
Water samples near landfill ((., -.). 'f- .,3)
SUBJECT: _==--====-...:=~===::........:>....

j
f
i
I TO:

FROM:

DATE:

Bobby Lutfy

Ernest Perry

Alamance County Health Department
Graham-Hopedale Road
Burlington, N.C. 27215
(Telephone: 227-0101)

---

Attached are the lab reports of water samples taken from private
wells around and down gradient from the landfill. Please review
and advise the ground water implications for this area.

cc: Alvin Cagle
Landfill Manager

..



· .
State 01 North Carolina
Department 01 Environment,
Health and Natural Resources
Division of Epidemiology

James B. Hunt. Jr" Governor
Jonathon B. Howes. secretory

4~
DEHNR

July 12, 1993

Mr. Ernest Perry
Mr. Tim Warren
Alamance County Health Department
209 North Graham-Hopedale Road
Burlington, North Carolina 27215

Dear Mr. Perry and Thompson:

,~. :.. .- .

~..-~ .... :'.. ~ ".-

RE: Health Risk Evaluations
Private Well Samples, Alamance County

Attached are the Environmental Epidemiology Section's drinking water health
risk evaluations for the well water samples from the above sites.
Recommendations for continued water use are also given.

If you have any further questions, please feel free to contact me at (919)
733-3410.

,m~

-l1!t.h Rude, Ph.D., Toxicologist
Environmental Epidemiology Section

KR:lp

Attachment

P.O. Box 27687. Rdelgh. North Cao/lna 27611-7687 Telephone 919-733-3421
An Equal Opportunity Affirmative Acfton Employer 5O'lo recycled/l "" post-consumer paper

,



results, this water should be considered safe

Nm:th Carr>lina Department of Environment, Health, & Natur21';Re~liS

Division of Epidemiology '.
;;:nvironmental Epideiniology Section /.

Drinking Water Health Risk EValuatiQn
General i

DATE _1...!..jb:..:..l....i.v6-",,0,--_

(~BaSed on these analytical
for normal usage.

( ) Chemical analysis did not show any contllllli.nation. Water should be
resampled if odor or taste persists.

( ) The water should not be used for drinking or cooking purposes, avoid
prolonged bathing/showering.

( ) Based on these analytical results, this water is highly contaminated and
should not be used for drinking, cooking or bathing/showering.

( ) The laboratory results are not conclusive, please resample:

PLEASE INDICATE ON LAB SHEET THAT IT IS A RESAMPLE AND PROVIDE PREVIOUS
SAMPLE NUMBER (S) .

( ) COMMENTS;

For further information, contact Dr. Ken Rudo or Dr. Luanne Williams,
Environmental Epidemiology Section, (919) 733-3410.

DEHNR 3891 (5/92)
Environmental Epidemiology Section (Review 5/95)

.'



INSTRUCTIONS

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

SAMPLE COLLECTION
1) Remove the one 1-quart plastic container and inflate by mouth, if ul!infla d. AUG '0 ."i
2: Let the water (to be sampled) run for 5 minutes to assure that the wpter i ~om the d1s/~Q3-,.

t.on system. . ,\ ..I
3) Rinse the plastic container two or three time's, and discard the water. " ,. ,
4) After rinsing, fill the container to within approximately one inch of top of the

tainer. 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) Mail immediately to the State Laboratory using the supplied label., .

i
RECOMMENDED LIMITS FOR DRINKING WATERAAE LISTED BELOW:

____ 1

.':::III~ 'e.stablished limits

Magnesiliri('--:-' No established limits

· ..·Calcium
.... :.

Not less than 6.5 units

No established limits',... ,," ,
Alkalinity

pH
".-,-,.,

Hardness No established limits'

" ,14_'·,"
Iron 0.30mg/l

:'.>.
Arsenic" , '0.-05 mg/l

JIIl.anganese .. .Lead ---0.05 mg/l
. ,

Chloride 250 mg/l Zinc .- ,-,. 5.00 mg/l
C",'" ,f"

. ,_ ".r' .' .'"t '., :.... ;,'":10"1
copper ,--- - --1 :OOmg/l':"'F~

'3 .::. "J:':~

, ,

j~"\-.:-~-'~t;- .FOR LABO~~T1~~,USE ONLY, :--'-- .. '::-::.C'._,

.",,0"'- .:.,;;;" ~-_.=.~ ;" ... ;-::-,',~:::' ,H'·I'-' .\ ..~':': ..._0:::' ._~ __._ ... _. ~'''''''

.. -===-<... ¥_ ~_~: •. __, - .__ - ~~',._.. ,. ~_~ --.:_ --_._'_:1__ "

__1- ~__ _ ~L- ~:2-_ <::...~_02_~__ _ 'u__ ~~~~~~~t.~
~, ~.L,:,_')i3 b5V10" __ w "iO'I' L ,"-"')r~ \'"' -"', lOI.,-.,J:;'·,

,-'''~: .:' --=.------~~- -,~:'~ .~·A~,~~~~':~:---~~;~.-:~~:-::-.--,-,-~~_:~:_~,,;~~;
i ~\;!'Tt .;::) ...'. ...... ... ~,-'£",1\1,--_.__ ...._-~ .. _._, ... __.__ . __ ._--_._.~''''' .._. . ---, .. _._--

._ i\\jf.:.:.. :':: ~~.=.>. . . . :.:'. ~ ..

__________._... 1. .,_...-!~I!~fI... .~~~ _. . ... _21
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.J.

STATE LABORATORY OF PUBLIC HEALTH
DIVISION OF HEALTH SERVICES

N. C. DEPARTMENT OF HUMAN RESOURCES

P.O. BOX 28047 -1J N, WI LIl(1INGTON ST., RALEIGH 27611
\ .. t

. ' I

INORGANIC CHEMIC L ANAL'<SES-PRIVATE WATER SYSTEM

Complete All Items Above Heavy Line
(See Instruetions~~ Reverse Side)

Name of
Synem E. Williamson

Source of Water'
3363 SID{IS. Sax. Rd. , (jJ Ground

,.
( I Both

.- ,
( ') Surface .. ( I Purchased

Graham ZIP 27253 .. -
Source of Sample:

Alamance (II House Tap
( ) "Well Tap

.' ,.; .. ,

0: Carl Carroll

tNVIt-<ONMENTAL HEALTH SECTION I,., Type of Sampl..:

(fl Ra";'" ( I TreatedALAMll,NCE COUNTY HFAI TO-I ,,~~ .. ~,
209 N, GRAHAM-HOPEDALE ROAD ' . 1/''''' "~,-, :.' ,.:.-Type of Treatment:'
BURLINGTON, N r ?7?17..,,,.,, ( XI None ( I Lime

" " "~!' I ,,'

SOda Ash( ) Chlorinated ( I
ZIP .', ( ) Fluoridated ~ , ( I Polyphosphate

.-" }o 1
•

\'l·',~ {~( ( Wai~r\ Softener1
, ) I Filtered. 'j ( )

By: E. Perrv ' ( ) Alum ( ) Other"', " ,,"'AM
/',-", /';"-

Time: I :':YZlIeeted: tr:~~rB~ ~D !-1J.of Analysis Desired: ,- -," ,'., k,-h'l
~

( Regular Parameters . ( I Both5f)1' O-t- .J,of Sampling Point: 1'10 OtJ1\5Jd· E.. ( Optional Parameters
~I'-J ,

Report T

Location

County

Address:

Address

Collected

Remarks:

Regular Parameters Optional Parameters (Lin as needed)

._.- ,---- . ~-~-- . ~.-

.____..__._._R••ults ._..__,~
".,J ._,.";---.'.- """"'~'''~--''-----.''-.----_. -----ResuitS -~7.1pH ?,. or- ,f ; '.:1.-) u,nits ~tt:; : ... ,t;;1.{';,;i ~ ; • .

Arsenic ,,£ /), rJ / mgll .
,
: BariOlll <:::. 0 .. / (,/

Lead ~ ;0. lJcJ-r- mg/I
"

Cadmium ...,(,0.002-
Iron O.t!J~ mgtl

,
Mercury L'_ c.J Ie--

Manganese -<,0.0 ~ mgll.
Copper "'- '::2£' mg/I.•:o: >-

tal-Dissolved Solids I ""-.,
Zinc ..c:...t:J. t:J &::' mgll i ., ,

,

Calcium -- if..n mgtl -l ....a e -'-.
Magnesium .""~.. 7 mg/l " /'

Hardness-eaC03 lCa. Mol 1'7 mgt!

A1kalinity.caC03
~, 0<8' mg/l..,

Chloride .,
-<~ mg/l -

Fluoride -< D./o mgtl

"''7'
D-'~~" '~i)

~

--i'. : ,-; ., '. ~

Date Received Date Reported 7/'2- VI 13 Reported By ro--'-' -- .- ',+ -- :.c---,

OiH1';! ,JUN3093 If' Lp 1993
,

~:' ... ', "

Date Analyzed Laboratory Number
.~~ ..l;f .,}." , ' ,

I
OHS Form - 1441 Rev. 3/89

HEALTH DEPARTMENT fiCrii)
Laboratory



STATE LABORATORY OF PUBLIC H~LTH

DIVISION OF HEALTH SERVICES
N. C. DEPARTMENT Of HUMAN RESOURCES

P.O. BOX 28047 - 306 N. WIL"IIINGTON ST.• RALEIGH 27611

INORG~NIC CHE~L.:ANALtSE8-PRIVATE WATER SYSTEM
,

, ,
Compl.t. All It.rii'rii.boVe H.avy Lin.

(Se. Instruction~on R.v.rs. Sid.)

Nam. of
Syst.m Eliud Hebblethwaite

-'··r,

'Both
Purchas.d

" ,

Source of Water:

(~ Ground
I ) Surface

'tl)ce o~~::P~~p
"l, )" W.II Tap .'

,.

-:. '_."

-:G",r",a",ham.:.:....:..,_NC .....:1:.-_'7..•. ~I P 272l1S

Addr.ss 3410 Sweps.-Sax. Rd.

.~ -
County _A_l_am_a_n_c_e _",_-,..,...--~rl

Remarks:

R.port To: _=Cma'T1r";lm;]Cnra;nr~rrr°'FlAl;_;~....;:;-;-_=::_:::=_:_-_",_,.,__-,,,-_rl
. NTAl HEALTH SECTION" . TYJ: of Sampl.:

Addr.ss:_~A~L;;:A~M~A~N;C~E~C~O~U~N~TY,h!Hg,E§!A~L.JT,tHi:'m£AJU:M:E!g-+.J__{'-1.fl..:-_R_a_w-,- --:-_Tr_._at_.d _
;<U", • GRAHAM'HOPEDALE ROAD ·.!3;)nJL"'~ Type of Tr.atm.nt:

BURLINGTON '; :, ~ - ""lvI":.. ~ 1-: ~I::inat.d ~ ~:: Ash

ZI P _---";,..,...,..,,,+1 ( ) Fluorida,t.d ( ) Polyphosphat.

CoII.ct.d By::_~f::..J.'~..l~':f,';:E":::j'L'__~_,_,;_,·_:-,_;_r ·_',J_:_"_·.~_'.~'"'·,'""i;:;.j. {:;~ 'r ~i~~ep, ,~.. ' \' :": ~:~:; Soft.n.r

~ ~-I:--\----------------'-"-.;.:.-'------
'Oat. 'CoII.ct.d: h-;t{}~93 Tim.:--LL-...:...;:::...__........:.:;'1" Type of Analysis D.sir.d:

~ (7<) R.gular Param.ters ('16' Both
Location of SamPlin~.~int: .d~L£.if,Q....I-...Q!1.<~OO8~p-:r~--l{41.---!Qp:£!t!!'io!!'n!!a!...1 r;Pa!!r:!am~.!!t.'.':rs~ !..l_,. _

_,r..;

I

I,
I

l
l

Regular Parameters Optional Parameters (List as needed)

.:.";;"::.__ ='..:_====:.:==_::.._::.--~-::.--'-==::.::;;;:"...:.~R~e~.u~lt~.~,:;;~~;::;~,~~,-;'.:-~.--:--.---~----.::~---'~---·--------·-:ReSU-It.- .. -----.- -./1
pH £,..., ~ -(·HiP1u,"!its:. ""'~J:" :1.. ~n ..\.,{;, ~ ,.,,,~ 1. 'A
Ar,enic <: n, "I mg/l ," Barium -<:.. 0 .. L ...
Leed /7. 1J"j I milll' CaWlUum c:::: t!L n" :2.

Iron

Manganese

Copper
Zinc

Calcium

O. '7/mgll, ,,.,..' Tota!
O. :;) '7, ' mgll i.. III
.<_~, mg/l '..-

Dissolved Solids

e

5d.

Magnesium /. it;. mg/l ,-

Hardness-eaCOJ lCa, Mol
Alkalinity-caC03

::J /'j mg/l

d ~ mg/l ;-<,
Chloride

Fluoride -< 0./ D mgll --"
v"__"". ' ••~'.

- "'\

Date ReportedOat. R.ceived _ ? ! Z '1--11",'•"{ R.porte< By --F=h:::-:-_:::.':::'="=':::--::;c';_.. _:-_--'~_....__',,'"+!

.-- 1--
{.l~tu::: JUN30 93 . 3' I'G93

Date Analyz.d Laboratory Number.--,..--~-",·,--------:t____ir_-"--=--==---

DHS FOrm -1441 Rev. 3/89

Laboratory HEALTH DEPARTMENT
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i/: '

INORG~C CHEMICAL ANALYSES-PRIVATE WATER SYS

Complete All It'ms Above Heavy Line
" (See Instructions on Reverse Side)

,.
•

STATE LABORA~Y OF PUBLIC HEALTH
DIVISION OF.,HEALTH SERVICES

N. c. DEPARTMENt OF HUMAN RESOURCES
P.O. BOX 28047 - 306 N. WILMINGTON ST•• RALEIGH 27611
~ ~ . ,

Steven Wall

". Source of Water:
3338 Sweps. Sax Rd. , (X) Ground " ( ) Both,

Surface
O" .' ( ) Purchased""'<.J!: ( )

Graham ZIP 27253
"":' . Source of Sample:

Alamance
, ('/J, House Tap

$~ ~t:.. --t ) Well Tap ..
0: 'i:'IJi~",9,~;,,;roll ,,~. ..

TY~ of Sampl~:~ '.
ALA.lJJANCE~C'~CL Mt.ALTH SECTION ., - ..

( Raw . ( ) Treated
: ~n", .... NTY HEALTH D~'

BLJRLif.JG-T~~:";;'~-~~;ig]~~;Q~~AD ~,u"""~l-
,

TY~ of Treatment:
ii.

( None .;! . _, .... ( ) Lime
.~; ,-~: f1Di{~~i_'

..
'~ ( ) Chlorinated- ( I Soda Ash

ZIP \ 'f
( ) , Polyphosphate( I Fluoridated..

" .:.~<: ",!:\ ~" ;t . .'<''c...~ . (f) Filt~red ~
.,

r (. ), . ..vuer Softener
d By: E. Perry

( ) Alum --~,

( ) Oiher....'-

6-;8-13
AM

lIected: Time: / ~5D <ft,1 Type of Analysis Desired: .....
,#~ ( ) Regular Parameters

, ()4 Both
of Sampling Point: SPI ~O\Prt h/loLk ,p', . ( ) Optional Parameters

Date Co

Location

Report T

County

Address

Collecte

Address

Name of
System

.~.

Remarks:

pH

Regular Parameten

"

Optional Parameters (List as needed)
<\."'q<-.

Lead ,~ D. DOS- ,mgtl Barium
Arsenic ...- ".. r) I mgtl

~O.I

(/f

I'on. '" <::::'c.O..,5mgtr,r' Cadmium
Mangan..e -::::.C.() ~ mgt~~·~ JlIar<::ury i

Copper O. 0 £; mgtl ;
Z;nc <:::"00.5 mgll,j T!:>tal Dissolved Solids

_A;:I~k~al~;n~;,v!:.::::ca=:C:::O::!3 -+_~:::/.O~ --.:m~g~"-;,:,_+_-i----":::-c-----,-t------------:
Chloride q mg/('; -.." 'I>. ~

Date Repori~;'Date Received _

Fluodde -< D. ) 0 mg/l
~~~------+-=~~-=-_......::::,;-'-+---------+-:,-: ...:::--------".~-

~-"-,...'.

DH$ Form - 1441 Rev. 3/89
HEALTH DEPARTMENT AChJ'------"-= .~

J



j 1·
'.•

STATE LABORATORY OF PUBLIC HEALTH
DIVISION OF HEALTH SERVICES

N. C. DEPARTMENT 0/' HUMAN RESOURCES
P.O, BOX 28047 - 306 N. WILMINGTON ST., RALEIGH

INORGA.1'!~j'MICAL ANALYS~S.pRIVATE WATE

. ! Complete All Itemr,p;bave Heavy Line
(See InstrUctions on Reverse Side)

. 'j,:;,
Name of
System Mike Linens

Source of Water:
3636 Sweps.-Sax. Rd. -c._ "

(

~
Ground ' . ( ) Both

( Surface
','"

( ) Purchased
Graham, ZIP 27253

,
~'~'

Source of Sample: •
Alamance . (~ House Tap ;1....,

( ) Well Tap ~.' . - '," . "-'!o.

0: Carl Carroll

ENVIRONMENTAL HEALTH SECTION
. , Typ" of Sample: .

.\ (fi Raw ( ) Treated
: ALAMANCE COUNTY H"AI TI-I n"'lA ,-

209 N. GRAKAlil'HOPEDALE ROAD ~.

, ' .'''. J :;.' .., TyP'! of Treatment:!

~I iRl IW::Tm.l .. " ..,.,.."., ~" ('f. None ( ) Lime..
( I Chlorinated ( ) Soda Ash

, ZIP ( ) Fluoridated ( ) Polyphasphate
"" i. L ' . ~~ f \ .4", I (: It filtered i .'1 ( ) Water Softener,

d By: E. Perry · ::;:
( ) Alum I ( ) Other

;5S
· AM

lIected: ~:s Time: , ~ Type of Analysis Desired:: C;_"•. __ ..•.•:
· .

(~k.'tr W-U ~IJJ< • ( ) Regular Parameters Both
of Sampling Point: I ( ) Optional Parameters

·'--'.

Report T

County

Date Co

Address

Location

Address

Collecte

T\.l n~PARTMI'NT

R kemar s:

/-
.

:1:': , : :'
Relul.r Parameter. Optional Parameters (LIt a. needed)

- ._--- . '--'" "-'- . . . .. ._ ....... Results._... --- ....- -------._--,._--,--_..._-;--- .:--- •.. '-"::"~---"
.. __ .. _.... -_.

~~ t1!..pH "- ,X "f ..; ;,1 n: units . .' :,l~: ...', , ',"n:ll , Results

Arsenic L ,0.0/ mgtl tI'
Lead Z&? cOS- mgll Barium <:o~/
'Iron O. /2 mgll Cadmium L ".00z..
Manganese '-:1 c:::: 0.03 mgll '~ercury "</) /J/hJ~

Copper " ·"::"/:}.oS "<mgll ~ ..~ ....
" ~ ,

Zinc <:"().o~ mg/"
"

Total 'Dissolved Solids I:"" "75
Calcium 8~ '::;: mg/!, ...... r~
Magnesium ~~ · .. ·iTlgll M
Hardness·CaC03 (Ca. Mgl ..5/ mgtl -.. .,..

Alkalinity.caC03 70 mgll ;

Chloride <..s- mgtl

Fluoride O. ID mgtl :

f'· : ,r..""':;-:1, :~;"\

t\ ..~·_,,-l .;;:::~

Date Received Date Reported .7!'Vv/93 Reporte By !
•

~3 1993 i

011tt!3 JUN 309P -
\Date Analyzed laboratory Numbe~

..
; ACriDDHS Form - 1441 Rev. 3/89 ;' , ,

1.11:11.1

\.
'\



'"t..•.

STATE LABORATOR;Y OF PUBLIC HEALTH
DIVISION OF H~ALTHSERVICES

N. C. DEPARTMENT OF HUMAN RESOURCES
P.O. BOX 28047 - 306 N. WIL1!IINGTON ST., RALEIGH 27611

.. /' ,,-
INORGANIC ~(C'AL ANAL~SES-PRIVATEWATER SYSTEM

Complete All ItetiU+Abe,ve Heavy Line

(See ,Instruetion~R"""rse ~ide)

Name of
System Thomas Williamson

Address _ ___,3...7-0-8-s"-e-p=-s___,.-*:..X~·-.-R9-:::":F-~"""L- -i
-.J/ ...-.- r

Graham

So"!.ce of Water:
('t'! Ground
( I Surface

Both
Purchased

Alamance

Both

Lime
Soda Ash
Polyphosphate

, WatefiSoftener
Other

( )

( )

( )

" ( )
( )

,"

TY!!. of Treatment:

(l'! None , '.
( ,') Chlorinated

ZIP _--;--:=; ~ j ) Fluor,idated
t..,,( . )J, FiltJled ,

'( I Alum '

,."

Type of Analysis Desired: JXI
( ) Regular Parameteis ( )

Location of Sampling Point: =t=-;-:\""7-'----..p:--'--J[;..!:""''-'--->:'--.L---'(_.!-I_-'Op=ti'''o'"'na=I...:P.::a::.:ra:::me=te=r.::.s ~~ _

Collected By: E. Pe r

Date Collected:~t3._,'_ Time:-u'"'-''''''-.:::....__......=r

Report To: _=Cc.-ac.-r::cl=C::-a::rr::o=l1:c-=-:-= ~_;
HIVIRONMENTAL HEALTH SECTION TyP.8 of ~m!,le:) / '

( ) Raw Treated
Address:_...::;.D,":L':2.~"-~1:':A"",N'::C':E:_:"~"_':'~:"'"=-U:lL-U=.IU".J-A\I"llH:--+---'-------,-___,-- _

LJ0 N. GR.~HAM·HOPEDALE ROAD
":"';tPll -.. ......

Remarks:

Regular Parameters . Optional Parameten (List as needed)
-'"-_.'''--. ." ~-"'-------- - ..._---_. ,.,.~-,. Results ._---- .--_.- -----_.~-- .._. J-c~.. ---~IL

pH t.-.. '7 v;t.-10 ~~ts.· '~p. . T" A nC{I.:· ,.~<; . Results
, -

Arsenic ./ d a( mg/I Barium ", <:::::. 0 # / v·
Lead .-< h _ ,..".1~ mg/I Cadmium .L D.l>~2-.

Iron L,., O~ mg/I Mercurv ,- ;.<- -) c::--
Manganese O'":l, mg/I ,/t( '~

<:"0 . "'-
Copper , /) / '7' mg/I 'tal Di:ssolved soHai; g\~""''''''~,~:,

, , .
'c '.::" .

Zinc ! "L O.~-=: mg/I . II .v_·.,;, ,

Calcium "

.. /I!), ~ mg/I .,..:... Maganese'7~ "

Magnesium .~q mg/I ,_:

Hardness-CaC03 lCa. Mg) 50 mg/I "
.."..

Alkalinity·CaC03 7tJ mg/I - ..-.....
<,,-;0-

, ,
Chloride .' mg/I .
FI~ride ~D~ /D mg/I -.. - 'l..,."-- ...,

...... "t',
L.

.;,,~._~_."-' ir" .... ~ ..... ' :'">..

Date ReceiVed illite RepOrted , '7/ j?#73J Reported I' ~"',.<, " '.. 'J
~y

R . ~ ..,_ •••_ .._,

',' ", j

. ,... 011109 Jt!N"n q ,
3J993' '. J ...J

Date Analyzed Laboratory Number

,,,..
---"(tc ' '0 ---3 IDHS Form· 1441 Rev. 3/89

HEALTH DEPARTMENT ' At/n'
-

..
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Kuvironmental Sciences ~alYSi6 Report

opoct to hpJiR~I~f;a1iHIEALT"SECTIOli
,ddcess: ALAMANCE COUNTY HEALTH DEPARTMENT.

209 N. Gfl. ,HAM,HOPEDALE ROAD

\ddt"e 5 s : _.;:;3.;:;3;:..6=-3-,S=-w",e=.lp",s"".,-,S",a",x~. -",Rd....... _
Alamance

:ounty:---------------

Noeth Caeoliu!1 Depaetment of Human Resou~ces :, :::
Di"ision of Health Seel1ices :', .0:> " ' '

Laboeatoey Section ' ,','
P.O. Box 28047. Raleigh. N.C. 276l~

. I3'JRbINGTG1±rN. C. 27217 2971 -z...
:ate C.ollected:__t--Z6 - CZ-----"
:ollected By:_-=E:.;.-=.P.::e.::.r.::.r"-y _

,nalysis Desiced: .. 502.2 MethodoQ\'

~ame,of Owner. Patient
)r Supply: E. Willi~mson

DHS foLltl 2364 Revised (1/87)
Laborlltoey

: Labocatory I Sdmple S~le Description oc Remacka Results In
; ~runb~[' Number

I 931846 NO VOLATILE COMPOUNDS IOENT/fIE

I ..__._-_._-

.
Date Rece i ved_--'b...L:~...::~=c.._0_,.-----.lC(..:::J~_v.;__~__ Date Reported Z~~ - f 3

,." ,,,,,,,,, 0,,, ."""d'J!f1,,1J¥irtj
Reported By: r ~~~

Xildred A. Kecbaugh.

Dicectoc



En~ico~nta1 Sciences AnalTsis Repoct

j.j .....·J,.""' ... "'L • ......... "...1.... .:-" ... _ ..... _.,_~_,_

Labocatocy S~ction
P.O. Bor 28047. Raleigh. H.C. 27611

Repoct to· Carl Carroll
(NVIRor~MENTi~L IIEALTM SE'CTIO/q

Name·of ~ec. Patient
oc Supply: Eliud Hebblethwaite

Addcess: 3410 Sweps.-Sax. Rd., Graham, NC

County:__-:A.:.;l"'a::.:ffi:::a.:.:n""ce::....- _

Addcess: ALMv1ANCE COUNTY HEALTH CEPARTMfNT
2G9 N. GRAHAM· HOPEDALE ROAD

. :8UuLI'JCT~ ?t. e. 2nl~·2W
Pate C.ollected:~:~p
Collected By: ~ .

Analysis Desiced: .502.2 M thodogy

Labocatocy Sample Sample Descciption oc Remacls Results In
N"u.robec N"umbec

SEE ATTACHED SHEET(S)

931.847 ---_..._-

I



Name of Owner...J'atien~h?~ ' ~..,.-;;
or Supply: ~4~~~/a - -

Address: ~#P ~'7/,:f¥.dL-

::::',,,~-----
Add,.." ~::;~~tiJ"
Date Collected: .7'7l--"f' j
Collected By: iL i

Analysis Desired: • Dol,.g 1ttcIi-~

Dept. of Environment, Health and Natural Resources
Division of Laboratory Services

State Laboratory of Public Health
P.O. Box 28047, Raleigh, N.C. 27611

..
N.C.

Environmental Sciences Analysis Report ,.'

RECEIVED
I

Laboratory Sample Sample Description or Remarks Results In
Number Number

931976 SEEAlTACHED SHEET ~

Date Received :&K---r.:s W~ Date keported 7-J9-t?,..3

Date Extracted __--:__--:-:- Date Analyzed \i:::'OC~~~~~1n""':'~;;Z:Sd:~11W-

L~~~/ Reported By:
DEHNR Form 2364 Revised (9-89)
Laboratory
1658E .



vcarbon Tetrachloride

ONMENTAL SCIENCES SECTION ~lI-':iTE S~
ST, RALEIGH, N.C. 276Tl ~

NOS Date ~nalysis :;7;f'1 fJ"J
'1

AUG 0 5 '~93

COMPOUND \\ 1',1
vChlorobenzene " -..... I""" /u
VEthvlbenzene ....... ,./ I

TIl 2-Tetrachloroethane
vo-XYTene
vln-Xvlene
vo-Xylene
vStvrene
Branofonn
Isooroovlbenzene
1 T 2 2-Tetrachloroethane
Bronmenzene
n-ProovTbenzene
1 2 3-TrichloroorOPane
2"ch1oroto1uene
1 3 5-Trimethvlbenzene
4-ChlorotoTuene
tert-ButvT Benzene
PentachToroethane
T 2 4-Trimethvlbenzene
sec-ButvT Benzene
o-Is ltoTuene
1 3-DichTorobenzene

vl 4-DichTorobenzene
n-Butvlbenzene

vl 2-Dichlorobenzene
8is 12-Chloroi smroovll Ether
1 2-0ibromo-3-ChlOrOPrOPane
1 2 4-Trichlorobenzene
Hexachlorobutadiene
NilPhthalene
1 2 3 Trichlorobenzene ,

IIg/1

N. C. DEPARTMENT OF ENVIRONMENT, HEALTH, to NATtJlAl RESOURCES
DIVISION OF LABORATORV SERVICES, ENVIR

. P.O. BOX 28047 - 306 N. WILMINGTON

'lJ/176 PURGEABLE COMPOU

COMPOUND

Laboratory No.

VToluene
Dibrancmethane
Branodichloromethane

vI 2-Dichlor ane
VTrichloroeth Tene
vI 2-Dichloroethane
VBenzene

vIII-Trichloroethane ;too

1 l-DichTo ne

VTetrachloroeth lene 0·1
1 3-Dichlo r ne

ChTorofonn

1 1 2-Tri hloroethane

1 l-Dichloroethane
2 2-DichTo ne

vtrans-T 2-DichToroeth lene
I 1 ether

tert-But 1 Meth 1 Ether
Meth lene Chloride

vI l-Dichloroeth lene
Trichlorofluoromethane
Chloroethane
Brancmethane

>'Vin 1 Chloride
Chloromethane
Dichlorodifluoromethane

vcis-l 2-Dichloroeth lene

1 2-Dibranoethane EDB
l-Chlorohexane

BCM Branochloromethane

Dibromochloromethane

COI'IIENTSjru~;del\ti~led pw-\6 rY-~eY\ 1-, ~
MOL ~7nuf~ Limit for water (EPA Method 502.2), is 1.0 119/1.

J - Estimated value.
K- Actual value is known to be less than value given.
L - Actual value is known to be greater than value given.
U - Material was analyzed for but not detected.
NA - Not analyzed.
1/ - Tentative identification.
v - Re~ulated VOC
T - Trlhalomethane

N.C. Dept. of Environment, HeaTth, to Natural Resources
OEHNR 3068-0 (Rev. 10/92 Laboratory Services)
"532E 0-18



................. - .... _-- ... _..

P.O. Box 26047. Raleigh, N.C. 27611

Envicoumantal Sciences Analysis

Name.of Ownec. Patient
oc Supply: Steven Wall

Address: 3538 Sweps.-Sax. Ed

County: Alamance

Repoct to: Carl Carr~ll -
ENvlRONMEN fAL HEALTH SECTION

Addcess: 01 "a"~lr,- COl !<'I'V "OOLTiol Q~PMnME:NT

209 N. GRAHAJVI·f-iOPEDALE ROAD
. eURLlNG i oN, N. C. 272~n97J.

Date C.ollected:_ ",ta",:,--_·-",-Z_-').;;zc..:~~,--:l.",,- _

Collected BY:__c..:E~.~P~e~r~r~y ___

Analysis Desiced:· 502.2 Me.hpdogy

Labocatocy Sample Sample Descciption oc Ramack3 Results In
HUllIbec Humbec

931848 NO I/OlJ,iILE COMPOUNDS \utl'llln~.

.'.-,.,- _..._"- --'--

Date Rece i ve d_--l<.(QL-3~()::..' ~~q~,"""---,UI,,,----,G,-=-- Date

Date Extcacted Date

Repocted By :-f.~t:Z:~:z....~:"';~~~::::s.-~-



Lo.bocc.tocy S~ctiQn

~.O. Box 28047, Raleigh, N.C. 2761l
.. '."

..... '~"."'"

.-......,-..

Alamance

En;'"ieowr~ut8l Scieuc.aiJ tntiysie £.epor-t

Name-of Ownec. Patientud
oc Supply: Mike Lirren~ ~

~ddcesG: 3636 Sweps.-Sax. Rd., Graham

:ounty:---------------
~opoct to: Carl Car,oll .

ENVIRONlvlEN IAt REALI H SEC I ION
.J.ddcess: AI AMANCF-COI INTY HEAl TH OFDARnaENT

209 N. GRAHAM· HOPEDALE ROAD
- l'lURUl"G. iON, tq. C. 2mu:i/ 1

Date C.ollected:_ cP.~2.-<f-...::.~-z=-----

l~ 0 11e c ted By: ---!E"",'-"P:J;eu;r:x:ry.y _

.~:"tlYSi6 Des!.t"ed: '502 2 Metbooogy

Repocted . ~~-~
Analyzed 'JOe 7 q'2~
.',. /7 ._.~~

I
I

I
,,

I
I

·----+-1--I l~-j
--+-1-I:.-----I-~-I

I
j

I

I
I

,
" .

I Q~1RA~ I _______ j'OVO~lI~ cm"o","' IOEM_
I i
i I

I Ii .

, I I!
I

I
i ---
I

I
I

I
I

::-c---:--------:--::--:----;--::----:--;:---;--:-:---=----,---..=---=-~-----
1Labocatocj I Sample Sample Descdption or. R=at"b !l.,~sultG In I
INlli~bec Ulli~b~t"

I
(

I
I
I
I

1

I
I
!
I
!

I
I
I

Qa te Re co i v0 d_.--:fo!<C.-_..;:3~a_~__'I.J..;'3:::......:Vv"_e.-_· Date

I)·:.te E"tc'_c.t~d Date



EaviLo~ntal Science6 Analysis Report

Address :__3_7_0_8_sw_e...:p,-s_._-_S_a_x_._R_d_. _

County:__A_l_a_m_a_nc_e _

::,,' .. '

,

',-

, . '.'

) :;_........~., ..
OjY\O....y..'j,;)..(;.() .

j

#,

LilVlGi..·JL.L ,..) ... Ul.iC':"I..H ..:.a\.:.t.I.I.:.. ...... -..:~"

Laboratory Section
P.O. Box 28047. Raleigh. N.C. 27611:

Name·of Owner. Patient
or Supply: Thomas Williamson

Report to: ea 1 C JL .
ENVTRONlYftiHRt HEALTH SEC IIOI~

Address: AI AMANCF COllNTY HEAlTH DEPARTMENT
209 N. GRAHAM· HOPEDALE ROAD

. SORLiJ%10H,~C, 27217·2971
Date C.ollected:_.Jp- u;z·_...-:....:-c:;='5==-- _

Collected By:_~E~.~P~eur~r~y _

Analysia Desired:_·_5_0_2_._2_Me_t_h_o_d_O~gy~ __

/Labora.tory Sa;nple Sample Description or R~ar~ ReGult.s I"
"-

rf{wobeC' HtL'1lber

q~1~t;;O NO VOlATILE CO

931851 ~~_~1... NO VOl.ATIlE r.DUPOfM'/lS IBE"mFl ¥IN~ &"50
I . IF lED

I

I,

I

I
I

I

I
I

Date Received Q, - 50 ~1J rIJ&- Ds.te Reported 7-6-P-:- ...

.;



Ernest Perry

TO:

FROM:

(Telephone: 227-01 1) JUI 0"1
\

-" 0""u ...... '., ...
'-,~

__B...:o.;.:b_b"'y-=L"-U_lO...:f"-y__________ \ '

''''.,. "'./
..,--......_-_....-----/

SUBJECT: _-,W...:a::..t::..e",r::.....:s::..am=p=..=l.=e.=s-=.:n..:e.ca.=r--=l..:a=.n",d",f",i",l",l__

DATE: July 7, 1992

Attached are the lab reports of water samples taken from private
wells around and down gradient from the landfill. Please review
and advise the ground wat~r implications for this area.

cc: Alvin Cagle
Landfill Manager


