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BACTERIOLOGICAL WATER SAMPLE ANALYSIS REPORT

NamE_ CHUASTL 0E  JOWNES,

MAILING ADDRESS qAP\S FeeaihNuTaw

EMAIL ADDRESS
LOCATION __ < (i jn l.

TELEPHONENUMBER _ Q|8 = Q1% 30~

NEW WELL EXISTING WELL|

SAMPLE TAKEN FROM:;

ZIp: &737‘?'

HOUSE TAP WELL HEAD __ OTHER
WELL LOCATION: ABOVE GRADE _t/ BELOW GRADE __

COMMENTS UEC 0 | obesD o, m%( TR FULC oF oD
COLLECTED BY \ 90 ICH USTID vEows 32p<€
DATE/TIME %\‘\ \\ =3 L' o

” / R
DELIVERED TO LAB @ 3\\\\\'7 250 @

BACTERIAL COLIFORM TEST BY COLILERT METHOD

RESULTS: TOTAL BACTERIA: Negative Positive /

E. COLIL Negative / Positive

SAMPLE REPORTED BY: M

DATE: _2-2(5

Durham County Health Department does not recommend using water for human consumption from any

well containing bacteria,




DURHAM
COUNTY

Public Health

100 Years of Service * 1913-2013

Water Analysis Application

Name: C \fp(\ shyse . ;5 Neg Owner +~  Tenant

915 (A :
Mailing Address: "I ALY ‘ﬁ‘%@f\Q{\, C\/\G‘{l?e\ H\‘LNQ 175 \7

Telephone Number: A LY 1 (§ 196 2, Email:

Address to be SAMPLED:
Check
box
Type of Test Tests for Cost | that
applies
Bacteriological coliform and E-coli $50
\/'
Inorganic metals, pH and water hardness $50
Nitrate/Nitrite Specific Nitrate and Nitrite only $50
Inorganic
Pesticide traces of pesticide ingredients $70
Petroleum traces of petroleum ingredients $70

Total

* Are you experiencing any problems with your well water? A/ Q
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*Does your well head extend above ground? YESi~ NO___
*How many wells are on this property? \
*Does your water supply have ANY type of treatment system? YES__NO . —

If so, please describe:

*Where would you prefer the sample be taken? (DCoDPH prefers to obtain the sample

from : at the wellhead if this can be arranged) TS 3 o« © X<l Llouge

*Has this well been sampled previously for any reason? YES ___NO +—

If yes, who sampled the well and what were the results?

*Signature of the Owner or Authorized Agent allows this Department access to the

property to collect the requested water sample.

Date:02-23.55 Owner/Authorized Agent: m (o }’ S

**Completed applications may be mailed, faxed or emailed: healthinspector@dconc.gov
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