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FEB 0 8 1988
Mr. Wallace E. Venrick
Water Supply Branch
Divisfou of Health Sexwicee
Pose Office ox 20ql
Raleigh, orCb Carolina 27802-2091

Dear Mr. Venricks

Enclosures (1), (2) and (3) are che TrihalomeChane analysis of
fhe Hadnot Poin (HP) Waer eaeu Planc, ID ber
he arine Cps Air Saion ) N River aer TreaEe
lauC, IDb 067-2 and the Holcb BI (II) aCer
Treat=ent Plan, IDb -67-043. All sples were collected
y :he nvirmen:al Chim: d Mleroblolo SecIou
nd analzed by ludum:rl a Envlroeu:al Analvsm,

51-5977.

Sincerely,

y diraeion of he Coeandin Ceneral

Encls:
(1.) T’rHl, Analyi for }IF
(2) TTI Analye for ICAS
() TTI,, Analysl. for HB

Bllnd copy to:
AC/S AC
EC&S (2)

-gBMO (Utll Oir)





RESULTS TO:

HO 9

TYPE OF SUPPLY:

(/) cum’
NTC
NON-C06[MUNITY
PA

IATER SOUIE(S)

.( SURFACE
PURCHASED

)41 CHLOROFORM, mg/l
}42 BRC)MOFOIZM, Ing/l
}43 BROMODICItI2,OI)bIPItAI, rag/1

METHOD
CODE RESULTS

.l z e.Dl I
Zil" <..op /

Q.O o q44 CImOROI)IBROMnUkNE, mg/1 _/.
:50 TUFM TRIILLOqIANES, mg/l 2 %

LIMITS

0. i00
0.]00

0. i00
0. I00
0. i00

TYPE TREATMENT
NO

_j CI{LORINATED
F[,UOR DAT,,)

(-/)
A

(>)
SODA
CAUStiC

><} WAR SOVPF2R
POPASSU

POSPE, Ft. CO
PItPI, CORR.

I)ATt’2 AS!AI v".’," ..)I:,.} {7{ ’,’,

{:i-:[<’l’r!.’!-:!) }.’,:- --.2T) tL





TELEPHONE # $ & qU/ 6" 977

/M (HH:MM x)

LOCATION/SOURCE CODE:

TYPE OF SUPPLY:
(-) COMMUNITY

) NTNC
) NON-CO64UNITY

PR/VATE

kUkTER SOURCE(S)
(>) GROUND
.( SURFACE

PURCHASED

:ONTAM METHOD
;ODE NAMZ CODE

:941 OmFO, / Z."
’.942 BMOm, /1 Z
:943 BIODIO, /i Z
944 ODIB, /i
’950 TmS, /i I

ALLOW
RESULTS LIMITS

0.9@_ o. zoo
-f2 O o.loo
O-DO_7_ o. zoo
.9 fl o.loo

O.D.t -9 o. zoo

TYPE TREATMENT:
NONE

(-/) CHLORINATED
(’) FLUORIDATED
QC) FILTERED

ALUM
(/) LIME

SODA ASH
CAUSTIC

<f] WATER SO.gENER

POTASSIUM BEP4ZANGA]q%TE
PHOSHmTE, IRON
PHOSPI{ATE, NtMS. COXTROL
PHOSPHATE, CORR. CONTROL
OTHER

-.’ i! >I ,hi [JS,’,{AT ,qF’AC[’ORY

.T F; A,N.,\ ,Y ,c;!.Y;

RESAMP[.!.] !I’.],-)UEgI’F]D

DATE ANA[A’f;t.L; (;O’.[!?[,I.:I’H): /..
,I:,[.,I [l"l }:]) IW:





ANALYSI.S
LABORATORY ID#: . 7 7 Z 0

’E OF S: (Distriti, try, M=im, S=Sial)
con : : !I Aft/Z2 (DDI) : : (:

RESULTS TO: TYPE OF SUPPLY:

0 CTY
( ) NTNC

) NON-CO4UNITY
) PRIVATE

WATER SOURCE(S)
(a c
.( SURFACE

PURCHASED

941 CHLOROFORM, mg/l
!942 BROMOFORM, mg/l
943 BRMODICHLO, mg/l
:944 CHLORODIBRCK]MERX-IANE, mg/l
.950 TCTfAL TRIHALCIETHANES, rag/1 _oq __/-5"

RESULTS

Q._o_oK_

0_-93_-7_
0_.__0_9_0_

LIMITS

0. i00
0. i00
0. i00
0. i00
0. i00

TYPE TREATMENT:
NONE

(/! CHLOHATED
FLUORIDATED

> FILTERED
ALUM

><9 LIME
SODA ASH
CAUSTIC

( TER SOR
POTASSIUM PEP!IANGANATE
eHOSem,TE. IRON tOrn’ROt,

PHOSPHATE.
PHOSPHATE, CORR. CONrDf)L

,.’I’H A!,L:d .Y S!’::S DATE :’:NALYSi’:S

CE[’I F [[iD BY:

/..2_/6L /





TF_.LEPHO # (g_Lg) qS"/" Eq7"7

(HH:MM XM)

TYPE OF SUPPLY:

() COMMUNITY

) NON-COMUNITY
PRIVATE

kTER SOURCE(S)

(>9 GROUND
I ) SURFACE

PURCHASED

ONTAM METHOD
ODE NAMZ COOE

41 CHLOROFORM, mg/l
942 BROMOFORM, mg/l
943 BROMODICHLOROMETHANE,
944 CHLORODIBROKIMETHANE,
350 TOTAL TRIHALS,

RESULTS

_L_- o.O_LL_

,/]- a- Z (.>_.OL’Z,n. Z ’2 o._o.-

LIMITS

0. I00
0i00
0. i00

0. i00

TYPE TREATMENT:
) NOE

((>-)) CORZNATEm
FLUORIDATED

(b() FILTERED
ALUM

> LIME
sore A
CAUSTIC

PHOSPItATE, CORR.

..!.IPLE UNSA’P[SFACFO.rty

u’P A:L::I,YSES n’::,.,UN /Z- /

tltRS.-IPLE P,EQUESTED

I)AI’E /<NALYSES CO:’LI{PED: 4,.:t / ./ / } 7





ANALYSIS
LABORATORY ID#: ’3 " 7 Z O"

co : A g-G O
[.IL RESULTS TO:

/ M (HH:MM XM)

TYPE OF SUPPLY:
9 COMMUNITY

( ) NTNC
) NON-CCmUNTY

PRIVATE

knTER SOURCE(S)

.( SURFACE
PURCHASED

:ONTAM METHOD
:ODE NAMZ CODE

2941 CHLOt’OFORM, mg/l

_
L .

2942 BRO"IOFOIRM, mg/1 _2Z.
.943 BROMODICHLO, rag/1 , /
2944 CHLORODIBROMOMLTHANE, rag/1

_
/ ":so TOTAL TRZmLOmTmMS, m/ _,.-.

RESULTS ’LIMITS

0-_0c2_

_
o.oo

O_-Dg_ o.zoo
d-_OZ-_ o.oo
0-.03_7_ o.]_oo

CZ-__O 9

_
o. zoo

TYPE TREATMENT
) NONE

(>3 CHLORZTED
FLUORIDATED

(") FILTERED
ALUM

(,/) LIME
SODA ASH
CAUSTIC

> WATER SOER
POTASSIUM PEPC-tANGANATE
PHOSPHATE, IRON CONTlqOL

PHOSPHATE, K,3.. CONTROL
(.) PHOSPhaTE, CORR. CONTROL

OTHER

/2 /

RESAMP.r,E !tDQUESq’ED

DATE AN.,%[,YSI.:S CQ’.IPLt’ED:

Ci.:RT [ !.’ [] BY:





I&IL RESULTS TO: TYPE OF SUPPLY:

> CCmNTY
) NTNC
) NON-CC94UNITY

PRIVATE

4ATER SOURCE(S)
> GUND

.C SURFACE
PURCHASED

"ONTAM METHOD
:OOE NAMZ CODE

942 BOm, mg/1 L
943 BDIO, /1 M
944 ODIB, /1

RESULTS LIMITS

0. i00
0. i00
0. i00
0oi00
0. i00

TYPE TREATMENT
N(INE

CHLORNATm
FLUORIDATED
FILTERED
ALUM
LIS
SODA ASH
CAUSTIC
’,rATER SOFVENER

H0S-HA-n, t,n. COX’m
PHOSPHATE, CORR. CONqROL
OTER

ff.IPLE UNSA’[qS[:’ACI’O:

,’r.: ’,.ir,’, .,,..., ,.,,U. / 2 / _t 1% "7





Tm2_2HO # (_./_) 9b-/- <97

COOmTY
NTC
NON-CmUNZTY
PRIVATE

IATER SOURCE(S)
(>C) GmUND
.( ) SURFACE

PURCHASED

3NTAM METHOD
9DE NAM CODE

)5o TS, /i

.!,IPLE UNSA’[’[SFAOPOKY

.’!’i AtLAJ,Y S!’]S

RESULTS

a.c2 J_ I
" O_..O0. l_-_

’I._0

_ LIMITS

0. i00
O. i00
0. I00
O. i00
O i00

TYPE TREATMENT
NONE

(.>z_ C{LORINATED

"- FUORIDATED
FILTERED
ALUM
LIME
SODA Am{

CAUSTIC

PHOSPHATE, CORR. CONqTL

II’]SM-IPL!.; I30_UE.,EI :..,)

DATE ANALYSES CC"IPE,ICI’F:D:

CI.’,R’, t’ r 1.’ r i) BY: ._, ./4/ 5 z /

V_-.N.





l)

2)

3)

4)

5)

6)

6)

THE CLIENT IS RESPONSIBLE FOR COMPLETING ALL INFORMATION ABOVE THE DOUBLELINE. Failure to o0mplete all the information may result in rejection-ofthe samples. Use a typewriter or a ball point pen. Please write legiblyif a typewriter is not available.

The samples must be collected in bottles supplied by this laboratory.There is a preservative in the bottles s0donot:.kinse out the bottles. i-
Let the water run from the tap f)r five. (5) minutes. Fill the samplevials slowly to over-flowing, in a manner that prevents air bubbles from
passing through the sample. Place the teflon portion of the cap on thevial and screw the black ring tightly down. There should be no airbubbles in the vial. If air bubbles exist, open the Vial and add a few
drops of water, seal again. Shake vigorously.

Collect samples from the distribution system. These may be at randomlocations,, but twenty-five percent (at least one) must be .taken whichrepresents maximum residence time in the system. This sample should bemarked "M" for "Maximum." The other distribution samples should bemarked "D" for "Distribution."

Forward all samples to the laboratory imediately after collection.-

After the samples are analyzed, regulations require that the laboratorymail the results of all compliance samples to the Division of Health
Services. A copy will be sent to the client, and this copy shall be
retained by the client for at least ten (i0) years.

If the form should be returned to the client marked "Sample
Unsatisfactory," this means another sample will have to be collected.The CMMENTS section on front of the form will give the reason.

Distribution:

Entry:

Max imum:

Secial

TYPES OF SAMPLES

A sample collected in the distribution system fram a location
representing average conditions.

A sample collected at the entry point into the distribution
system.

A sample collected from a point in the distribution system
which represents the maximum residence time.

A sample colleted for special purposes and is not required for
compl iance mon itor ing.




