
Fac/Perm/CG (.... N

k
Doc 10#

Complete All Items Above Heavy Line
(See Instructions on Reverse Side)

Name of
System Mike Linens

Source .9S"Sample:
( .....,...,..- House Tap

) Well Tap

Address _--::3.::6.::3.::6:....:S:.::w:.:e::p:.:.~----=s:.:a::x.:..:... --,Rd=:...-----------1

_--,G::;r:.:a::;h~am=!...,-"N::..=.:.C:::.:.... ZI P272 53

County _--=A=l.:::am=a::.n:.:c:.:e:....- ---1

Sour
(

(

f Water:
Ground

Surface
I
)

Both
Purchased

Report To: Carl Carroll
Sample:
Raw TreatedAddress: _...:.:A::l.:am=a::n:::c:::e:..-.:C::o:.:u:.:n.:.t~y'__.:H::e::a::l:.t.:h::._.:O=e=:p_=t_.:.. + ....,..~ _

(~th

209 N. Gra.-Hopedale Rd.

Burlington, NC ZIp272l7-2971

Date Co Ilected :-+....L.=:~!..J:<!!:::.-_ Type of Analysis Desired:

( ) Regular Parameters
Location of Sampling Point: -:l:::l::&!.f.>,,!.jL-'S2.j,t,!~~22~L.--JL---i(-ll_...!Qp:!£!tC!.!io~n~a"-I-!'P~ar~a~m~e'!te~r:?s-- _

Type reatment:

( None Ume

( Chlorinated Soda Ash
( Fluoridated Polyphosphate
( Filtered Water Softener

Collected By::_.J;;~~~:L=.I.J;;~,):::Cf--:-~----~;;]Jrb._~( _~~A~lu~m=- ~~_~O~t~h:e~r _AM
PM

Remarks:

Regular Parameters Optional Parameters (List as needed)

Results

pH '1.0 units Results

Arsenic <:: n, ",--, mgtl

Lead --<:A O<!) '.<:: mgtl o,~,,,_ -'"""' .'--' ..,
Iron 4.0.~5 mgt! n.~_' .._ -r-/l . .;),., C-
Manganese ""'-0.0:::' mgtl M~~_.w" L...-'.O •...,0:::>.
Copper .L~ ~ C; mgtl

Zinc .L. O.O~ mgtl ~. ., ~,--~,,,~,, ~-,'" 9'0
Calcium 8 1..Q""l mg/l

Magnesium ., . ,., p, mgtl ..
Hardness·CaC03 ICa, Mgl ~ mgtl

Alkaliniw-CaC03 I ~ mgt!

Chloride «....C; mgtl

Fluoride Lr-..,O mgtl

Date Received _ Date Reported Reported By _

Date Analyzed Laboratory Number 01.a777 NQVlcJ3-"h92"- _

OHS Form - 1441 Rev, 3/89

t ",hnr",pnrv
FILE



STATE LABORATORY OF PUBLIC HEALTH
DIVISION OF HEALTH SERVICES

N. C. DEPARTMENT OF HUMAN RESOURCES
P.O. BOX 28047 - 306 N. WI LMINGTON ST., RALEIGH 27611

INORGANIC CHEMICAL ANALYSES-PRIVATE WATER SYSTEM

Complete All Items Above Heavy Line
(See Instructions on Reverse Side)

Name of
System

Address _-.:;Wi..L-.S.Iill.l;LS.....=;~lL......E>L. --l
Sour of Water:

Ground
Surface

80th
Purchased

__ GGxr,aa.bb,aaorIDt..-J'NI.CC::- ZI P °12..5c3....__.l----;:;;:-:::::~r.;:::;;;;;:-----------------
" Sample:

House Tap
Well Tap

County _---':A!dl,.<a!!!m!failnllC~ ....:::.LI...£!._.:.2J..::,r:_.:..j.....---..j

Both

Lime

Soda Ash
Polyphosphate
Water Softener
Other

If!.
Type of Analysis Desired:

I I Regular Parameters
( I Optional Parameters

M
PM

ZIP27217-2971Burlington, NC

Report To: Carl Carroll

Collected By: £W ~~~
Date Collected: 11-5 -7~ Time: 0; 3~

Location of Sampling Point: (() e I-J e, -~1""'
5L'd6 o5;=' $v....Sb--

Treated
Address: _-'lAdl.Eamill9alLnll<..5eW..lO'-lu..n.!Jt2L.JH:!,e~a~lt"'hu..."D:sel!.j,t". + _

Type ~atment:
( -1' None
( ) Chlorinated
I I Fluoridated
( ) Filtered
( ) Alum

Remarks:

Regular Parameters Optional Parameters (List as needed)
Results

pH 1_ f..s, units Results

Arsenic </l," I mg/l n_ ..- L.C.O't
Lead /'rl~r mg/l _.~. .C /l ~ " 0.<:"
Iron ..:.. C • c '!::o mgll 4..o.r'n ........
Manganese L.o ~.~ mg/l

Copper D. ,",\ mgtl m~._, ~. -, -~ ~-,,~ <;:;>'0
Zinc ""-- D. cc:. mgll
Calcium ", R., mgll
Magnesium \ ~ mgt!

Hardness·CaC03 (Ca. Mg) \ I n mgtl

Alkalinity-CaC03 ').'2, mgtl

Chloride .LS mgtl

Fluoride "-CJ _ ,'> mgtl

Date Received _ Date Reported Reported By _

Date Analyzed Laboratory Number 01.8778 NOV Ll,-,-g!-Z _

DHS Form· 1441 Rev. 3/89
FILE



STATE LABORATORY OF PUBLIC HEALTH
DIVISION OF HEALTH SERVICES

N. C. DEPARTMENT OF HUMAN RESOURCES
P.O. BOX 28047 - 306 N. WI LMINGTON ST.• RALEIGH 27611

INORGANIC CHEMICAL ANALYSES-PRIVATE WATER SYSTEM

Complete All Items Above Heavy Line
(See Instructions on Reverse Side)

Name of
System Thomas W Williamson

Address _-=3:..:7..::0:.::8:.....::S:.:w:..:e::!po:.-...:S:::a~x~._Rd:..::::.:,------------1
Sourc;rof Water:
I -<"f Ground
( ) Surface

( )

I }
Both
Purchased

AlamanceCounty

_~G=.r~a!.!h~am~,_No;C~ ZI P 2)~7~2~5~3~_--f-~:;;;:;::-;:f:(::;;:;;;;;::----------------
-~ Source ~ Sample:

I ....l-""" House Tap
( ) Well Tap

Report To: Carl Carroll

Burlinaton, NC 27217-2971

ZIP -1

Collected By: CO. ,i;';\ ~E=.e.?-.J
~M

Date Coliected:J \-5!7d-: Time: \"?D PM

Location of Sampling Point: n .. IT. ()~ , ~.. a.
~

Remarks:

Type ofj:<eatment:
I """""""'None
I I Chlorinated
( ) Fluoridated
( ) Filtered
( I Alum

Type of Analysis Desired:
I ) Regular Parameters
( I Optional Parameters

I ) Treated

( ) Lime

I I Soda Ash
I I Polyphosphate
I ) Water Softener
I I Other

I~h

Regular Parameters Optional Parameters (List as needed)
Results

pH I.ll units Results

Arsenic <' r. • 1'\' r mgtl ~. ' .- ""- c> _0 4
Lead <.- fl. /10.< mg/l ~ .. , ' ..- ' <' /'). ,., '"S-
Iron o .---;;:;-1""> mgtl ~, <. ,-, - ,." ,
Manganese LO_O~ mgtl ',; ..... ..,... ~.->. OC>O~
Copper ..e:.O. os. mg/l

Zinc .LO.~ mgtl ~, -, ~, .~,..~" c .•"" I '" >-4
Calcium \0. '::1"'\ mgtl

Magnesium c: • '>< '-l mgtl
M_~_ ._-

Hardness-CaC03 (Ca. Mgl ---:49 mg/l

AlkaJinity-CaC03 !..of...", mg/l

Chloride L..<=': mgtI

Fluoride L.O.IO mgtl

Date Received _ Date Reported Reported By _

01.8779 NOV 13 9ZDate Analyzed Laboratory Number ~:_.:...::....:.....:::.::::....:._=_ _

DHS Form -1441 Rev. 3/89

ubor8tory
FILE



STATE LABORATORY OF PUBLIC HEALTH
DIVISiON OF HEALTH SERVICES

N. C. DEPARTMENT OF HUMAN RESOURCES
P.O. BOX 2B047 - 306 N. WILMINGTON ST., RALEIGH 27611

INORGANIC CHEMICAL ANALYSES·PRIVATE WATER SYSTEM

Complete All Items Above Heavy Line
(See Instructions on Reverse Side)

Address _-=3~4~1;.::0~S::w:.:e:!p:.:s::..:...-...:S=:a=x~.-::Rd~. -1 Both
Purchased

( I
( )

Eliud Hebblethwaite

Alamance

~~Water:
(../ Ground
( ) Surface

_---:G::::r~a~h~am~,'_"N~C"_ ZI P 277~225~3__---f-C:;;;;;:;::;;;;~=:;;;;;::-----------------
-'- SourclJl6f Sample:

('-1' House Tap
( ) Well Tap

County

Name of
System

Report To: Carl Carroll
Type of §i'mple:

Address:_....:.:A::l::am::::a:::n:::c:::e:-.::C:::o:::u::n:.:t::Y:.....:H:.:e:::a::l::.t:::h:.:-D::e::p::..::t..:.. -l-__(_~RR_'a_W (__)__T_r_e_at_e_d _

(~oth
Type of Analysis Desired:
( I Regular Parameters
( I Optional Parameters

Zlp272l7-2971

209 N. Gra.-Hooedale Rd.

Burlington, NC

Type of jJeatment;
( ~None ( ) Lime
( I Chlorinated ( I Soda Ash
( ) Fluoridated ( I Polyphosphate

r =L '""': OP I ( ) Filtered ( ) Water Softener
Collected By: c:-~tJE..:::'T -frt:: " _,- ( I Alum ( I Other

I AA~IM~)..L- _

Date Collected:j!-5--7cr Time; rt\'.5n PM

Location of Sampling Point: .<;"';0 PI"'-- AT &r,(--
e"L~;d6

Remarks: ~6::l e·e... ~~ d~ WEi t(

Regular Parameters Optional Parameters (List as needed)
Results

pH 1_ Gr units Results

Arsenic /'/LII { mg/l D,~',,~ O.OP.
Lead A ,,117 mgtl _.~

In <~rJ '/<1'1-.1

Iron .,.....,.~ mg/l ~, "' ,,- .c:.. L"> .... \
Manganese "::"'O.C -:z., mg/l Mercur" L..O .O'~Od-

Copper 0.<:<;0 mgfl

Zinc a ..,9, mg/l "'':;-tal "is.olv=rI DA1' ric 7-~

Calcium "'.30 mgtl

Magnesium 'I c. .. mgtl

Hardness-CaC03 (Ca, Mgl \"'1 mgt1

Alkalinitv-CaC03 ;.)L.. mgtl

Chloride Q mgtl

Fluoride L..O _ '0 mg/1

Date Received _ Date Reported Reported By _

Date Analyzed Laboratory Number ---'01828..t NOV 1",3~9~Z;---------
DHS Form ·1441 Rev. 3/89

Laboratory
FILE



STATE LABORATORY OF PUBLIC HEALTH
DIVISION OF HEALTH SERVICES

N. C. DEPARTMENT OF HUMAN RESOURCES
P.O. BOX 2B047 - 306 N. WILMINGTON ST., RALEIGH 27611

INORGANIC CHEMICAL ANALYSES-PRIVATE WATER SYSTEM

Complete All Items Above Heavy Line
(See Instructions on Reverse Side)

Name of
System

Address _-,3"S"3,-,S,---,S",w,,,e,,-",s,,-,-.-=--"""",~..t>I.'-'- -j
Sourc~f Water:
1'--( Ground
I ) Surface

Both
Purchased

County

Graham, N C

Alamance

ZI P"7..<l5.3..---r!;;;;;;:;:;;:;;t'S:;;;:;;;i:;:------------"- Sour~f Sample:
(,....-r House Tap
( ) Well Tap

Report To: Carl Carroll
Type jlYSample:
(-r Raw Treated

Address:_.....!:A~l~am~a~n!;c:..!e'--'C"'o~uo!!n"-t~~H~e~a±l""t.!.!h'""""'D'Se"'-'t'-'. + _

Lime
Soda Ash
Polyphosphate
Water Softener
Other

(~oth

Type ~eatment:
( ...-r' None
( ) Chlorinated
( I Fluoridated
( ) Filtered
( I Alum

ZIP 27217-297

Ti me: ....j.-L...!....>«"';"'-__':"':':',-!

Burlington, NC.

Type of Analysis Desired:
( I Regular Parameters

Location of Sampling Point: ~~~12I..~Q!,;;;:Itll.Q~__L_.!(_ll_~O;!Jpe!t~io?!n~a!!.1J'P~a~ra~m~e~te~r~s _

&d::-

Collected By::~~~~6.1....=1tf~~f__------___.,~~
~--------------

Date Coliected:J.1-S4~

Remarks:

Regular Parameters Optional Parameters (List as needed)
Results

pH 1- L9 units Results

Arsenic ~t')<d ( moll 0 .0_ a to
Lead ~ ,<) ,A,.., r mgtl -.~. (' 6_t'l,.,.'-
Iron .L.O. 05;, mg/l I'h ",i ..t...,r-. • ......-.,-
Manganese -'-0. C .,., mg/l ""- n • 0 00~
Copper 40 .a=- mg/l

Zinc ""- r-. _,...,c:; mg/l

Calcium 10.53 mg/l m~~_' ~. - - - ,.- Q~

Magnesium ~ • t.:. (g mg/l

Hanlness-CaC03 lCa, MgI '2,1 mg/l M

Alkalinity·CaC03 :::l..R mg/l

Chloride P, mg/l

Fluoride L.o_,o mgtl

Date Received _ Date Reported Reported By _

Date Analyzed - Laboratory Number ---:O~t'"'8!..!..;780 NOV 1,.d3f-C91T.2:------
DHS Form - 1441 Rev. 3/89 FILE
I ...~fnr\l



SUBJECT: _--:w::.a::t::e::r::.....s=-am=ECP-=l-=e-=s:.....:n~e~a~r'--'l:;;a:;;n:.:;d=-f=i=-l=l __

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.

Ofc 1 '7 i99';

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

Ernest Perry

cc: Alvin Cagle
Landfill Manager

Bobby LU1;fy

July 7, 1992DATE:

TO:

FROM:



N.C. Dept. of Rnv ironment, H....lth abd Natural
Division of Laboratory Services

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

Resources

Name of Owner, Patient
or Supply: Eliud Hebblethwaite

Address:

Environmental Sciences Analysis Report

3410 Sweps. Sax. Rd., Graham. NC

I.'J.. ". I'viiU

VOC

Report To: Carl Carroll

County: Alamarice

Address: ENVIRONMENTAL HEALTH SECTION
ALMfl1<14eEeelllI4\f't14EAtlH l)fI'Aftl'MEtfl.
209 N. GRAHAM·HOPEDALE ROAD
BURtmGTON. No C. 27217·2971

Date Collected: j(-S'--'Z ::r
Collected By: -.f:?kJett -PeU~f~-
Analysis Desired: 502.2 Methodogy

ENTiFlEO

Laboratory Sample Sample Description or Remarks Results In
Number Number

S0"""35 fA -2
SEE ATTACHED SHEET! "

.:..tJ j" 3
S0~"~3~ AJ~~i NO VOLATILE COMPOUNDS I~u,

•

.

",. ,..
,ceo.•,,;,;."" .,.,

"

DEHNR Form 2364 Revised (9-89)
Laboratory

Date Received _!.JI/~·S:.!.-·l..Ar;c-,L.M!CL Dato Reported /1-:2 7- ?'Z.--
Date Extracted Dato Analyzed ~CJl1rJl9;L~

Reported By:~~<~

-'".,,-.-.'



N:C. DEPARTIENT OF ENVIIKHlEHT. HEALTH. & NATlIlAL RESOURCES
DIVISION OF lABORATORY SERVICES, ENVIRONIlENTAL SCIENCES SECTIONt P.O. BOX 29041 - 306 N. WILMINGTON ST, RALEIGH, N.C. 21611

~JZ2g PIJlGEABLE OOII'WIDS Date of Analysis

CllIlPOUND \19/1

Dichl0r0dlfluoromethane
Chloromethane

>'Vlilvl Chloride
Bl'01DIIl!tha-
Chloroethane -
Trlchlorofluoonmathane

"1 l-OichloroethVlene
IIethvlene--,;t;jorlde

--';;-rt-8utvl -+hvl ~t....P
"trans-I 2-Oj~hloroetrr;tene

I 1 ether
I I-Oichloroethane
2 2-Oichlo ne

"cis-I 2-Oichloroethvlene
Chlorofonn
IDNI' Branochloromethane

"1 I I-Trichloroethane
1 I-Oichl

"carbon Tetrachloride
{Benzene
"1 2-Oichloroethane
,(Trichloroet~ene

"1 2-Oichl0 ne
Bromodichloromethane I
Dibl'alD1ll!thane I

,(Toluene I
d --I I 2-Trichloroethane

,(Tetrachloroethvlene :J.v.. " -
I 3-Olchlo ne '/
Dlbromochloromethane
1 2-Oibraooethane-'EDB'
l-Ch1orohexane -

COIG'WND \lg/l

'(Chlorobenzene Ii
.rEthvlbenzene

1 1 1 2-Tetrachloroethane
,(n-xvlene
,(m-Xvlene
,(o-Xvlene -

J«.t..........
BralIlfonn
I 1
I 1 , 2-Tetrachloroethane
Do a1dJenzene
n-Pmnvlbenzene
I 2 3 Trichl0 ne
2-Ch1orotoIuene
I 3 5-Trimethvlbenzene
4-Ch loroto1uene -

tert-Butvl Benzene
Pentachloroethane
I 2 4-Trhnethvlbenzene
sec_Autvl Benze-
n_I ltoluene
1 3-Oichlorobenzene

,(1 4-Oi chlorobenzene
n-Butvl benzene

,(1 2-Oi chlorobenzene
Bis '2-Chlorni 1\ Ether
1 2-Oibrano-'>J'hlo ne
I 2 4-Trichl0r0benzene
Hexachlorobutadlene
N~"hthalene
I 2 3-Trlchl0r0benzene -.

'MOL - MlnlllUll Detection Limit for water (EPA Method 502.2), is 1.0 lAg/I.

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.
,( - Re9ulated vex:
T - Tr'halomethane

N.C. Dept. of Environment, Health, &Natural Resources
DEHNR 3068-0 (Rev. 10/92 Laboratory Services)
.1532£ D-18

; I



Name of Owner, Patient
or Supply: Mike Linens

3636 Swep. sax Rd Graham. tIC

,
I I

I

I,

·1

Resources I
!
~

Environmental Sciences Analysis Report

Dept. of Environment. Healtb· and Nstural
Division of Laboratory Services

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

N.C.

Address:

County: Alamance
Please Read instruction IhII1
VOA Vials contain 1:1 HCL

Report To: Garl Carroll

Address: ENVIRONMENTAL HEALTH SECTlml
ALAN,,,rtJe~ COON' , HEAL i A DEPARl MENjr.
209 N. GRAHAM· HOPEDALE ROAD .
IlUl'lL,iIG i O:~:. C. 2721/.2971

Date Collected: ---J-J:::-.:S""-..:Ct-l---'4:"'- -'-

Collected By: E~t-.l12rt ~fl-<--
Analysis Desired: 502.2 Methodogy

,.

- I
f

!
I,

~

I
I
I
I
I

i
I

DEN1\FIEO

Laboratory Sample Sample Description or Remark.s Results In
Number Number

S..... .-··.·u ".~ J ?4/MA/P NO VOlATiLE COMPOUNDS~J'l"-i ..u

523'7013 A!A.t. j~ ""''JI'~''~'''' \,...~-: "
~';.\ Vf1U\\~Lt. CGt~;~· ~_~r>''::.t '.,~

-

).

--

DERNR Form 2364 Revised (9-89)
Laboratory

Date Rece i ved _/'!.Lt-,-5,,--f.u'2"'-.!./l.i£~J.- Date Repor ted /1-,;2 Z-,z.-
Date Extracted Date Analyzed 'V'Ve..uJ,.OO'!'V-",:~P~!f\.:.I\,-- _

Reported By: ~_~~



voc3363 Sweps -Sax Fd Graham, we

'/ .'.""",-N.C. Dept. of Envirol1Jllllnt. Health ,and Natural Reaources tr:>.,~

Division Of. Laboratory Services [-.~ "":-D"-..
State Laboratory or. Public Health ,,~',~' '7

P.O. BOll 28047. Ralel~b. N.C. 27611 / , _~, _ .'--'

Environmental Sciences ,tIlalysis Report L ....,..~....p-' I '
Ae.;f/fj--J

Address:

Name of OWner. Patient
or Supply: Elmer Williamson

County: _--'A"l"'am"""a"'nc""eS-. _
i

I

I

Please Read instruction sheet.
VOA viaIa c:ontaIn 1:1 HCL

Date Collected: .l1-5 -9 'd:'

Collected By: &..PC2.~ -£f;,e,C-y

Report To: Carl Carroll

I:Xvi.W:,i'JIENTi\l hEALTil SECTION
Address: ~I' .',. I

: 'j.. ,11;;0; e8ur~T'( I1EALJ A DEPARTMf.NT
;<09 N. GRAHAM-HOPEDALE ROAD
EJURLlPJGTON, f4. e. 2,217-29/1

Analysis Desired: 502.2 Methodogy

Laboratory
Number

Sample
Number

Sample Description or Remarks Results In

,

,

, - ,

-



Name of owner, Patient
or Supply: Thomas W. Williamson

..c__ •··•·.

PIelo:;u t\1l<l;,i It1struellon sheet.
VOA viBIs COIIIaIn 1;1 HCL "A] amapce

3708 Swep.-Sax. Rd., Graham, NC

Dept. of BDvlE'ollJl8nt,. He~ltll ud Natun1. ...oarce.{-'--:- Rr,;;:~' 17-;::":-::f'~---r
Dhialon of LaboE'ator, Senlce. I r~~_::"'L:"

State LaboratoE" of Public Bea1tb 1 'fl
P.O. BOll: 28047, Ra1eigll, N.C. 27611 '. :_:.? 1992! r

InvirollJl8nta1 Sciences Andyais Report ~"""-,:--.J '

-:-:-~J~:.;.:"~·r~·I!:!.J J

Vac

N.C.

County:

Address:

Report To: Carl carrOll

Address: ENVIRONMENTAL HEALTH SECTION
l'ltAMttNeEeetUt'f'll1mTl1 Ol!:l'ARTMmr
209 N. GRAHAM·HOPEDALE ROAD
fSUF<LlfUifOI~1 It C. 2J 21) -29} 1

- I

i

Date Collected: -W-S--Cl'd
Collected By: f:.~~6t ef'6,,*-'f
Analysis Desired: 502.2 Methodogy

-

Laboratory Sample Sample Description or Remark.s Results In
Number Number

S23'7..... 10 lll/kAIt..
.

NO VOLATILE COMPOUNDS D

S"~·7"''''' A/~t r:;~ \,(JL~TliE COMFGUN(J !.:;,..:. ,:J

'- ..-

,

,

,

""",,", ~";,." I··· ..•.-...... . _ ......._~., ..-........... ~,
,

.
, -

,"

,..-.,.

ENTIFIED

~:
...."';' ;;

Date Recei ved /1- S"9:l AA Date Reported -:-:,--,-.<:L-.....:....c..:;r':==-__
Date Extracted Date Analyzed ~~~I7f"ftJ~~~~-- .

Reported By:

D~riNR Form 2364 Revised 19-89)
Laborator, •



Name of Owner, Patient
or Supply: Steven Wall

Environmental Sciences Analysis Report

i
I

I
I

Ptwe Read ins1rucllon sW
VOA vials contain 1:1 HCL .."

Rd,

Dept. or in.ironment, a.alth,an4 Natural
Di.ision or Laboratory Services

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

3536 Sweps -sax

N.C.

alamance

Address:

County:

Report To: carl carroll
.. ENVIRONMENTAL HEALTH SECTION ,

Addr.88:.01lA'~l'P;lti bQli:I~ln.tIE ...:r:lt BEPAffFM:r#
209 N. GRAHAM·HOPEDALE ROAD. '.
8I!RLlPlGTOPI. N. O. 21'211'·2911;

Date Collected: --1J~~~~~~~~~--- ___
Collected By: Ee.+Jeil" SCr=.??f---

'Analysis Desired: 502.2 Methodogy

ENTIFIED

ElmnED

Laboratory Sample Sample Description or Remarks Results In
Number Number

5° -".., .. 0 fA 1jp --..

....v t""* 6 tlO VOlATILE COMPOUNDS 0

S~/-"'''' r G AI:"L ~ lj'lllATlLE COMPOUNDS iD'::;,j'" '-t .....

.

. ..

.':,." c';·. ••... . .. ...

Date Received 1/-£-'lt2 Afl Date Reported~~0":--
Date Extracted Date Analyzed L liP~

Reported By: • N~
DEHNR Fo~ 2364 Revised (9-89)
Laboratory



STATE LABORATORY OF PUBLIC HEALTH
DIVISION OE HEALTH SERVICES

N. C. DEPARTMENT OF HUMAN RESOURCES -:Y
P.O. BOX 28047 - 306 N. WILMINGTON. ST~. RALEIGH 27611

INORGANIC CHEMICAL ANALYSES·PRIVATE WATER SYSTEM

,: .;...

Complete AIUWms Above Heavy Line
(See Instructions on Reverse Side~

,~.

"

Mike Linens
. so~water:

3636.Swep. - sax. Rd. ( Ground 1(. , I " Both
/ -., I·' l ) 56fface., .t"(" ) Purchased

Graham, .N.c. ZIP 27253 .'

So~mPle:

Alamance ( House rap

• ( l ) Well Tap

0: Carl carroll
c'

;,-- TY~amPle:
Alamance COUnty Health Dept. ( Raw ( ) Treated

.,
Ty~reatment:

209 N. Gra.-Hopedale Rd.
( ) Lime- ( None

( I Chlorinated l ) Soda Ash
Burlington, NC ZIP27217-2~71 ( ) FI~oridated I ) , Polyphosphate

d By: ~~ lIF';r -PE.-~e.J' ( " r~¥ , ); Filtered, . ,) ( ) Water Softener
I' I ) Alum . I' ) Other

'(AM ,1
lIected:-!!-5-7d-= Time: 1/' fO ., PM Type of Analysis Desired:

I~th
of Sampling Point: r,.,....,;:jC ,...,,~,a

( ) Regular Parameters.. ( ) Optional Parameters .

5" ~~~'0 rv •

Date Co

Collecte

Location

Report T

Address

County

Address,
.'

Name of
System

Remarks:

Regular Parameters Optional Parameters (Ust as needed)
R....lts i)

pH "" (")
units Results

A.rsenic <: n .. rl , mgll

Lead '<?"/l 0""( mgll "~r' ..~ - I'cr> ~~

Iron
"""" ~ co"

mg/I -~"" 'A",r-
Manganese <.o.n::> mg/l "i" L .~ _~ ,~~ ~

Copper .,;.~ ~'" , mgll ! >

Zinc .,;. O. n "" mgll . , "'n"~l ~:~~~ .....~ ~-,~, ~';'·I.,

Calcium ll:< In'" mg/l i
Magnesium -i ""'" mg!1

Ha"rqness·CaC03 (Ca. Mgl c;,"l. mg!1

AlkaliniW-CaC03 i .G mgt!

Chloride . -<....C; mg/I

Fluoride L,.",..., mg!l
"

Date Received _ Date Reported _ Reported By _

Date Analyzed labofatory NumbP.r c·_·..:.':.'."...:.~...'UQ=!_.. ::;='--

DHS Form. 1441



",.. ,,'.'.•... ' .......")\ .'

.'
, .

STATE LABORATORY OF PUBLIC HtALTH
DIVISION OF HEALTH SERVICES

N. C. DEPARTMENT OF HUMAN RESOURCES
P.O. BOX 28047 - 306 N. WILMINGTON ST.• RALEIGH 27611. . :1

I

INORGANIC CHEMICAL ANALYSES-PRIVATE WATER SYS"'EM

,
.!

I
1

:1
!

~

I

•

Complete All Items Atove Heavy Line
(See Instructions onLReverse Side)

-&.' •,.,. '..
..~

.. wnH
-. s0701 Water:

3363 !;w"ps.-Sax. Rd. , ( Ground ( ) Both
( ) S~face ( ) Purchased

Graham NC ZIP :l7:l<;~
So~SamPle:

.

Alamance < 7g-SJcJ.~ I House Tap
( ) Well Tap ~,_ .. ,

0: Car1 Ca~ro11
Ty~mPle:

Alamance County Health Dept.
( Raw ( I Treated

:

?nQ~' "r~_ ',10 " ...
TY~3tment:
( None ( I Lime

ZIP 27217-297'
( I Chlorinated ( ) ,soda Ash

Burlington, NC ( I Fluoridated ( I Polyphosphate

L.etJrj;\
. ,1- or",,+- ~~~( '. I F~tered ~: ' ( , ) . Water Softener

-t'E.l-i2--Id By: , ( ) Alum I ) Other

/1-5-7;)-
, (~M )

Heeted: Time: /0 r 35' PM Type of Analysis De'sired:

(!4-
01 Sampling Point: ~lqOT 0"'> e'~~T

( I Regular Parameters Both
( ) Optional Parameters

..." " .

Address

Location

Date Co

Collecte

County

Report T

Address

Name of
System

Remarks:

RegUlar Parameters Optional Parameters (List as needed)

0 Results

oK.... { .. (0 units - Results-, ..:..~..:
Arsenie </L/ll . mg/l ,,~., ..- ? 6 , ~::;:i

Lead ,/ D. II tl !:" mg/' .. <t'), ()D.~
Iron .c:...Q.O~ mg/j_ L....~ ."-'~ ~ '"
Manganese 4. ""' ~ ~ mgtl ',,"

Coppe,r ~ O~ \""1 mgtl .-0. ., ". ., ,-" !;nH.... ~~":)
Zinc 4,. C) .. as. mg/I

-Calcium :l, K I mgtl ~~"

Magnesium I sF<: mgtl
_.

.

'.
Hardness-CaC03 {Ca, Mgl \ ' mg/I

Alkalinitv·CaC03 d. {~ mgt!

Chloride ~S mgtl

Fluoride 4-,..., .. '" mgt'

Date Received _ Date Reported Reported By _

Date Analyzed Laboratory. Number ~._._'-_.'_'-,1,-n~_f12.-1 :..? _

DHS Form - 1441 R· 3/89
HEALTH DEPARTMENT



STATE LABORA10I, "~UtlLl(; hU-.~:',

, DIVISION OF H: ~TH SERVICES
N. C, DEPARTMENT 01' HUMAN RESOURCES

P.O. BOX 28047 - 306 N. WILMINGTON ST.. RALEIGH 27611

INORGANIC CHEMICAL ANALYSE~·PRIVATEWATER SYSTEM..
Complete All Items Above Heavy Line

(See Instructions on R.everse ~ide)

'--," '.'~

Thomas W Williamson.
370B Swep-Sax. Rd.

SO~fWater:
{ Ground I I Both

I ) Surface ( I Purchased
Graham, HC ZIP 27253

so~SamPle: .
Alamance { House Tap

! I Well Tap

0: Carl Carroll
Type of Sample:

209 N. Gra.-Hopedale Rd. I ~Raw I ) Treated

Burlington, 27217-2971
Ty~atment:

NC • ( None I ) lime
! ,

( ) Chlorinated I ) Soda Ash
ZIP ~ I Fluoridated ( I Poly phosphate

"
: .:- _i} __, \ Filtered ~. ".',

I
,

I Wate r Softener
£et-JE"';}:, S?df''i

1 .--. t

By: ('. I Alum ( ) Other

, ~
1

lIected: \ \- 5-],;)..- Time:-J \ I ;)0 PM Type of Analysis Desired:
(~th

of Sampling Point: C. u--, ii", R. a ( ) Regular Parameters
( I Optional Parameters

Date Co

'.~. ,1:1

Collected

Location

Report T

Address;

County

Address

Name of
System

Remarks:

I,
I

Regular Parameters Optio~al Parameters (List as needed)
Results

--;
Results

pH '"1.1"1 units

Arsenic <"".tli mg/l -y;.~ .<- :=J _ ,::) '--I
Lead <' f) /11'\ (' mg/l ..."""- . <n./\",c-
Iron , r"> ",... 0'19/\ ,"",Yn~;,,~ <!. (") ",,' 1
Manganese ~, ..... b. ,..,~ mg/l • " Ai.- ,.., • c c>c> <l--
Copper ~Q ... e-1a mgt I -
Zinc .4 ~ • oS mg/l .......~, ,." .n, ...... Cn'·" • In-\
Calcium 10.::>"'\ mg/l -.~'"

Magnesium' ~ , 1'< '-l mgtl

Hardness-CaC03 (Ca, Mgl ",\""1 mg/l ' .

Alkalinity-CaC03 I. (0 mg/! ;

Chloride ,/ C, mg/l

Fluoride La . \0 mg/l
' -'

Date Rt:Leived _ Date Reported Reported By _

Date Analyzed Laboratory Number f_'_"_·_'__.;.,'_'1_,_"_1_,'_,-"-9.=~,-' _

DHS Form - 1'~ ""oJ. 3/89
HEALTH DEPARTMENT
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STATE LABORATORY OF PUBLIC HEALTH
DIVISION OF HEALTH SERVICES

N. C. DEPARTMENT OF HUMI',N RESOURCES
P.O. BOX 2B047 - 306 N. WILMINGTO~ ST., RALEIGH 27611

I

II

'j

,I

I

I
•

\

'i'.,;.e.. ,::;
'(

Complete All Items Above Heavy Line
(See Instructions on Reverse Side)

,t. ". .

INORGANIC CHEMICAL ANALYSES·PRIVATE WATER SYSTEM

... 11 .. .
,

SOl~f Water:
( Ground - I ) Both3538 Sweps. - Sax. Rd.
I ) Surface I ) Purchased

Graho,m. N.C ZIP ???~~
S7fSamPle:

Alaaance ('i House Tap
( ) Well Tap.

0: Carl Carroll
TY~SamPle:

Alamance COuntv Health Dept. ( Raw I ) Treated
: r

?no" r::~~_ ,10 ,,"
Ty~eatment:

( , None ( ) Lime
( ) Chlorinated ( ) Soda Ash

Burlington, NC4 ZIP 27217-297 I I. Fluoridated ( ) Palyphasphate

'" '{ rD. \':.:::T .\.)- ~;;; • '. (~~ .' Filtered ,. ." '. , l - ( ) Water Softener.. I·r-
d By:L " (' ) Alum ( ) Other

I

~
1

lIected:-lI-5 -J.;:;r Time: J ( ~DV Type of Analysis Desired:

( ~ath
of Sampling Point: ,,,,,,,/~7lr '/)I~"'" Je ( ) Regular Parameters

( ) Optional Parameters

''-'

Report T

Location

Date Co

\
Calleete

Address

County

Address

Name of
System

Remarks:

Regular Parameters Optional Parameters (List as needed)
Results ,,1

pH I , units Results
I

Arsenic ~n ,t1 ( mgfl 8, o_a'~

"Lead <'" /'l _ A r> r- rn9/1 n .... (" 6, 1"1~'" 1-
Iron L~.O~ mgll .. - 2,."'" ,""",'
Manganese ...... r ... c-, '2.. ,'I mg/l '~

'""-O,oond-.
" Copper ~,...., '"' "" mg/l «r .

·Zinc "'" ""' _'"'c;, mg/l

Calci ...~n 1_ ,<'i "" mg/l "'n..~l ., -_ .. ~ ':;;,..J .

Magnesium ,2 In{ 0 mg/l

Hardness-CaC03 tCa. Mgl :;>." mg/l M,

Atkalinitv-CaC03 :~;. '-~ mg/l

Chloride Pi mg/t -.
Fluoride -',..., ".., mg/l

'.;

Reported By _Date Reported _

\.

I
Date Received ~. _

h
\ \, Date Analyzed .+-, Laboratory Number ....:I1.!-I'_'_--'--__,·_;{'..:,,,,I,_,-,-.-"..:94-',"-" _

'o'Hs Form" 1441 ,1/89



DIVISION OF HEALTH SERVICES

N. C. DEPARTMENT OF HUMAN RESOURCES
P.O. BOX 28047 - 306 N. WILMINGTON ST•• RALEIGH 27611

,
INORGANIC CHEMICAL ANALYSES-PRIVATE WATER SYSTEM

80th
Purchased

Source j1f Water:
( ....;/ Ground
( ) Surface

Complete All Items Above Heavy Line
(See Instructions on Reverse Side)

..f.-
l'
'1

Eliud Hebblethwaite

Address _-=3~4~1:..:0:.....::s:..:w:..:e=,p,",s:..:..-~S::.:z:~~7Zt:JJ"" i

Name of
System

Ali!lmanceCounty

_ _ G:c:r:..:ah:=-aID",-,-,:..:N"'C::....... ~.?~.t:1~2:77. ~2~53~_ __t--;~;;:;;-:M~:;;;;;;::--------~------
, - Sourcljl6f Sample:

('-"'I' House Tap
( ) Well Tap

Report To: carl carroll
Type of Sample:

Address:__Al_aIDa__n_C_e_c_o_u_n_t:..:Y=-H_ea__l_th__D_e-"p_t_. +__(_~R_a_W T_r_ea_t_ed _

Lime
Soda Ash
Polyphosphate
Water Softener
Other

Chlorinated
Fluoridated
Filtered
Alum

Type of Treatment:
(~one
( I
( )

h ,')
( )

ZIP27217-2971

I if,;

209 N. Gra.-Hopedale Rd.

Burlington, NC

Collected By: £etJE..;-e
Date Collected:-JJ - 5 <"10- Type of Analysis Desired: ~

.~ /./. ,:/ (.) Regular Parameters ;./1 .-r-:::J<><m-
Location 01:J~.7'"pl~n!l:.e.ai.at'"'.l--.:~.¥-,-?~'-'t-=---'---"""=-'=c""-'--'-·-,'"'1-:....'--(--;l"'._-"Op=ti"'o:..:n"'al--'P"'a"-r"'am=et"'e'--rs=- ·· -,-,L/..::;,):...-..,,_?'__':;17=··=-~""'--_

/r<?,O'!- (2 ./

R~marks: .Bo~Ed O~ I j-{A~ c\v.~ LVE I( f'JO\ -Pe.opc:dy -wotELtEcL

Regular Parameters Optional Parameters (List as needed)
Results

pH , units Results
y -

Arsenic ~/)_l\( mg/l R"rimn 0.0 K
Lead /\" 11/ mgll . cadmium < r?"'-o..l;
Iron ,-., __..:l ':1 mgtl Chromium ,c. ..:::... c", ..... ,
Manganese <.. ~':) . a "" mg/l .. Mer""rv

,
LoO .. ,..., ..... 0 d--

Copper 0.""0· mgtl

Zinc .,...., iR mgJI TOtal Dissolved "01 ;"c I ,C...
Calcium . 5._"0 mgtl

Magnesium I "'.:1 mgJI

Hardness-CaC03 (Ca. Mgl \'":\ mgtl

Alkalinitv-CaC03 . ~ l .~ mg/l

Chloride q mgtl

Fluoride L. ,-, ... ,., mgtl
.._.. __.......

Date Received _ Date Re ....orted Reported By _

Date Analyzed - Laboratory Number -'-r_·._"_--'-_'_'_'',,-,("'_._._-_-"'0'--· _

OHS, fOl m . 1441 Rl;:v. 3:89

L1boratory HEALTH DEPARTMENT


