P.O. Box 954, Cullowhee, NC 28723 Phone: (828) 586-3588

50 West Sylva Shopping Center E . Fax: (828)‘.‘*8670800
Sylva. North Carolina 28779 S v AT Envitsiesantaen deant com
EN\"RONMENT‘\L

‘Inc. it 0

LEAD AND COPPER - DISTRIBUTION SYSTEM - ANALYSIS

Notez All information wmst be supplicd far complinne en edit,

WATER SYSTEM ID #: -~ _ County:
Name of Water System: _ Biv€  Ripgd SCHoes
Sample Type: O Routine Distribution [ Special/Non-compliance

Sample Site Type: O Tier1 O Tier2 O Tier3 [ Other
Location Where Collected: _ (W ISLAS — £xTRM

: : 7
Facility [D No. (Distribution); D Q1

Sample Point: LCR ' Collection Date Callection Time

Locaton Coves ______  obisar e Pm

Colected By _PMPRIC TEAGUC™ . e e
(Pleast Prim)

Mail Results to (water system representative):

Phone #: (_ )

Fax #: )

Responsible Person's email:

LABORATORY ID #: 37754 [0 SAMPLE UNSATISFACTORY 0 RESAMPLE REQUIRED

CONTAM oo O UTTREGURES | NoTDeTECTED T NTIMED CACTION
ONTAM  CONTAMINANT  METHODCODE  REPORTING LIMIT (1 < KR L) Qiylf’\\l)ll‘t' : v
’ (RRLY 3 SAE R
1022 Copper SM 3111 B 18" 0.050 mg/L "’ e omg/L 1300 mgll
1030 Lead SM3113B 18" 0.003 mg/L B o mg/L 0015 mgil

A RN S T S B L LA 4 T

* Note: H ;csult :.\c,u.d\ 'u:uon levn,l zhn, laboratory must fax ane

EA T L e N L AR ) .. .
| results to the State within 48 haurs.

DATE TIME:
ANALYSES BEGUN: 05 2 J/ t 7 SH K, f2m
. =2 TR —_— Sty TN ne P
ANALYSES COMPLETED: = 5/ 2 3/ (2 535 Pwm
. " e o = Towemey (Rpeily AN ur PA)
re
Laboratory Log 8: M_'“u? Certified By: “Wi“ﬂ@,,,u\ Wl Anthony Tirona
L.. (Print und sign name)
COMMENTS: ___ } . L T -
s

Laboratory should Mail Results ta: N
Public Water Supply Section, Attn: Data Entry, 1634 Mail Service Center. Raleigh. NC 27699-1 634

Fax: 919.715.6637



phone: (828) 586-5588

P 0. Box 954, Cullowhee, NC 28723 | :
: Fax: (828) 586-0800

50 West Sylva Shopping Center
Sylva, North Carolina 28779

] \AGRREE
EN\!IRONMENTAL

Gihrdlyo bbb S v
I“c Water & WHslewa i Servited
N T llda 7

LEAD AND COPPER - DISTRIBUTION SYSTEM ANALYSIS

Note: All inTormation must be supplied for complianee \.n.dll

Environm:.nlalmcﬁaol com

WATER SYSTEM ID #: - CCOUNY . e J—

e i ——— S e e

Name of Water System: _Bpo¢  Bi0G& St

Sample Type: O Routine Distribution [J Special/Non-compliance
Sample Site Type: 0O Tier1 O Tier2 ITier3 O Other
Location Where Collected: [y

Facility 1D No. (Distribution): D01

Sample Point: LCR ' Collection Date Collection Time
Location Code: S TR WA lSe, 2™
Collected By: __MHANK TAGuE L (MMIDDIYY) (Speciy AS or PAD

(Please Print)

Mail Results to (water system representative):

Phone #s ()

Fax #: D)

Responsible Person’s email:

LABORATORY ID #: 37754 (] SAMPLE UNSATISFACTORY [] RESAMPLE REQUIRED

CONTAM s PN e PR .'”‘”uigaa”'ié[‘)“““&‘)IbET‘EE:YES PR UANT”:lED o

M CONTAMINANT ~ METHOD CODE : Q ACTION

CODE REPOI};‘};&LIMIT lie. ? )I(I).R.L) RESULTS* LEVEL
1022 Copper SM3111B18" 0.050 mglL 24 . mgL 1300 meg/L
1030 Lead SM 3113 B 18" 0.003 myL .3 . mglb 008 mgil

. N '?.‘*'..‘« R - LR TR TV BN e . e
» Note: 1 result excevds action feveliil labumlmy My T -\m\\)ucal results to lhe State within 48 hawrs

DATE: TIML.
ANALYSES BEGUN: 08/ 22/ t 7 549 ., M
- — FwE T e et et RV 0 A
ANALYSES COMPLETED: O3 1 25/ L7 _5:33 _wm
. e e - S ERRYY - (Specify AM e PAT)
Laboratory Log #: MIFYY Certified By: ,/km-ﬂum( (mma_/ Anthony Tirona
7

(,/ . l’) (Print and sigh name}

COMMENTS:

2008
Laboratary should Ma it Results to; _
Public Water Supply Section, Attn: Data Entry, 1634 Mail Gervice Center. Raleigh.
Fax: 919.715.6637

NC 27699-1039



P.O. Box 954, Cullowhee, NC 2872
50 West Sylva Shopping Center
Sylva, North Carolina 28779

LEAD AND COPPER -DI

Nole:

WATER SYSTEM ID #: - -

i oadlit.
E,mvmomnnamm

Inc e a1
PRI
»

') ) thudss P

County:

STRIBUTION SYSTEM - ANALYSIS

All information must e supphicd lor compliance ¢ esedit,
3

Phone: (828) $86-3588
Fax: (828) 586~ 0800
Environmentaline@aol com

ot ——— ——

Name of Water System: BioC Bipye SSHHeols

Sample Type: [ Routine Distribution ] Speual/Non comphance

sample Site Type:  (J Tier 1 O Tier2 O Tier3 O Other

Location Where Collected: kocdén V

Facility 10 No. (Distribution): D01 ' L ,

Sample Point: LCR ‘ Collection Date Collection Time
Location Code: ___ . ; STEL RE N = P o, P_Mm
Collected By: _ AR TEWGUE. ‘ FKLZ;IT" (Specity AN o1 P

{Please Fotd

Mail Results to (water system representative):

Phone #: ( )

Fax #:

(G

Responsible Person’s email:

LABORATORY {D #: 37754

[ SAMPLE UNSATISFACTORY

“NOTDETECTED

] RESAMPLE REQUIRED !

CONTAM ey . _ TREQUIRED T NO QUANTIFIED ACTION
CODE CONTAMINANT METHOD CODE RBPORTIN'G LIMIT (ie <RR.L) RESULTS? LEVEL
(R.RIL) (X3
1022 Coppen SM LR IR" 0.050  my/l. W el G gk
1030 SM;ibB 18" 0.003 mg/L 'm’\ _______ mg/L 0.015 mgiL
on levd 1hz: 1abmzuory must h\ q}ualyhca\ \e\ults o \hb State within 48 hours
DATE: TIME: ?'
ANALYSES BEGUN: _{._a_&__ ___.1_/ LF 5.4 9, ©
. e SRRy —_— " Npesify AN e D
ANALYSES COMPLETED: o 3 §3 i _ 5.35 , 0Cm
. B N ""'" ""—qu_n—Tl - (Suesify AM ur P}
-
Laboratory Log #: MBIy Certified By: tm m*”“\'/(““’“‘“"’ Anthony Tirona
f.,/’ ) (Print and sign name)

COMMENTS: it e

08

public Water Supply gection. Attn: Data Entry, 1634 Mail Service Center. Ral

e e i 50

Laboratory should Mail Resulls 10:

Fax: 919.715.6637

eigh. NC 27699-1634



P.O. Box 954, Cullowhee, NC 28723
30 West Sylva Shopping Center
Sylva, North Carolina 28779

]
EN\"RONMENTAL

A
Teater & Worltwrler Servited
l ne. Lolliskes 7C

Phone: (§28) 586 5388
Fay: (828) $86-0800
Environmentalincgaol.com

LEAD AND COPPER - DISTRIBUTION SYSTEM - ANALYSIS

st AN elormation must by supphed tor compluee eyt

WATER SYSTEM ID #: - - County:

Name of Water System: __SMoREY MTHN ELEM

Sample Type: [ Routine Distribution O Special/Non-compliance

Sample Site Type: 0 Tier 1 O Tier 2 [ClTier3 O Other

Location Where Collected: L

Facility 1D No. (Distribution): DO1 b

Sample Point: LCR ' Collection Date Collection Time
Location Code: ___ R~} YA Frtd [ :So, M
Collected By: MOt TERCAT . | wpony Specits AM or P

(Pease Print)

Mail Results to (water system representative):

Fax #:

Phone #: ( ) . — D e
(G

Responsible Person's el

|

e i e e

LABORATORY ID #: 37754

0] SAMPLE UNSATISFACTORY

{0 RESAMPLE REQUIRED

. . . wre R . ".wwﬁleaalukigé.”mNéTDETE’Ci”é’D: oot -, '“” )
CONTAM AN . e QUANTIFIED ACTION
CODE CONTAMINANT METHOD CODE ~ REPORTING LIMIT  (ie.< R.R.L) RESULTS* LEVEL
. (R.RIL) (X)
1022 Copper SM3111B 18" 0.050 mgL ¥ @ mg/L 1300 mgiL
1030 Lead SM 3113 B 18" 0003 me/L ™ o mufl. 0013 meit
* Notc H n.\\:ll eaeeeds \(:lfu;m |;?\\.l hie Iabux.\lnry musl [HEN \vmlym ai n\ultx 1o the State wathiin 18 hawas
DATE TIME:
ANALYSES BEGUN: S/ 22 L7 S48,
. (MMIDDI\\] (Speri r\ e Mh
ANALYSES COMPLETED: S / LF - _é_ 34§ ., Pm
. e — —-"‘ —*‘g‘{,' —"'_""'—‘ iSperify AN nr Pt}
Laboratory Log #: _ M TS Certified By: Npthon ‘\ CW'V Anthouy Tirona

L/_J

COMMENTS: __

(Print zmd sign name)

2008
Laboratory should Mail Results (02
Public Water Supply Sechon, Aty D.)l'\ Fniry, 1634 Mail Service Cente
Pave 19.718,6687

r Rateigh NC 776001634



P.O. Box 954, Cullowhee, NC 28723
50 West Sylva Shopping Center
Sylva, North Carolina 28779

ENVIRONMENTAL

A
‘ Witar & Westewaler Sarvicas
NG e

LEAD AND COPPER - DISTRIBUTION SYSTEM - ANALYSIS

Notes All informntion must be supplied for compliance credit.

County:

Phone: (828) $86-3588
Fax: (828) 586-0800
Environmentalinc@aol.com

WATER SYSTEM ID #: - -

Name of Water System: __ SO KLY IMTAL ELEm ...

L1 Special/Non-compliance

0O Routine Mistribution
O Tierl! O Tier2 [ Tier3 O Other
Location Where Collected: “TOlEI

Sample Type:
Sample Site Type:

Facility 1D No. (Distribution): D01 iy

Sample Point: LCR Collection Date

Location Code: ; Of/ 15/t 2
Collected By: _/MARK TEHQU&( L o)
{Pleaso Print) ) R
Mail Results to (water system representative):
Phone #: ( )
Fax #: | )

Collection Time

Auss., A

[ AUEY

1Specify AM ar PAR

Responsible Person’s [HEN

LABORATORY ID #: 37754 [ SAMPLE UNSATISFACTORY

v B B T b

METHOD CODE

V..ﬁ-E_Q-G”:{E b- -t

CONTAM S S
‘ CONTAMINANT REPORTING LIMIT (ie. <RR.L)

DE

Coot: (RR.L) {X)
1022 Copper SM3111BIg" 0.050 mg/L O
1030 Lead: SM3113B 18" 0.003 mglL 8

o R e R L = —" T
» Note: 11 result exceeds action level, the Jaborato

DATE:
oy A L7

TSTIRRY]

ANALYSES BEGUN:

““NOTDETECTED

——

e e ——

0O RESAMPLE REQUIRED

QUANTIFIED ACTION
RESULTS* LEVEL
007 mg/L 1300 mgl

mg/L 0015 mgib

Ous PR D ST e R A e e 27 10 XTI RS
ry must [ax analytical results o the State within 48 hours.

TIME:

Ls5As . P

ANALYSES COMPLE LED: of, 43,10 % 5.3 5, P
- e e TR T (Specify AN ar PAY)
: P
G e
Laboratory Log # MAFS L Certified By: ,..-"\ﬂi.‘ffdmtl (et Anthony Tirona
Pl ) (Print and sign name)
COMMENTS: S
2008

Labocptory should Miail Results to:

Public Water Supply Section. Attn: Data Entry, 1634 Mail Service Center. Raleigh.

Fax: 919.718.6637

NC 276991634



P.0O. Box 954, Cullowhee, NC 28723
50 West Sylva Shopping Center
Sylva, North Carolina 28779

3E...A.

EN\IIRONNIEI\ITAL

l Walar b Waniswaler $arvicas
ne. Cotlondin 7768

LEAD AND COPPER - DISTRIBUTION SYSTEM -

Note: ANl information wwst be supplicd for compliance eredit,

WATER SYSTEM ID #: -

- County: _

o ity it e

Phone: (828) §86-5588
Fax: (828) 386-0800

Environmentalinc@aol.com

ANALYSIS

Name of Water System: 5@[‘@‘4 MM FLEM
Sample Type:  Routine sttnbutlon O Special/Non-compliance
Sample Site Type: O Tier 1 O Tier2 O Tier3 [ Other
Location Where Collected: & ¢Tedferd
Facility 1D No. (Distribution): D01
Sample Point: LCR ; Collection Date Collection Time
Location Code: : oyt §1¢3 lz:os, £ M
Collcted By: L, e
(Please Print)
Mail Results to (water system representative):
L CTITY N G O — S

Faxt: (.

Responsible Person's email:

LABORATORY ID #: 37754

AN eerdtunL

CONTAM

CODE CONTAMINANT METHOD CODE
1022 Copper sM3iiiBIg"
1030 Lead SM3113 B 18"

LA NI R TR T

* Note: 1T result exceeds '1(:(10!\ level, the labmatory mu

ANALYSES BEGUN:

ANALYSES COMPLETED:

Laboratory Log #: MWSS I

COMMENTS:

J SAMPLE UNSATISFACTORY

“REQUIRED T NOTDETECTED T
REPORTING LIMIT (ie. <RR.L)
(R.RILY (X)
0.050 mg/L Q _
0.003 mg/L 'ﬁ —_

e AT 0

Certified By:

___5_= 35

\ﬁ'l‘/’l’lum( (mnﬂ/

J RESAMPLE REQUIRED

QUANTIFIED ACTION
RESULTS® LEVEL
_O.GE o mg/l 1300 merk
_____ mg/L  0.015 mgil

Ia\ ani\lyucnl |e\ults lo {hc S(alc within 48 hours.

TIRN
HS . Pm

i8perify A ne PALY

™

(Spwewify ASLar PO

-
-

Anthony Tirona

L/

o’
SR

{ ) (Print snd sign name)
P

108

Public Water Supply Section,

Laboratory should Mail Results to:

At Data Entry, 1634 Mail Service Center. Raleigh.

Fax: 919.715.6637

NC 27699163



