Cherokee County Helth Depoartment
228 Hilton Street
Murphy NC 28906

BACTERIOLOGICAL ANALYSIS

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

Water System Number: NC m - E@ - m County: | Pren |
Name of Water System: | & Ch,dh :l System Type: | "4 | Water Source: !Zz.f !

poad _

WDistribution System — Revised Total Coliform Rule (RTCR) Facility ID: D01

: Sample Type: @Rou’cine (RT) Dkepeat_ (RP) DSpecialINon-compliance (SP) _
Location Code:L/)_f’ _  Tap Location: Qg/}k{; Ewﬁf Street Address: E'Zé_»éf Vg Lk City: zqﬁr an

[Icheck (V) if sample site is owned or controlled by water system.

I Check () if sample site is a daycare or a K-12 school.
Sample Point: [E Routine Qriginal (RTOR) % ! Repeat-Original Tap (RPOR} % ] Repeat-Upstream (RPUP) D Repeat-Downstream (RPDN)

v

Source Water — Ground Water Rule (GWR)
) Sample Type: E tTriggered (TG) D AdditionaliConfirmation (CO) i ' Assessment (RT) D Triggered/Distribution Repeat (TD) *

Facility ID: [:Dj Sample Point: Djj for systems with a population < 1,000

Mail Results to (water system representative):

" MILLER WELL DRILLING B
L_-:__Wﬁﬂ&&ﬂﬁﬁoﬁﬂ@_j“
L

phone#: 72 & B12171 o po 11 -
Fxt: X217 BU 7] Disinfectant Used: | _[olp  Alghoctor'” B

Responsible Person’s email: Total Chlorine Residual (chloramines): E_“ —  imglL
L.ﬁf;},xﬁn; a mils W//rﬁﬂ‘ffm 1 L0 f Free Chlorine Residual (chlorine): L N !.tg;._ | mglL
= r
Laboratory |D Number: {_ i 5 l i _! ! l Repeat Samples Required from Client E Resample Required from Client
RESULTS A
e CONTAMINANT Mgr[;gn RULE I
Present"? | Absent Code | NVALID CODES:
3100 | Total Coliform ‘ | RTCRIGWR uE Epf A
! E : ! l l ;i e e J _1__ No Coliform Growth Found
| 3014 | E.col i \ RTCRIGWR | i ﬁ § i 2 | TNTC/No Colifarm Growth Found
7773002 | Ent : : I ] 4 1T 7 |~ | Turbid Culture
| | erococei GWR
i : E i ! 1 J E | __3_ No Coliform Growth Found
[ 3028 | Coliphage | | GWR i % P || 4 | over30 Hours O1d
T H T i |
! 3001 | Heterotrophic pct | | | cfu/mL or MPN 5 | Improper Sample or Analysis *

11§ E. coli, enterococci or coliphage is present, lab must report results to State on day test completed. %t total coliform bacteria is present, lab must report results
to State within 48 hours. *If HPC is absent, enter a "0 left of the “cfu/mL or MPN' units; if present, enter a whole number. “Explain invalid code below in comments.

R "

p1}:00] :
Laboratory Log Number: ; Certified By: KL OO ¢ —1'M{MLIW ‘-
{Prin: and sign name) }
COMMENTS:
“2%1@%%%%&”%%? Vxﬁwgﬁ:m,mﬁ%%ﬁﬁmyqﬁ?QWﬁﬁﬁﬁrﬁ&“ P enen et e e

Public Water Supply Section



Cherokee County Helth Depoartment
228 Hilton Street
Murphy NC 28906

BACTERIOLOGICAL ANALYSIS

Note: Al applicable information must be supplied for compliance credit.

Water System Number: ne[o U -8B -0 s 5l County: W\QC_GQ

Name of Water System: | E\ D \f\C\C\dm | System Type: CANS | water Source: |

istnbutlon System — Revised Total Cohform Rule (RTCR) Facility ID: D01

Sample Type: MR@utme (RT) E |Repeat (RP) L__} Special | Non-compliance (SP
Location Code: 659 Tap Location: f_’)_w‘iﬂnt\{ \og qeﬂfStreetAddress i City: TO Q_j@ﬁ

|
& [ check (V) if sample site is owned or controlled by water system. ¢
| [_lcheck (\f) if sample site is a daycare or a K-12 school. - .
Sample Point: Routme Original (RTOR) | _ % Repeat-Original Tap (RPOR) ! , Repeai -Upstream {RPUP) £ Repeat -Downstream (RPDN)

Sample Type: ._:j Triggered (TG) E:j Additional/Confirmation (CO) {r_:j Assessment (RT) : Tnggeredlﬂlstnbutlon Repeat (TD) *
FaciityD: | | | SamplePoint: [ | T | *ocaystems i & popilion 1,000
Pa) iy - o ——— —_——
t =1 H H T
colected— [T ER KiZSlote: (L) 1 (@17 1 LLLT) nwe (17T < o Al
Mail Results to (water system representative): Complete for Repeat, Triggered, or Additional / Confirmation Samples
: - s i e e
\\1\\ U-&( (oell Wxillina | Previous Positive laboratory ID Number: P
? (y _BOYX  Slol N} i " Positive Laboratory Log Number:
Ha V;:P’g\ v NG 7 gC?OLL i " Positive Location Code: MR
Phone#: ¢ 2 |5 [%] 217 2l q7q f“? " Positive Collection Date: R A
et B1205 EIRA] O12[F  DisinectantUsed:  [SCAUI Q0B emlog\er
Responsible Person’s email: o Total Chlorine Residual (chloramines). _ -;»—sf"‘“‘“ - mgiL
m(bl.{(ﬁ\jgﬂ{_{ng{(‘) "H“(\LL{:QMELHHU\VFF[) -(winFree Chiorine Residual (chlorine): L l tl@ L mglL
Laboratory ID Number: 5' f § Ei___h__i,_l' TZHJ Repeat Samples Required from Client “ Resample Required from Client
RESULTS "
i o CONTAMINANT il RULE Ly
Present™? | Absent Code | |NVALID CODES:
........ 516{] ; : : % RTCRIGWR i o “" 1 Confluent Growth /
T : ;_ Toial Cokfonm —-~l ----- l; T f \i e _1_ No Coliform Growth Found
__3_91& 4 Ecol 5 [ RTCRIGWR | 3 i 2 | TNTCIN Coliform Growth Found
r = : I I ™ Wm"m' f | Turbid Culture /
3002 % GWR ; i u
] Enterococci ; i j E e M _3_ No Coliform Growth Found
. 3028 | Coliphage f ] bwm ] i i 4 | Over 30 Hours OId
= T 1 R e e SR e
‘*,3001_“3 Heterotrophic P.C." | - 1 S jj}_’:’ml- or MPN 5 | Improper Sample or Analysis *

"If E. coli, enterocacei or collphage is present, lab must report results to State on ciay test completed. 2§ total coliform bacteria is present, lab must report results
to State within 48 hours. 3if HPC is absent, enter a "0" left of the "cfu/mL or MPN" uni its: If present, enter a2 whole number. *Explain invalid code below in comments.

Analyses Begun — DATE: 0] I&l} gt fL:L_

i

Analyses Completed — DATE: [ D9 | g i

Laboratory Log Number: [ TSI Certified By: == EM@&UHU]]}

COMMENTS:
2016 ' NCDEQ

(Date as: mm/dd/yy)

Ttme as: h:mm am/pm}

Public Water Supply Section



Cherokee County Helth Depoartment
228 Hilton Street
Murphy NC 28906

BACTERIOLOGICAL ANALYSIS

Note: All applicable infon'nation must be supplied for compliance credit.

Water System Number: 7t - I b o J: L 7 Gourty: M W il

S

Name of Water System: [_];] 5—/ 4010 4 | | system Type: 1 ( ]‘_/7_ Water Source: C}_Z

Distribution System Revised Total Coliform Rule (RTCR) Fac|||ty ID: DO1
Sample Type: Ro #me (RT) Repeat RP) 1 ! iSpeclaHNon-compllance(

l Location Code: L/ , _ Tap Location: %’f’f I‘ﬂ E F/Wllﬂ“ Street Address: 3 ? } 1 ’: /’4 LO ¢ /1 L/l/ Ci
ty:
o] D Check (V) if sample site is owned or controlled by water system.
I

[_Icheck (+) g-ple site is a daycare or a K-12 school.

Sample Point: Routine Original (RTOR) 'r__ | Repeat-Original Tap (RPOR) ;::‘ Repeat-Upstream (RPUP) ;; Repeat-Downstream (RPDN)

Source Water — Ground Water Rule (GWR)

Sample Type: | ETriggered (TG) r—[ AdditionaliConfirmation (CO) %___—_l Assessment (RT) :__ | Triggered/Distribution Repeat (oy*

Facility ID: l e Sample Point: ;__}33 * for systems with a population < 1,000

Collected— . B[J)A 1 [) JEA/ Pl

MailﬁResuIts to (water system representative):
5 Fo ﬁ gy f JA 7

I'

{

Phone #: ; - 7 L7170 | " PostiveCollection

Faxt#: 1 ¢ {? 313 ‘j} D17Z] Disinfectant Used: |

Responsmle Person’s email: Total Chlorine Residual {chioramines):

MATEA S TEM @ b E AwE L DML {11/ .40 Rree Chlorine Residual (chlorine):

) — ; — —
Laboratory ID Number: | | : ] f i' i | Repeat Samples Required from Client © | Resample Required from Client
RESULTS .
s CONTAMINANT W o RULE iy
Present"? | Absent ode | |NVALID CODES:
3100 7 I ] i 7 Confluent Growth /
! iform i RTCR/GWR i i

%_ ' otal Colift : : i i X . ’_1_ No Coliform Growth Found
i . i § i
. 3014 | E.col ! ; RTCRIGWR ; ; )( P , 2 | TNTC/No Califerm Growth Found
= ¥ - . i i — v
3002 . i i ! CWR | ¢ P ; Turbid Culture /
; | Enterococc | | i ] b | ® | NoColiform Growth Foun
. 3028 J Coliphage | GWR | i ;___ | 4 | Over30Hours Old
. 3001 | Heterotrophic P. G’ i ; clumLorMPN 5 | Improper Sample or Analysis *

" E. coli, enterococdi or coliphage is present, lab must report results to State on day test completed. %f total coliform bacteria is present, lab must report results
to State within 48 hours. 3FHPC is absent, enter a "0" left of the "cfu/mL or MPN" units; if present, enter a whole number. “Explain invalid code below in comments.
F

Analyses Begun — DATE: ng ‘1__| 1o 0] meef o [ [V im| maeas: mmiddyy)
Analyses Completed — DATE: L_f R ;E 1 iy I ;iﬂ] ‘TIME{ )5 3 ‘f__?gw! {Timeas: h:mm am/pm)

PR ST R S

Laboratory Log Number; | © 1 Certied By Ejm)wm_w ol

(Print and sfyn name)

COMMENTS:
NCDEQ

Public Water Supply Section

2016



DISTRIBUTION FACILITY (Ground or Purchased Source)
MONTHLY OPERATING REPORT

(Chlorine)
MONTH / YEAR: | SEPTEMBER i R
PWSID#: NC| 157185 -
COUNTY: | Macon ]
WATER SYSTEM NAME: | ElShaddai
DIST WSF ID: | EO01 -
DISTRIBUTION SYSTEM CLASS: | B | (AB,CorD)
# OF SERVICE CONNECTIONS: | 53 7 _ '
ORC NAME: John Miller - ]
ORC SIGNATURE / DATE: - ] .
CERTIFICATION: | BWet
CERTIFICATE NUMBER: S -
MRT Site Residual
: Location Disinfectant
L5 Collection Date Coda Sample Address
EE Free Chlorine
P (mg/L)
) @) ©) (4) (5)
1 Tue, 9/5/117 17P 0.90
2| Thu, 97717 10F 0.80
3 01F 0.60
41 Tue, 9/12/17 05P 1.10
5| Thu, 9/14/17 13P 1.00
6 17P 0.80
7| Tue, 919117 10F 0.70
8| Thu, 921117 01F 1.10
9 05P 0.90
10[ Mon, 9/25/17 13P 0.80
11 Wed, 9/27/17 17P 0.50
12 10F
13
14
15
16
17
18
19
20
21
22
23
24
25
*Comments:

DENR 3397A (10/2010)




Month : SEPTEMBER

Year :

2017

TREATMENT FACILITY (Ground Water or Supplemental)

PUBLIC WATER SYSTEM NAME El Shaddai

PWS ID#: N C 01-57-155

MONTHLY OPERATING REPORT

(Chlorine)

NUMBER OF SOURCES PUMPING TO THIS TREATMENT WSF:

COUNTY NAME : Macon COLUMN (3) READING IS FROM MASTER METER (Yes or No) : Yes
TREATMENT WSF ID: EO1 IF NO, ENTER SOURCE WSF ID:
MASTER OR
o mme oo SOUBCEWATER | ot i pH P"z’:o":)"te HARDNESS IRON MANGANESE
T READING
E (00:00) (gallons) (gallons) (mg/L} {ma/L} (mg/L) (mg/L) (mg/L)
(1) 2 1] “) ®) ) @ (8) 9) (10)
1 12:00 2,175,013 4,565 0.80
2
3
4
5 12:00 2,185,549 10,536 1.00
6
12:00 2,191,305 5,756 0.90
8
9
10
11
12 12:00 2,201,370 10,065 1.20
13
14 12:00 2,206,629 5,259 1.10
15
16
17
18
19 12:00 2217,278 10,648 0.80
20
21 12:00 2,223,290 6,012 1.20
22
23
24
25 12:00 2,233,243 9,953 0.90
26
27 12:00 2,239,740 6.497 0.70
28
29
30
31
MONTHLY WATER TREATED (see instructions) CHEMICALS APPLIED:
TOTAL: 0.069282 (MG) Chemical Name : Sodium Hypochlorite Chemical Name :
DAILY MAXIMUM: 2234.903226 (gallons) Chemical Name : Chemical Name :
TOTAL BACKWASH WATER: {gallons) Chemical Name : Chemical Name :
COMMENTS: m

ORC Name : Jonathan Miller ORC Signature :

(Please Print)

Certification:  B-Well Cert. No: 030389

DENR 33964 (10/2010) ORC's Telephone Number : 828-837-2997

{Daytime Number)

Date: ((j,/ V/ / {?L




Month : August

Year: 2017

PUBLIC WATER SYSTEM NAME El Shaddai

TREATMENT FACILITY (Ground Water or Supplemental)
MONTHLY OPERATING REPORT
(Chlorine)

PWS ID#: N C o01-57-155

COUNTY NAME : Macon

NUMBER OF SOURCES PUMPING TO THIS TREATMENT WSF:

COLUMN (3) READING IS FROM MASTER METER (Yes or Noj : Yes
TREATMENT WSF ID:  EO1 IF NO, ENTER SOURCE WSF ID:
WASTEROR
o Tme i O STER CHigifNE pH Ph:’:g:}ate HARDNESS IRON MANGANESE
T READING
E (00:00) {gallons) {gallons) (mg/L) {ma/L) (mgiL) (mgiL) (ma/L)
m| @ @ ) ®) © @ @ (©) (10)
1 12:00 2,074,832 9,141 1.40
2
3
4 | 12:00 2,084,853 10,021 1.60
5
5]
12:00 2,098,465 13,612 2.20
8
9
10 | 12:00 2,108,318 9,853 2.00
11
12
13
14
15 12:00 2,122 177 13,859 1.80
16
17 12:00 2,130,741 8,564 1.60
18
19
20
21
22 12:00 2,144,226 13,485 1.40
23
24
25 12:00 2,155 523 11,297 1.30
26
27
28
29 12:00 2,170,458 14,935 1.00
30
31

MONTHLY WATER TREATED (see instructions)

TOTAL: 0.104767 (MG) Chemical Name :
DAILY MAXIMUM: 3379.580645 (gallons) Chemical Name :
TOTAL BACKWASH WATER: (gallons) Chemical Name :
COMMENTS:

CHEMICALS APPLIED:

Sodium Hypochlorite

Chemical Name :

Chemical Name :

Chemical Name :

P i

ORC Name : Jonathan Miller

(Please Print)

Certification: B-Well

ORC Signature :

N

Cert. No:

DENR 3396A (10/2010)

ORC's Telephone Number :

828-837-2997

S
030389

(Daytime Number)

w97 117
3 |




DISTRIBUTION FACILITY (Ground or Purchased Source)
MONTHLY OPERATING REPORT

(Chlorine)
MONTH / YEAR: | August 7 |
PWSID#: NC| 157155 ) ' ]
COUNTY: | Macon ’ ' ]
WATER SYSTEM NAME: | El Shaddai |
DIST WSF ID: =) ]
DISTRIBUTION SYSTEM CLASS: | ) ] _ | (AB,CorD)
# OF SERVICE CONNECTIONS: | 53 ] ]
ORC NAME: John Miller ] ~ 3
ORC SIGNATURE / DATE: = _ ]
CERTIFICATION: | B-Well '_ |
CERTIFICATE NUMBER: | 30388 i S
MRT Site Residual Disinfectant
% g Collection Date L(();::én;m Sample Address
E E Free Chlorine
P {mg/L)
(1) (2) (3) (4) (5)
1 Tue, 8/1/17 17P 1.00
2 Fri, 8/4/17 10F 1.20
3 01F 0.80
4 Mon, 8/7/17 05P 1.60
5| Thu, 811017 13p 1.80
5 7P 1.70
7| Tue, 81517 10F 1.40
8| Thu, 8/17/17 01F 1.40
9 05P 1.30
10| Tue, 8/22/17 13P 1.20
11 Fri, 8/25/17 17P 1.20
12 10F 1.00
13| Tue, 8/29/17 01F 0.80
14
15
16
17
18
19
20
21
22
23
24
25
*Comments:

DENR 3397A (10/2010)



DISTRIBUTION FACILITY (Ground or Purchased Source)
MONTHLY OPERATING REPORT

(Chlorine)
MONTH / YEAR: | JuLy
PWSID#: NC| 157155 ] B
COUNTY: uvlacon = \
WATER SYSTEM NAME: | ElShaddai
DIST WSF ID:  EO01 ]
DISTRIBUTION SYSTEM CLASS: . | &BcCorD)
# OF SERVICE CONNECTIONS: | 53 ]
ORC NAME: John Miller |
ORC SIGNATURE / DATE: e = !
CERTIFICATION: | BWell ] )
CERTIFICATE NUMBER: | 30389 -
MRT Site Residual Disinfectant
%_ 5 Collection Date L%coa{t;;)n Sample Address
% ‘é’ Free Chlorine
W= {mg/L)
0 B (3) (@) (5)
1 Mon, 7/3/17 05P 1.10
2| Eni, 777 13P 0.90
3 17P 2.10
4| Mon, 7110117 10F 1.90
o Fri, 7/14/17 01F 1.30
6 05P 0.90
7| Mon, 71717 13P 1.60
8| Thu, 7/20/17 17P 1.50
9 10F 1.40
10| Mon, 7/24/17 01F 1.30
11| Thu, 7/27117 05P 1.10
12 13P 0.80
13
14
15
16
17
18
19
20
21
22
23
24
25
*Comments:

DENR 3397A (10/2010)




Month :

Year :

JULY

2017

TREATMENT FACILITY (Ground Water or Supplemental)

PUBLIC WATER SYSTEM NAME El Shaddai

(Chlorine)

MONTHLY OPERATING REPORT

PWS ID#: N C 01-57-155 NUMBER OF SOURCES PUMPING TO THIS TREATMENT WSF:
COUNTY NAME : Macon COLUMN (3) READING IS FROM MASTER METER (Yes or No) : Yes
TREATMENT WSF ID:  EO1 IF NO, ENTER SOURCE WSF ID:
MASTER OR
ARSI L . o osowe | wasoness | wov | wavoanese
T READING
E (00:00) (galions) (gallons) (mg/L) (mg/L) {mg/L} (mg/L) (mgiL)
4] 2) () 4) (5) 6 (] (8) (9) (10)
1
2
3 12:00 1,999,815 9,718 1.40
4
5]
&
7 12:00 2,005,025 5,210 1.00
8
9
10 12:00 2,016,010 10,985 2.00
11
12
13
14 12:00 2,030,705 14,695 1.40
15
16
17 12:00 2,036,437 5,732 1.00
18
19
20 12:00 2,049,895 13,458 1.80
21
22
23
24 12:00 2,065,690 15,795 1.50
25
26
27 12:00 2,065,691 12,879 1.30
28
29
30
31
MONTHLY WATER TREATED (see instructions) CHEMICALS APPLIED:

TOTAL: 0.088472 (MG)
DAILY MAXIMUM: 2853.935484 (gallons)
TOTAL BACKWASH WATER: (gallons)

Chemical Name : Sodium Hypochlorite Chemical Name

Chemical Name : Chemical Name

Chemical Name : Chemical Name

COMMENTS:_ v\ O \o \ealt. ol w&L‘U Q\.,I'(J&M dJS-J-(‘:kth*J

ORC Name : Jonathan Miller

ORC Signature :

(Please Print)

Certification: B-Well

QN

Cert. No: 030389

DENR 3396A (10/2010)

ORC's Telephone Number :

Iu-\\._'}‘_.!“\\

——

828-837-2997
(Daytime Number)

Date: 8’/ q'/l Q'




Pace Analytical Services, LLC

I NVO l C E 2225 Riverside Dr.

Asheville, NC 28804
Phone: (828)254-7176

ace Analytical

www.pacelabs.com

Invoice Number: 1792121183
Date: 08/31/2017
Total Amount Due: $50.00

Sold To: Please Remit To:
m "°J'V" l?";".;.r Pace Analytical Services, LLC
iller Well Drilling
y P.O. Box 684056
Hayesville 28904
e o, Chicago, IL 60695-4056

5787 Hwy. 64 West
Brasstown, NC 28902
828-837-2997

jumber/ClientiD _ Purchase OrderNo Pace Project Mgr Terms™ | Page
703927 / 93-MillerWel Angela Baioni Net 30 Days 1
Client Project: El Shaddai Radiologicals Client Name: Miller Well Drilling

Pace Project No: 92350537 Sample Received: 8/8/2017
Report Sent To: John Miller, Miller Well Drilling

Comments:
ANALYTICAL CHARGES
Quantity Unit Description Method Matrix Price Total
1 Ea GrossAlpha Water $50.00 $50.00
Analytical Subtotal $50.00
Total Number of Charges 1 Total Invoice Amount $50.00
Samples Received for analysis:
Lab ID Client Sample ID Received
92350537001 Tank House 8/8/2017 10:00:00
If you have any questions, please contact Angela Baioni at Pace.
Phone: (704)875-9092 Email: angela.baioni@pacelabs.com
Page 1 of 1

**4 5% MONTHLY FINANCE CHARGE ASSESSED AFTER 30 DAYS OR TERMS OF CONTRACT.
PLEASE REFERENCE THE INVOICE NUMBER ON ALL REMITTANCE ADVICE.

AN EQUAL OPPCRTUNITY EMPLOYER

Please complete and return copy of invoice with your payment.

INVOICE TOTAL $50.00

Amount Paid:  §

Check No:

Customer No: 93-703927 Invoice No: 1792121183



GceAnalytical”

Pace Analytical Services, Inc.
8 East Tower Circle
Ormond Beach, FL 32174
Phone: (386) 672-5668

Fax: (386) 673-4001

LEAD AND COPPER - DISTRIBUTION SYSTEM - ANALYSIS

Note: All information must be supplied for compliance credit.

WATER SYSTEM ID# 0 1

Name of Water System: _EL SHADDAI

County: MACON

Sample Type: Routine Distribution
Sample Site Type: [ ] Tier 1 [[] Tier2 ] Tier 3 Other
Location Where Collected: 64 Top Lane

] Special/Non-compliance

Facility ID No. (Distribution): D 0 _1

I
Sample Point: L C R ]
Location Code: _1 0 _F “
Collected By: DAVID JENKINS i

Collection Date Collection Time

b 840 241 T J1 1zt S, AM
(MM/DD/YY) (Specify AM or PM)

(Please Print)

Mail Results to (water system representative):
John Miller

PO Box 567

Havesville. NC 28904

Phone #: ( )

Fax #: ( )

Responsible Person's email:

watersystems@millerwelldrilling.com

LABORATORYID# 1 2 7 1 0

(] SAMPLE UNSATISFACTORY

[ ] RESAMPLE REQUIRED

: — i REQUIRED ! NOT DETECTED | :
CONTAM | CONTAMINANT | METHOD | REPORTINGLIMIT | (ie.<RRL) | QUANTIFIEDRESULTS* | ACTIONLEVEL
: (R.R.L) ; (X) i i
022 | Copper 2008 | 0050 mgL | : mg/L% 1.300 mg/L
1030 Lead 200.8 0.003 mg/L . mgLi 0015 mgL

*Note: If result exceeds action level, the laboratory must fax analytical results to the State within 48 hours.

DATE ; TIME:
ANALYSESBEGUN: || 0 8/1 6/1. 7 | 0 1:1 8,AM
___________________________________________ MDY T L L GpeslyAMorPMy
ANALYSES COMPLETED: S 8i1 841 7 | B.iwi 8.AM
{(MM/DDYY) {Specify AM ar PM)

Laboratory Log #: 92350527003

Certified By: _Angela Baioni

(gl ). Baion

COMMENTS:

(Print and sign name)

2008 s

ts fo:

Public Water Supply Section, Attn: Data Entry, 1634 Mail Service Center, Raleigh, NC 27699-1634
Fax: 919.715.6637



Pace Analytical Services, Inc.
8 East Tower Circle

inal” Ormond Beach, FL 32174

/Phoo Anaytca o 1. 274

{ Fax: (386) 673-4001
LEAD AND COPPER - DISTRIBUTION SYSTEM - ANALYSIS

Note: All information must be supplied for compliance credit.

WATER SYSTEM ID#: 0 1 - A 3 = _1_ 3 L County: MACON
Name of Water System: _EL SHADDAI

Sample Type: Routine Distribution [] Special/Non-compliance
Sample Site Type: [ | Tier 1 [ ] Tier2 [] Tier3 Other
Location Where Collected: 601 Rhododenron Dr

Facility ID No. (Distribution): D _ T i

Sample Point: L C R E' Collection Date Collection Time }i
Location Code: 0 5 P | 08/07/17 11:10,AM |
Collected By: DAVID JENKINS ? (il Epsciy A BWD.
(Please Print)

Mail Results to (water system representative):

John Miller Phone #: ( )

PO Box 567 Fax #: ( )

Hayesville, NC 28904 Responsible Person's email:

watersystems@millerwelldrilling.com

LABORATORYID# 1 2 7 1 0 [] SAMPLE UNSATISFACTORY [ ] RESAMPLE REQUIRED
CONTAM . ‘ METHOD : REQUIRED : NQT DETECTED !
CODE CONTAMINANT CODE ; REPOI({;'IES}LIMIT i (i.e. T)I(K).R.L) QUANTIFIED RESULTS* | ACTION LEVEL
| w022 Copper | 2008 0050 mgl | . mgL, 1300 mg/L
1030 Lead . 2008 0.003 mglL | R ‘mgL. 0015 mgl

- DATE: ; TIME ,
— :

ANALYSESBEGUN:| 0 8/16/17 | 01:21,AM |
| ANALYSESCOMPLETED:| 0 8/1 6/17 | 01:21,AM |
| (MMDDYY) A ! T T (Spooity AMorPME |

Laboratory Log #: 92350527005 Certified By: _Angela Baioni WUU Lhﬂ ' %MW

(Print and sign name)

COMMENTS:

2008 Laboratory should mail results to:

Public Water Supply Section, Attn: Data Entry, 1634 Mail Service Center, Raleigh, NC 27699-1634
Fax: 919.715.6637



Pace Analytical Services, Inc.
8 East Tower Circle

ace Analytical 3 Ormond Beach, FL 32174
Phone: (386) 672-5668

{ Fax: (386) 673-4001
LEAD AND COPPER - DISTRIBUTION SYSTEM - ANALYSIS

Note: All information must be supplied for compliance credit.

WATERSYSTEMID# 0 1 - 5 7 - 1 5 5 County: MACON
Name of Water System: _EL SHADDAI
Sample Type: Routine Distribution [] Special/Non-compliance

Sample Site Type: [] Tier1 [ Tier2 [ ] Tier3 Other
Location Where Collected: 99 Lake Vista

Facility ID No. (Distribution): D 0 1 o

{
Sample Point: L C R i Collection Date Collection Time
Location Code: 1 7 P | 08/07/1 7 1. 1:0 0,4 M
(MM/DD/YY) (Specify AM or PM)
Collected By: DAVID JENKINS I
(Please Print)

Mail Results to (water system representative):

John Miller Phone #: ( 828 ) 837-2997

PO Box 567 Hayesville 28904, 5787 Hwy. 64 West Fax #: ( 828 ) 389-0828

Brasstown, NC 28902 Responsible Person's email:

john@millerwelldrilling.com

LABORATORYID# 1 2 7 1 0 [] SAMPLE UNSATISFACTORY [ | RESAMPLE REQUIRED
I 7 T REQUIRED | NOT DETECTED . N '
|| CONTAM CONTAMINANT | METHOD ' pppoRTINGLIMIT | (ie.<RRL) | QUANTIFIED RESULTS* | ACTION LEVEL
i CODE ! CODE i (RR.L.) i X) i ;
}A_ 1022 | Copper | 2008 . 0050 mefl o meL 1300 mglL
| 1030 Lead . 2008  0.003 mgL | . mgL! 0015 mglL

*Note: If result exceeds action level, the laboratory must fax analytical results to the State within 48 hours.

‘ DATE TIME:
p——
1 [ :
1 ANALYSESBEGUN: | 0 8/1 6/1 7 ¢ ©01:16,AM
| S RN TS | O ./ RN UM, .= TS
| | :
i ANALYSESCOMPLETED: || 0 8/1 6/1 7 . 0 1:16.AM
! - | (MMDDYY) ! (Specity AMorPM)
mqeg \Uv1 1 0Nl
Laboratory Log #: _92350527002 Certified By: _Angela Baioni C o Y] Moo
(Print and sign name)
COMMENTS:
2008 Laboratory should mail resuls to:

Public Water Supply Section, Attn: Data Entry, 1634 Mail Service Center, Raleigh, NC 27699-1634
Fax: 919.715.6637



Pace Analytical Services, Inc.
8 East Tower Circle

®
i Ormond Beach, FL 32174
achnalyt Ica, Phone: (386) 672-5668
/ Fax: (386) 673-4001
PESTICIDES AND SYNTHETIC ORGANIC CHEMICALS (SOCs)
Note: All information must be supplied for compliance credit.
WATER SYSTEMID# 0 1 - 5 7 - _1 8 5 County: MACON
Name of Water System: _EL SHADDAI
Facility IDNo.: P 0 1 : 1
Sample Point: E__0 1 1 Collection Date Collection Time {
P B8 8/8 741 7 J gz4 5, 8M
5 (MM/DD/YY) (Specify AM or PM) |
T ? REQUIRED | NOT DETECTED |
CONTAM : 2 : . " ALLOWABLE
CODE | CONTAMINANT | REPOE(;J:[::E )LIMET (ie. ( }l(l)R L) : QUANTIFIED RESULTS LIMIT
2067 HeptachlorEpoxide | 0 000002 me/L gL, 00002 melL.
L2105 D o4 5153 i 00001 mg/ L SR g mgL. 007 mglL
2110 4,5-TP (Silvex) . i __Qr_qqu_,_ ‘mg/Li 005 mg/L
“772774 acglqrobenzene i mg/L; 0001 mg/L
2039 Di- e‘hY‘hW“Phthalate_‘ L9282 000132 mg/L - _._Q_QQQ. me/L |
2306 ! 000002 mgll . _ _mg/L | 00002 mg/L
0.00004 b mgLi 0001 mg/L|
23_83_--  as decachlorobiphenol) | jomoorer mgl i O b mgl; 00005 mgh
i IoBeP sl 000002 mgl | @ T mgll 00062 melL
...... 2946 Eihylene Dibromide (EDB) | __ 041 000001 megL | ® . mgl. 000005 melL|
- 2959 Chlordane . 00002 mg/L | O : __ mglL: 0002 mgl |

*Note: If result exceeds allowable limit, the laboratory must fax analytical results to the State w1th1“n 48 hours.
*#Note: R.R.L. (mg/L) for PCB screening are as follows: Aroclor 1016 - 0.00008, Aroclor 1221 - 0.02, Aroclor 1232 - 0.0005,

Aroclor 1242 - 0.0003, Aroclor 1248 & 1254 - 0.0001, Aroclor 1260 - 0.0002

; - TIME:
| ANALYSES BEGUN: 8 1v3 358 M
I ANALYSES COMPLETED: : A_M

W&Wﬂ Parar

Laboratory Log #: 92350534003 Certified By: _Angela Baioni
(Print and sign name})
COMMENTS:
2008 Laboratory should mail results to: Page 2 of 2

Public Water Supply Section, Attn: Data Entry, 1634 Mail Service Center, Raleigh, NC 27699-1634
Fax: 919.715.6637



Gce Analytical”

Pace Analytical Services, Inc.
8 East Tower Circle

Ormond Beach, FL 32174
Phone: (386) 672-5668

Fax: (386) 673-4001

INORGANIC CHEMICAL ANALYSIS

Note; All information must be supplied

WATERSYSTEMID#: 0 1 - 5 7 - 1 .5 5

Name of Water System: _EL SHADDAI

for compliance credit.

County: MACON

Sample Type: Entry Point [] Non-compliance
Location Where Collected: Tank House ICA
Facility IDNo.: _ P 0 1 !
Sample Point: _E__0 | %i Collection Date Collection Time
| S E} LRYImE AN 10:35,AM
Collected By: DAVID JENKINS e | (MM/DDIYY) (Specify AM or PM)

Mail Results to (water system representative):

John Miller
PO Box 567 Hayesville 28904, 5787 Hwy. 64 West

Phone #: (828 ) 837-2997
Fax#: (828 ) 389-0828

Responsible Person's email:

john@millerwelldrilling.com

Brasstown, NC 28902
LABORATORYID# | 2 7 1 0 [] SAMPLE UNSATISFACTORY [ | RESAMPLE REQUIRED
b CONTAMINANT | e RE!’?)%E"IE_G{,?BMET Mﬁ?g&f P! QUANTIFIED RESULTS* e e
1005 Amsenic ! 0005 mgL | W mg/L . 0.010 mg/L |
. Barium 40400 mgdh i [
Chromium 1 2007 0020 mglL | X
.. Cyanide | 3354 omgL © B
~ Fluoride .— : D ‘
o Iom b 0060 mgl O
‘Manganese N : 0. 010 ‘mg;’L ) N .
__Mereury ! ] 90004 omgl B
 Nickel 1 0.100 mg/'[___jy_____n )
: Selemum gl . 00!0 mg/L___
) _._39‘_1_“_1{11_.___ B | ( . }_0 mgl O
 Sulfate | 300 150 mgl | @ ;
,,,,,,,,,,,,,,,,,,,,,, Antimony 0003 mgL | W i . mgLl 0006 mg/L
______ Beryllum | 2007 0002 mgL | W@ . mgl. 0004 melL
L L1085 Thallium Lo...2008 . 0001 mgL | X P — T T
pH ! 4500H-B N/A O : 7.6 0 0 0 units, 6585
*Note; Except for Iron, Manganese, and Sulfate, if result exceeds allowable limit, the laboratory must fax analytical results to the State within 48 hours.
i DATE: | TIME:
'ANALYSES BEGUN: o 8/13/1 97 : 0 7:0 0,AM
LT by T T o (spmhAMereM]
ANALYSES COMPLETED: 0840 TJ 0 7 Ot B AN
(MM/DD/YY) (Specily AM or PM) |

Laboratory Log #: 92350534002

Certified By: _Angela Baioni

(gl 1. aon

COMMENTS:

(Print and sign name)

at ai

2008 a

Fax: 919.715.6637

Public Water Supply Section, Attn: Data Entry, 1634 Mail Service Center, Raleigh, NC 27699-1634



Pace Analytical Services, Inc.
8 East Tower Circle

inal” Ormond Beach, FL 32174
/ dck AHHMICBI i Pht:mc:e(:;m 672-5668
/ Fax: (386) 6734001
VOLATILE ORGANIC CHEMICALS (VOCs) ANALYSIS
Note: All information must be supplied for compliance credit.
WATERSYSTEMID# 0 1 - 5 7 - _1 5 5 County: MACON
Name of Water System: _EL SHADDAI

Sample Type: Entry Point [] Special/Non-compliance
Location Where Collected: Tank House VOC
Facility IDNo.: P 0 1 q
Sample Point: E 0 1 ;i Collection Date Collection Time
am : O = SO g AT
: aag e b0 | 08/07/17 10:40,AM
Collected By: DAVID JENKINS " ‘E; (MM/DDIYY) (Specify AM or PM)
Mail Results to (water system representative): Phone #:  ( )
John Miller Fax #: ( )
PO Box 567 Responsible Person's email:

watersystems(@millerwelldrilling.com

Hayesville, NC 28904

LABORATORYID# 1 2 7 1 0 [] SAMPLE UNSATISFACTORY [ | RESAMPLE REQUIRED
- \ REQUIRED ' NOT DETECTED ' :
CONTAM CONTAMINANT ¢ MEIROD REPORTING LIMIT (ie.<RRL) | QUANTIFIED RESULTS* . ALLOWABLE LIMIT
CODE ' ' CODE ! (RR.L) x) t :
~ 2378 124-Trichlorobenzene ' 5242 | 00005 mgL | DD . mg/lL: 0.07__mg/L |
______ 2380 ¢ Dichlorocthylene | 5242 ' 0.0005  mglL | ..0.07 mg/lL
|_..2955 & Xylenes (Total) _ b 5242 000005 mell | I 10.00._me/L |
2964 _thlommethane 542 00005 mglL : _mg/L

hlometh'mc ) £

- mg”L _

o ~mg/L
0075 mg/L |
0,002 mg/L

2_98_2 . Carbun fetrachlondc - : A . _mg
772083 1.2-Dichioropropane | 00005 mgl | E T T T T T T mgi 0,005 ms/L
2984 ! ‘Trichloroethylene | 00005 mgL | B 0 mg/L| 0005 mglL
) __2?§5 '1,1,2- Tnchloroclilanc s 0.0005 = mg/L | e a mg/L; 0005 _mg/L

2987 ¢ Tctrachtomclhylcnc — 0.0005 _1'1'1g/“L__r _ 0.005 mg/L
..2989 | Chlorobenzene ! ...0.0005  mg/L .

_______ 29908ee 0.0005  mg/L
2991 ' Tolene ¢ 00005 mgL .
2992 Ethylbenzene 00005 mglL :

2996 Styrene : 0.0005 mg/L y gLl 0.0 mpll
*Note: If result exceeds allowable limit, the laboratory must fax analytical results to the State within 48 hours,

e { DATE: ; TIME: |
ANALYSES BEGUN: B gr1i 2214 | O 2:40 Pk |

. b L DDA T T T Gpeb Aoy
ANALYSES COMPLETED: D871 274 F ¢ O 7:4H,.PM E
(MM/DDIYY) 1 (Specify AM or PM) |

Laboratory Log #: 92350534005 Certified By: _Angela Baioni

mmm PaLoni

(Print and sign name)

COMMENTS:

2008 Laboratory should mail results to:
Public Water Supply Section, Attn: Data Entry, 1634 Mail Service Center, Raleigh, NC 27699-1634

Fax: 919.715.6637



Pace Analytical Services, Inc.

1638 Roseytown Rd. Suites 2,3, & 4
Greensburg, PA 15601

Phones: (724) 850-5600

Fax: (724) 850-5601

‘ RADIOLOGICAL ANALYSIS

Note: All information must be supplied for compliance credit.

WATER SYSTEMID# 0 1 - 5 7 - 1 .5 5
Name of Water System: _EL SHADDAI

County: MACON

Sample Type: Single Sample - Entry Point

Location Where Collected: Tank House

[[] Composite Sample - Entry Point

(] Special/Non-compliance

Facility IDNo.: P 0 1 : ; e -
S Collection Date
S Pty B 0 f _ s i S T S g
i Period | Date Time : Collected
Mail Results to (water system representative): l L ammpY) (Specify AM or V) | By
John Miller | Single or |
, Quw (08/07/17 10337,AM: DV

PO Box 567 Hayesville 28904, 5787 Hwy. 64 West O AT T Wi : T

Brasstown, NC 28902 !

Phone#: (_828 ) 837-2997

Fax #: (_828 ) 389-0828 = .

Responsible Person's email:

john@millerwelldrilling.com
LABORATORYID# 4 2 7 0 6 [] SAMPLE UNSATISFACTORY [ ]| RESAMPLE REQUIRED

: © REQUIRED NOTDETECTED ! !
a1 E L7 R —— METHOD | pindpimGLiMit | Go<REL) | QUANTIFIED COUNTING | ALLOWABLE
CODE .~ CODE ! (RRL) x) 5 RESULTS* ERROR LIMIT
4002 GrossAlpha . 9000 i 3 pCiL. B i_ . pCLi__0.41. 15 pCiL
4004 Radon ! AT el T Y A
4006 ‘Umamim b 067 pCiL. O f . pCLl_ . ** | 201 pCiL
4010 Combined Radium |  N/A 77 N V- N - e
4020 Radium 226 ! o i i ___. _pCu’L 1 ] pleL.
4030 Radium228 , 7 % D N P R 7
4044 Potassium 40 (Towal) | R I S N

4100 'GrossBeta 0.0 R D X (SR R S ¢ | ¥ | S S 50 _pCilL.
4102 Tritium Sl o . | _1(_)00 pCl/L |:] R pCi/L 20000 pCi/L
4172 Stontum89 10 _p_q_/g_ L = (W PO N/A
4174 Swontwm90 i pCiL: O . pCill ____' 8 pCilL
| 4264 lodine1dt ¢ i lpok. O i . = o 4 M NA
74270 Cesium 134 o 10 pCi/L 0 pCi/L it N/A

*Note: If result exceeds allowable limit, the laboratory must fax analytical results to the State within 48 hours.
**Note: Not applicable if using ICP-MS.

| DATE: ; TIME: |
1 ANALYSESBEGUN: | 0. 8/2 6/1 .1 © 09:38,AM

i RO 1. 22 TN MR - .. ..t T h

| ANALYSES COMPLETED: E S8/ 26/13 | L0833 .8,8M

- M ) | (Spec e ——

Laboratery Log #: 92350537001 Certified By: _Angela Baioni

(inglee H). Mbaon]

(Print and sign name)

COMMENTS:

2008 Laboratory should mail results to:
Public Water Supply Section, Attn: Data Entry, 1634 Mail Service Center, Raleigh, NC 27699-1634
Fax: 919.715.6637



ace Analytical”

WATER SYSTEM ID#:

Name of Water System:

NITRATE/NITRITE ANALYSIS

Note: All information must be supplied for compliance credit.

0 1

- W
EL SHADDAI

S 5

County: MACON

Pace Analytical Services, Inc.
2225 Riverside Drive
Asheville, NC 28804

Phone: (828) 254-7176

Fax: (828) 252-4618

Sample Type:

Facility ID No.: _ P _0

Sample Point: E _0

Entry Point
Location Where Collected:

Tank House Nitrate

[ ] Special/Non-compliance

s
i

Collected By: DAVID JENKINS

(Please Print)

Mail Results to (water system representative):

Collection Date

08/07/17
(MM/DD/YY)

Collection Time

1

0:3 3 ,AM

(Specify AM or PM)

John Miller Phone #: ( )
PO Box 567 Fax #: ( )
Hayesville, NC 28904 Responsible Person's email:
watersystems(@millerwelldrilling.com
LABORATORYID#: 3 7 7 1 2 [C] SAMPLE UNSATISFACTORY [ | RESAMPLE REQUIRED
: REQUIRED ! NOT DETECTED !
C%‘gg%“ CONTAMINANT | Mggggo REPORTING LIMIT | (ie.<RRL)  QUANTIFIED RESULTS* ' ACTION LEVEL
; (RR.L.) ; X) : :
1040 | Nitrate 3532 0 100 mglL L Lo ©om o . 1000 mg/L|
1041 Nitrite {3532 0.10 mgL | I 1.00 me/L |
b T ———— | |

*Note: If result exceeds action level, the laboratory must fax analytical results to the State within 48 hours.

| DATE ! TIME: j
ANALYSES BEGUN: 0 8/0 8/1 7 0603:31,PM
e R S e s s s S DRI s s sl e s e saan SROAMG ML
ANALYSES COMPLETED: A 80 383 7 O 3:3 1,P M
MM/DDIYY) (Specify AM or PM)

Laberatory Log #: 92350534001

COMMENTS:

Certified By: _Angela Baioni

(ingulec

4y). \Pavoni

(Print and sign name)

2008

Public Water Supply Section, Attn: Data Entry, 1634 Mail Service Center, Raleigh, NC 27699-1634

Fax: 919.715.6637



Pace Analytical Services, Inc.
9800 Kincey Ave, Suite 100

ace Analytical j Huntersville, NC 28078
Phone: (704) 875-9092
f Fax: (704) 875-9001
TTHM/HAAS - Stage 2
Disinfection Byproducts Analysis
Note: All information must be supplied for compliance credit.
WATER SYSTEMID#: 0 1 - 5 7 - _1 5 5 County: MACON
Name of Water System: EL SHADDAI

Sample Type: [_] High TTHM [ ] High HAAS
Location Where Collected: Tank House TTHM/HAAS

Previous Stage 1 Site

(| Other [ | Special/Non-compliance

Rugty WMo D0 L Collection Date Collection Time

Sample Point1D: B 0 1 | L.BJ02lln 10:56,AM

Collected By: DAVID JENKINS i (MM/DD/YY) (Specify AM or PM)
(Please Print) :

Mail Results to (water system representative):

John Miller Phone #: (828 ) 837-2997

PO Box 567 Havesville 28904, 5787 Hwy. 64 West Fax #:

Brasstown, NC 28902

(_828 ) 389-0828

Responsible Person's email:

john@millerwelldrilling.com

LABORATORYID# 3 7 7 0 6 [C] SAMPLE UNSATISFACTORY [ | RESAMPLE REQUIRED
REQUIRED NOT DETECTED |
CONTAM CONTAMINANT i REPORTING LIMIT (ie.<RRL) QUANTIFIED RESULTS* | ALLOWABLE LIMIT
CODE CODE (RR.L) X 5
2 2941 Chloroform 52422 0.0010  mg/L g o g 0.080 myL
] 2042 Bromoform 524.2 0.0010  mg/L mgL . 0080 mglL
E: 2943 Bromodichloromethane 524.2 0.0010  mg/L i oo gl | 0.080 mg/L
5 2944 Dibromochloromethane 5242 0.0010 mg/L  woye | mg/L 0.086 mg/L
= 2950 | Total Trihalomethanes 5242 | i i mg/L|  0.080 mg/L
. 2450 Monochloracetic Acid 552.2 0.0020 mg/L : mg/L 0.060 mg/L
w o { e T T
5 2451 | Dichloroacetic Acid 5522 0.0010  mg/L .. mgl]| 0.060 mg/L
3 2452 | Trichloroacetic Acid 552.2 0.0010  mg/L b e | 0.060 mg/L
5 ‘ 2453 Monobromoacetic Acid 552.2 0.0010 mg/l | mg/L 0.060 mg/L
i e g
g 2454 Dibromoacetic Acid 5522 i 0.0010  mgL i o . mEL 0.060 mgL
i T T
2456 Total Haloacetic Acids Shay - i . mgL| 0060 mgL

*Note: If result exceeds allowable limit, the laboratory must fax analytical results to the State within 48 hours of completion of the analyses for all required contaminates.

| DATE: : TIME:
ANALYSES BEGUN: LB L/L T ¢+ 67312 0,AM
s i e R S e s s e AONDNEN, i s i s DY PO B et
ANALYSES COMPLETED: B S8FT1LBYL ¥ 1 B ik @AM
(MM/DDIYY) i (Specify AM or #M)

Laboratory Log #: 92350534004 Certified By: _Angela Baioni

(ngla 4. \Bawon

COMMENTS:

(Print and sign name)

2012 Laboratory should mail results to:

Public Water Supply Section, Attn: Data Entry, 1634 Mail Service Center, Raleigh, NC 27699-1634

Fax: 919.715.6637



Pace Analytical Services, Inc.
8 East Tower Circle

@
i Ormond Beach, FL 32174
- aCEAnaMlca, Phone: (386) 672-5668
{ Fax: (386) 673-4001
PESTICIDES AND SYNTHETIC ORGANIC CHEMICALS (SOCs)
Note: All information must be supplied for compliance credit.
WATERSYSTEMID#: 0 1 - 5 7 - _1 5 5 County: MACON
Name of Water System: _EL SHADDAI
Sample Type: Entry Point [] Special/Non-compliance
Location Where Collected: Tank House PSOC
Facility IDNo.: _P__ 0 1 S ————————_ o
Sample Point: _E 0 1 _Collection Date

B 40 741
(MM/DD/YY)

5 10:45,AM |

Collected By: DAVID JENKINS (Specify AM or PM) [

Collection Time ﬁ
|
|

(Please Print)

Mail Results to (water system representative): Phone #: (828 ) 837-2997

Fax #:

John Miller

( 828 ) 389-0828

PO Box 567 Hayesville 28904, 5787 Hwy. 64 West

Responsible Person's email:

Brasstown, NC 28902

john@millerwelldrilling.com

LABORATORYID# | 2 7 1 © [] SAMPLE UNSATISFACTORY [ | RESAMPLE REQUIRED
CONTAM | METHOD RELCARE | NOT DETECTED | ALLOWABLE
CODE CONTAMINANT 1 CODE 1 REPO!((};['EQE}LEMIT Gie <()1{2).R.L) : QUANTIFIED RESULTS* T
....... 2005 Endon___t 1 000000 wmgl i O i . mgli 0002 mgl
_____ 2010 Lindane 000002 mgL | O { . mgL 00002 mglL
2015 Methoxychlor | 00001 mgL o O e mgLl 0.04 mg/L]
2020 iToxaphene i I mgL . O mgL 0003 mglL
2031 Dalapon 45153 omgl | E@ mgL. 02 mglL
! Di(2—ethyihexyl}ad1pate E . L ¥ mgfL—
_Oxamyl(vydate) | 2 mglL
: Simazine - 0 004 mg/L
2041 ___k_)_moseb .“___‘;_ 5153 00002 - mg/L i ; mgfL
) 20142 o Hexach]ormyc]cpemadtcnc b , O 000[ mg 7 Iji R mgf’L i 'OOSAméfl:
2046 Carbofuran {531 00009 wmgl . B | o mgLl 004 mgl
2050 Atrazine S 00001 mglL | = N T T
| 2051 'Ala°h19f_. . 020002 =W __,L_..,_-mmm,ﬁ.ﬁ,__-ms{%f_ _..0.002 mg/L |
2065 'Heptachlor ; 0.00004 O b mg/L | 10.0004 mg/L
*Note: If result exceeds allowable limit, the laboratory must fax analytical results to the State within 48 hours.
2008 Laboratory should mail results to: Page 1 of 2

Public Water Supply Section, Attn: Data Entry, 1634 Mail Service Center, Raleigh, NC 27699-1634

Fax: 919.715.6637



Pace Analytical Services, Inc.
8 East Tower Circle

inal Ormond Beach, FL 32174
aceAnaMfCal Phone: (386) 672-5668

f Fax: (386) 673-4001
LEAD AND COPPER - DISTRIBUTION SYSTEM - ANALYSIS

Note: All information must be supplied for compliance credit.

0

WATER SYSTEM ID#:
Name of Water System: _EL SHADDAI

1 County: MACON

Sample Type: Routine Distribution
Sample Site Type: [ | Tier1 [ ] Tier2 [] Tier3 Other
Location Where Collected: 266 Lake Vista

[] Special/Non-compliance

Facility ID No. (Distribution): D 0 1 T

Sample Point: L C R _ Collection Date Collection Time

Location Code: 1 3 P 0 8/0 7/1 17 1 0:55,AM
(MM/DD/YY) (Specify AM or PM)

Collected By: DAVID JENKINS o0 e M e

(Please Print)

Mail Results to (water system representative):

John Miller

Phone #: (828 ) 837-2997

PO Box 567 Hayesville 28904, 5787 Hwy. 64 West

Brasstown, NC 28902

Fax# (828 ) 389-0828

Responsible Person's email:

_john@millerwelldrilling.com

LABORATORYID# 1 2 7 1 0 [] SAMPLE UNSATISFACTORY [ | RESAMPLE REQUIRED
i REQUIRED ! NOT DETECTED ! :
CONLAM 1 contammiant | METHOP | REPORTINGLIMIT | (ie.<RRL) | QUANTIFIEDRESULTS* | ACTIONLEVEL
; : (RR.L) i X) | f
022 | Copper 2008 | 0050 mgL | Bl o mg/L{ 1300 mg/L
1030 Lead 2008 | 0003 mgL | e mgL! 0015 mglL

DATE | TIME: E
ANALYSES BEGUN D816+t ! G 1l:1L4.AM

s mmpommmim s e St | b e e SOODITY ZTEEE e (Spesl AMorPME
ANALYSES COMPLETED: D BT 643 F i 6130 &.8M
(MMDDIYY) ! {Specily AMorPM)

Laboratory Log #: 92350527001

COMMENTS:

Ongla. 447, Pasan

{Print and sign name)

Certified By: _Angela Baioni

2008

Laboratory should mail results to:

Public Water Supply Section, Attn: Data Entry, 1634 Mail Service Center, Raleigh, NC 27699-1634

Fax: 919.715.6637




MONTH / YEAR:
PWSID#:
COUNTY:
WATER SYSTEM NAME:
DIST WSF ID:

DISTRIBUTION SYSTEM CLASS:

# OF SERVICE CONNECTIONS:
ORC NAME:
ORC SIGNATURE / DATE:
CERTIFICATION:

CERTIFICATE NUMBER:

. SEPTEMBER
NC| 157155

_ ElShaddai _

DISTRIBUTION FACILITY (Ground or Purchased Source)
MONTHLY OPERATING REPORT
(Chlorine)

(A,B,.C orD)

MRT Site Residual
% 5 Collection Date L%C:C:En Sample Address e
g E Free Chlorine
“.Z (mg/L)
(1) 2) (3) (4) (5)
1| Tue, 9/5/17 17P 0.90
2| Thu, 977117 10F 0.80
3 01F 0.60
4| Tue, 912117 05P 1.10
5| Thu, 9/14/17 13P 1.00
6 17P 0.80
7| Tue, 9/19/17 10F 0.70
8| Thu, 9/21/17 01F 1.10
9 5P 0.90
10] Mon, 9/25/17 13P 0.80
11] Wed, 9/27/17 17P 0.50
12 10F
13
14
15
16
17
18
19
20
21
22
23
24
25
*Comments:

DENR 3397A (10/2010)




Month :

SEPTEMBER

Year:

2017

TREATMENT FACILITY (Ground Water or Supplemental)

PUBLIC WATER SYSTEM NAME El Shaddai

MONTHLY OPERATING REPORT

(Chlorine)

PWS ID#: N C 01.57-155 NUMBER OF SOURCES PUMPING TO THIS TREATMENT WSF:
COUNTY NAME : Macon COLUMN (3) READING IS FROM MASTER METER (Yes or No) : Yes
TREATMENT WSF ID: EO1 IF NO, ENTER SOURCE WSF ID:
— MASITER OR
°1 e oty SOURREMIEN ] i pH Phgf'g;‘)‘“e HARDNESS IRON MANGANESE
T READING
E (00:00) (gallons) {gallons) {mg/L) (mgiL) (mgfl} {mgiL) {mg/L)
W) @) (3) (4) (5) (6) 7) (8) (9) {(10)
1 12:00 2,175,013 4,555 0.80
2
3
4
5 12:00 2,185,549 10,536 1.00
)
T 12:00 2,191,305 5,756 0.90
B
9
10
11
12 12:00 2,201,370 10.065 1.20
13
14 12:00 2,206,629 5.259 1.10
15
16
17
18
19 12:00 2,217,278 10,649 0.80
20
21 12:00 2,223,290 6.012 1.20
22
23
24
25 12:00 2,233,243 9.953 0.90
26
27 12:00 2.239.740 6.497 Q.70
28
29
30
31
MONTHLY WATER TREATED (see instructions) CHEMICALS APPLIED:

TOTAL: 0.069282 (MG) Chemical Name : Sodium Hypochiorite Chemical Name :
DAILY MAXIMUM: 2234.903226 (gallons) Chemical Name : Chemical Name :
TOTAL BACKWASH WATER: {gallons}) Chemical Name : Chemical Name :
COMMENTS: A )

ORC Name : Jonathan Miller CRC Signature :

(Please Print)

Certification:  B-Well Cert. No: 030389 v I
DENR 3396A (10/2010) ORC's Telephone Number : 828-837-2997 Date: [0/7//4"
(Daytime Number) 7




Cherokee County Helth Depoartment
228 Hilton Street
Murphy NC 28906

BACTERIOLOGICAL ANALYSIS

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

T R T T B T s B B s e e AR AU R e P R N R O ST AT CTREREROR
Water System Number: NC [m - |5 {2 -1/ 5 [5 ] County: I M P 1
__N_a_me of Water System: | &f s | System Type: Lar  Water Source: !gd‘/’ I
.Dlstnbutlon System — Revised Total Coliform Rule (RTCR)  Facility ID: D01

- Sample Type: )| Routine (RT) DRepeat (RP) DSpeclall Non-compliance (SP) ;
Location Code: {7 £_ Tap Location: OV’f% foeo?  StreetAddress: I0Lfce VDR Linko  City: kil

[_I check (V) if sample site is owned or controlled by water system.

[l check (V) if sample site is a daycare or a K-12 school.
- Sample Point: [E Routine Original {RTOR) Repeat-Original Tap (RPOR) i Repeat-Upstream {RPUP) D Repeat-Downstream (RPDN)

D Source Water — Ground Water Rule (GWR)
) Sample Type: D Triggered (TG) D Additional/Confirmation (CO) D Assessment (RT) D Triggered/Distribution Repeat (TD) *

Facility ID: l:‘::‘[:l Sample Point: DE * for systems with a poputation < 1,000
SRR r\ SERC NN Y R TS e s R, e T e e TR -

Mail Results to (water system representative):

- anwsl:rﬁﬁluma |

[ wmmgswws:zmc—*ﬁﬂ
Phone#: L 2lFl L2171 27197 |

Fxt: [ RIA1Y] Dtsmfectant Used !J)w’f}m é‘ff,dﬂﬂ(/‘*“" |

Responsible Person’s email: Total Chlorine Residual (chloramines): f — Imgi
W 6 ity st Bl o zom Free Chlorine Residual (chlorine): L 2.0 |mn
Laboratory ID Number: I [ i | L ! m Repeat Samples Required from Client D Resample Required from Client
RESULTS )
ol CONTAMINANT e RULE il
Present * |  Absent Code | pvaLID copES:
| 3100 [ Total Coliform | | RTCRIGUR | L0 i Confljort Cow!
E x . | t : ___1__ No Coliferm Growth Found
| 3014 I E. coli | ] RTCRIGWR | l )(, ] E | | 2 | TNTCINo Coliform Growth Found
[ 3002 | Enterococa | [ o] 1] [ o
: - : |} No Coliform Growth Found
| 3028 | Coliphage | | om_| | bl | [ ¢ | Over 30 Hours O
| 3001 | Heterotrophic pc? l 1 i cfufmL or MPN ; 5 | Improper Sample or Analysis *

')f E. coli, enterococei or coliphage is present, lab must report results to State on day test completed. 4t total coliform bacteria is present, lab must report results
to State within 48 hours. *If HPC is absent, enter a "0" left of the “cfu/mL or MPN" units; if present, enter a whole number, ‘Explain invalid code below in comments.

= -—M——&m 'l9 ip—l_[ (Bateas mnuddiyy} 3
?‘H , 1 T'ME _ﬂ—] "9 DE: (Tmeas hmmamfpm)

et T O | ContiedBy: K e ONITET = YT

(Print and sign name}

H

COMMENTS:

R L e L T P e R

2016
Public Water Supply Section



Month : August

Year: 2017

PUBLIC WATER SYSTEM NAME E| Shaddai

(Chlorine)

TREATMENT FACILITY (Ground Water or Supplemental)
MONTHLY OPERATING REPORT

PWS ID#: N C 01-57-155

NUMBER OF SOURCES PUMPING TO THIS TREATMENT WSF:

COUNTY NAME : Macon COLUMN (3) READING 1S FROM MASTER METER (Yes or No) : Yes
TREATMENT WSF ID: EO1 IF NO, ENTER SOURCE WSF ID:
WMASTER OR

i TIME S;:TRECRE SOUESME::;TER CHT;{EIN " pH Ph:’:op:;“e HARDNESS IRON MANGANESE

T READING

E (00:00) {gailons) {gallons) {mgi/L) (mgiL) {mgiL) {mg/L) {mgiL)

(1 2) 3 @) (5) ) (4] 8) (9) (19)

1 12:00 2,074,832 9.141 1.40

2

3

4 12:00 2,084,853 10,021 1.60

5

6

i 12:00 2,008,465 13,612 2.20

8

9

10 { 12:00 2,108,318 9,853 2.00

11

12

13

14

15 | 12:00 2,122,177 13.859 1.80

16

17 | 12:00 2,130,741 8.564 1.60

18

15

20

21

22 | 12:00 2,144,226 13,485 1.40

23

24

25 | 12:00 2,155,523 11.297 1.30

26

27

28

26 | 12:00 2,170,458 14,935 1.00

30

31

MONTHLY WATER TREATED (see instructions)

CHEMICALS APPLIED:

TOTAL: 0.104767 (MG) Chemical Name : Sodium Hypochlorite Chemical Name :
DAILY MAXIMUM: 3379.580645 (gallons) Chemical Name : Chemical Name :
TOTAL BACKWASH WATER: (gallons) Chemical Name : Chemical Name :
COMMENTS: P R Y
ORC Name : Jonathan Miller ORC Signature : %) ol

(Please Print) U
Certification:  B-Well Cert. No: 030388

DENR 3396A (10/2010)

ORC's Telephone Number :

828-837-2997

(Daytime Number)

) 7
oue: 9 /71 /17
A



DISTRIBUTION FACILITY (Ground or Purchased Source)

MONTHLY OPERATING REPORT

(Chlorine)
MONTH / YEAR:  August L
PWSID#: NC 157155 B )
COUNTY: __Macon
WATER SYSTEM NAME: . ElShaddai S 4 i
DIST WSF ID: EOT g
DISTRIBUTION SYSTEM CLASS: B ' | (ABCorD
# OF SERVICE CONNECTIONS: | 53 gt
ORC NAME: John Miller
ORC SIGNATURE / DATE: ' - -
CERTIFICATION: B-Well - )
CERTIFICATE NUMBER: . 30389 - )
MRT Site Residual Disinfectant
_g_ 5 Collection Date L%coactign Sample Address
5 g Free Chlorine
- (mglL)
(1 2) (3) (4) (5)
1 Tue, 8/1/17 17P 1.00
2 Fri, 8/4/17 10F 1.20
3 01F 0.80
41 Mon, 8/7/17 05P 1.60
5] Thu, 8/10/17 13P 1.80
3] 17P 1.70
7| Tue, 8/15M17 10F 1.40
8| Thu, 817117 01F 140
9 05P 130
10| Tue, 8/22/17 13P 120
11 Fri, 8/25/17 17P 1.20
12 10F 1.00
13| Tue, 8/29/17 01F 0.80
14
15
16
17
18
19
20
21
22
23
24
25
*Comments:

DENR 3397A (10/2010)




Cherokee County Helth Depoartment
228 Hilton Street
Murphy NC 28906

BACTERIOLOGICAL ANALYSIS

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

Water System Number: NC[O T1] - Bl - nisls)

lstrihutlon System — Revised Total Coliform Rule (RTCR} Facility ID: D01

Sample Type: M Routine (RT) L_l Repeat (RP) 1_ t Special | Non-compliance (SP
Location Codé: O € Tap Location: pwdsiae b gc-c*‘:Street Address: ] City: [0 g’!( LA
[l Check (V) if sample site is owned or controlled by water system. K91¢

[_Icheck (xf) lf sample site is a daycare or a ir(iz school. =" .
Sampie Point: Routine Original (RTOR) | ] Repeat -Original Tap (RPOR) : ; Repeat-Upstream (RPUP) :. _ ' Repeat-Downstream (RPDN)

|
e
o
|

D Source Water — Ground Water Rule (GWR)

SampleType: | | Triggered (16) | | AdditionaliConfirmation (CO) | _| Assessment () | TriggerediDistribution Repeat (TD)
Facility ID: i—-m Sample Point: L_-""—i‘“ : * for systems with a population < 1,000
Collected—  BY:[ 7)Y/ m_,l?_ JEA KiVSate: (] ”},?’ A0 RVANAR: " =R SV NERVATR (AT
Mail Results to (water system representative): Complete for Repeat, Triggered, orAddmonaHConfrrmatron Samp|es
N\L\_\*&C -LLE—\_\DU—\ J_[LQ‘__MW..“ _E Previous Positive Laboratory ID Number: i [ 3 1 0
'SPD /BD X Ao ] ,.,..j " Positive Laboratory Log Number: (1 0]y i sl
M@UA& N('_, ch,)(}u— o " Positive Location Code: - :
Phone #: !r%— 201 E 31_’_1 | 2lale]7] " Positive Collection Date: ”_‘ _____ L 4 31l
Fax#: (3 12 %) l_a_i %141 OIS [2ly Disinfectant Used: | SO \;\5;@ Gé’\\.ON
Responsible Person’s email: - Total Chlorine Residual (chloramines): =.:-f”"f_ mgiL
U.)Obl{@ e J[YE:LO P kerueud iy Lu\rﬁ.»r -COpFree Chlorine Residual (chlorine): e lm
Laboratory ID Number: fg_; Ma . || Repeat Samples Required from Client | Resample Required from Client
RESULTS A
ol CONTAMINANT Mgé';gn RULE v
- Present "2 | Absent Code | |NVALID CODES:
3100 | Total Colform | [riomewr [ | N[ ] [ 1| o |ConluentGrowh/
e T R T e i e e || No Coliform Growth Found
N 3014w- _E. coli 1 L )(__ 1 1 2 | TNTCINo Caliform Growth Found
| 3002 | Enterococci r . g |t i
= s ot e L e |~ 1 Ne Coliform Growth Found
;, “__3(.)28 1 Coliphage .....,.u.,.l- B I A 4 | Over 30 Hours Old
i 7__30(}1‘ § Hel{emtmphm P.C C3 j...@. NI N u_{_:itl.'mL or MPN , 5 | Improper Sample or Analysis *

’if £. coli, enterococci or coliphage is present, lab must report results to State on day test completed 4f total collform bactena is present lab must report results
to State within 48 hours. *If HPC is absent, enter a "0" left of the "cfu/mL or MPN" units; if present, enter a whole number. “Explain invalid code below in comments.

Analyses Begun — DATE: [() 10 | /1 [9]1 ] l %Tj
Analyses Completed — DATE: | 019 | / f‘,__h_]@ Tesll ‘1

(Date as: mm/ddlyy)

....I x...;

(Tme as: h:mm am/pm)

Laboratory Log Number: B “:“:wj Certified By: \m e %\\L\)HL t “ d' i t}lﬂj ﬂujﬂ
rin Eﬂ sign name

COMMENTS: e e e AL AP e S s e I

2016 NCDEQ

Public Water Supply Section



DISTRIBUTION FACILITY (Ground or Purchased Source)
MONTHLY OPERATING REPORT

(Chlorine)
MONTH / YEAR: | JuLy
PWSID#: NC/| ©157155
COUNTY: ~Macon )
WATER SYSTEM NAME: | El Shaddai N ) . :
DIST WSF ID: EO01
DISTRIBUTION SYSTEM CLASS: B (A,B,C or D)
# OF SERVICE CONNECTIONS: 53
ORC NAME: John Miller )
ORC SIGNATURE / DATE: ' -
CERTIFICATION: B-Well
CERTIFICATE NUMBER: a0z
MRT Site Residual Disinfectant
% 5 Collection Date Ltg::ct;gn Sample Address
E E Free Chlorine
o (mg/L)
(1) (2) (3) (4) (5)
1 Mon, 7/3/17 05P 1.10
2 Fri, 7/7/17 13P 0.90
3 17P 2.10
4| Mon, 7/10M17 10F 1.90
5 Fri, 7/14/17 01F 1.30
6 05P 0.90
7| Mon, 7117117 13P 1.60
8| Thu, 7120117 17P 1.50
9 10F 1.40
101 Mon, 7/24/17 01F 1.30
11| Thu, 727117 05P 110
12 13P 0.80
13
14
15
16
17
18
19
20
21
22
23
24
25
*Comments:

DENR 3397A (10/2010)




Month : JULY

Year: 2017

TREATMENT FACILITY (Ground Water or Supplemental)
MONTHLY OPERATING REPORT

PUBLIC WATER SYSTEM NAME E| Shaddai

(Chlorine)

PWS ID#: N C 01-57-155 NUMBER OF SOURCES PUMPING TO THIS TREATMENT WSF:
COUNTY NAME : Macon COLUMN (3) READING IS FROM MASTER METER (Yes or No) : Yes
TREATMENT WSF ID: EO1 IF NO, ENTER SOURCE WSF ID:
it Phosphate
°1 mme g ity SOUIEWRER | oHtomms pH ey HARDNESS IRON MANGANESE
T READING
E (00:00) {gallons) {gallons) (mg/L) {maiL} {mgiL) (mgiL) {mgiL)
) 2) (3) 4 ) 6) 3] (8 (9) (10)
1
2
3 12:00 1,999.815 9,718 1.40
4
5
6
T 12:00 2,005,025 5,210 1.00
8
g
10 12:00 2,016,010 10.985 2.00
11
12
13
14 12:00 2,030,705 14,695 1.40
15
16
17 12:00 2,036,437 5732 1.00
18
19
20 12:00 2,049,895 13,458 1.80
21
22
23
24 12:00 2,065,690 15,795 1.50
25
26
27 12:00 2,065,691 12,879 1.30
28
28
30
31

MONTHLY WATER TREATED (see instructions) CHEMICALS APPLIED:

TOTAL: 0.088472 (MG) Chemical Name : Sodium Hypochlorite Chemical Name :
DAILY MAXIMUM: 2853,935484 (gallons) Chemical Name : Chemical Name :
TOTAL BACKWASH WATER: (galions) Chemical Name : Chemical Name :

COMMENTS: ,_,v\or'_\'o(" \eale . o~ waLﬁf S\_f—(-j&/m dJS-.L(‘: lquA-Imq

ORC Name : Jonathan Miller ORC Signature :

e

(Please Print} U

Certification:  B-Well Cert. No: 030389

DENR 3396A (10/2010) ORC's Telephone Number : 828-837-2997

{Daytime Number)

Date: 8’/ q'l/t Q"




Cherokee County Helth Depoartment
228 Hitton Street
Murphy NC 28906

BACTERIOLOGICAL ANALYSIS
Note: All applicable information must be supplied for compliance credit.

Water System Number: ~_NC WRE }j__'a 17135 _ County: i@;ﬂw s AN
Name of Water System: D’;ZMQ_/—/_Z_—Q M 1 %3}’\%"1 Type: '( (g/}i_j Water Source: Gf_k’_/

[@] Distribution System — Revised Total Coliform Rule (RTCR) Facility ID: D01

=3 " A

Sample Type: )Zj_ i_Ro?ine (RT) i Repeat (RP) | | Special | Non-compliance {?P} g

= \ TP A _ .

I Location Code: O_ _/_ Tap Location: Wil ﬂ £ F/‘Wﬁz{ Street Address: 3 5 H ﬁ/ﬂ Lo€ ﬁ L/V City:

& (I check () if sample site is owned or controlled by water system.
|

[Icheck (\f)if)%nple site is a daycare or a 'Kﬁgschool.

Sample Point: /™) Routine Original (RTOR) 2_“_5 Repeat-Original Tap (RPOR) ::’ Repeat-Upstream (RPUP) _;! Repeat-Downstream (RPDN)

[:“ Source Water — Ground Water Rule (GWR)

[ | triggered(16) [ | AdditionaliConfirmation (CO) || Assessment (RT)  |__| TriggerediDistribution Repeat (TD) *
1 * for systems with a population < 1,000

Sample Type: b

FacilityD: || | samplePoint: || | | |
oot BRIl 0] JE/Fars Josne (0171 ([0 (117 meel[T]]: [olo] . [Aln]

Mail Results to (water system representative): Complete for Repeat, Triggered, or Additional / Confirmation Samples:

Py favy 507 | | Previous Positive Laboratory D Number: | | | | [ |
CHAvESv LLE »C Z 0% | | EEReE eiiie s A

" Positive Location Code:

pronet: ({12181 (§J17] [LI17I2T71 | 't reskiveGotectonbsts: , mE
{
I

i
72 yva

Fax #: :}_LZ_I_\(_]' FZY &2 E' | Disinfectant Used: | _A{yx/lum

Responsible Person’s email: Total Chiorine Residual (chioramines):
H . 0 1
MATEA S YITE 0 b EA WE LU )L/ .o /Rree Chlorine Residual (chiorine):
g ¥ T =
Laboratory ID Number: | | ! ! : i g:j Repeat Samples Required from Client i | Resample Required from Glient
RESULTS .
el CONTAMINANT g RULE s
Present "> | Absent Code | NvALID CODES:
[ 3100 | Total Coliform i | RTCRIGWR AL
3014 | E coli i | RTCRIGWR | o [ 0 ¢ e
| : _ ! i i P 4 2 | TNTC/Ne Coliform Growth Found
| 3002 | Enterococci | | GWR | ! P 1| e
i } } ; 4k ; No Coliform Growth Found
r i } e W =5
. 3028 | Coliphage | % GWR | { | i__ ; 4 | Over 30 Hours Old
f f 3 i ] = B
. 3001 | Heterotrophic pct E o | clmLorMPN 5 | Improper Sample or Analysis *

" £ coli, enterococei or coliphage is present, lab must report results to State on day test completed. 2t total coliform bacteria is present, lab must report results
to State within 48 hours, *If HPC is absent, enter a "0" left of the "fu/mL or MPN" units; if present, enter a whole number. “Explain invalid code beiow in comments.

Analyses Begun—pate: [0 (7| /(110 [ [1] mue[p]) |:[00], P
Analyses Completed —bate: 10 (1 | /[ 1[I | 1[1{7] melol) J: (oo i

nasoniy Lo Bt | - | 0 cortieasy: [ ONIWE —HUls SN
el /

Print and sign name)

(Date as: mm/dd/yy)

{Time as: h:mm am/pm)

COMMENTS:
NCDEQ

2016
Public Water Supply Section



So
M
M

ace Analytical

www.pacelabs.com

Id To:
r. John Miller
iller Well Drilling

PO Box 567 Hayesville 28904
5787 Hwy. 64 West
Brasstown, NC 28902
828-837-2997

Pace Analytical Services, LLC

INVOICE 2225 Riverside Dr.
Asheville, NC 28804

Phone: (828)254-7176

Invoice Number: 1792120541
Date: 08/28/2017
Total Amount Due: $1,095.00

Please Remit To:

Pace Analytical Services, LLC
P.O. Box 684056
Chicago, IL 80695-4056

" Client Number/Client D
93-703927 / 93-MillerWel

" Purchase Order o

"~ PaceProjectMgr |  Terms” .} Page
Angela Baioni Net 30 Days 1

Client Project: El Shaddai DW Various
Pace Project No: 92350534

Client Name: Miller Well Drilling
Sample Received: 8/8/2017

Report Sent To: John Miller, Miller Well Drilling
Comments:
ANALYTICAL CHARGES
Quantity Unit Description Method Matrix Price Total
1 Ea 353.2 Nitrogen, NO2/NO3 EPA 353.2 Water $30.00 $30.00
1 Ea 524.2MSV EPA 524.2 Water $50.00 $50.00
1 Ea 5522 Haloacetic Acids EPA 552.2 Water $145.00 $145.00
1 Ea NC DW ICA Metals Water $130.00 $130.00
1 Ea NC DW ICA Wetchem Water $100.00 $100.00
1 Ea NC DW PSOC (minus 508) Water $500.00 $500.00
1 Ea NCDWVOC Water $140.00 $140.00
Analytical Subtotal $1,095.00
Total Number of Charges 7 Total Invoice Amount $1,095.00

Samples Received for analysis:

SHiepse AD [PH260

Lab ID Client Sample ID Received

92350534001 Tank House Nitrate 8/8/2017 10:00:00
92350534002 Tank House ICA 8/8/2017 10:00:00
92350534003 Tank House PSOC 8/8/2017 10:00:00
92350534004 Tank House TTHM/HAAS 8/8/2017 10:00:00
92350534005 Tank House VOC 8/8/2017 10:00:00

Page 10of 2

**1.5% MONTHLY FINANCE CHARGE ASSESSED AFTER 30 DAYS OR TERMS OF CONTRACT.
PLEASE REFERENCE THE INVOICE NUMBER ON ALL REMITTANCE ADVICE.

AN EQUAL OPPORTUNITY EMPLOYER

Piease complete and return copy of invoice with your payment.

INVOICE TOTAL $1,095.00
Amount Paid: g
Check No:

Customer No:

93-703927 Invoice No: 1792120541



Pace Analytical Services, LLC

| NVO‘C E 2225 Riverside Dr.

Asheville, NC 28804
Phone: (828)254-7176

ace Analytical

www.pacelabs.com

Invoice Number: 1792121545
Date: 08/31/2017
Total Amount Due: $120.00

Sold To: Please Remit To:
Mr. John Milier Pace Analytical Services, LLC
Miller Well Drilling P.O. Box 684056

PO Box 567 Hayesville 28904
5787 Hwy. 64 West
Brasstown, NC 28902
828-837-2997

Chicago, IL 60695-4056

T Elan NumbariClenED, = .| - 1L Plrchase DrdenfNo L Pace Project Mgr Terms*s 11| A Peger
93-703927 / 93-MillerWel Angela Baioni Net 30 Days 1
Client Project: E| Shaddai Pb/Cu Client Name: Miller Well Drilling
Pace Project No: 92350527 Sample Received: 8/8/2017
Report Sent To: John Miller, Miller Well Drilling
Comments:
ANALYTICAL CHARGES
Quantity Unit Description Method Matrix Price Total
5 Ea NC DW Pb/Cu Water $24.00 $120.00
Analytical Subtotal $120.00
Total Number of Charges 5 Total Invoice Amount $120.00

Samples Received for analysis:

Lab D Client Sample ID Received

82350527001 266 Lake Vista 8/8/2017 10:00:00
92350527002 99 Lake Vista 8/8/2017 10:00:00
92350527003 64 Top Lane 8/8/2017 10:00:00
92350527004 331 Hemlock Lane 8/8/2017 10:00:00
92350527005 601 Rhododenron Dr 8/8/2017 10:00:00

If you have any questions, please contact Angela Baioni af Pace.
Phaone: (704)875-9092 Email: angela.baioni@pacelabs.com

P 1 of1
w+4.5% MONTHLY FINANCE CHARGE ASSESSED AFTER 30 DAYS OR TERMS OF CONTRACT. b

PLEASE REFERENCE THE INVOICE NUMBER ON ALL REMITTANCE ADVICE.

AN EQUAL OPPORTUNITY EMPLOYER

Please complete and return copy of invoice with your payment.

INVOICE TOTAL $120.00

Amount Paid:  §

Check No:

Customer No: 93-703927 Invoice No: 1792121545



