNER OR TENANT OF THE PROPERTY WITH A SIGNATURE ON THIS FORM
THE WELL HEAD AND SAMPLING SPIGOTS MUST BE EXPOSED AND MADE ACCESSIBLE TO THE OCHD.

THE RESULTS OF THE REQUESTED WATER SAMPLES ARE NOT INTENDED FOR USE IN PROPERTY TRANSACTIONS, LOAN
APPROVALS, OFFERS TO PURCHASE, OR REAL ESTATE CONTRACTS.

PLEASE DO NOT CHLORINATE THE WELL BEFORE SAMPLING UNLESS INSTRUCTED TO DO 50 BY THE OCHD.
| AUTHORIZE THE QCHD TO ENTER THE PROPERTY AND PERFORM THE SERVICE REQUESTED.

OWNER/ TENANT: _Kadke S ' pATE: APt 3 2 0(73
RETURN WITH PAYMENT TO: D
otos
ORANGE COUNTY HEALTH DEPARTMENT, ENVIRONMENTAL HEALTH SERVICES Chiprine Check / y,
P.0. BOX 8181, 131 W. MARGARET LN, SUITE 100, HILLSBOROUGH, NC 27278 s colected / R / M

Cal 77
Payment musst be included with this application in order Io complete the services U

Samples collectad
ﬁ-\ ot 7 -

‘ aafmxss»maﬂ;.rn-ansd - 1 ’22 —'[ ¢ 5

QOCHD 0812 5,‘2{%




ORANGE COUNTY HEALTH DEPARTMENT
INDIVIDUAL WELL SAMPLE ANALYSIS

Pleasge refer to the attached lab report for the results of the inorganic water sample taken at:
% A O | (Location Address)

BACTERIA SAMPLE RESULTS

dNo bacteria found

D Bacteria was found — see attached recommendations [ JTotal Coliform [] Fecal Coliform

INORGANIC SAMPLE RESULTS

No problems were identified in this inorganic sample. The analysis of the sample indicates that
the water is within the recommended and safe limits for drinking water.

D The analysis of the sample indicates that some of the recommended limits for drinking water were
exceeded. At the levels found, they are considered a nuisance and not a health threat.

D The analysis of the sample indicates that some of the primary limits for drinking water were exceeded.
It is recommended that a treatment system be installed, or other repairs be made to the well if the water is
intended to be used for drinking or preparing food or drinks.

[ 1IRON was high in the {_ITREATED SAMPLE [_JUNTREATED SAMPLE [JBOTH
[ MANGANESE was high in the [ JTREATED SAMPLE [_JUNTREATED SAMPLE (JBOTH

These elements will cause red or brown staining of fixtures, clothes and cooking utensils. They can also impart
undesirable tastes to the water.

[] At the level found, this is considered to be a nuisance and not a health threat.

[] At the level found, it is recommended that a treatment system be instailed if the water is to be used for drinking or
cooking. {>2.8 mg/l iron or >1.6 mg/l manganese)

A specialized water softener or other treatment system can be installed to reduce the effects of these
elements. The type of system depends on the levels of the mineral(s) and the pH of your water.

[[JHARDNESS was high inthe [ JTREATED SAMPLE [JUNTREATED SAMPLE [IBOTH
This condition causes whitish or gray residues/deposits on cooking utensils and causes soap and shampoo to not
lather very well. it can also cause premature burnout of electric hot-water heater elements. Very hard water is
considered to be above 180 mg/l. A water softener or other treatment system can be installed to reduce the
effects of this condition.

[ JTHE pH was low in the [JTREATED SAMPLE [JUNTREATED SAMPLE [ IBOTH

A pH lower than 6.5 units indicates the water is acidic and this condition may cause blue/green staining of the
fixtures. It can also impart a bitter taste to the water. In some cases, it can cause undesired levels of copper and
lead in the tap water and lead to erosion of copper pipes. This condition can be remedied with a neutralizing
system.

[[1ARSENIC ADVISORY ATTACHED

[ ] OTHER CONTAMINANTS -
4 OTHER COMMENTS - _ 673Gk Spig0T”_oypcavr Jo go JZ%L aakr
Sofmmer as well

If there are children who Jive at this address, please let their dentist or pediatrician know the fluoride [evel as this element
directly affects the development of their teeth,
If you have questions concemning these results, please call the Environmental Health Services Division at 919-245-2360 or visit our
website at hitp://www.orangecountync.gov/envhith/inspections/WaterTesting.asp




RECEIVED MAY 2 1 288

North Carolina State Laboratory of Public Health gy X 28T
. . Raleigh, NC 27611-8047
Environmental Sciences hitp Jistoh. nepublichealth, com
H i Phone: 919-733-3937
Inorganlc Chemls_try o olgaar 393
Certificate of Analysis
Report To: Name of System:
ORANGE CO ENVIRONMENTAL HEALTH RICKA SAMUL SKi
131 W MARGARET LANE
SUITE 100 801 CREEKSTONE DR
HILLSBOROUGH, NC 27278 Courier #17-50-13  _ CHAPEL HILL, NC 27514
EIN: 566000327EH —_ T
StarLiMS ID; ES050713-0074001 Date Collected: 05/06/13 Time Collected: 2:20 PM
Date Receiyed: 05/07/13 Collected.By: B Hawksworth
. . iy
Sample Type:  Treated Sampling Poi Weil Permit #:
Sample Source: Well Temp. at Re GPS #:

Sample Description:
Comment:

Inorganic Chemical + Metals | (Profile.)_, B .
i Unit Qualifier(s)

Analyte
Arsenic
Barium
Cadmiurn
Calcium
Chloride
Chromium
Copper
Fluoride
{ron
Lead
Magnesium SRS S B L TE g o B FEOF O ICH
Manganese ‘ <003 005, . mall
Mercury s 7 <0.000 mg/L
pH SRR T I 1/ N/A
Selenium mg/L
Silver mg/L
Sodium mg/L
Sulfate 250 mg/L
Total Alkalinity 14 mg/L
Total Hardness 12 mg/L
Zinc <0.05 5.00 mg/L
Report Date: 05/15/2013 Reported By: Arnold Hall

o

P Gange..
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Inorganic Chemistry
Certificate of Analysis

North Carolina State Laboratory of Public Health
Environmental Sciences

RECEIVED W # 1 400

P.O. Box 28047

4312 District Drive

Raleigh, NC 27611-8047
http:/fsiph.ncpublichealth.com
Phone: 919-733-3937

Faxx  918-715-8610

Report To:

ORANGE CO ENVIRONMENTAL HEALTH

131 W MARGARET LANE
SUITE 100

Name of System:

RICKA SAMULSKI

801 CREEKSTONE DR

HILLSBOROUGH, NC 27278

Courier # 17-5013  CHAPEL HILL, NC 27516

EIN: 566000327EH

StarLiMS ID: ES050713-0072001 Date Collected: 05/06/13 Time Collected: 2:35 PM
Date Received: 05/07/13 Collected By: B Hawskworth

Sample Type: T@_@ Sampling Point: ~ E D Well Permit #;

Sarnple Source: Well Temp. at Receipt: GPS #

Sample Description: 1

Comment:

inorganic Chemical + Metals | (Profile)

Analyte Unit Qualifier(s)

Arsenic mg/L

Barium mg/L

Cadmium mg/L

Calcium mg/L

Chiloride mg/L

Chromium mg/L

Copper mg/L

Fluoride mg/L

Iron .10 mg/L

Lead 005 _ mg/L

Magnesium 0. 2 mg/L

Manganese - <003 D.05 mg/L

Mercury -<0.0005 . - 0.002 mg/L

pH 8.0 ' _ N/A

Selenium - <0005 085 mg/L

Silver <0.05 0.10 mg/L

Sodium 62.00 mg/L

Sulifate 20.00 250 mgfl.

Total Alkalinity 98 mg/L

Total Hardness <7 mg/L

Zinc <0.05 5.00 mg/L

Report Date: 05/15/2013 ReportedBy: Arnold Hall = ° - :
% nviiesrery - 2
ko Oboutthese resuts, you may act ¢
; Owunge Counly Evirmamaptel 4
o hedhat2sai F
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RECEIVED MAY 2 1 213

North Carolina State Laboratory of Public Health Py 2
. . Rateigh, NC 27611-8047
Environmental Sciences htto lstoh nemublichealth com
i H Phone: 919-733-3937
Inorgamc Chemls_try o o1oe o
Certificate of Analysis
Report To: Name of System:
ORANGE CO ENVIRONMENTAL HEALTH RICKY SAMUSKI
131 W MARGARET LANE
SUITE 100 801 CREEKSTONE DR.
HILLSBOROUGH, NC 27278 Courier # 17'50'1}_.”_ - CHAPEL HILL, NC
EIN: 566000327EH i
StarLiMS ID: ES050713-0071001 Date Collected: 05/06/13 Time Collected: 2:45 PM
Date Receijved: 05/07/13 Collected By: B Hawksworth
Sample Type: a ) Sampling Point: tSie hose bib Well Permit #:
Sample Source: Well Temp. at Receip GPS #
Sample Description: 1 ‘ﬁ"’ M
Comment: P’N\eoﬂs
wajes 30 :
Inorganic Chemical + Metals | (Profile) / e
Analyte Res Allowable Limit Unit Qualifier(s)
Arsenic < 0.885.; -7 0.810 mg/L
Barium <01 - 200 mg/L
Cadmium <0.001 - 0005 mg/L
Calcium <1B i _ - mgflL
Chloride <500 - - .- 250 mg/L
Chromium <@o1. L 0.1 mg/L
Copper ’ <Q05- 4.0 13 mg/L
Fluoride <0.20 4.00 mg/L
Iron <0.10. 0.30 ma/L
Lead < 0.005 ' 0.015 mg/L
Magnesiumn <10+ : mg/L
Manganese <0.03 0.05 mag/L
Mercury < 0.0005 0.002 mg/L
pH 8.1 S N/A
Selenium <0805 0.05 mg/L
Silver <0.05 0.10 mg/L
Sodium 58.00 mg/L
Sulfate 20.00 250 mg/L
Total Alkalinity 108 mg/l
Total Hardness <7 mg/L
Zinc <0.05 5.00 mg/L
Report Date: 05/15/2013 Reported By:, . Amold Hall
Urge oo S
Heatih at 243-2stu. i

Page 10of 1 LT e -
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RECEIVED MAY 1 5 2013

North Carolina State Laboratory Public Health ~ 519s s o

. . Raleigh, NC 27611-8047
Environmental Sciences hitp:/isiph.ncpublichealth. com
. - Phone: 919-733-7834
Microbiology Fax  919-733-8695

Certificate of Analysis

Report To: Name of System:
ORANGE CO ENVIRONMENTAL HEALTH RICKA SAMULSKI

131 W MARGARET LANE L

SUITE 100 e 801 CREEKSTONE DR
HILLSBOROUGH, NC 27278 CHAPEL HILL, NC 27516
EIN:566000327EH COURIER #: 17-50-13 &

StarLiMS Sample ID: ES050713-0012001 /06/2013  14:40 B Hawksworth

RN RN R 0712013 08:45 Susan Beasley
ES Microbiology ID: e Souss: W | Well Permit Number:
GPS Number: agp st Bathroom tap

Sample Description: o
Comment: : / '

Environmental Microbiology - Cofilert Profile 3% . Method: SM 92238

Test Name: Colilert D, :
_ Analyst Date

Analyte _ ) Tost Rau’lt
Totat Coliform, Coilert " . Absent ; ‘HLBRASWELL 05/08/2013
E. cofi, Colilert . Absent HLBRASWELL 05/08/2013
Report Date: 050972013 - = . B8 0 - ‘Reported By: _Susan Beasley
E If you have any questions §
g about these resulfs, you may call 3
1 Orange Counly Environmenal E
1 £
Health af 245-2340. -

-

Explanations of Coliform Analysis: - _ i

If coliform bacteria are Absent, the water is considered safe for drinking purpose. If coliform bacteria are Present,

the water is considered unsafe for drinking purpose. Presence of E. cofi (bacteria) generally indicates that the water
has been contaminated with fecal material. It must be remembered that a water analysis refers only to the sample

received and should not be regarded as a complete report on the water supply.



North Carolina State Laboratory of Public Health

Environmental Sciences

Inorganic Chemistry
Certificate of Analysis

RECEIVED MAY 1 5 2013

P.O. Box 28047

4312 District Drive

Raleigh, NC 276118047
hitp:/fsiph.ncpublichealth.com
Phone: 319-733-3937

Fax: 919-715-8610

Report To:

ORANGE CO ENVIRONMENTAL HEALTH

131 W MARGARET LANE
SUITE 100
HILLSBOROUGH, NC 27278
EIN: 566000327EH

Name of System:

RICKA SAMULSKI

801 CREEKSTONE DR

Courier # 17-50-13 _

“%(.:E?PEL HILL, NC 27516

StarLiMS (D: ES050713-0042001

Sample Type:  Treated
Sample Source: Well

Sample Description:
Comment:

Nitrate_Nitrite (Profile)

Sampling Point:
Temp. at Recei

Date-Collected: 05/06/13
Date Receiyed: 05/07/13

tap

Time Collected: 2:35 PM

Analyte

Nitrate
Nitrite

Report Date: 05/10/2013

Page 1 of 1

Collected By: B Hawksworth
Well Permit #:
GPS # ‘
Unit Qualifier(s)
mg/L
mg/L
Arnold Hall

if you have any questions

about these resufts, you may caf
Orange County Environmental

Health of 245-2360.

Coeao
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Nutel do ~elle fare ] ~Dehels hooe pit S
APPLICATION FOR) O™ aumyteatybopwren fy 5,

P.O. Box 8181, 131 W. Margaret Lane Suite 100

WATER SAMPLES o Hlllsborougt]-, Nc 272718
PRIVATE WATER SUPPLIES (™ 1 f_ ZED

PHONE: 919-245-236D

FAX 919-644-3006
APD# WS

WWW.CO.ORANGE.NC.US
paTE receven:f { — 2 3 -1 wen permiT #

/0 )24y
APPLICATION
APPLICANT: yela S—a v u\s ke  PROPERTY OWNER:

Malling Address SD\ Q cekatpre D Mailing Address g_ﬁ] CJ"&Q‘Q}'}‘M DP

.{ (
MM%—[V;‘I (>FHONE NUMBER

PHONE NU y e
EMAIL ‘§ u KA PROPERTY ADDRESS S (:) g Qi ZZ& E W
DIREiTlONS /L0 ION b l 0\-\(.(, GLJ. ? ln_ m i C : ‘“['\ ﬂ'f!' “

WWerechirn & BIA Bl .o D ioos C.Sﬂ'CE’)Péu At Dicoufany
WELL INFORMATION (IF KNOWN): T aste)
TYPE OF WELL: MH!LLED (6" DIAMETER} ] BORED WELL ] HAND DUG WELL
TYPE OF SAMPLE: B'NEW SAMPLE -~ {7 RE-SAMPLE (following previous positive results)
TYPE OF FAGILITY MESIDENCE (Owner Occupied) ] RENTAL {1 BUSINESS

WHEN WAS THE WELL LAST CHLORINATED? N ev-er
DESCRIBE ANY CURRENT PROBLEMS WITH YOUR WATER. 'l%\a,dt %l 1 m N res 'db-«-e imn duracis

WATER TREATMENT: (] CHLORINATOR  [J ULTRA VIOLET (UV) DISINFECTION [0 PHNEUTRALIZER
% WATER SOFTENER [ SEDIMENT FILTER [ ] IRON REMOVAL [] OTHER

TYPE OF SAMPLE REQUESTED:
PAYMENT MUST BE INCLUDED WITH THIS APPLICATION TO COMPLETE THE SERVICES.

[ ] BACTERIOLOGIC SAMPLE $25.00 ] NITRATENITRITE SAMPLE $25.00
D INORGANIC CHEMICAL SAMPLE (ALKALINTY, ARSENIG, GALGIM, CHLOAIDE, COPPER, FLDURIDE, FRDN, HARDNESS, MAGNESTLM, MANGANESE, LEAD, i, Zng)  $35.00

m}LL SAMPLE SUITE  (BACTERIA INDICATORS, ARSENIC, BARIUM, CADMIUM, CHROMIUM, COPPER, FLOURIDE, {EAD, IRON, MAGNESIUM, MANGANESE,

MERCURY, NITRATES, NITRITES, pH, SELENIUM, SILVER, SODILM, ZING } $100.00
[ 1 voc PETROLEUM) SAMPLE $75.00 '] pesticioe sampLE $§75.00
[1 iron BaCTERIA SAMPLE $25.00 [7] suLFur BACTERIA SAMPLE $25.00

OTHER INFORMATION:
WATER SAMPLES MUST BE REQUESTED BY THE OWNER OR TENANT OF THE PROPERTY WITH A SIGNATURE ON THIS FORM
THE WELL HEAD AND SAMPLING SPIGOTS MUST BE EXPOSED AND MADE ACCESSIBLE TO THE OCHD.

THE RESULTS OF THE REQUESTED WATER SAMPLES ARE NOT INTENDED FOR USE IN PROPERTY TRANSACTIONS, LOAN
APPROVALS, OFFERS TO PURCHASE, OR REAL ESTATE CONTRACTS.

THE WELL SHOULD NOT BE CHLORINATED PRIOR TO SAMPLING UNLESS INSTRUCTED BY THE OCHD.

1 HEREBY AUTHORIZ| OCHD TO ENJER THE PROPERTY AND PERFORM THE SERVICE REQUESTED. / ‘
OWNER/ TENANT:M«I/&' paTE: Nrevtie. S, 2000 4

RETURN WITH PAYMENT TO:
DRANGE COUNTY HEALTH DEPARTMENT, ENVIRGNMENTAL HEALTH DIVISION yin Data
P.0. BOX B181, 131 W. MARGARET LN, SUITE 100, HILLSBOROUGH, RC 27278
Chiorine Check 22
Samgples collectad -7 / 61\_{,
Samples collactad & 121 0 / / - l
Wall Haad Protacted? /

OCHD 07/2010
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ORANGE COUNTY HEALTH DEPARTMENT
INDIVIDUAL WELL SAMPLE ANALYSIS

Please refer to the attached lab report for the results of the inorganic water sample taken at:
[
/ LS I (Location Address)

BACTERIA SAMPLE RESULTS
dNo bacteria found

DBacteria was found
[Total Coliform [] Fecal Coliform ] See attached recommendations

d INORGANIC SAMPLE RESULTS

No problems were identified in this inorganic sample. The analysjs of the sample indicates that
the water is within the recommended and safe limits for drinking water.

D The analysis of the sample indicates that some of the secondary limits for drinking water were
exceeded. At the levels found, they are considered a nuisance and not a health threat.

D The analysis of the sample indicates that some of the primary limits for drinking water were exceeded.
It is recommended that a treatment system be installed, or other repairs be made to the well if the water is
intended to be used for drinking or preparing food or drinks.

The checkboxes below indicate where your water did not meet acceptable or recommended limits. More
information is available on our website. http://www.co.orange.nc.us/envhith/inspections\MVaterTesting.asp

IRON was high in the [JTREATED SAMPLE TREATED SAMPLE [(JBOTH

MANGANESE was high in the [ JTREATED SAMPLE NTREATED SAMPLE {(JBOTH
These elements will cause red or brown staining of fixtures, clothes and cooking utensils. They can also impart
undesirable tastes {o the water.

At the level found, this is considered to be a nuisance and not a health threat.

[] At the level found, it is recommended that a treatment system be installed if the water is to be used for drinking or
cooking. (>2.8 mg/l iron or >1.6 mg/i manganese)
A specialized water softener or other treatment system can be installed to reduce the effects of these
elements. The type of system depends on the levels of the mineral(s) and the pH of your water.

[(JHARDNESS was high in the [JTREATED SAMPLE [JUNTREATED SAMPLE [JBOTH
This condition causes whitish or gray residues/deposits on cooking utensils and causes soap and shampoo to not
lather very well. [t can also cause premature bumout of electric hot-water heater elements. Very hard water is
considered to be above 180 mg/l. A water softener or other treatment system can be installed to reduce the
effects of this condition.

[[ITHE pH was low in the [ JTREATED SAMPLE [JUNTREATED SAMPLE [ IBOTH
A pH lower than 6.5 units indicates the water is acidic and this condition may cause blue/green staining of the
fixtures. It can also impart a bitter taste to the water. In some cases, it can cause undesired levels of copper and
lead in the tap water and lead to erosion of copper pipes. This condition can be remedied with a neutralizing

system.

[[1 ARSENIC ADVISORY ATTACHED
[] OTHER CONTAMINANTS -
[1 OTHER COMMENTS -

If there are children who live at this address. please iet their dentist or pediatrician know the fluoride level as this element
directly affects the development of their teeth.
if you have questions concerning these resulis, please call the Environmental Healih Services Division at 818-245-2360 or visit our
website at WWW.CO.ORANGE.NC.US for information on specific water problems and treatment.




RECEIVED DBEC 19 gy

P.O. Box 28047
306 N. Wilmington St.
Raleigh, NC 27611-8047

http:ffsiph. nepublichealth.com
Phone: 919-733-7834

North Carolina State Laboratory of Public Health
Environmental Sciences
Inorganic Chemistry

Fax  919-733-8695
Certificate of Analysis
Report To: Name of System:
ORANGE CO ENVIRONMENTAL HEALTH RICKA SAMULSKI
PO BOX 8181
131 W MARGARET LANE, SUITE 801 CREEKSTONE DR
HILLSBOROUGH, NC 27278 Courier # 17-50-13 CHAPEL HILL, NC 27516
EIN: 566000327EH
StarLiMS ID: ES113011-0009001 Date Collected: 11/29/11 Time Collected: 11:40 AM
Date Received. 11/30/11 Collected By: B Hawksworth
//;;A_ T T
Sample Type: Treated” Sampling Point @ Well Permit #:
Sample Source: Well Temp. at Receipt: GPS #:
Sample Description:
Comment:
Inorganic Chemical + Metals | (Profile) -
Analyte Result Allowable Limit Unit Qualifier(s)
Arsenic < 0.005 0.010 mgiL
Barium <01 2.00 mg/L
Cadmium < 0.001 0.005 mg/L
Calcium <10 mg/L.
Chiloride <5.00 500 mg/L
Chromium <0.01 0.10 mg/L
Copper <(0.05 1.3 mg/lL
Fluoride < 0.20 4.00 mg/L
Iron <010 0.30 mg/L
Lead <(.005 0.015 mg/L
Magnesium <10 mg/L
Manganese <0.03 0.05 mg/L
Mercury < 0.0005 0.002 mg/l
pH 71 N/A
Selenium < 0.005 0.05 mg/L
Silver < 0.05 0.10 mgfL
Sedium 57.00 mg/L
Sulfate 19.00 250 mg/L
Total Alkalinity 94 mg/L
Total Hardness <7 mg/L
Zinc <0.05 5.00 mg/L
Report Date: 12/12/2011 | SRy IWike Ring

Page 1 of 1

5 lfyou have any quesfions
about thesa resulfs, you may el
Orange County Envirormenial
Heatth of 245-2340.

St A
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North Carolina State Laboratory of Public Health
Environmental Sciences
Inorganic Chemistry

P.O. Box 28047

306 N. Wilmington 5t
Raleigh, NC 27611-8047
http:/isiph.rcpublichezth.com
Phone: 919-733-7834

Fax: 915-733-8695

Certificate of Analysis
Report To: Name of System:
ORANGE CO ENVIRONMENTAL HEALTH RICKA SAMULSKI
PO BOX 8181
131 W MARGARET LANE, SUITE 801 CREEKSTONE DR.
HILLSBOROUGH, NC 27278 Courier # 17-50-13 CHAPEL HILL, NC 27516
EIN: 566000327EH
StarLiMS ID: ES113011-0013001 Date Collected: 11/29/11 Time Collected: 11:30 AM
Date Received: 11/30/11 Collected By: B Hawksworth
Sample Type: @ Sampling Point{ Well head Well Permit #:
Sample Source: Well Temp. at Receipt! GPS#:
Sample Description:
Comment:
Inorganic Chemical + Metails | {(Profile)
Analyte Result Allowable Limit Unit Qualifier(s)
Arsenic < 0.005 0.010 mg/L
Barium <01 200 mg/L
Cadmium <0.001 0.005 mg/L
Calcium 40 mg/l.
Chloride < 5.00 500 mg/L
Chromium < 0.01 0.10 mg/L
Copper < 0.05 1.3 mg/L
Fluoride <0.20 4.00 mag/L
tron <0.10 0.30 mg/L
Lead < 0.005 0.015 mg/L
nesium 2 mg/L
Manganese 0.68 ) 0.05 mg/L
erc < 0.0005 0.002 mg/L
pH 73 N/A
Selenium < 0.005 0.05 mg/L
Silver < 0.05 0.10 mg/t
Sodium 6.70 mg/L
Sulfate 18.00 250 mg/L
Total Alkalinity 95 mg/L
Total Hardness 110 mg/L
Zinc < (.05 5.00 mg/L
Report Date: 12/12/2011 9
,;. f you hf‘“e ony qussfions é
£ about thesa resulls, you may col
Orange \.OU #y En or TEnial g
page 10f1 hc‘ulh Gf 24 363 2
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North Carolina State Laboratory Public Health
Environmental Sciences

RECEIVED NOY 2 3 aon

P.O. Box 28047

306 N. Wilmington St.
Raleigh, NC 27611-8047
hitn:fslph.ncpublichealth.com

. . Phone: 919-733-7834
M’crOwaogy ) Fa::ne 919-733-8695
Certificate of Analysis
Report To: Name of System:
ORANGE CO ENVIRONMENTAL HEALTH RICKI SAMULSKI
PO BOX 8181

131 W MARGARET LANE, SUITE
HILLSBOROUGH, NC 27278

EIN:566000327EH COURIER #: 17-50-13

801 CREEKSTONE DR
CHAPEL HILL, NC 27516

StarLiMS Sample ID:  ES113011-0079001 CoIIec_:ted: 11/29/2011 1145 B Hawksworth
"“[I"[mmm|[|l“|]]]]|l[||m|mﬂmmmnmmml]]|"mnmm Received: 11/30/2011 08:04 Angela Heybroek
ES Microbiology ID: 32289 Sample Source:  Well Well Permit Number:
GPS Number: Sampling Point:  Qutside hose bib

Sample Description:
Comment:

/

Environmental Microbiology - Colilert Profile

Method: SM 9223B

Test Name: Colilert

Analyte Test Result Analyst Date

Total Coliform, Colilert Absent Dameice Lyons 12/01/2011
E. coli, Colilert Absent Dameice Lyons 12/01/2011
Report Date: 12/02/2011 Reported By: Susan Beasley

Explanations of Coliform Analysis:

e 3

2 2 cbout these resulls, you may call
k 3 Orangs County Envirsnmenial
0 Heainal 265230
2 7‘- Rz L

If you have any qussfions

If coliform bacteria are Absent, the water is considered safe for drinking purpose. If coliform bactena are Present,

the water is considered unsafe for drinking purpose. Presence of E. coli (bacteria) generally indicates that the water
has been contaminated with fecal material. It must be remembered that a water analysis refers only to the sample
received and should not be regarded as a complete report on the water supply.



RECEIVED Utl 0 8 201

North Carolina State Laboratory of Public Health ooz

. . Raleigh, NC 27611-8047
Environmental Sciences http-//stph. nepublicheatth.com

H H Phone: 919-733-7834
lnorg_amc Chemls_try e e
Certificate of Analysis

Report To: Name of System:

ORANGE CO ENVIRONMENTAL HEALTH RICKA SAMULSKI

PO BOX 8181

131 W MARGARET LANE, SUITE 801 CREEKSTONE DR
HILLSBOROUGH, NC 27278 Courier # 17-50-13 CHAPEL HILL, NC 27516

EIN: 566000327EH
StarLiMS ID: ES113011-0043001 Date Collected: 11/29/11 Time Collected: 11:30 AM

Date Received:. 11/30/11 Collected By: B Hawksworth

Sample Type: Raw Sampling Point.  Weill head Well Permit #:

Sample Source: Ground Temp. at Receipt: 4.5 GPS #
Sample Description:
Comment:

Nitrate Nitrite {Profile) /
Analyte Result Allowable Limit Unit Qualifier(s)
Nitrate <1.00 10.00 mg/L

Nitrite <0.10 1.00 mo/L

Report Date: 12/06/2011 Reported By:  Weke Ry

Page 1 0of 1



RECEIVED DEC 2 1 5

North Carolina State Laboratory of Public Health 58N Warsinaron SL

. . Raleigh, NC 27611-8047
Environmental Sciences hito islbh ncoublicheaith.com
P i Phone: 919-733-7834
!norg_an:c Chemls.try i gbe gl
Certificate of Analysis
Report To: Name of System:
ORANGE CO ENVIRONMENTAL HEALTH RICKA SAMULSKI
PO BOX 8181
131 W MARGARET LANE, SUITE 801 CREEKSTONE DR
HILLSBOROCUGH, NC 27278 Courier # 17-50-13 CHAPEL HILL, NC
EIN: 566000327EH
StarLiMS ID: ES120211-0005001 Date Collected: 12/01/11 Time Collected: 1:00 PM
Date Received: 12/02/11 Collected By: B Hawksworth
Sample Type:  Treated Sampling Point.  R/Q Well Permit #:
Sample Source: Well Temp. at Receipt: GPS #
Sample Description:
Comment:
Inorganic Chemical + Metals | (Profile)
Analyte Result Allowable Limit Unit Qualifier(s)
Arsenic < 0.005 0.010 mg/L
Barium <0.1 2.00 mgfL
Cadmium < 0.001 0.005 mgfL
Calcium <10 mafl
Chloride <500 500 mg/L
Chromium < 0.01 0.10 mg/L
Copper < (.05 1.3 mg/l
Fluoride <0.20 400 mg/L
Iron <0.10 0.30 ma/L
Lead < 0.005 0.015 mg/L
Magnesium <1.0 mg/L
Manganese <0.03 0.05 mg/L
Mercury < 0.0005 0.002 mgflL
pH 54 N/A
Selenium < 0.005 0.05 mg/L
Silver <0.05 0.10 mg/t.
Sodium 3.80 mg/L
Sulfate <5.00 ' 250 ma/L
Total Alkalinity 7 mg/L
Total Hardness <7 mg/L
Zinc <0.05 5.00 mgfL

Report Date: 12/19/2011

If you have ary cuestons
about ihese sesuls, you ray cal
Orange Counfy Enviionmental

He

Page 10of 1
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0 C Health D t

AP P L I CAT | 0 N FO R ranEgrﬁriro?:lr:Ltnytal ﬁ:alth Dg?saig\m o
.0. Box 8181, evere Roa

WATE R S AM P LES no lzllsbsorou::,sl:lccR 2727!': ‘
PRIVATE WATER SUPPLIE
e s Stk fron-
WWW.CO.ORANGE.NC.US
DATE RECEVED: B - -0

Receipt# RD

APPLICANT: }Ck&- %Q_m ) &)C«‘ PROPERTY OWNER:

Mailing Address 9] D Maiing Address KO Cree KQ"’&’\& Dr.
r%ié hW, We 257 ‘ NC_2115/¢,

pHoNE NuMBer  AUA A DA - U—Ho} PHONE NUMBER 119 Q2A- (U

PROPERTY ADDRESS pIRecTions /LocATION_J© 4n (ol vander
Chagel Ml NC 2951 , jaws,«m n&l,ulmu&a@w%)

L f ; A tngin(_t,s

WELL INFORMATION (IF KNOWN]):

TYPE OF WELL: [FORILLED (6" DIAMETER) [1 BORED WELL [J HAND DUG WELL Wf“
IS THIS APPLICATIONFORA:  [] NEW SAMPLE ] RE-SAMPLE (WITHIN THE LAST TWO YEARS)  Creel.
WHEN WAS THE WELL LAST CHLORINATED? PonY  kenono Shote.
DESCRIBE ANY CURRENT PROBLEMS WITH YOUR WATER. __IDSC ofas skt b

WATER TREATMENT: [J CHLORINATOR  [J ULTRAVIOLET (UV) DISINFECTION  [J PH NEUTRALIZER

[WATER SOFTENER  [] SEDIMENTFILTER [ IRON REMOVAL™ [ OtHER T ¢ of 3ait

TYPE OF SAMPLE REQUESTED:
PAYMENT MUST BE INCLUDED WITH THIS APPLICATION TO COMPLETE THE SERVICES.

[ ] sacTeRIOLOGIC SAMPLE $25.00 [} NTRATEINITRITE SAMPLE $25.00

{ ] inorGANIC CHEMICAL SAMPLE
(ALKALINITY, ARSENIC, CALCIUM, CHLORIDE, COPPER, FLOURIDE, IRON, HARDINESS, MAGNESIUM, MANGANESE, LEAD, pH, ZINC) 535.00

FULL SAMPLE SUITE  (BACTERIA INDICATORS, ARSENIC, BARIUM, CADMIUM, CHROMIUM, COPPER, FLOURIDE, LEAD, [RON, MAGNESIUM, MANGANESE,
MERCURY, NITRATES, NITRITES, Ph, SELENIUM, SILVER, SODIUM, ZINC } $100.00

] voc (PETROLEUM) SAMPLE $75.00 [] resTiciDE samPLE $75.00

OTHER INFORMATION:

WATER SAMPLES MUST BE REQUESTED BY THE OWNER OR TENANT OF THE PROPERTY WITH A SIGNATURE ON THIS FORM
AUTHORIZING THE OCHD TO ENTER THE PROPERTY.

THE WELL HEAD AND SAMPLING SPIGOTS MUST BE EXPOSED AND MADE ACCESSIBLE TO THE OCHD.

THE RESULTS OF THE REQUESTED WATER SAMPLES ARE NOT INTENDED FOR USE IN PROPERTY TRANSACTIONS, LOAN
APPROVALS, OFFERS TO PURCHASE, OR REAL ESTATE CONTRACTS.

THE WELL SHOULD NOT BE CHLORINATED PRIOR TO SAMPLING UNLESS INSTRUCTED BY THE OCHD.
HEREBY AUTHORIZE THE OCHD TQ ENTER THE PROPERTY AND PERFORM THE SERVICE REQUESTED.

OWNERy TENANT: AZcKa W DATESCR %Fg + 6 2008

TTH PAYMENT TO:
ORANGE COUNTY HEALTH DEPARTMENT, ENVIRONMENTAL HEAL TH DIVISION ,m Date Notes
P.0. BOX 8181, 305-C REVERE RD,, HILLSBOROUGH, NC 27273 Chiorine Check
Sarmples collected ﬁ Kﬁg ﬁ)w
Samples collected
Well Head Protected? M&MOV M MQM

OCHD 07/08 _—VWH Lt Cr
\ el A V- VU,




RECEIVED AuC © » 005

. North Carolina State Laboratory of Public Health
Department of Health and Human Services
P. O. Box 28407 - 306 N. Wilmington St. - Raleigh, N. C. 27611-8047

COLIFORM ANALYSIS - PRIVATE WATER SUPPLY

Name of Owner or Tenant: Samulski, Ricka 7.110.27 County: Orange
Address: 801 Creekstone Drive Chapel Hill ZIP: 27516

Source: Well Type of Sampling Point: Kitchen Tap
Collected By: BLH Date: 8/18/2008 Time: 1120 AM

Signed By: Hawksworth, BL Analysis Type: Private

Report To: Orange Co. Environ. Health
Post Office Box 8181

Hillsborough, NC 27278 (919) 732-8181
BACTERIOLOGIC ANALYSIS
CONTAMINANTS ) _ _ RESULT
Total Coliform {ColilertRoutine) Absent
Sample No: AB11788 Date Received: 8/19/2008 Time Received: 8:10:00 AM
Date Reported: 8/20/2008  Today's Date: 8/20/2008 72 / /[b;ff-—————-—
Comments: A 20

Courier 17-50-13

if you have any quasfons Orange Co. Environ. Health |
about these resutt, you may cof ATTN: Hawksworth, B rﬁ%m; T —— Bt 5
Orange County Environmental Post Office Box 8181 [, These results are ot intcndecll for
i '} wee in property transactions, loan
Hecth 2452360, Hillsborough, NG 27278 ; approvals, offers to purchase, nor
‘ % real estate contracts.
o




Explanations

Coliform Analysis:
o Ifecohform “bacteria are Absent, the water is considered safe for drinking purposes. If
PO NP cohform ba\ctermi are Present, the water is considered unsafe for drinking purposes.

AL

Y Presence of,E:coli (bacteria) generally indicates that the water has been contaminated
£
Tieian = w1th fecal materlai It must be remembered that a water analysis refers only to the.

,ian 1 h he

NES sampie ret‘ewefi and should not be regarded as a complete report on the water supply.

Inorganic Analysis:
Recommended limits for drinking water. Sample should not exceed levels listed
below.
Alkalinity  No established limits ~ Iron 0.30 mgfl
Arsenic 0.01 mg/l "~ Lead 0.015 mg/1
Calcium No established limits Magnesium  No established limits
Chloride 250 mgfl Manganese  0.05 mg/l
Copper 1.3 mg/l Nitrate 10 mg/l (as N)
Fluoride 4 mg/l Nitrite 1.0 mg/1 (as N)
Hardness  No established limits pH Not less than 6.5 units

Zinc 5.0 mg/l



RECEIVED SEP 1 0 2008

North Carolina State Laboratory of Public Health
Department of Health and Human Services
P. O. Box 28047 — 306 N. Wilmington St. - Raleigh, N. C. 27611-8047

INORGANIC CHEMICAL ANALYSIS - NITRATE ONLY

Name of System: Samulski, Ricka 7.110..27 Source of Water: Ground
Address: 801 Creekstone Dr
Chapel Hill, NC Zip: 27516 Source of Sample:
County: ORANGE Type of Sample: Treated
T of Treatment:

Report To: Orange Co. Envr. Health ATTN: ype Wir softener
Post Office Box 8181 {919) 732-8181 Type of Anatysis: Nitrate
Hillsborough, NC 27278 Category: Oth
Courier; 17-50-13 egory: er

Collected By: BL HAWKSWORTH Date: 8/18/2008 Time: 11:30:00 AM

Location of sampling point: Kitchen tap

Remarks:

Parameters Results Units Date Analyzed:
Nitrite as N <0.10 mg/l 8/19/2008
Nitrate as N <1.0 mg/ B8/19/2008

if you have any quesfions

about these resus, you may call Ihese results are not intended foe
Orange Counfy Environmental {  »- in property transactions, loan
Heaith ot 245-2340. 2 approvals, offers to purchase, nor
E’ real estate contracts.
EXPLANATION OF RESULTS: S

Foster/Therapeutic Homes: Nitrate-N level acceptable if less than or equal to 10 mgf
Private Well Guidelines: Nitrite-N level should be < 1.0 mg/l and Nitrate-N < 10.0 mg/}

Sample Temperature on Receipt: _ 0-2 °c
Date Received: 8/19/2008 Report Date: 9/5/2008 Reported By:

Today's Date:  9/5/2008 Reference: 11209 Login Batch ©8080045 .  Sample Number: AB76807



Explanations

Coliform Analysis:

If coliform bacteria are Absent, the water is considered safe for drinking purposes. If
coliform bacteria are Present, the water is considered unsafe for drinking purposes.
Presence of E. coli (bacteria) generally indicates that the water has been contaminated
with fecal material. It must be remembered that a water analysis refers only to the
sample received and should not be regarded as a complete report on the water supply.

-Inorgamc Analysns
Recommended limits.for drinking water. Sample should not exceed levels listed
below.

Alkalinity = No established limits Iron 0.30 mg/1

Arsenic 0.01 mg/l Lead 0.015 mg/1

Calcium No established limits Magnesium  No established limits
Chloride 250 mg/1 Manganese  0.05 mg/l

Copper 1.3 mgfl Nitrate 10 mg/l (as N)
Fluoride 4 mg/l Nitrite 1.0 mg/i (as N)
Hardness  No established limits pH Not less than 6.5 units

Zinc 5.0 mg/1



. ~ WSVEIVED SEP 1 g g,

. North Carolina State Laboratory of Public Health
Department of Health and Human Services
P. O. Box 28047 -- 306 N. Wilmington St. - Raleigh, N. C. 27611-8047

INORGANIC CHEMICAL ANALYSIS - PRIVATE WATER SYSTEM

Name of System: Samuiski, Ricka 7.110..27 Source of Water: Well
Address: 801 Creekstone Dr Source of Sample:
Chapel Hill, NC Zip: 27516
Type of Sample: Treated
County: ORANGE Type of Treatment: Sofiener/R/O
Report To: Orange Co. Envr. Health ATTN: T of Analysis Private
Post Office Box 8181 (919) 732-8181 ype 4

Hillshorough, NC 27278
Courier: 17-50-13

Collected By: BL HAWKSWORTH Date: 8/18/2008 Time: 11:15:00 AM
Location of sampling point: R/O
Remarks:

Parameters Results Units Date Analyzed:
Sitver <0.05 maf 8/19/2008
Alkalinity as CaCO3 8 mgfl 8/19/2008
Arsenic <0.001 mgl/l 8/19/2008
Barium <0.1 mg/l 8M19/2008
Calcium <0.5 mg/ 8/19/2008
Cadmium <0.001 mgA 8/19/2008
Chioride IC <5.0 mgfl 8/19/2008
Chromium <0.01 mgA B/19/2008
Copper <0.05 mg/l 8/19/2008
Fluoride <(.20 mag/l 8/19/2008
iron <0.10 mg/ 8/19/2008
Hardness as CaC0O3 (Ca,Mg) Do mgfl 8/19/2008
Mercury <0.0005 ma/l 8/19/2008
Magnesium <0.10 mgf 8/19/2008
Manganese <0.03 mg/l 8/19/2008
Lead <0.005 mg/l 8/19/2008
pH 6.3 Std. units 8/19/2008
Selenium <(.005 mgA 8/19/2008
Zinc <0.05 mg/l . 8/19/2008

it you have any questions r e -
about these results, you may call These results are not intended for

Orange County Environmental
Healh of 245-2360.

®ee in property transactions, loan
approvals, offers to purchase, nor
real estate contracts.

Date Received: 8/19/2008 Report Date: 9/5/2008 wosaner oo leported By: .
Today's Date: 9/5/2008 Ref: 11161 Login Batch: (8080043 = Sample Number: AB76716,

Pl



Explanations

Coliform Analysis:

If coliform bacteria are Absent, the water is considered safe for drinking purposes. If
coliform bacteria are Present, the water is considered unsafe for drinking purposes.
Presence of E. coli (bacteria) generally indicates that the water has been contaminated
with fecal material. It must be remembered that a water analysis refers only to the
sample received and should not be regarded as a complete report on the water supply.

Inorganic Analysis: _

Recommended limits for drinidng water. Sample should not exceed levels listed

below.

Alkalinity = No established limits
Arsenic 0.01 mg/l

Calcium No established limits
Chloride 250 mg/l

Copper 1.3 mgM

Fluoride 4 mg/l

Hardness No established limits

Iron

Lead
Magnesium
Manganese
Nitrate
Nitrite

pH

Zinc

. .
EN I VAR TRCHL N

0.30 mg/i

0.015 mg/1

No established limits
0.05 mg/1

10 mgAl (as N)

1.0 mg/1 (as N)

Not less than 6.5 units
5.0 mg/



KECR
LUEIVED SEP 1 o 2008

- North Carolina State Laboratory of Public Health
Department of Health and Human Services
P. O. Box 28047 — 306 N. Wilmington St. — Raleigh, N. C. 27611-8047

INORGANIC CHEMICAL ANALYSIS - PRIVATE WATER SYSTEM

Name of System: Samulski, Ricka 7.110..27 Source of Water: Well
Address: 801 Creekstone Dr Source of Sample:
Chapel Hill, NC Zip: 27516
Type of Sample: Raw
County: ORANGE Type of Treatment:
Report To: Orange Co. Envr. Health ATTN: Type of Analysis Private
Post Office Box 8181 (919) 732-8181 ype y

Hillsborough, NC 27278
Courier: 17-50-13

Collected By: BL HAWKSWORTH Date: 8/18/2008 Time: 11:45:00 AM
Location of sampling point: Qutside hose bib
Remarks:

Parameters Results Units Date Analyzed:
Silver <0.05 mgfl 8/19/2008
Alkalinity as CaCQ3 86 mg/l 8/19/2008
Arsenic 0.001 mg/l 8/19/2008
Barium <0.1 mg/l 8/19/2008
Calcium <0.5 mg 8/19/2008
Cadmium <0.001 mgi 8/19/2008
Chloride IC <5.0 mg/l 8/19/2008
Chromium <0.01 mg 8/19/2008
Copper <0.05 mg/ 8/19/2008
Fluoride <0.20 mgf 8/19/2008
Iron <0.10 mg 8/19/2008
Hardness as CaCO3 (Ca,Mg) : <2 . mg/l 8/19/2008
Mercury <0.0005 mag/ 8/19/2008
Magnesium <0.10 mg/l 8/19/2008
Manganese <0.03 mgh 8/19/2008
Lead <0.005 mg/l 8/19/2008
pH 7.6 Std. units 8/19/2008
Selenium <0.005 mall 8/19/2008
4ne it vou have any guestions <005 Mol e

about fhese results, you may cal

; Thege results are not inten
Orange County Environmenal ded for

“-. 1 property transactions, loan

Heatth at 245-2360. avirovals, offers to purchase, nor
™ s e-<infe contracts.
Date Received: 8/19/2008 Report Date: 9/5/2008 e S o POt By sl .

Today's Date: 9/5/2008 Ref: 11168 Login Batch: 0gngpgd3 - Sample Number: AB76723 /)



Explanations

Coliform Analysis:

If coliform bacteria are Absent, the water is considered safe for drinking purposes. If
coliform bacteria are Present, the water is considered unsafe for drinking purposes.
Presence of E. coli (bacteria) generally indicates that the water has been contaminated
with fecal material. It must be remembered that a water analysis refers only to the
sample received and should not be regarded as a complete report on the water supply.

Inorganic Analysis: _ )
Recommended limits for dfinking water. Sample should not exceed levels listed
below.

Alkalinity  No established limits Iron 0.30 mg/1

Arsenic 0.01 mg/1 Lead 0.015 mg/1

Calcium No established limits Magnesium  No established limits
Chloride 250 mg/l Manganese  0.05 mg/!

Copper 1.3 mgA Nitrate 10 mg/l (as N)
Fluoride 4 mg/l Nitrite 1.0 mg/1 (as N)
Hardness No established limits pH Not less than 6.5 units

Zine 5.0 mg/l



“EVEIVED SEP 1 0 00

- North Carolina State Laboratory of Public Heaith
Department of Health and Human Services
P. O. Box 28047 — 306 N. Wilmington St. — Raleigh, N. C. 27611-8047

INORGANIC CHEMICAL ANALYSIS - PRIVATE WATER SYSTEM

Name of System: Samuiski, Ricka 7.110..27 Source of Water: Well
Address: 801 Creekstone Dr Source of Sample:
Chapel Hill, NC Zip: 27516
Type of Sample: Treated
County: ORANGE Type of Treatment: Wtr softener
Report To: Orange Co. Envr. Health ATTN: Type of Analysis Private
Post Office Box 8181 (919) 732-8181 ype

Hillsborough, NC 27278
Courier: 17-50-13

Collected By: BL HAWKSWORTH Date: 8/18/2008 Time: 11:10:00 AM
Location of sampling point: Kitchen tap
Remarks:

Parameters Results Units Date Analyzed:
Silver <0.05 mg/l 8/19/2008
Alkalinity as CaCO3 87 mg/l 8/18/2008
Arsenic <0.001 mg/l 8/19/2008
Barium <0.1 mg/l B/18/2008
Calcium <0.5 mgf 8/19/2008
Cadmium <0.001 mg/l 8/19/2008
Chloride IC <5.0 mgfl B/19/2008
Chromium <0.01 mgf 8M19/2008
Copper <0.05 mg/l 8/19/2008
Fluoride <0.20 mgf 8/15/2008
lron <0.10 mg/l 8/19/2008
Hardness as CaCO3 (Ca,Mag) - < - mg/l 8/19/2008
Mercury <0.0005 mgh 8/19/2008
Magnesium <0.10 mg/l 8/19/2008
Manganese <0.03 mg/l 8/18/2008
Lead <0.005 mg/l 8/19/2008
pH 7.5 Std. units 8/19/2008
Selenium <0.005 mg/l 8/19/2008
Zinc It you have ony quasiions > MO | iiiiinine Y2008

ab § _
Oom hese resul youmay caj These results are not intended for
fange Counly Environmentcl % e.c in property transactions, loan
Health af 245-236( §1 appravals, offers to purchase, nor
21 1o estate contracts.
Date Received: 8/19/2008 Report Date: 9/5/2008 P ““Réported By:

Today's Date: 9/5/2008 Ref: 11159 Login Batch: 0gpg0o43. = Sample Number: AB76714




Explanations

Coliform Analysis:

If coliform bacteria are Absent, the water is considered safe for drinking purposes. If
coliform bacteria are Present, the water is considered unsafe for drinking purposes.
Presence of E. coli (bacteria) generally indicates that the water has been contaminated
with fecal material. It must be remembered that a water analysis refers only to the
sample received and should not be regarded as a complete report on the water supply.

Inorganic Analysis: ‘ :

-

Recommended limits for dfinking water. Sample should not exceed levels listed

below.

Alkalinity  No established limits
Arsenic 0.01 mgN

Calcium No established limits
Chloride 250 mg/1

Copper 1.3 mgA

Fluoride 4 mg/l

Hardness No established limits

Iron

Lead
Magnesium
Manganese
Nitrate
Nitrite

pH

Zinc

0.30 mg/1

0.015 mgA

No established limits
(.05 mg/1

10 mg/l (as N)

1.0 mg/] (as N)

Not less than 6.5 units
5.0 mg/




- ORANGE COUNTY HEALTH DEPARTMENT
INDIVIDUAL WELL INORGANIC CHEMICAL ANALYSIS

The results of the inorganic water sample taken at:

01 O reels vme Doy ™BL: _ /-110.,27
are attached. The results showed the following parameters with checked boxes were not within acceptable or
recommended limits:

D NONE - No problems were identified in this sample. I you feel there are still problems with your water,
please call and we can discuss your concerns further.

THE TRON / MANGANESE LEVELS WERE HIGH IN THE:
E] TREATED SAMPLE
D UNTREATED SAMPLE

U sorm |

These elements will cause red or brown staining of fixtures, clothes and cooking utensils. They can also impart
undesirable tastes to the water. They are generally considered to be a nuisance and not a health threat. A
specialized water softener or other treatment system can be installed to reduce the effects of these elements -

the type of system depends on the levels of the mineral(s).

THE HARDNESS WAS EXCESSIVE IN THE:
D TREATED SAMPLE
D UNTREATED SAMPLE

D BOTH

This condition causes whitish or gray residues/deposits on cooking utensils and causes soap and shampoo to not
lather very well. It can also cause premature burnout of electric hot-water heater elements. Very hard water is
considered to be above 180 mg/l. A water softener or other treatiment svstem can be installed to reduce the
effects of this condition. '

THE pH LEVEL WAS 6.5 UNITS OR LOWER IN THE: q )
TREATED SAMPLE dF%r The revesde oOSmoSS \AﬂlT-Oﬂ(ul .

D UNTREATED SAMPLE

D BOTH

A low pH indicates the water is acidic and this condition may cause blue/green staining of the fixtures. It can also
impart a bitter taste to the water. In severe cases, it can canse undesired levels of copper and lead in the tap water
and Jead to erosion of copper pipes. This condition can be remedied with a neutralizing system.

E] ARSENIC ADVISORY ATTACHED

D OTHER CONTAMINANTS -

A oraEr comments. Ther i esrenNally 10 of {erence 5 e
" - i - . - S,
Comgle Aoom e aTside hoge bhib ond the FMA;nlc By The
¢, 124 24 Tep. T4 is poscible The hose bibly inefor po5]-Jrealre7-
If there are children who live at this address, please let their dentist or pedial;'iciaL know the fluoride level as this

element directly affects the development of their teeth.
Please call the Environmental Health Services Division at 919-245-2360 if you have questions concerning these results.




o) County Health D
. APPLICATION FOR T romeial oo
’ .0. Box 8181, evere Ro
WATER SAMPLES O sorouaho NG 2TaTE
PRIVATE WATER SUPPLIES "

PHONE: 919-245-2360
FAX 915-6544-3008

WWW.COORANGE.NC.US
7./0.2)

APPLICATION

APPLICANT: _1S 1 Mo y tebss PROPERTY OWNER: T cKa  Sam u\Sks

aopress _ R0} CreeX Store. D aopress 20 Cocek stre. D
Clhhaped Nel NC_ R757¢ Choped [l N

sronenumeer A A2 (0403 prone NumBer Q18 929 (od b3

SUBDIVISION/LOT#

DIRECTIONS /LOcATION 1 tse. O\R Rlo B . Tuen Y‘léh‘}
{Calavoader MKD. Tu.xn le.g{' o 3 ’&;,_.g] g‘?ﬂh.g

S

(see.

Lk
TYPE OF WELL: (] DRILLED (6" DIAMETER) [] BORED WELL [J HAND DUG WELL m
IS THIS APPLICATIONFORA: [ NEW SAMPLE [1 RE-SAMPLE (WITHIN THE LAST TWO YEARS) % °n
rl
WHEN WAS THE WELL LAST CHLORINATED? 13k

DESCRIBE ANY CURRENT PROBLEMS WITH YOUR WATER.
WATER TREATMENT: [0 CHLORINATOR  [1 ULTRA VIOLET (UV) DISINFECTION ] PH NEUTRALIZER

[7l/-WATER SOFTENER [0 SEDIMENT FILTER  [] IRON REMOVAL 1 OTHER
TYPE OF SAMPLE REQUESTED:

PAYMENT MUST BE INCLUDED WITH THIS APPLICATION TO COMPLETE THE SERVICES.

[L} BACTERIOLOGIC SAMPLE $25.00 ] NITRATENITRITE SAMPLE $25.00

[ INORGANIC CHEMICAL SAMPLE (INCLUDES IRON, HARDNESS, pH, FLUORIDE  and ARSENIC) $35.00

[ voc peTroLEUM) SAMPLE $75.00 7] eeSTICIDE SAMPLE $75.00
M OTHER INFORMATION:

WATER SAMPLES MUST BE REQUESTED BY THE OWNER OR TENANT OF THE PROPERTY WITH A SIGNATURE ON THIS FORM
AUTHORIZING THE OCHD TO ENTER THE PROPERTY.

THE WELL HEAD AND SAMPLING SPIGOTS MUST BE EXPOSED AND MADE ACCESSIBLE TO THE OCHD.

THE RESULTS OF THE REQUESTED WATER SAMPLES ARE NOT INTENDED FOR USE IN PROPERTY TRANSACTIONS, LOAN
APPROVALS, OFFERS TO PURCHASE, OR REAL ESTATE CONTRACTS.

THE WELL SHOULD NOT BE CHLORINATED PRIOR TO SAMPLING UNLESS INSTRUCTED BY THE OCHD.
| HEREBY AUTHORIZE THE OCHD TO ENTER THE PROPERTY AND PERFORM THE SERVICE REQUESTED.

OWNER / TENANT: @déw t/e W‘?L' DATE; < 200

RETURN WITH PAYMENT TO: ORANGE COUNTY HEALTH DEPARTMENT, ENVIRONMENTAL HEALTH DIVISION | Sampled by:
P.0O. BOX 8181, 306-C REVERE RD., HILLSBOROUGH, NC 27278 Date:

OCHD 07/06






.t North Carolina State Laboratory of Public HealtﬁECEIVED 0CT 3 2008
Department of Health and Human Services
P. O. Box 28407 - 306 N. Wilmington St. - Raleigh, N. C. 27611-8047

COLIFORM ANALYSIS - PRIVATE WATER SUPPLY

Name of Owner or Tenant: _Samulski, Ricka County: Orange

Address: 801 Creekstone Pr. Chapel Hill, NC ZIP:
Source: Well Type of Sampling Point:  Kitchen tap
Collected By: BLH Date: 8/26/2006 Time: 1:37 PM

Signed By: Hawksy\(pr’th, BL__ Analysis Type: Private

Report To: Orange Co. Environ. Health
Post Office Box 8181
Hillsborough, NC 27278 (919) 732-8181

BACTERIOLOGIC ANALYSIS

CONTAMINANTS - RESULT
Total Coliform (ColilertRoutine) Absent
Sample No: AA97194 Date Received: 9/27/2006 Time Received: 8:15:00 AM
Date Reported: /28/2006  Today's Date: 9/28/2006 C%‘; / f/ %W
Comments: ﬂ

Orange Co. Environ. Health
ATTN: Hawksworth, BL IO
q wepraT AT ’ "l%

Post Office Box 8181 5 1 _— !
i ¢ These results are not intendea 10
Hilsborough, NG 27278 éi use in property transactions, loan

approvals, offers to purchase, nor

Courier 17-50-13 “ real estate contracts.

Mpcd i

-
“ e o . -
i_.-a,—-,,.. S e Ty The m et v R e



Explanations

Coliform Analysis:

If coliform bacteria are Absent, the water is considered safe for drinking purposes. If
coliform bacteria are Present, the water is constdered unsafe for drinking purposes.
Presence of E. coli (bacteria) generally indicates that the water has been contaminated
with fecal material. It must be remembered that a water analysis refers only to the
sample received and should not be regarded as a complete report on the water supply.

Inorganic Analysis:

Recommended limits for drinking water. Sample should not exceed levels listed

below.

Alkalinity  No established limits
Arsenic 0.01 mg/l

Calcium No established limits
Chloride 250 mg/l

Copper 1.3 mg/l

Fluoride 4 mg/l

Hardness No established limits

Iron

Lead
Magnesium
Manganese
Nitrate
Nitrite

pH

Zinc

0.30 mg/

0.015 mg/l

No established limits
0.05 mg/l

10 mg/l (as N)

1.0 mg/l (as N)

Not Iess than 6.5 units
5.0 mgfi



RECEIVED 0CT 1 6 200

North Carolina Stéte Laboratory of Public Health
Department of Health and Human Services

P. O. Box 28047 — 306 N. Wilmington St. - Raleigh, N. C. 27611-8047

INORGANIC CHEMICAL ANALYSIS - PRIVATE WATER SYSTEM

Name of System: Samulski, Ricka 7.110.27 Source of Water:  Well
Address: 801 Creekstione Dr
Source of Sample:
Chapel Hill, NC Zip: 27516 p
Type of Sample: Raw
County: ORANGE Type of Treatment:
Report To: Orange Co. Envr. Health ATTN: Tvpe of Analysis Private
Post Office Box 8181 (919) 732-8181 yp y v

Hillsborough, NC 27278
Courier: 17-50-13

Collected By: B. HAWKSWORTH Date: 9/26/2006 Time: 1:30:00 PM
Location of sampling point: outside hose bib
Remarks:
Parameters Results Units Date Analyzed:

Alkalinity as CaCO3 88 mgfl 9/27/2006

Arsenic <0.001 mgfl 9/27/2006

Calcium <0.5 mgll 9/27/2006

Chloride IC <5.0 moll 9/27/2006

Copper <0.05 mgfl 9/27/2006

Fluoride <0.20 mg/l 9/27/2006

Iron <0.05 mg/l 9/27/2006

Hardness as CaCO3 (Ca,Mq) <2 mafl 9/27/2006

Magnesium <0.10 mg/l 9/27/2006

Manganese <0.03 mg/ 9/27/2006

Lead <0005 , ., .,  mgl 9/27/2006

pH 7.8 Std. unit 9/27/2006

Zinc <0.05 mafl 9/27/2006
b v T e ”§

[ 3 N
: . L3 ns
g ‘'hese results are not intended for ¥ if you have any questio
3 use in property transactions, loan . about these resuits, you may
<,;mmv¥;15 offers to purchase, nor § call Orange County En\.nronmen:al
& ’ & 8 - 20
T ~amte contracts, i Hoalth at 732:8181 ert. 23
PR
Date Received: 9/27/2006 Report Date: 10/11/2006 Reported By: &bﬁi}“ﬁﬂ(ﬂ&
Today's Date: 10/12/2006 Ref: 12686 Login Batch: {05090059° | Sample Number: AB47690



Explanations

Coliform Analysis:

If coliform bacteria are Absent, the water is considered safe for drinking purposes. If
coliform bacteria are Present, the water is considered unsafe for drinking purposes.
Presence of E. coli (bacteria) generally indicates that the water has been contaminated
with fecal material. It must be remembered that a water analysis refers only to the
sample received and should not be regarded as a complete report on the water supply.

Inorganic Analysis:

Recommended limits for drinking water. Sample should not exceed levels listed

below.,

Alkalinity  No established limits
Arsenic 0.01 mg/l

Calcium No established limits
Chlonde 250 mg/l

Copper 1.3 mg/l

Fluoride 4 mg/l

Hardness No established limits

Iron

Lead
Magnesium
Manganese
Nitrate
Nitrite

pH

Zinc

0.30 mg/l

0.015 mg/1

No established limits
0.05 mg/l

10 mg/l (as N)

1.0 mg/1 (as N)

Not less than 6.5 units
5.0 mg/



RECEIVED oc¥ 1 6 2006

North Carolina State Laboratory of Public Health

. Department of Health and Human Services

P. O. Box 28047 -- 306 N. Wilmington St. — Raleigh, N. C. 27611-8047

INORGANIC CHEMICAL ANALYSIS - PRIVATE WATER SYSTEM

Name of System: Samuiski, Ricka Source of Water: Well
Address: 801 Cree!fstone Dr ) Source of Sample:
Chapel Hill, NC Zip: 27516
Type of Sample: Treated
County: ORANGE Type of Treatment: Softener
Report To: Orange Co. Envr. Health ATTN: Type of Analysis Private
Post Office Box 8181 (919) 732-8181 yp y
Hillsborough, NC 27278
Courier: 17-50-13
Collected By: B. HAWKSWORTH Date: 9/26/2006 Time: 1:35:00 PM
Location of sampling point: Kitchen Tap
Remarks:
Parameters Results Units Date Analyzed:
Alkalinity as CaCO3 88 mafl 9/27/2006
Arsenic <{(.001 mgfl 9/27/2006
Calcium <0.5 mgfl 9/27/2006
Chloride IC <5.0 mg/l 972712006
Copper <0.05 mg/l 9/27/2006
Fluoride <0.20 mgf 9/27/2006
Iron <0.05 mg/l 9/27/2006
Hardness as CaCO3 (Ca,Mg) <2 mgh 9/27/2006
Magnesium <0.10 mg/l 972712006
Manganese <0.03 my/l 9/27/2006
Lead <0.005 mg/l 9/27/2006
pH 8.2 Std. unit 9/27/2006
Zinc <0.05 mgft 9/27/2006

. E IS SRS, ARSI, Ry i, GEERL AT

] g - & -
: 3 These results are not intended for E

i usein property transactions, loan !
i approvals, offers to purchase, nor
¢ real estate contracts. i

Date Received: 9/27/2006

10/12/2006

Report Date: 10/11/2006
Ref: 12687

Today's Date: Login Batch:

i ynu have any questions
210 % (nese results, you may
¢ £7%e County Environmental
-7 o 132-8181 ext. 2360

roporeaBy: i1t \masd

=20
C.

060900595 Sample Number: AB47691



Explanations

Coliform Analysis:

If coliform bacteria are Absent, the water is considered safe for drinking purposes. If
coliform bacteria are Present, the water is considered unsafe for drinking purposes.
Presence of E. coli (bacteria) generally indicates that the water has been contaminated
with fecal material. It must be remembered that a water analysis refers only to the
sample received and should not be regarded as a complete report on the water supply.

Inorganic Analysis:

Recommended limits for drinking wate

below.

Alkalinity  No established limits
Arsenic 0.01 mg/l

Calcium No established limits
Chloride 250 mgN

Copper 1.3 mg/l

Fluoride 4 mg/l

Hardness No established limits

Iron

Lead
Magnesium
Manganese
Nitrate
Nitrite

pH

Zinc

r. Sample should not exceed levels listed

0.30 mg/l

0.015 mg/l

No established limits
0.05 mg/i

10 mg/l (as N)

1.0 mg/l (as N)

Not less than 6.5 units
5.0 mgn



RECEIVED 0CT 1 6 2006
North Carolina State Laboratory of Public Health
Department of Health and Human Services
P. O. Box 28047 -- 306 N. Wilmington St. - Raleigh, N. C. 27611-8047

INORGANIC CHEMICAL ANALYSIS - PRIVATE WATER SYSTEM

Name of System: Samulski, Ricka 7.110..27 Source of Water:  Well
Address: 801 Creekstone Dr Source of Sample:
Chapel Hill, NC Zip: 27516 )
Type of Sample: Treated
County: ORANGE Type of Treatment: Soft., R/O Unit
Report To: Orange Co. Envr. Health ATTN: Type of Analysis Private

Post Office Box 8181 {919) 732-8181
Hillshorough, NC 27278
Courier: 17-50-13

Collected By: B. HAWKSWORTH Date: 9/26/2006 Time: 1:41:00 PM
Location of sampling point: R/O Unit
Remarks:

Parameters Results Units Date Analyzed:
Alkalinity as CaCO3 8 mg/l 9/27/2006
Arsenic <0.001 mg/t 9/27/2006
Calcium <0.5 mg/t 9/27/2006
Chloride IC <50 mg/l 9/27/2006
Copper <0.05 mg/l 9/27/2006
Flucride <(0.20 mgfl 9/27/2006
Iron <(.05 mgf 9/27/2006
Hardness as CaC03 {Ca,Mqg) <2 mgil 9/27/2006
Magnesium <0.10 mgfl 9/27/2006
Manganese <0.03 mg/l 9/27/2006
Lead <0.005 . . mgil 9/27/2006
pH 6.6 Std. unit 9/27/2006
Zinc <0.05 maofl 9/27/2006

4
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If you have any questions
about these results, you may
call Orange County Environmental
Heglth at 732-8181 ext. 2360
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Date Received: 9/27/2006 Report Date: 10/11/2006 Reported By: MN\QBL

Today's Date: 10/12/2006 Ref: 12690 Login Batch: [§50900585% Sample Number: AB47694



Explanations

Coliform Analysis:

If coliform bacteria are Absent, the water is considered safe for drinking purposes. If
coliform bacteria are Present, the water is considered unsafe for drinking purposes.
Presence of E. coli (bacteria) generally indicates that the water has been contaminated
with fecal material. It must be remembered that a water analysis refers only to the
sample received and should not be regarded as a complete report on the water supply.

Inorganic Analysis:

Recommended limits for drinking water. Sample should not exceed levels listed

below.

Alkalinity  No established limits
Arsenic 0.01 mg/t

Calcium No established limits
Chloride 250 mg/1

Copper 1.3 mg/l

Fluoride 4 mg/]

Hardness No established limits

Iron

Lead
Magnesium
Manganese
Nitrate
Nitrite

pH

Zinc

0.30 mg/i

0.015 mg/l

No established limits
0.05 mg/1

10 mg/l (as N)

1.0 mg/l (as N)

Not less than 6.5 units
5.0 mg/1



APPLICATION FOR O O e oo
WATER SAMPLES il A
PRIVATE WATER SUPPLIES

PHONE: 919-245-2360 Kos_o O 045
FAX  919-644-3006 WS03 6095

DATE RECEIVED G ‘/ 2-0

APPLICATION
APPLICANT: E) Xa &m|élstg PROPERTY OWNER L ha daleus ¢ EicKa :EMulsb
ADDRESS S0 Cree K stene. DR. ADDRESS __ X011 C ree gghzngg De.
e ) l U NC 29
PHONE NUMBER ARG~ (o4 ™ PHONE NUMBER T2 4>

SUBDIVISION / LOT# DIRECTIONS / LOCATlON LD &Q E g&: N f‘ L 5‘ ht oh ’I'D

WELL INFORMATION (IF KNOWN):
DATE DRILLED DEPTH GALLONS PER MINUTE

CASING DEPTH DRILLER
HAS THIS WELL BEEN SAMPLED BY OCHD BEFORE? N[ y[J GIVE DATE AND RESULTS
WHEN WAS THE WELL LAST CHLORINATED?

DESCRIBE ANY CURRENT PROBLEMS WITH YOUR WATER.

IS THERE A TREATMENT SYSTEM? N[J Y[l WHAT TYPE?

TYPE OF SAMPLE REQUESTED:
PAYMENT MUST BE INCLUDED WITH THIS APPLICATION TO COMPLETE THE SERVICES.

%mamomelc SAMPLE $15.00 [Z WTRATENTRITE SAMPLE $25.00

[Z}iNORGANIC CHEMICAL SAMPLE (INCLUDES IRON, HARDNESS, pH, FLUQE

E PESTICIDE SAMPLE
OTHER INFORMATION:

D VOC (PETROLEUM) SAMPLE

WATER SAMPLES MUST BE REQUESTED BY THE OWNER OR TENANT OF THE PROPERTY.
THE SIGNATURE OF THE OWNER OR TENANT IS REQUIRED ON THIS FORM AUTHORIZING THE OCHD TO ENTER THE PROPERTY.

THE WELL HEAD AND SAMPLING SPIGOTS MUST BE EXPOSED AND MADE ACCESSIBLE TO THE OCHD.

THE RESULTS OF THE REQUESTED WATER SAMPLES ARE NOT INTENDED FOR USE IN PROPERTY TRANSACTIONS, LOAN
APPROVALS, OFFERS TO PURCHASE, NOR REAL ESTATE CONTRACTS.

THE WELEL SHOULD NOT BE CHLORINATED PRIOR TO SAMPLING UNLESS INSTRUCTED BY THE OCHD.
WHEN WAS THE WELL LAST CHLORINATED? _A e /e ¥

| HEREBY AUTHORIZE THE OCHD TO ENTER THE PROPERTY AND PERFORM THE SERVICE REQUESTED.

OWNER/TENANT: Q\cm AM@ DATE:

RETURN WiTH PAYMENT TO: ORANGE COUNTY HEALTH DEPARTMENT, ENVIRONMENTAL HEALTH DIVISION
P.0. BOX 8181, 306-C REVERE RD., HILLSBORQUGH, NC 27278

1-23-03
Lt - 5S-03

OCHD 7/2/8101




e e
. RECEIVED a0 8 2003

North Carolina State Laboratory of Public Health
Department of Health and Human Services
P. O. Box 28407 - 306 N. Wilmington St. - Raleigh, N. C. 27611-8047

COLIFORM ANALYSIS - PRIVATE WATER SUPPLY

Name of Owner or Tenant: Siimulski,_Riglfﬁ County: Orange
Address: 801 (}reekstone Dr Chapel Hill ZIP: 27516
Source: Well o Type of Sampling Point: Kitchen tap
Collected By: BLH Date: 6/25/2003 Time: 1:30PM
Signed By: Hayvlfsw_orn, BL Analysis Type: Private
Report To: Orange Co. Environ. Health

Post Office Box 8181

Hillsborough, NC 27278 (919) 732-8181

BACTERIOLOGIC ANALYSIS

CONTAMINANTS ~_RESULT
Total Coliform (ColilertRoutine) Absent
Sample No: AA70973 Date Received: 6/26/2003 Time Received: 9:15:00 AM

Date Reported: 6/27/2003  Today's Date: 6/27/2003

Comments:

Orange Co. Environ. Health
ATTN: Hawksworn, BL
Post Office Box 8181
Hillsborough, NC 27278

Thefse results are not intendeq ro.

Courier 17-50-13 use 1 cToperty transac.” - s, loan
approvas, offers to purchase, nor
real estate contracts.




Explanations

Coliform Analysis:

If coliform bacteria are Absent, the water is considered safe for drinking purposes. If
coliform bacteria are Present, the water is considered unsafe for drinking purposes.
Presence of E. coli (bacteria) generally indicates that the water has been contaminated
with fecal material. It must be remembered that a water analysis refers only to the
sample received and should not be regarded as a complete report on the water supply.

Inorganic Analysis:

Recommended limits for drinking water. Sample should not exceed levels listed

below.

Alkalinity No established limits

Arsenic 0.01 mg/l

Calcium No established himits
Chlonde 250 mg/l

Copper 1.3 mg/l

Fluonide 4 mg/l

Hardness No established limits

fron

Lead
Magnesium
Manganese
Nitrate
Nitrite

pH

Zinc

0.30 mg/1

0.015 mg/1

No established limits
0.05 mg/l

10 mg/] (as N)

1.0 mg/l (as N)

Not less than 6.5 units
5.0 mg/l




. ‘ ' RECEIVED jy_ 1 6 003

North Carolina State Laboratory of Public Health
Department of Health and Human Services
P. O. Box 28047 -- 306 N. Wilmington St. -- Raleigh, N. C. 27611-8047

INORGANIC CHEMICAL ANALYSIS - NITRATE ONLY

Name of System: Samulski, Ricka Source of Water: Ground
Address: 801 Creekstone Dr.
Chapel Hill, NC Zip: 27516 Source of Sample:
County: ORANGE Type of Sample: Raw
T f Treatment:

Report To: Orange Co. Envr. Health ATTN: ype of Treatment: None

Post Office Box 8181 (919) 732-8181 Type of Analysis: Nitrate

Hillsborough, NC 27278 Category: Oth

Courier: 17-50-13 ategory:  Other
Collected By: B HAWKSWORTH Date: 6/25/03 Time: 1:30:00 PM
Location of sampling point: Kjtchen Tap
Remarks: o o o o .

Parameters Results Date Analyzed:
Nitrite as N <0.10 6/26/03
Nitrate as N <1.0 6/26/03
i yuu 11AVE ANY questions
about these results, you may
ced Urerze County Environmental
reaith ai 732-8181 ext. 2360

EXPLANATION OF RESULTS:

Foster/Therapeutic Homes: Nitrate-N level acceptable if less than or equal to 10 mg/l
Private Well Guidelines: Nitrite-N level should be_< 1.0 mg/l and Nitrate-N.< 10.0 mg/l

Sample Temperature on Receipt: 69 °c

Date Received: 6/26/03 Report Date: 7/10/03 Reported By: %@ﬂ@\
Today's Date:  7/10/03 Reference: 8748 Login Batch 6385885585 Sample Number: AA96214




Explanations

Coliform Analysis:

If coliform bacteria are Absent, the water is considered safe for drinking purposes. If
coliform bactena are Present, the water is considered unsafe for drinking purposes.
Presence of E. coli (bacteria) generally indicates that the water has been contaminated
with fecal matenial. It must be remembered that a water analysis refers only to the
sample received and should not be regarded as a complete report on the water supply.

Inorganic Analysis:
Recommended limits for drinking water. Sample should not exceed levels listed
below. ‘ '

Alkalinity No established limits Iron 0.30 mg

Arsenic 0.01 mgA Lead 0.015 mg/l

Calcium No established limits Magnesium  No established limits
Chloride 250 mg/l Manganese  0.05 mg/]

Copper 1.3 mg/l Nitrate 10 mg/1 (as N)
Fluonde 4 mg/] Nitrite 1.0 mg/1 (as N)
Hardness No established limits pH Not less than 6.5 units

Zinc 5.0 mg/l

.
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RECElV
. North Carolina State Laboratory of Public Health ED JuL 1 62003

Department of Health and Human Services
P. O. Box 28047 — 306 N. Wilmington St. -- Raleigh, N. C. 27611-8047

INORGANIC CHEMICAL ANALYSIS - PRIVATE WATER SYSTEM

Name of System: Samulski, Ricka

Address: 801 Creekstone Dr.
Chapel Hill, NC

County: ORANGE

Report To: Orange Co. Envr. Health
Post Office Box 8181

Hillsborough, NC 27278
Courier: 17-50-13

Collected By: B HAWKSWORTH
Location of sampling point: Kitchen Tap

Zip: 27516

Date: 6/25/03

ATTN:

(919) 732-8181

Source of Water: Ground

Source of Sample:

Type of Sample:

Type of Treatment:

Raw

None

Type of Analysis Private

Time: 14:30:00 PM

Remarks:

Parameters Results Units Date Analyzed:
Alkalinity as CaCO3 80 mgil 6/26/03
Arsenic 0.001 mgfl 6/26/03
Calcium 36.0 mg/l 6/26/03
Chloride <5.0 mg/l 6/26/03
Copper <0.05 mg/l 6/26/03
Fluoride <0.20 mg/ 6/26/03
Iron <0.05 mgll 6/26/03
Hardness as CaCO3 (Ca,Mg) 99 mafl 6/26/03
Magnesium 2.1 mg/l 6/26/03
Manganese 0.29 magfl 6/26/03
Lead <0.005 mg/l 6/26/03
pH 7.5 Std. unit 6/26/03
Zinc <0.05 mg/l 6/26/03

Date Received: 6/26/03
Today's Date: 7/10/03

Report Date: 7/10/03
Login Batch: (3860661 -

Ref:

8736

J
|

If you have any questions

' Crarge County Envi

Ebu' i these results, you may

fronmental

Hezith at 732-8181 ext. 2360

Reported By:

Sample Number:

%!{_onc@’l
96202



Explanations

Coliform Analysis:

If coliform bacteria are Absent, the water is considered safe for drinking purposes. If
coliform bacteria are Present, the water is considered unsafe for drinking purposes.
Presence of E. coli (bacteria) generally indicates that the water has been contaminated
with fecal matenal. It must be remembered that a water analysis refers only to the
sample received and should not be regarded as a complete report on the water supply.

Inorganic Analysis:
Recommended limits for dnnking water. Sample should not exceed levels listed
below. ; '

Alkalinity No established limits Iron 0.30 mgl

Arsenic 0.0! mg/l Lead 0.015 mg/

Calcium No established limits Magnesium  No established limits
Chloride 250 mg/i Manganese  0.05 mg’l

Copper 1.3 mg/t Nitrate 10 mg/l (as N)
Fluonde 4 mg/] Nitrite 1.0 mg/l (as N)
Hardness No established limits pH Not less than 6.5 units

Zinc 5.0 mg/l

~
o
-



RECEIVED pug 42093
- North Carolina State Laboratory of Public Health
N.C. Department of Health and Human Services
P.O. Box 28047 - 306 N. Wilmington St. - Raleigh, NC 27611-
8047
Pesticide Analysis Report
Name: Ricka Samulski Telephone:
Address: 801 Creekstone Dr. County: Orange
Chapet Hill, N C Zip: 27516
Report To: B L Hawksworth Collected By: B L HAWKSWORTH
] Telephone: (919) 732-8181
Address: Orange Co. Envr. Health Date Collected: 7/21/2003
Post Office Box 8181 Analysis Desired: PESTICIDE
Hillsborough, NC 27278
Analysis Method: NC Method 508.
Courier:  17-50-13 Liquid-Liquid Extraction, Gas
Chromatography, Electron Capture
Detector.
1998
Analyte Minimum Detection Limit Results
Alachlor <0.0001 mgA None Detected mg/l
Bifenthrin <0.0010 mg/l None Detected mg/l
Chlordane <0.0002 mg/ None Detected mg/l
Chiorpyrifos <0.0001 mgl None Detected mg/l
Cypermethrin <0.0010 mg/l None Detected mug/l
Diazinon <0.000% mg! None Detected mg/l
Dieldrin <0.000f mgl None Detected mg/l
Endrin <0.0001 mgA None Detected  mg/l
Fenvalerate <0.001C mgfl None Detected mg/l
Heptachlor <0.0001 mgf None Detected mg/l
Heptachlor Epoxide <0.0001 mag/l None Detected mg/l
Lindane <0.0002 mg/l None Detected mg/l
Methoxychlor <0.0010 mgf None Detected  mg/l
Pemmethrin <0.0010 mgh None Detected  mg/l
Toxaphene <0.0020 mgh None Detected  mg/l
If you have any questi
Comments: about these reslts, y ons
C?_:Lg,;?inge County Environmenta
at 732-8181 ext. 2360
Date Received: 7/22/2003 Laboratory No. AA27787 Reported pY

Date Completed: 7/28/2003

Reference #: 032933

Date Reportedw M 2 8 29[]3 Login Batch: 03070104

John L. Neal, Supervisor
Environmental Organic Chemistry



.
APPL]C ATION FOR Orange County Health Department

o gngronmental Health Division
ox 8181, 30 evere Roa

WATER SAM PLES Hlllfborough sl\-[c(::R ZTZTI: ¢

PRIVATE WATER SUPPLIES

PHONE: 919-245 2380

FAX 519-844-3008

DATE RECEIVED

5 APPLICATION: -7 i

appucanT: K ¢ Ka Nam wle s PROPERTY OWNER: s Samudaka

ADDRESS -%&K.ML avoress _ KO Creclkstyne D
Chood A0 N 275,00 - I/ NC D771
PHoNE Kumaer 9aq & Y63 ' PHONE NUMBER 9-1 ? e Vé.?

SUBDIVISION/LOT# 1 2g£ IM‘& % RECTIONSI LOCATION <y

. WEEL INFORMATION (IF KNOWN):

DATE DRILLED DEPTH GALLONS PER MINUTE
CASING DEPTH DRILLER

HAS THIS WELL BEEN SAMPLED BY OCHD BEFORE?‘ N Y3 GIVE DATE AND RESULTS
WHEN WAS THE WELL LAST CHLORINATED?

DESCRIBE ANY CURRENT PROBLEMS WITH YOUR WATER.
IS THERE A TREATMENT SYSTEM? N YD) VVHAT TYPE?

TYPE OF SAMPLE: REQUESTEB'

@ PAYMENT MUST BE INCLUDED WITH THIS APPLCATION TO COMPLETE THE SERVICES,
mTERIDLOG!C SAMPLE $15.00 D NITRATE/NITRITE SAMPLE $25.00
NORGANIC CHEMICAL SAMPLE (INCLUDES IRON, HARDNESS, pH, FLUQRIDE and OTHER MINERALS) $25.00

[ ] voc (PeTROLEUM) saMPLE 350.00

] PESTICIDE SAMPLE $50.00
QTHER‘ INFORMATION:- '. .
WATER SAMPLES MUST BE REQUESTED BY THE OWNER OR TENANT OF THE PROPERTY.

THE SIGNATURE OF THE OWNER OR TENANT IS REQUIRED ON THIS FORM AUTHORIZING THE OCHD TO ENTER THE PROPERTY.
THE WELL HEAD AND SAMPLING SPIGOTS MUST BE EXPOSED AND MADE ACCESSIBLE TO THE OCHD.

THE RESULTS OF THE REQUESTED WATER SAMPLES ARE NOT INTENDED FOR USE IN PROPERTY TRANSACTIONS, LOAN
APPROVALS, OFFERS TO PURCHASE, NOR REAL ESTATE CONTRACTS.

THE WELL SHOULD NOT BE CHLORINATED PRIOR TO SAMPLING UNLESS INSTRUCTED BY THE OCHD,
WHEN WAS THE WELL LAST CHLORINATED? _evex—

I HEREBY AUTHORIZE THE OCHD TO ENTER THE PROPERTY AND PERFORM THE SERVICE REQUESTED.

Cﬁ%‘r@c Ka. \SW«‘JJL DATE: 0 2002
RN WITH PAYMENT TO: ORANGE COUNTY HEALTH DEPARTMENT, ENVIRONMENTAL HEALTH DIVISION | Sampled by: #%
P.O. BOX 8181, 306-C REVERE RD., HILLSBOROUGH, NC 27278 Date: ﬂi—l

radeds §re-or hsimple 3802 Fop ="




& RECEIV.> AUG | 7 2002
N North Carolina State Laboratory of Public Health

' Department of Health and Human Services

P. O. Box 28407 - 306 N. Wilmington St. - Raleigh, N. C. 27611-8047

COLIFORM ANALYSIS - PRIVATE WATER SUPPLY

Name of Owner or Tenant: Samulski, Ricka County: Orange
Address: 801 Creekstone Dr. Chapel Hill, NC ZIP: 27516
Source: Well Type of Sampling Point: Outside tap
Collected By: BH Date: 7/31/2002 Time: 3:25PM
Signed By: Hawksworth, B. L. Analysis Type: Private
Report To: Orange Co. Environ. Health

Post Office Box 8181

Hilisborough, NC 27278 (919) 732-8181

BACTERIOLOGIC ANALYSIS

CONTAMINANTS RESULT
Total Coliform (ColilertRoutine) Too Old
Sample No: AA63272 Date Received: 8/2/2002  Time Received: 9:30:00 AM

Date Reported: 8/5/2002 Today's Date: 8/5/2002

Comments:

Orange Co. Environ. Health
ATTN: Hawksworth, B. L.
Post Office Box 8181

Hillsborough, NC 27278

These resuits are not intendec o+

Courier  17-50-13 use in property transact’cas, loan
approvals, offers to purchase, nor
real estate contracts.



Explanations

Coliform Analysis:

If coliform bacteria are Absent, the water is considered safe for drinking purposes. If coliform
bacteria are Present, the water is considered unsafe for drinking purposes. Presence of E. coli
(bacteria) generally indicates that the water has been contaminated with fecal material. It must
be remembered that a water analysis refers only to the sample received and should not be
regarded as a complete report on the water supply.

Inorganic Analysis: . i
Recommended limits for drinking water. Sample should not exceed levels listed below:

Alkalinity No established limits Iron 0.30 mg/l

Arsenic 0.05 mg/l Lead 0.015 mg/l

Calcium No established limits Magnesium  No established limits
Chloride 250 mg/l . ‘Manganese  0.05 mg/]

Copper 1.3 mg/l Nitrate 10 mg/1 (as N)
Fluoride 4 mg/l Nitrite 1.0 mg/l (as N)
Hardness No established limits pH Not less than 6.5 units

Zinc 5.0 mg/i



RECEIVED AUG 1 9 2002

¢ . North Carolina State Laboratory of Public Heaith
Department of Health and Human Services
P. O. Box 28407 - 306 N. Wilmington St. - Raleigh, N. C. 27611-8047
COLIFORM ANALYSIS - PRIVATE WATER SUPPLY
Name of Owner or Tenant: Samulski, Ricka County: Orange
Address: 801 Creeksktone Dr. Chapel Hill, NC ZIP: 27516
Source: Well Type of Sampling Point: OQOutside tap
Collected By: BH Date: 8/8/02 Time: 2:20PM
Signed By: Hawksworth, B. L. Analysis Type: Private

Report To: Orange Co. Environ. Health

Post Office Box 8181
Hillsborough, NC 27278 (919) 732-8181
BACTERIOLOGIC ANALYSIS
CONTAMINANTS RESULT
Total Coliform (ColilertRoutine) Absent
Sample No: AA63400 Date Received: 8/9/02 Time Received: 9:30.00 AM

Date Reported: 8/12/02 Today's Date: 8/12/02

Comments:

Orange Co. Environ. Health
ATTN: Hawksworth, B. L.

Post Office Box 8181

Hilisborough, NC 27278 ¢ results are not intendeg e
" * v DTTperty transac ning, Joan

Courier  17-50-13 * 1vevais, offers to purcnase, nor

e £514te Contracts,



Explanations

Coliform Analysis:

If coliform bacteria are Absent, the water is considered safe for drinking purposes. If coliform
bacteria are Present, the water is considered unsafe for drinking purposes. Presence of E. coli

(bacteria) generally indicates that the water has been contaminated with fecal material. It must
be remembered that a water analysis refers only to the sample received and should not be

regarded as a complete report on the water supply.

Inorganic Analysis:

Recommended limits for drinking water. Sample should not exceed levels listed below:

Alkalinity No established limits
Arsenic 0.05 mg/]

Calcium No established limits
Chloride 250 mg/l

Copper 1.3 mg/l

Fluoride 4 mg/l

Hardness No established limits

Iron

Lead
Magnesium
Manganese
Nitrate
Nitrite

pH

Zinc

0.30 mg/l

0.015 mg/l

No established limits
0.05 mg/l

10 mg/] (as N)

1.0 mg/1 (as N)

Not less than 6.5 units
5.0 mg/l



RECEIVED AU 2 ¢ 70p

. North Carolina State Laboratory of Public Health
3 Department of Health and Human Services
P. O. Box 28047 - 306 N. Wilmington St. -- Raleigh, N. C. 27611-8047

INORGANIC CHEMICAL ANALYSIS - PRIVATE WATER SYSTEM

Name of System: Samulski, Ricka Source of Water: Ground
Address: 801 Creelfstone Dr. _ Source of Sample:
Chapel Hill, NC Zip: 27516
Type of Sample: Raw
County: ORANGE Type of Treatment: None
Report To: Orange Co. Envr. Health ATTN: Type of Analysis Private

Post Office Box 8181 (919) 732-8181
Hillsborough, NC 27278
Courier: 17-50-13

Collected By: HAWKSWORTH Date: 7/31/02 Time: 3:25:00 PM
Location of sampling point: QOutside Tap
Remarks:
Parameters Results Units Date Analyzed:

Alkalinity as CaCO3 80 mgfl 8M1/02

Arsenic 0.002 mafl 8/1/02

Calcium 36.2 mg/l 8/1/02

Chloride <5 mgfl 8/1/02

Copper <0.05 mgfl B/1/02

Fluoride <0.20 g/l 8/1/02

Iron <0.05 mgfl 811102

Hardness as CaCO03 (Ca,Mg} 99 mg/l 8/1/02

Magnesium 21 mg/l 81102

Manganese 0.49 mg/l B/1/02

Lead <(.005 . mg/l B/1/02

pH 7.5 Std. unit BM/02

Zinc <0.05 mgfl B/1/02

If you have any questions
about these fesuits, you may
calt Orange County Environmental
Health at 732-8181 ext. 2360

Date Received: 8/1/02 Report Date: 8/9/02 Reported By:

Today's Date: 8/12/02 Ref: 10471 Login Batch: (8011530  Sample Number: AA80375




Explanations

Coliform Analysis:

If coliform bacteria are Absent, the water is considered safe for drinking purposes. If coliform
bacteria are Present, the water is considered unsafe for drinking purposes. Presence of E. coli

(bacteria) generally indicates that the water has been contaminated with fecal material. It must
be remembered that a water analysis refers only to the sample received and should not be

regarded as a complete report on the water supply.

Inorganic Analysis:

-

Recommended limits for dnnking water. Sample should not exceed levels listed below:

Alkalinity No established limits

Arsenic 0.05 mg/l .
Calcium No established limits
Chloride 250 mg/l

Copper 1.3 mg/fi

Fluoride 4 mg/l

Hardness No established limits

Iron

. Lead

Magnesium
Manganese
Nitrate
Nitrite

pH

Zinc

0.30 mg/l

0.015 mg/l

No established limits
0.05 mg/l

10 mg/l {(as N)

1.0 mg/l (as N)

Not less than 6.5 units
5.0 mg/l



APPLICATION FOR T a1 coath Department
WATER SAMPLES arrdinan i
PRIVATE WATER SUPPLIES

PHONE: 732-81681 EXTENSION 2360
967-9251
688-7331
227-2031

FAX  £44-3006

e, 1110

s s ke

T APPLICATION' © - F9 Fen B0 0
Ka Saemuleks PROPERTY OWNER: 11 ¢ Hia o T haddera Sourmads ke,
Creeiqstone D aoress S0 1 CreeRr Shoma. D
Chapd Nl NC 2757¢ Chepel 1Lt NC 35S0
PHONENUMBER S A2 G H 6> SUBDIVISION /L0T#_ D b/ haas Estadens

legGﬂONS/LOCAﬂgﬁdg& So .. @n‘%u o T)ma;%,t’w\ _’RJ : Lt oo Lo | S_pr:m'r. Do,
P"??d_ oM Crﬁ&k&‘)"&sze ( 3rd VhM(louy mrt%h,f; ~Soll(en &vtufwaf +o he—u.:c_

#.. WELL INFORMATION=
DATE DRILLED DEPTH GALLONS PER MINUTE

CASING DEPTH DRILLER

HAS THIS WELL BEEN SAMPLED BY OCHD BEFORE? N[_] Y[ |GIVE DATE AND RESULTS

DESCRIBE ANY CURRENT PROBLEMS WITH YOUR WATER.

IS THERE A TREATMENT SYSTEM? N[ ]  Y[_] WHAT TYPE?

IS THERE A SPIGOT NOT CONNECTED TO THE TREATMENT SYSTEM? IF SO, WHERE?

- N A Y Iy PE OF SAMPLE REQUESTED: I
PAYMENT MUST BE INCLUDED WITH THIS APPLICATION TO COMPLETE THE SERVICES.

%‘ER]OLOGIC SAMPLE $10.00
Izrmoraewc CHEMICAL SAMPLE (INCLUDES FLUORIDE) $15.00 ’

[ ] otHer $ [ resampLe

$10.00

N .

- 1

-7 QTHER INFORMATION:

WATER SAMPLES MUST BE REQUESTED BY THE OWNER OR TENANT OF THE PROPERTY.

THE SIGNATURE OF THE OWNER OR TENANT IS REQUIRED ON THIS FORM AUTHORIZING THE OCHD TO ENTER THE PROPERTY.
THE WELL HEAD AND SAMPLING SPIGOTS MUST BE EXPOSED AND MADE ACCESSIBLE TO THE OCHD.

THE RESULTS OF THE REQUESTED WATER SAMPLES ARE NOT INTENDED FOR USE IN PROPERTY TRANSACTIONS, LOAN
APPROVALS, OFFERS TO PURCHASE, NOR REAL ESTATE CONTRACTS,

THE WELL SHOULD NOT BE CHLORINATED PRIOR TO SAMPLING UNLESS INSTRUCTED BY THE OCHD.
WHEN WAS THE WELL LAST CHLORINATED? NeEa<A~

IHEREBYAUWﬂmOCHD TO ENTER THE PROPERTY AND PERFORM THE SERVICE REQUESTED.
OWNER/TENANT: /4@%% DATE:
RETURN WITH PAYMENT TO: ORANGE COUNTY HEALTH DEPARTMENT, ENVIRONMENTAL HEALTH DIVISION | Sampled by: i
P.0. BOX 8181, 306-C REVERE RD., HILLSBOROUGH, NC 27278 Data: 0
Protecte: N

ovn Gpiggt B ot ple (g
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. North Carolina State Laboratory of Public Health
Department of Health and Human Services
P. O. Box 28407 - 306 N. Wilmington St. - Raleigh, N. C. 27611-8047
COLIFORM ANALYSIS - PRIVATE WATER SUPPLY
Name of Owner or Tenant: Samulski, Ricka County: Orange
Address: 801 Creekstone Dr. Chapel Hill, NC ZIP: 27516
Source: Well Type of Sampling Point: Outside spigot
Collected By: LH Date: 6/5/00 Time: 11:15 AM
Signed By: Hung, Louella Analysis Type: Private
Report To: Orange Co. Environ. Health
Post Office Box 8181
Hillsborough, NC 27278 (919) 732-8181
BACTERIOLOGIC ANALYSIS
CONTAMINANTS RESULT
Totat Coliform (ColilertRoutine) Absent
Sample No: AA40913 Date Received: 6/6/00 Time Received: 8:30:00 AM
Date Reported: 6/7/00 Today's Date: 6/7/00
Comments: TMBL 7.1101..27
Orange Co. Environ. Health
ATTN: Hung, Louella
Post Office Box 8181
Hillsborough, NC 27278 These resulys are not intended for
. Use a1 Broperty transactions, loan
Courier 17-50-13 approvals, offers to purchase, nor

t.cl estate contracts.



Explanations

Coliform Analysis:

If coliform bacteria are Absent, the water is considered safe for drinking purposes. If coliform
bacteria are Present, the water is considered unsafe for drinking purposes. Presence of E. coli
(bacteria) generally indicates that the water has been contaminated with fecal material. Tt must
be remembered that a water analysis refers only to the sample received and should not be
regarded as a complete report on the water supply.

Inorganic Analysis:
Recommended limits for drinking water. Sample should not exceed levels listed below:

Alkalinity No established limits Iron 0.30 mg/1

Arsenic 0.05 mg/l Lead 0.015 mg/l

Calcium No established limits Magnesium  No established limits
Chloride 250 mg/l . ~ Manganese  0.05 mg/l

Copper 1.3 mg/l Nitrate 10 mg/l (as N)
Fluoride 4 mg/l Nitrite 1.0 mg/l (as N)
Hardness No established limits pH Not less than 6.5 units

Zinc 5.0 mg/



R ’ . R [ArrT~
- BCEIVZT Juw g 3 200n
' North Carolina State Laboratory of Public Health
Department of Health and Human Services

P. O. Box 28047 — 306 N. Wilmington St. -- Raleigh, N. C. 27611-8047

INORGANIC CHEMICAL ANALYSIS - PRIVATE WATER SYSTEM

Name of System: Samulski, Ricka Source of Water: ground
Address: 801 Creekstone Dr.
Source of Sample:
Chapel Hill, NG Zip: 27516 P
Type of Sample: raw
County: ORANGE Type of Treatment: none
Report To: Orange Co. Envr. Health ATTN: Tvoe of Analysis PRIV
Post Office Box 8181 (919) 732-8181 yp y ATE

Hillsborough, NC 27278
Courier: 17-50-13

Collected By: L. HUNG Date: 06/05/2000 Time: 11:15:.00 AM
Location of sampling peint: front spigot
Remarks: TMBL 7.110..27

Parameters Results Units Date Analyzed:
e e
Alkalinity as CaCO3 76 mgfl 06/06/2000
Arsenic 0.002 mg/l 06/06/2000
Calcium 31.8 mg/l 06/06/2000
Chloride <5 mg/| 06/06/2000
Copper <0.05 mg/l 06/06/2000
Fluoride <0.10 mg/t 06/06/2000
tron <0.05 . mafl 06/06/2000
Hardness as CaCO3 (Ca,Mg) 88 mg/l 06/06/2000
Magnesium 20 mg/l 086/06/2000
Manganese 0.36 ) mg/l 06/06/2000
Lead <0.005 mag/l 06/06/2000
pH 74 Std. unit 06/06/2000
Zinc <0.05 mg/l 06/06/2000

If you have any questions
about these resuits, you may
call Orange County Environmental
Health at 732-8181 ext. 2360

Date Received: 06/06/2000 Report Date: 06/09/2000 Reported By:
Today's Date: 06/09/2000 Ref: 11075 Sample Number: AA39764



Explanations

Coliform Analysis:

If coliform bacteria are Absent, the water is considered safe for drinking purposes. If coliform
bacteria are Present, the water is considered unsafe for drinking purposes. Presence of E. coli
(bacteria) generally indicates that the water has been contaminated with fecal material. It must
be remembered that a water analysis refers only to the sample received and should not be

regarded as a complete report on the water supply.

Inorganic Analysis:

Recommended limits for drinking water. Sample should not exceed levels listed below:

-

Alkalinity No established limits
Arsenic 0.05 mg/l

Calcium No established limits
Chloride 250 mg/l )
Copper 1.3 mg/l

Fluoride 4 mg/l

Hardness No established limits

Iron

Lead
Magnesium
Manganese
Nitrate
Nitrite

pH

Zinc

0.30 mg/i

0.015 mg/l

No established limits
0.05 mg/l

10 mg/l (as N)

1.0 mg/l (as N}

Not less than 6.5 units
5.0 mg/1



“ ’
"APPLICATION FOR o Health Department
P.0. Box 8181, 306-C Revere Road

WATE R SAM PL ES Hillsborough, NC 27278

PRIVATE WATER SUPPLIES

/
PHONE: 732-8181 EXTENSION 2360 <
s il Liret- Dogs .

227-2031
FAX  £44-3008

PROPERTY OWNERQH:,L(Q Slmq\sk ¢ APPLICANT "R-d(a &Lm wlsky

MAILING ADDRESS _ 0| Coreekstone M. TAX MAP REFERENCE #
CGhapel | NC 27516 71.110 217

DAYTIMEPHONE _9GRA- 46> DIRECTIONS /LOCATION _ 3 ¢ (otd) 1o

O%Wv&md)aﬂ- Ww L sy Hhaots g faice . legt onk

-~
[

Sede, A ' ol .
WELL INFORMATION:
DATE DRILLED (_QI 95 DEPTH GALLONS PER MINUTE

CASING DEPTH DRILLER
HAS THIS WELL BEEN SAMPLED BY OCHD BEFORE? NB’YDGIVE DATE AND RESULTS

DESCRIBE ANY CURRENT PROBLEMS WITH YOUR WATER. Placck = L‘“—‘fjé Vs Toleat :l;ﬁ i,

IS THERE A TREATMENT SYSTEM? N[~ Y[ WHAT TYPE?
IS THERE A SPIGOT NOT CONNECTED TO THE TREATMENT SYSTEM? ___IF SO, WHERE?
TYPE OF SAMPLE REQUESTED:

PAYMENT MUST BE INCLUDED WITH THIS APPLICATION TO COMPLETE THE SERVICES. IDL )
>

(eF"BACTERIOLOGIC SAMPLE $10
[-NORGANIC CHEMICAL SAMPLE (INCLUDES FLUQRIDE) $10.00

[] OTHER $ [] RESAMPLE $10.00
OTHER INFORMATION:
WATER SAMPLES MUST BE REQUESTED BY THE OWNER OR TENANT OF THE PROPERTY.

THE SIGNATURE OF THE OWNER OR TENANT IS REQUIRED ON THIS FORM AUTHORIZING THE OCHD TO
ENTER THE PROPERTY.
THE WELL HEAD AND SAMPLING SPIGOTS MUST BE EXPOSED AND MADE ACCESSIBLE TO THE OCHD.

THE RESULTS OF THE REQUESTED WATER SAMPLES ARE NOT INTENDED FOR USE IN PROPERTY
TRANSACTIONS, LOAN APPROVALS, OFFERS TO PURCHASE, NOR REAL ESTATE CONTRACTS.

THE WELL SHOULD NOT BE CHLORINATED PRIOR TO SAMPLING UNLESS INSTRUCTED BY THE OCHD.

WHEN WAS THE WELL LAST CHLORINATED?
ORIZE THE OCHD TO ENTER THE PROPERTY AND PERFORM THE SERVICE REQUESTED,

| HEREBY A “
ke Chpmandot., DATE: IWLV

OWNER: 4

RETURN WITH PAYMENT TO: ORANGE COUNTY HEALTH DEPARTMENT . ENVIRONMENTAL HEALTH DIVISION | Sampled
P.O, BOX 8181, 306-C REVERE RD., HILLSBOROQUGH, NC 27278 Date: k1
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State Laboratory of Public Heaith — Division of Laboratory Services
N.C. Department of Environment, Health, and Natural Resources

T8 164 Se

P.O. Bok 28047 — 306 N. Wilmington &t, -~ Raleigh, N.C. 27611-8047 + BACTERIOLOGIC ANALYSIS
‘DRINKING WATER DESCRIPTION BLANK — FILLED IN BY SENDER RESULT
COLIFORM ANALYSIS — PRIVATE SUPPLY CONTAMINANT  PRESENT ABSEW
Q . \K 5 \ \c TG — .
Name of Owner or Tenant VR Quawiskl . " TOTALCOLIFORM  []] m, !
%O\ ' CV'GEKCS \-D‘f“‘t’ Br‘. ' .Countyo“'r&""‘c\c- Al w0 FECAL/E. COLI O - |
: !‘ QQ Ckwe?e'{ Tl ansi ™~ N ‘
" Type'of Bamphing Point Ouisiale 4 o - ' e ' o

\ ' CTAM|| INVALID, RESULTS
Collected By &~ :5-“1(% son OATES/is /iy TMEN IS [Teu (] CONFLUENT GRowTH REGE!

(] TOO NUMERQUS TO COUNT

*:’E?:} RN Z iy }S'ﬁ?

Source: ell  [] Spfing  [] Other. ; o ] ;
Signed ' o s0m3 (] EXCESSIVE TURBIDITY  These results are not intended for:,
ap——— ap—— St . B . ey
By: MName Do ok sg i - (7] OVER 48 HOURS OLD use in property transactions, loaft*!
A : ' Indicate: M.D. or Sanitarian . NOCOLLECTIONDATE  approvals, offers to purchase, nor
Address™ ()'M:M,. Coood, Qacttln ™ 2 b~ Il [ OTHER ;. real estate contracts. ,

ity | o . zi IR TN : ™ RN
. Sy Bl s oo 5(/\ ip Ak R L REPOATED l_
' vi .. : = - T oo H
(oo v 55 ALL INFORMATION REQUESTED MUST BE GIVEN. | Do fot write orfihis side of form. AUG 18 83T i

o il it o
irbiir - o, i N




STATE LABORATORY OF PUBLIC HEALTH

’ ) DIVISION OF LABORATORY SERVICES . o
N.C. DEPARTMENT OF ENVIRONMENT, HEALTH AND NATURAL RESOURCES: '8V€ any questions
306 N. WILMINGTON ST. — P.0. Box 28047, RALEIGH, 27611-8047 ot these results, you may
_ _ ¢~ Jrange County Environmental
oYt Lo ’_R
INORGANIC CHEMICAL ANALYSESPRIVATE WATER SvsTEM! & 7328181 ext. 2360
RE
Complete Al Items Above Heavy Line CE‘VEB \‘UU 2 3 ‘397
(See Instructions on Reverse Side)
\ > 7 .
TM .00, A6 2 7 1997
Name of R \C \<
System \CCTQ So.wm.\s \ " -
' - i Sourge of Water:
Address _ %8 O\ C~‘€C\:_ssrtn@ O - (¥)  Ground 5 ( ) Both
Rl - J { ) Surface 4 {( *)  Purchased
: 275 r - \
C&a{:@%‘ ae _('_' Sour f Sample: X
; { ¥} House Tap
Countv@;_ac_:—,[( r e { ) Well Tap
Report To: W an 3—0& SCa Tvﬂerorgmple:
Address: O\r‘we_e C,Ouvc(' <y H eqH'L\ &_f‘_ﬂ" ] { Riw ¢ Treated
- 4 TM reatment:
(¥ ) None { 1} Lime
{ 1} Chlorinated { ) Soda Ash
ZIP { ) Fluoridated ( ) Polyphosphate
—_— rl— ) Filtered { ) Water Softener
Collected By: 3-.“ JacL SO~ { } Alum { )} Other
; '
Date Collectéd: B’AS /‘?"7 Time: 11713 = Tomfe T'TV“alvsis Desiredz - - e
L ] _4 I | Regular Parameters { 1 Both
Location of Sampling Point: O AT S G P ' { 1 Optional Parameters
H17-50-3
Remarks:
Regular Parameters Optional Parameters (List as needed — See SCOPE)
Results . . L
pH 7 f! units Results
Arsenic £ 0,0\ mgfl
Lead £.0,005  mg/l
iron O, 1L mg/l
Manganese ) o, 5;€ - " mgh g o
Copper &, mg/ ¥
Zinc <. 0, 0.5 mg/l
Calcium . mghi 1
Magnesium ¢ mglt
Hardness-CaCO3 (Ca, Mg} [ mg/| ~
Alkalinity CaCO3 A mg/l {f-
Chioride -l S mo/l L
Fluoride - Dl O mg/|

Date Received

Date Analyzed

Date Reported

Laboratory Number

) 747//420)
{077

Reported Bv

Uni-Fo RUG1EST

DEHNR - 1441 (Rev. 1/93)
Lahoratory

Services



INSTRUCTIONS

Using typewriter or ball point pen, fill in all requested information on the top portion of form front.
Please print legibly if typewriter is not available.

SAMPLE COLLECTION

1) Remove the one 1-quart plastic container and inflate by mouth, if uninflated.

2) Let the water {to be sampled)} run for 5 minutes to assure that the water is from the distribution
system,

3) Rinse the plastic container two or three times, and discard the water.

4) After rinsing, fill the container to within approximately one inch of top of the sampling container.
Then cap the container securely.

SAMPLE SHIPMENT:
1) After coliection of the sample, place the one 1-quart sample into the cardboard box along with

the report form, then seal.
2) Mail immediately to the State Laboratory using the supplied label.

RECOMMENDED LIMITS FOR DRINKING WATER ARE LISTED BELOW:

ph Not less than 6.5 units Calcium No established limits
Alkalinity No established limits Magnesium No established limits
Hardness No established limits Fluoride 4 mg/I1
iron 0.30 mg/I Arsenic 0.05 mg/1
Manganese 0.05 mg/1 Lead 0.016 mg/I
Chloride 250 mg/| Zinc 5.00 mg/|

Copper 1.3 mg/I

FOR LABORATORY USE ONLY



