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PERMIT INFORMATION

l._General Information - Contact Information

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

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

The Environmental Health Staff is located at 306-C Revere Road, Hillshorough, 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 left for the staff at the follewing numbers:

H:ilsborough 732-8181, ext 315

Mabane s . N 227-2031, ext 315

Durham ' \ i 688-7331, ext. 315

’ Ch&pel H||l R } 96B-4501, ext 315
,..b...s. £ \ -

The issuance of the Improvements Permifin no‘% guaré‘ntee?(tha |ssuanca of other permns {e.g: Building Permits). .
. 3 g
Septic tank contractors and waell contractors are respons:ble for-noufymg,-the Health Departmeant for final inspections.

1]

i Sewaga Disposal Information

Water supply and sewage disposal facilities, location, installation ano protection must meet state and/or local regulations.
The area approvéd for the instaliation 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 Health Department staff before any
portion of the installation is covered and/or put into use. .

This permit is only valid for structura listed for 3 years following date of issuance. !

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

Nitrification line shall be instalied with an undisturbed earth dam each 50 feet.-
Each septic tank shall be installad with an access riser on the inlet end that extends to grade tevel.

A Certificate of Completion or issuance of a operations permit shall indicate the septic system has been constructed to the standards set forth
in the regulations, but shall in no way be taken as a guarantee that the system will function satisfactorily for any given period of time.

-

Hi. Water Supply Information

Well location, instalfation, and protection must meet state and local regulations and must be inspected and approved by a representative of the
Orangé County Health Department before any portion of the installation is put into use.

The Well Permit is valid for one year following date of issuance. .

The siting of the wefl by the Health Department staff is to provide protection from known possible sources o6f contamination. No voluma of water
is guaranteed at any site designated by the Health Department.

.. r
The well owner should pour a 4% x 4% cement slab surrounding the well casing after the well contractar has completed the grouting of the
well. The well casing should be in the center of the slab.

V. Minirnum Distances*

A. Sewage Disposal Systems N - B. Private Walts® .
1. Private water supplies 100° 1. Watertight sewer Iine§ 50°
2. Pabiic water supply sources 2. Ground absorption sewage
tributaries 1007 disposal systems ‘A 1007
3. A-li Streams 50° 3. Property lines 1w
4. Lakes, ponds, impoundments 50’ 4. Building foundations 5Q°
5. Building foundations ' 5
6. Basements 15’
7. Property lines 10
8. Embankments or cuts < 1% -0
9. Water lines ) 10
10. Swimming pools 25"

*Variances can be given on some distances; please call Health Department if vou feel a variance is necessary.
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PERMIT INFORMATION y S e

. _General Infarmation - Contact Information

When contacting the Health Department concerning th|s document, be sure to know the reference number This number must be used in afl inquirias
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 located at 306-C Revere Road, Hillsborough, N.C. The staff is availabie in this office or by telephone,
Mon. - Fri., 8:00 AM - 8:00 AM and 4:30 PM - 5:00 PM. Messages can be left for the staff at the fallowing numbers:

Htilsborough - 732-8181, ext. 315
Mebal{e A 227-2031, ext 315
{ Durham ' 688-7331, ext 315
Chapel Htlt \\ }\ * 968-4501, ext. 315

The issuance of the !mprovements Perm:t in no way guaran{’ee's’thé issuance of other permits {e.g. Building Permits).

Septic tank contractors and well contractors are responsible for notifying the Health Department for final inspections.

. Sewage Disposat information

Water supply and sewage disposal facilities, location, installatlon ang protection must meet state and/or tocal regulations.
The area approved for the instaliation of the sewage disposal system must be left in an undisturbed state.  Disturbance of this area may void permit.

Septic tank and nitrification line must be inspected and approved by a representative of the Orange County Health Department staff before any
portion of the installation is covered and for put into use.

This permit is only valid for structure listed for 3 years following date of issuance.

Septic tank should be pumped out every 3 to 5 years and shall be maintained in such 2 manner as not to create a public health hazard.

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 inlet end that extends to grade lavel.

- .
A Certificate of Completion or issuance of a operations permit shall indicate the septic system has been constructed to the standards set forth
in the regulations, but shall in no way be taken as a guarantee that the sys}:em will function satisfactorily for any given period of time.

1. Water Supply Information -

Well location, instaliation, and protection must meet state and local regulations and must be inspectad and approved by a representative of the
Orange County Health Department before any portion of the instatlation is put into use.

.

The Well Permit is valid for one year following date of issuance. -

The siting of the well by the Health Department staff is to provide protection from known possible sources of contamination. No volume of water
is guaranteed at any site designated by the Health Department.

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

IV. Minimum Distances®

A. Sewage Disposal Systems B. Private Wells”
1. Private water supplies 100 1. Watertight sewer [lines 50'
2. Public water supply sources 2. Ground absorption sewage
tributaries 1007 disposal systems 100°
3. A-ll Streams B0’ . 3. Property lines 10°
4. Lakes, ponds, impoundments 50° 4. Building foundations 50"
5. Building foundations &
6. Basements 15
7. Property lines 10°
8. Embankments or cuts 15°
9. Water lines 10/
10. Swimming pools 25°

*Variances can be given on some distances; please call Health Department if vou feel a variance is necessary.




ORANGE COUNTY HEALTH DEPARTMENT — ENVIRONMENTAL HEALTH DIVISION
: APPLICATION FOR WATER SAMPLING SERVICES

- ) |
APPLICANT @ATH‘f MACEL- owner (1HY Macad ¢ FLoyo Wiseray
ADDRESS @727 (REK STolE T2k ¢ ADDRESS ____ SAME
PPl M, M 2SIl
PHONE (DAYTIME) _4 53 ~ +7(Z— PHONE (DAYTIME) _ A ME

cLosingpaTE M/ A

TAX MAP REFERENCE: TOWNSHIP 1 TAXxmaAP @_dsa_ocx Lot f[ A
SUPIRECTIONS TO PROPERTY (USE SPECIFIC ROAD NAMES OR NUMBERS WITH EXACT DISTANCES)
9)013 N> NCE 86 IO (AL VPAMDER.. (ROESROADS — TuRM RighT opIO
~DARNLAND RD . fz- nule fo TLAREL. SPRpGs {TUEN LEFT ] ;2T RieglT” S
. PREF ESToNE . Go 10Tk e ElND g s T A TR
: KNOWN): DATE DRILLED 5[4

e o'

—

WELL INFORMATION (F 'DEFTH J4 ONS PER MINUTE (FLO
CASING DEPTH DRILLER OR DRILLING FIRM: e JWOELL. (P« DUKHARM
HAS THIS WELL BEEN SAMPLED BY THE OCHD BEFORE? %{9 IF YES, GIVE DATE AND RESULTS

ARE THERE ANY KNOWN PROBLEMS OR DEFICIENCIES WITH THE WELL? /\/g D IF SO, PLEASE DESCRIBE

ST ERE A TREATMENT SYSTEM ON THE WELL OR WATER SUPPLY? &S IF SO, PLEASE DESCRIBE
:arE/-fmfzm Muj sof-fener— ' :

A AL THE SPIGOTS CONNECTED TO THE TREATMENT SYSTEM?_A/O)_IF NOT, WHICHONE(S) ARE NOT

CONNECTED T( My ALl OVTHDE I D10 TE. ALE NOT COMMECTESD

SAMPLE(S) DESIRED: BACTERIOLOGICAL _V © ORGANIC CHEMICAL (NCLUDES FLUORIDE) L~
OTHER (PLEASE SPECIFY)
1S THIS A RE—SAMPLE?_A/J_IF SO, WHEN WAS THE WELL LAST CHLORINATED?

PLEASE NOTE: SAMPLE ME SALES OR REFINANCING ARE LIMITED TO BACTERIOLOGICAL O

BEFORE THE SAMPLE CAN BE TAKEN, HE WELL HEAD (TO ING) MUST BE
READILY ACCESSIBLETO THE HEALTH DEPARTMENT REPRESENTATIVE. THIS MEANS
THAT ANY COVERING STRUCTURES AND INSULATIONMUST BE REMOVED PRIORTO
SAMPLING. DO NOT CHLORINATEOR TREAT THE WELL OR WATER SUPPLY IN ANY WAY
UNLESS INSTRUCTEDTO DO SO BY THE HEALTH DEPARTMENT. FAILURETO COMPLY
WITH THESE REQUIREMENTSMAY INVALIDATE SAMPLES RESULTSOR COULD CAUSE
UNNECESSARY DELAYS IN TAKING THE SAMPLES ANI SAMPLERESU LTS

PLEASE SIGN BELOW THAT YOU _NDERSTAND THE PROVISIONS OF THIS APPLICATION AND ALSO THAT THE
HEALTH DEPARTMENT REPRESENTATIVE HAS PERMISSION FROM THE PROPERTY OWNER TO ENTER THE
PROPERTY TO INSPEGT AND SAMPLE THE WELL AS NECESSARY TO FULLY DETERMINE THE WATER QUALITY.

(Tthy IHaenle— o Yh3/7s

gWNERlAUTHOFIIZED AGENT

PAYMENT MUST BE INCLUDED WITH THIS APPLICATION TO COMPLETE SERVICES.

BACTERIOLOGICAL — $10; CHEMICAL — $10; OTHER SAMPLES (PETROLEUM, PESTICIDE, etc.) — $25 EACH
WRITTEN WELL REPORT FOR HOME SALES (INCLUDES ONE BACTERIOLOGICAL SAMPLE) — $35

RETURN TO: ORANGE COUNTY HEALTH DEPARTMENT, ENVIRONMENTAL HEALTH DIVISION

p.0. BOX 8181, 306—C REVERE RD,, HILLSBOROQUGH, NC, 27278.
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ORANGE COUNTY ENVTRONMENTAL HEALTH DEPARTMENT

!

HISCELLANEQIS SERVICES NHUMBER 0131

BACTERTAL YATER SAMPLE

SERVICE .

REFERENCE 1 3110 42 DESC: #7272 bH A TAUREL SPRINGS. ©
REQUESTEE.. MACEK CATHERTNE STZE L1

ADDRESS . .. 822 CREEKSTOME DRIVE CMWER. WISEMAN FLOYD C

CITY/S/7 CHAPEI. HTLI, W 27514 L CATHERTNE M MACEE (D
PHONE ...... 9337962 822 CREEKSTONE DR

DATE 10 1¢ ¢5 CHAPEL HILL NC 27516

FEE oo ... 20

RECEIPT..... 094435

DUE DATE....

REMARES

1 SANMPLE PROM THSIDE

1 _FROI1 OUTSIDE

LOCATICN LN1

822 CREEKSTON DRTVE

LAUREL SPRINGS

LOCATICON LN2

) . —_
SANTTARLAN NS pO-Z3-95  Z Spyptes  Joet
RESULTS ) ABSENT

2 ACSe T~




!
!

ORANGE COUMTY ENVIROMNMENTAL HEALTH DEPARTHENT

MISCPRLLANEQOUS SERVICES NUOMBER 9132 H

Al

SERVICE .. CHEMICAL WATER SAMPLE

_REFERENCE 7.110C .42 DESC—£74 PH-4 LAUREL SPRINGS-P—
REQUESTEE.. MACEX CATHERINE SIZE L1

ADDRESS. ... 822 CREEKSTONE DRIVE OWNER WISEMAN FLOYD C
_CITVY/S/7 CHAPEYL, HTLL MC 278514 & CATHERINME M MACERX {11}
PHONE ...... 9337962 822 CREEKSTONE DR

DATE. . . 10.19 ¢5 CUAPEL HILL NC 27516

FEE ...ov... 20

RECEIPT .... 094435

DUE DATE . S

REVARZS . .... 1 _SAMPLE FROM TNSTDE 1 SAMPLE FROM QUTSIDE

LOCATION LNl 822 CREEKSTON DRIVE - LAUREL SPRINGS

LOCATION LN2

a : { 0
SANTTARTAN.. A5 SO ~Z23-F) ,Q.,,ge) /frfeuf / oA
RESULTS.. — (i Notoned oetemeders -

£ -—
LJ_}\%1;;g3 bjcxwvuA Fcﬁcuﬁﬁzéxj )
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STATE LABORATORY OF PUBLIC HEALTH

DIVISION OF LABI

N.C. DEPARTMENT OF ENVIRONMENT,

RATORY SERVICES
HEALTH AND NATURAL RESOURCES

306 N. WILMINGTON ST. — P.O. Box 28047, RALEIGH, 27611-8B047

INORGANIC CHEMICAL ANALYSESPRIVATE WATER SYSTEM

Complete All 1tems Above Heavy Line _ 1995
(See Instructions on Reverse Side) RECEWED G 2
L
Name of
System ﬂgﬂq /)746&& -
v K Sourse of Water:
Address g i &\em 7&1}5 L (Y} Ground { } Both
Surface { )} Purchased
&‘ﬁﬁé’& Moo NC-  zip 2751
Syé of Sample:
(V') House Tap
County O’bm C ) Welt Tap
Report To: L)ospo S&cq:,\( R r—
Address: (L ORg. Ceo. \-\eq H—Q_ () Raw { Treated
A%
»¥  Type of Treatment:
Couter oZ2-N- ' ( F None ( ) Lime
. ! )¢ Chlorinated { )} Soda Ash
A oy WG zie ZTZT (L Fluoridated { )~ Polyphosphate
- - *#_‘_, ( / Filtered { ¥}  Water Softener
Collected By: J E"S ‘,‘ ) Alum { ) Other
Date Co!lected:i[;)—"sz *'c'_‘?j__ Time: / S @ \‘T f Analysis Desirted: — — — : .
’ (V) Regular Parameters { ) Both
Location of Sampling Point: \‘(WQ (Cq:) ‘é; { ) Optional Parameters
Remarks: -
-
Regular Parameters Optional Parameters (List as needod — See SCOPE)
Results -
gH SF units Resutts
Arsenic z O of l'ngll
Lead PN YL - mg/)
tron ‘_0‘05 mg/l
Manganese 0,03 ma/i
Copper L. 0,05 mg/i
Zinc £ 0,05 mg/l
Calciuvm <0,/ mg/}
Magnesium ra- mg/t
Hardness-CaCO3 (Ca, Mg} < / mgf!
Alkalinity-CaCO3 <L mg/i
Chloride - mg/fl
Filuoride a/‘g mg/1
Date Received Date Reported / [ / / [ 4) Reported By =
T UT ex 95

Date Analyzed Laboratory Number

DEHNR - 1441 {Rev. 1/93)
Laboratory 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-guart piastic 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 coniainer.
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/|
Iron 0.30 mg/I Arsenic 0.05 mg/1
Manganese  0.05 mg/! Lead 0.015 mg/!
Chiloride 250 mg/1 Zinc 5.00 mg/|

Copper 1.3 mg/1

FOR LABORATORY USE ONLY



i

STATE LABORATORY OF PUBLIC HEALTH
DIVISION OF LABORATORY SERVICES

-

* * N.C. DEPARTMENT OF ENVIRONMENT, HEALTH AND NATURAL RESOURCES

306 N. WILMINGTON ST. — P.O. Box 28047, RALEIGH, 27611-8047

INORGANIC CHEMICAL ANALYSESPRIVATE WATER SYSTEM

Complete All Items Above Heavy Line

{See Instructions on Reverse Side)

RECEIVED #0v ~ 2 1935

Name of
System () pLJr(.m..l, M&Cd( L
Sourgefof Water:
Address gzz Cf%%’f&d% Ejk\; { / Ground ( ) Both
{ ) Surface { ) Purchased
Clyeoe. q C. 2 275} =
) Sour f Sample:
County (o0 %E’. : \ :lelﬁ;ap
Report To: oo\ " {0\ “ —
) = A, ») Ty Sample:
Address:  {2{" @h\{\%, C,(J ) LE:‘.Q u'é_fb ) Raw ( } Treated
? . - _ I Type péTreatment:
CaL,) d‘ |€f‘ CJZ"’C‘“ { (? - ‘/‘Tong { | Lime
Vi N ( ) Chiorinated { ) Soda Ash
M!QSA]&LL_ Zip 2-_7_'_27_§ { ) Fluoridated ( )  Polyphosphate
- { )} Filtered ( ) Water Softener
Callected By: J A { ) Alum { } Other
. AML -
Date Collected: }(.)ﬁz’;;“—' A& Time: | 4T @’W Ty Anatysis Desired : .
., (7)) Regular Parameters { } Both
Location of Sampling Point: %\O‘e, DW-MQQ { )  Optional Parameters

Remarks:

Regular Parameters

Optional Parameters (List as needed — See SCOPE}

Results
pH Z) units Results
Arsenic o, 0f mg/1
Lead L. o5 ™l
Iron <L 0,05 maft
Manganese < 0,073 gl
Copper <. 0,05 mg/i
Zinc < D, 0_5-—- mg/l
Calcium 7P, 9 gl
Magnesium 5, 5 mg/fl
Hardness-CaCO3 (Ca, Mg} él% mg/l
Alkalinity-CaCO3 [ 4 ma/|
Chioride < mg/|
Fluoride s D mgf|

Date Received Date Reported

Date Analyzed Laboratory Number

t 7
’ Ilf_f[/ 4/ { Reported By
#7 nmeng OCT 295

DEHNR - 1441 {Rev. 1/93)
Laboratory 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-guart 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 collection of the sample, place the one 1-quart sample into the cardboard box along with
the report form, then seal.

2) Maii 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 jimits Magnesium No established limits
Hardness No established limits Fluoride 4 mg/|
Iron 0.30 mg/I1 Arsenic 0.05 mg/1i
Manganese 0.05 mg/I Lead 0.015 mg/i
Chloride 250 mg/i Zinc 5.00 mg/1

Copper 1.3 mg/1

=

FOR LABORATORY USE ONLY
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\;’,s e
APPLICATION FOR Orange b e o

.0. Box 8181, vere Roa

WATER SAMPLES P i boreuah N arar
PRIVATE WATER SUPPLIES

PHONE: 919-245-2360

L

FAX 919-644-3006

DATE RECEIVED /oz '%"Q} PIN # TMBL ,?’-// ac fe 4—}‘

APPLICATION
APPLICANT: Cﬂ'(“‘r MACEE- proPERTY owner: CATHY. MACEKLE T oY Wisem S
aooress G272 (ReeeToNe e ADDRESS =M€
Cadbe. de NC 72151
PHONENUMBER ] B35 —FF b2 PHONE NUMBER
SUBD SIONILOT# JAVEEL SPRINGSFofdctions 1LOCATION ;
B wile_weat of  oid NCSE

WELL INFORMATION (IF KNOWN):

DATE DRILLED DEPTH GALLONS PER MINUTE

CASING DEPTH DRILLER

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

WHEN WAS THE WELL LAST CHLORINATED? s
DESCRIBE ANY CURRENT PROBLEMS WITH YOUR WATER. [ IQ'I

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

TYPE OF SAMPLE REQUESTED:
PAYMENT MUST BE INCLUDED WITH THIS APPLICATION TO COMPLETE THE SERWCES.")(' wz???/ﬂ?

BACTERIOLOGIC SAMPLE $15.00 D NITRATE/MNITRITE SAMPLE $25.00 M

N
& A INORGANIC CHEMICAL SAMPLE (INCLUDES IRON, HARDNESS, pH, FLUORIDE and OTHER MINERAL@ $25.00 @éﬁl) A

vOC (PETROLEUM) SAMPLE $50.00 D PESTICIDE SAMPLE $50.00

OTHER INFORMATION:
WATER SAMPLES MUST BE RECQUESTED 8Y THE SWNER OR TENANT CF 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?

{ HEREBY AU /}RIZE THE OCHD TO ENTER THE PROPERTY AND PERFORM THE SERVICE REQUESTED.

ownerrrenant({ 21 MW DATE: IL/ @/ 03

RETURN WITH PAYMENT TO: ORANGE COUNTY HEALTH DEPARTMENT, ENVIRONMENTAL HEALTH DIVISION | Sampled by
OX B181, 306-C REVERE RD., HILLSBOROQUGH, NC 27278 Date: _| ZQ "q,é

*&W.PI'@ MAOOF % OlA’C{:aN Uﬂ:‘@(_ Protected? Y N
% Jech %ﬂﬁw levels - it Jorjggw“”““‘b

OCHD 04147103
tmoud (~(e-Ott
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822 Creekstone Drive
Chapel Hill, NC 27516
December 2, 2003

Orange County Health Department
Environmental Health Division
P.O. 8181

306-C Revere Road

Hillsborough, NC 27278

To whom it may concern:

After having my carpets cleaned before Thanksgiving, I noticed a distinct smell in the
house that I described as garlic-like. After having found out that the smelly compound in
garlic contains sulfur, I suspect that it may be that element that’s in our well water. Are
sulfur levels measured as part of the inorganic chemical sample? If not, can I get a
measurement along with the others I’ve requested?

In addition, we have a water treatment system (softener and pH balancer) that only treats

the water in the house—the three outdoor spigots are directly from the well. I would like
both inside and outside water tested.

fﬁ%;7 N aesle

Cathy Macek



RECEIVED DEC 1 ¢ 20>
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: M_acuglf,_C_atﬁy - County: Orange
Address: 822( C_r_e_ekioma Dr. Cﬂgpel Hill, NgC; B ) ZIP: 275!6 o
Source: Well Type of Sampling Point: Kitchen tap

Collected By: BH Date: 12/9/2003 Time:  11:50 AM

Signed By: Hawfksmprt_t!. B. ~ Analysis Type: Private

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

Hillsborough, NC 27278 (919) 732-8181

BACTERIOLOGICANALYSIS

CONTAMINANTS z

RESULT

Total Coliform (ColilertRoutine) ~-Absent :

Sample No: AA75952 . Date Received: 12/#6/20 eceived: 9:05:00 AM

Date Reported: 12/11/2003 Today's Date: 12/11/2003

Comments:

Orange Co. Environ. Health
ATTN: Hawksworth,B. n
Post Office Box 8181 1 %‘

Hillsborough, NC 27278 i These results are not intended for
{  usein property transactions, loan
Courier 17-50-13 " approvals, offers to purchase, nor  §:
. real estate contracts. :
3
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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 dnnking purposes.

Presence of E. coli (bactenia) generally indicates that the water “has been contaminafed

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
Arsenic
Calcium
Chioride
Copper
Fluonde
Hardness

No established limits
0.01 mg/l

No established himits
250 mg/t

1.3 mg/l

4 mg/l

No established limits

Iron

Lead
Magnesium
Manganese
Nitrate
Nitrite

pH

Zinc

0.30 mg:1

0.015 mg/1

No established Iimits
0.05 mg/l

10 mg/l (as N)

1.0 mg/l (as N)

Not less than 6.5 units
5.0 mg/i

LR ]



w " North Carolina State Laboratory of Public Health

RECEIVED DEC 2 9 2003

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: Macek, Cathy Source of Water: Ground
Address: 822 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 Privat
Post Office Box 8181 (919) 732-8181 YP ysis Frivate
Hillsborough, NC 27278
Courier: 17-50-13
Collected By: B HAWKSWORTH Date: 12/9/03 Time: 12:05:00 PM
Location of sampling point: Quiside Tap
Remarks:
Parameters Results Units - Date Analyzed:
Alkalinity as CaCO3 72 12/110/03
Arsenic <0.001 mgfl 12/10/03
Calcium 233 s m_g_fl 12/10/03
Chloride 5 mgﬂ e 12110/03
Copper <0.05 mgh 12/10/03
Fluoride <0.20 mgll . 12/10/03
Iron <0.05 mght © 12M0/03
Hardness as CaCO3 (Ca,Mg) 75 mgil o 12110/03
Magnesium 4.2 mg/t - 12/10/03
Manganese <0.03 mgh 12/10/03
Lead <0.005 mgll . 12/10/03
pH 75 Std. unit 12/10/03
Zinc <0.05 mgfl 12/10/03
o nes -
dUC.LT_ anegnr ..
call Ciprrry &0 -

Date Received: 12/10/03

Today's Date: 12/18/03 Ref: 17226

Report Date: 12/18/03

Mealhar yooor

Reported By:

BHons_

Login Batch: @3@/a@P58:" Sample Number: AB04719



e

Explanations

Coliform Analysis:
If coliform bactenia 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
Arsenic
Calcium
Chloride
Copper
Fluoride
Hardness

No established limits
0.01 mg/!

No established limits
250 mg/1

1.3 mg/l

4 mg/l

No established limits

Iron

Lead
Magnesium
Manganese
Nitrate
Nitrite

pH

Zinc

0.30 mgl

0.015 mg/i

No established limits
0.05 mg/i

10 mg/l (as N)

1.0 mg/1 (as N)

Not less than 6.5 units
5.0 mg/l



Department of Health and Human Services

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

North Carolina State Laboratory of Public Hautii E1VED DEC 2 9 2003

INORGANIC CHEMICAL ANALYSIS - PRIVATE WATER SYSTEM

Name of System: Macek, Cathy Source of Water: Ground
Address: 822 Creekstone Dr
Source of § le:
Chapet Hill, NC Zip: 27516 “ ample
Type of Sample: Treated
County: ORANGE Type of Treatment: Softener
Report To: Orange Co. Envr. Health ATTN: T £ Analvsi .
Post Office Box 8181 (919) 732-8181 ype of Andlysis  Private
Hillsborough, NC 27278
Courier: 17-50-13
Collected By: B HAWKSWORTH Date: 12/9/03 Time:  11:50:00 AM
Location of sampling point: Kiichen Tap
Remarks:
Parameters Results Units ‘Date Analyzed:
Alkalinity as CaCQ3 102 mgfl 12/10/03
Arsenic <0.0014 mgfl 12/10/03
Caicium <0.5 mg/| 12/10/03
Chloride 5 mgft 12/10/03
Copper <0.05 mgh 12110/03
Fluoride <0.20 mg/l 12/10/03
Iron <0.05 mafl “12110/03
Hardness as CaCO3 (Ca,Mg) <2 mgll 2/10/03
Magnesium <0.10 mgfl §2f710103
Manganese <0.03 mall .. 12110/03
Lead <0.005 mg/! L A4210i03
pH 7.5 Std. unit 12/10/03
Zinc <(.05 mgfl 12/10/03
Date Received: 12/10/03 Report Date: 12/18/03 Reported By: Q%mﬁp_,
Today's Date: 12/18/03 Ref: 17227 Login Batch: G3§PB625¢' % Sample Number: AB04720




A/

»

Explanations

Coliform Analysis:
If coliform bactenia are Absent, the water is considered safe for drinking purposes. If
coliform bactena are Present, the water is considered unsafe for dnnking 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 compiete report on the water supply.

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

below.

Alkalinity
Arsenic
Calcium
Chlonde
Copper
Fluonde
Hardness

No established limits
0.01 mg/t

No established limits
250 mg/1

1.3 mg/l

4 mg/l

No established limits

Iron

Lead
Magnestum
Manganese
Nitrate
Nitrite

pH

Zinc

0.30 mg/1

0.015 mgAi

No established {imits
0.05 mg/l

10 mg/] (as N)

1.0 mg/1 (as N)

Not less than 6.5 units
5.0 mg/l
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