
QUALITY CONTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCL 11:0/8 (R’V. 4/?8)

SAMPLE COLLECTED BY

MARKED TTAL

COLI F

DATE COLLECTED

DRM
FCL

REMARKS

COPY TO

[]NREAD
DUTILITIES DIRECTOR

r’--]WATER TREATMENT PLANT (GENERAL FOREMAN)

] BASE PREVENTIVE MEDICINE

[ MCAS PREVENTIVE MEDICINE





QUALITY-.COHTROL LABQRATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCL. 11580/e (Rlv.

YATER TYPE

LOCATION

SAMPLE COLLECTED BY

MARKED TOTAL

O

DATE COLLECTED

COLI FORM

REMARKS

SI GN ATU RE

[’NREAD
DUTILITIES DIRECTOR

I-’WATER TREATMENT PLANT (GENERAL FOREMAN)

E] BASE PREVENTIVE MEDICINE

I--’-] MCAS PREVENTIVE MEDICINE





F
QUALITY CONTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCl. !!0/ (RE, 4/78)

LOCATION MARKED TOTAL

DATE COLLECTED

..COLIFORM
FCAL

REMARKS

Sl GN ATURECOPY TO

[INREAD
DUTILITIES DIRECTOR

-WATER TREATMENT PLANT (GENERAL FOREMAN)

[ BASE PREVENTIVE MEDICINE

[ MCAS PREVENTIVE MEDICINE





QUALITY CONTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCl. 11880/8 (R’V. 4/78)

A,,T, R TYPE

LOCATION

SAMPLE COLLECTED BY

MARKED TOTAL

COLIFORM
FFCAL

REMARKS

SIGNATURE

COPY TO

E:NREAD
F--] UTILITIES DIRECTOR

F"-IWATER TREATMENT PLANT (GENERAL FOREMAN)

[ BASE PREVENTIVE MEDICINE

--"1 MCAS PREVENTIVE MEDICINE





QUALITY COHTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCI. !!88g/8 (R’V. 4/78)

ATER TYPE

LOCATION

SAMPLE COLLECTED BY

MARKED TOTAL

Cb

DATE COLLECTED

L’t cx’-/
COLIFORM

Fm-’CAL

REMARKS

SlGN ATU RE

COPY TO

[,’NREAD
I---] UTILITIES DIRECTOR

[gWATER TREATMENT PLANT (GENERAL FOREMAN)

[ BASE PREVENTIVE MEDICINE

D MCAS PREVENTIVE MEDICINE





OUALITY COHTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER
MCBCI., !183G/8 (R[V. 4/78)

iATER TYPE

LOCATION

SAMPLE COLLECTED BY

TOTAL

..COl_IF
MARKED

DATE COLLECTED

:)RM

FFCAL

p,

REMARKS

SIGNATUL
COPY TO

[,’NREAD
FUTILITIES DIRECTOR

IWATER TREATMENT PLANT (GENERAL FOREMAN)

DATE $

[] BASE PREVENTIVE MEDICINE

D MCAS PREVENTIVE MEDICINE





QUALITY COHTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCl. 11880/8 (R’V. 4/78|

DATE CO..ECTEDTYpE SA.p. OL’ECTED.Y pd
COLIFORM

MARKED TOTAL FCLLOCATION

REMARKS

SIGNATURE

COPY TO

[NREAD
DUTILITIES DIRECTOR

I"WATER TREATMENT PLANT (GENERAL FOREMAN)

[] BASE PREVENTIVE MEDICINE

[] MCAS PREVENTIVE MEDICINE





QUALITY CONTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCl. 11880/8 (REV. 4/?8)

DA,_T E._COLL ECTED,-. ,P., SAMP-, --,co .,* p,; 0 , "ror>_ I.%"o
COLIFORM

LOCATION MARKED TOT,L FEAL

REMARKS

COPY TO

[’NREAD
DUTILITIES DIRECTOR

["WATER TREATMENT PLANT (GENERAL FOREMAN)

I] BASE PREVENTIVE MEDICINE

---] MCA5 PREVENTIVE MEDICINE

I--1,





QUALITY COHTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCL. !130/8 (REV. 4178)

WATER TYPE

LOCATION

SAMPLE COLLECTED BY

MARKED TOTAL

"COLLECT,
COLIFORM

FECAL

REMARKS

SI GN ATU RE

COPY TO

[,NREAD
-’-I UTILITIES DIRECTOR

I-WATER TREATMENT PLANT (GENERAL FOREMAN)

I] BASE PREVENTIVE MEDICINE

[] MCAS PREVENTIVE MEDICINE





QUALITY CONTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

YATER TYPE

LOCATION TOT&L

REMARKS

SAMPLE COLLECTED BY

MARKED

DATE COLLECTED

COLIFORM

Sl GN ATU RE

COPY TO

E],NREAD
I! UTILITIES DIRECTOR

I’--]WATER TREATMENT PLANT (GENERAL FOREM/I)

I] BASE PREVENTIVE MEDICINE

[ MCAS PREVENTIVE MEDICINE

I-1





QUALITY CONTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCI.. 110/8 (REV. 4178)

YATER TYPE SAMPLE COLLECTED BY

LOCATION MARKED TOTAL

DATE COLLECTED

COLIFORM

FFCAL

REMARKS

SIGNATURE 11,..
COPY TO

[NREAD
[’-7 UTILITIES DIRECTOR

’--]WATER TREATMENT PLANT (GENERAL FOREMAI)

IDATE II IS-Oe

[] BASE PREVENTIVE MEDICINE

I"-- MCAS PREVENTIVE MEDICINE





QUALITY CONTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER ’-

MCBCt. 11$g/! (RE. 4/18)

#ATERTYPE

LOCATION

A.LE =’LECTEO’

P/IO
MARKED TOTAL

DATE COLLECTED

.COLIFORM
FECAL

REMARKS

COPY TO

[NREAD
DUTILITIES DIRECTOR

I-}WATER TREATMENT PLANT (GENERAL FOREMAN)

[] BASE PREVENTIVE MEDICINE

r MCAS PREVENTIVE MEDICINE

[].





QUALITY CONTROL LABORATORY REPORT I11.
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCL, 11S$0/8 (RE. 4178)

..COLI F DRM
LOCATION MARKED TOTAL FECAL

REMARKS

SIGNATURE

[’NREAD
---]UTILITIES DIRECTOR
J’-WATER TREATMENT PLANT (GENERAL FOREMAN)

[]BASE PREVENTIVE MEDICINE

J--"l MCAS PREVENTIVE MEDICINE





QUALITY CONTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCI= 1188Q/0 (R’V. 4/70)

WATER TYPE

LOCATION

SAMPLE COLLECTED BY

MARKED TOTAL

TATE COLLECTED

I Jv oc
COLIFORM

FCAL

REMARKS

SIGN ATUREtll

coP To 0

INREAD
DUTILITIESDIRECTOR
’--’]WATER TREATMENT PLANT(GENERAL FOREMAN)

[ASE PREVENTIVE MEDICINE

’ MCAS PREVENTIVE MEDICINE





QUALITY CONTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCI. 11$g/e (RI’. 4/7e)

fATER TYPE

OAI 
LOCATION

SAMPLE COLLECTED BY

MARKED TOTAL

DATE COLLECTED

COLIFORM
FECAL

REMARKS

COPY TO

[NREAD
DUTILITIES DIRECTOR

-]WATER TREATMENT PLANT (GENERAL FOREMAN)

[]BASE PREVENTIVE MEDICINE

[] MCAS PREVENTIVE MEDICINE





QUALITY CONTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCl. !1g/8 (Rs’V. 4178)

lATER TYPE

LOCATION TOTAL

SAMPLE COLLECTED BY

MARKED
COLIFORM

I=FCAL

REMARKS

COPY TO

UTILITIES!DIRECTOR

-IWATER TREATMENT PLANT (GENERAL FOREMAN)

[] BASE PREVENTIVE MEDICINE

D MCAS PREVENTIVE MEDICINE





QUALITY CONTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCt. 118i0/6 (RI. 4/78)

WATER TYPE

LOCATION

SAMPLE COLLECTED BY

MARKED TOTAL

DTE COLLECTED

IR oc’r

_
o

uCOLI F 3RM
FECAL

REMARKS

SIGN ATU RE

COPY TO

[,NREAD
DUTILITIES DIRECTOR

,,WATER TREATMENT PLANT (GENERAL FOREMAN)

] BASE PREVENTIVE MEDICINE

[] MCAS PREVENTIVE MEDICINE





QUALITY CONTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCl. 11880/8 |REV. 4/78)

/ATER TYPE

LOCATION

SAMPLE COLLECTED BY

MARKED TOTAL

DATE COLLECTED

COLIFORM
FI=CAL

REMARKS

[ BASE PREVENTIVE MEDICINE

[ MCA5 PREVENTIVE MEDICINE

COPY TO

[INREAD
[--7 UTILITIES DIRECTOR

I---]WATER TREATMENT PLANT (GENERAL FOREMAN)





QUALITY CONTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCL. 1188g/8 (R’V. 4178)

SAMPLE: COLLBCTE:D BY DAft’E: COLLCTBD

LOCATION MARKED _T FECAL

RE:MARKS

COPY TO

[,NREAD
[]UTILITIES DIRECTOR

I--’-]WATER TREATMENT PLANT(GENERAL FOREMAN)

] BASE PREVENTIVE MEDICINE

D MCAS PREVENTIVE MEDICINE





QUALITY CONTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCI. 11830/8 (REV. 4170)

iATER TYPE

TOTALLOCATION

rl oo.e, c.Z,, t-, .I

SAMPLE COLLECTED BY

MARKED

DATE COLLECTED

COLIFORM

FFCL

REMARKS

SIGNATURE

COPY TO

[:NREAD
I-IUTILITIES DIRECTOR

IWATER TREATMENT PLANT(GENERAL FOREMAN)

[ BASE PREVENTIVE MEDICINE- MCAS PREVENTIVE MEDICINE





QUALITY CONTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCl. !lg/S IRZVo

rATER TYPE SAMPLE COLLECTED BY

LOCATION MARKED TOTAL

DATE COLLECTED

_o ,PT 0
.jCOLIFORM

REMARKS

"TMTC

COPY TO

F--IUTILITIE$ DIRECTOR ’l MCAS PREVENTIVE MEDICINE

-]WATER TREATMENT PLANT (GENERAL FOREMAN)









QUALITY CONTROl- LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

McBcL. 11890/8 |RE. 4/78)

OCATION MARKED
COLIFORM

REMARKS

SIGN ATU R

COPY TO

[’NREAD
DUTILITIES DIRECTOR

F--]WATER TREATMENT PLANT (GENERAL FOREMAN)

J BASE PREVENTIVE MEDICINE

J’--"] MCAS PREVENTIVE MEDICINE





QUALITY CONTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCl. 1183G/8 |R’V. 4/78)

YATER TYPE

LOCATION

SAMPLE COL,CTEO BY

MARKED

.$P, o,oT

TOTAL

DATE COLLECTED

COLIFORM
IIIL

cb F .c

REMARKS

SIGN ATU RE

COPY TO

INREAD
DUTILITIES DIRECTOR

I--WATER TREATMENT PLANT (GENERAL FOREMAN)

[] BASE PREVENTIVE MEDICINE

r-] MCAS PREVENTIVE MEDICINE

I-I





QUALITY CONTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCl. !15G/8 {RI. 4/78)

lATER TYPE

LOCATION

F t P

SAMPLE COLLECTED BY

MARKED TOTAL

DATE COLLECTED

COLIFORM

REMARKS.. PL.u. ,,,/z. Ag- cl.-I Fo/Z

COPY TO

[]NREAD
DUTILITIES DIRECTOR

[-WATER TREATMENT PLANT (GENERAL FOREMAI)

[] BASE PREVENTIVE MEDICINE

D MCAS PREVENTIVE MEDICINE





QUALITY CONTROL LABORATORY REPORT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER

MCBCt. 11880/8 (RE. 4/78)

ATER TYPE SAMPLE COLLECTED BY DATE COLLECTED

.COLIFORM
LOCATION MARKED TOTAL ,-u_

20

REMARKS

COPY TO

[].’NREAD

"UTILITIES DIRECTOR

IWATER TREATMENT PLANT (GENERAL FOREMAN)

[ BASE PREVENTIVE MEDICINE

[ MCAS PREVENTIVE MEDICINE









FROM: Commandin Officer, Nval Regional dical Center, Camp Lejeune, N.C.

REF: (a) Base Order P6240.4

I. In accordance with reference (a) an environmental health/sanitation inspection of





ENVIRONMENTAL HEALTH/SANITATI NSPECTION REPORT
5NO NRMC CL.NC 6240/t (11/76)

FROM: Commanding Officer, Naval Regional Medical Center, Camp Lejeune, N.C.

REF: (a) Base Order’ P6240.4

I. In accordance with reference (a) an environmental health/sanitation inspection of

was conducted on

Findings and.recommended corrective action are as follows.

AN INDICATES THAT THE FINDING HAS BEEN PREVIOUSLY REPORTED.

FINDINGS RECOHENDED CORRECTIVE ACTION

!C:*. ’cii

rclcent o all ter lins ! the

by

should be ’-....

2. The overall sanitary condition was found to be:

APPROVED:

Chief, Occupational and Preventive Medicine Service





521(,/t44 (REV. -70)

S/N 0107-/ F-778-8099

DEPARTmEnT OF THE NAVY

Memorandum DATE: 22 September 1980

FROM: Ms. Betz, Q. C. Lab

TO: Mr. Sharpe, Ecologist

SU: Oak Grove

ENCL: (i) Table of Bacteria Test Results since i0 September 1980
(2) Map of Oak Grove

On i0 September 1980, Oak Grove was connected to the Jones County Water System, at the
end of their line. We have been running Bac’t samples on Oak Grove for PMU for several
years. So when the new Water Source was connected PMUwanted to check the Bacterial
Quality of the Water. Enclosure I) is a table of the results.

There has been no residual chorine present, in the lines, during any sampling, except
during the two afternoon samples, which were taken after superchlorination of the
lines by our water plant.





I0.0r

100 ryc.

(C)

0

100 r c.





F





52tE,/t44 (REV. -70)

S/N 0107-L F-778-8099

DEPARTMENT OF THE NVY

Memorandum DATE: November |0

FaOM: Me. ietz, q. C. Lab.

SUBJ: Oak Or

1. Th 311October sample shmmd the possibility of the water Settin8 worse aasn.
However, the next smsple, on IJoveuber showed no non-coliform anywhere. here
was one coliform in the feceline 8msple. Oe ts not considered a positive, it takes
five colonies for the sample to be a posltlve sample. The one colony could have been
do to the face that the splaot is ouJlde and or that the JpiJOt is located in 8 poor
dralnaBe area and it rained slot up there over the veeksad.

2. IMU is still allowin8 the ur to be used. Rovever they are keepin8 a close myra
on cha situatdu. Hr. NzCluskey vent up to Oak Ormm this morntu to check on it.
Ic is still Just bein8 sampled ones a week. The next sample cruses in on 12 November
and the next report wilt be ready on 15 November.





FROM

DEPARTMENT OF THE NAVY

Memorandum DATE October 1980

TO: Nr. |hsrpo, Beolo80

suj: l’s |rand on Oak grove

. Presenl, Aeeosdn8 o N. Jfleke, IU boa not to,remanded anythln8 or skou
any aeo. Igor have they 81yon oteJl pesusson to drnk chs rater. !. HeloskoFs n he proeeso of preparnj hts reeeamsndaeoa to the 0 o IU. IIoever. bs aduts
ha tbe are probably dsnld8 the ueCer.

have IO_-’:_-__-_.-!:lry to let me knov vbst bs Inally recmmsnds and uSwt am
will take. The Bnsljn 8s not available to quostlo.





I05P
II









FcNc.









HUNT. JR.

SARAH T. MORNOW, M,D.. M.P.H.

STATE OF NORTH CAROLINA

DEPARTMENT OF HUMAN RESOURCES

Division of Health Services

EASTERN REGIONAL OFFICE
OW ST. ANDREWS STREET

.GREENVILLE, N,C. 27834
Telephone 756-13q3

October 7, 1980

HUGH H. TILSON. M.D.

Horace Phillips, Chairman
Jones County Board of Commissioners
Jones County Courthouse
Trenton, NC 28585

Dear Mr. Phillips:

On September 24, 1980, we visited the Jones County water system in an effort
to verify thebacterial quality of water being provided. During this visit,
several samples were collected by Mr. Ray L. Church of the Division of Health
Services and myself for analysis by the N.C. Division of Health Services Labora-
tory. Tne results of these, copies of which are enclosed, indicate that although
the water does meet the bacteriological quality standards prescribed by the
Safe Drinking Water Act, the potential for contamination within the distribution
system does exist. Additional samples have been collected in an effort to isolate
the source of the problem.

Our preliminary suggestion is to disinfect each well, along with the aerator,
holding tank, and filter, with a strong chlorine solution for a period of not less
than twenty-four hours. This should reduce or eliminate the density of the bacteria
in the water delivered to the distribution system. Additional steps may be
necessary and will be determined based on the results of the bacteriological
samples. Any corrective action, including system disinfection, will be discussed
and decided with the cooperation of the County.

As part of our investigation we visited the water treatment plant near
Trenton. Please be advised that the area within a 100-foot radius of any public
water supply well must be severely restricted in order to prevent any contamina-
tion of the well. Vehicle storage and maintenance, including washing, is prohibited
within this area.

The new well and storage facility under construction will relieve some of the
load on the existing plant, thereby extending its service life.

Since start-up, the Trenton plant has changed its chlorination system from
hypochlorite to liquified gas. While the intent and purpose is normally bene-
ficial, certain safety precautions must be observed and complied with,





Horace Phillips
Page 2
October 7, 1980

These were discussed with Mr. Lee Hawkins during this visit and are summarized
as follows:

I. Scales should be provided to determine the loss of weight, or daily use,
from the chlorine cylinder.

A respiratory device, preferably with full face shield and self-contained
air tanks, must be available near the chlorine storage area.

All chlorine gas storage, piping and feed equipment should be enclosed in
a separate room with floor level exhaust fan. Solution lines only should
be in the main plant area.

4. The chlorine and solution lines should be designed for use with high
pressure or chemical feed systems.

If you have any questions regarding these comments and suggestions, please do
not hesitate to contact our office.

Sincerely,

J. Fred Hill, III
Water Plant Consultant
Water Supply Branch
Environmental Health Section

/bgb

cc C. E. Rundgren
wM. P. Bell
Lee Hawkins





State Laboratory of ’Public Health
Division:of Health Services, N.C. Dept. of Human Resources

P.O.v Box 28047 306 N. Wilmington. St., Raleigh, N.C. 27611

DRINKING WATER DESCRIPTION BLANK FILLED IN BY SENDER
COLIFORM ANALYSIS- PUBLIC WATER SYSTEM

Name of System 40=. . o,-’v"..’_

Location of Sampling Point
(Address where sample was co)lected)

Collected By

. BACTER IOLOGIC ANALYSIS
Media Positive Tubes

LTB 2 3 4 5

BGB 2 3 4 5

D’":/rl’- I1111{};:"VE’.D I COLIF//ORM BACTEi, A

Found Present MPN

/I"PORTED ,,,,
TIME TYPE OF . NONTYPE OF ,,COMMUNITY [--]

SAMPLE: MONTHLyREGULAR 13 CH C, I--I s.,c,.. 1 I sP 0 19 SUPPLY :COMMUNITY

Rep
am " TELEPHONE. l

.D. NUM.ER
Jz..

. .... .,. :l{.l/ .... ..., .,
ALL INFORMATION REQUESTED MUST BE GIVEN. II DO NOT WRITE ABOVE HEAVY LINE Mildred . Kerbaugh, Director

OWNER





State Laboratory of Public Health
Divlib of Health Services, N.C. Dept. of Human Resources

P.O. Box 28047 306 N. Wilmington St., Raleigh, N.C. 2761

D.RINKIG WATER DESCRIPTION BLANK FILLED IN BY SENDER
COLIFORM ANALYSIS-’=- PUBLIC WATER SYSTEM

TYPE OF
SAMPLE REGULAR DMONTHLY CHECK

Nam,e of System "’ "J’ P c’V
,:i County

Location of Sampling Point LL)’lFf(Address where sample was collected)

-1 SPECIAL

TELEPHONE

ALL INFORMATION REQUESTED MUST BE GIVEN.

Report j:To:Name

Address

DHS Form 1295 City
Rev. 7/79 Lab.

OWNF!

l., A B.:N O.
Dr, TE/T!I M E
REC[.IVED

BACTER IOLOGIC ANALYSIS

Media

LTB

BGB

Positive Tubes

.2 3 4 5

2 3 .4 5

/!11tll
C_FORM ._CTERIAINot

MPN t:Found Present
I1| II illl

TYPE OF NONSEP 2 9 1900 SUPPLY: C.OMMU,NITY ICOMMUNITY F--1
WATER SYSTEM I.D. NUMBER D ",

DO NOT WRITE ABOVE HEAVY LINE MIl(red A, Kerbaugh, Director





State Laboratory of Public Health

ivision o.f Health Services, N.C. Dept. of Human Resouz;ces ’".

P.OBox 28047 306 N. Wilmington St., Raleigh, N.C. 27611

DR:NKI’NG WATER DESCRIPTION B.LNK FILLED IN BY SENDER

COLIFORM ANALYSIS PUBLIC WATER SYSTEM

Name of System L.e_

Location of Sampling Point ’
Collected By DATE IME /Z/C’

To: Name /

Address

Rev. 7/79 Lab.
ALL INFORMATION REQUESTED MUS_____T BE GIVEN.

"’’" ":’ BACTERIOLOGIC ANALYSIS

L A
D,,I . i r !,! .r-L
[ iL’ tc,. i’v E. O

EPORTED

WATER SYSTEM I.D. NUMBER

Medial
LTB

Positive Tubes

2 3 4 5

BGB 2 3 4 5

Found Present MPN

TYPE OF NON
SUPPLY COMMUNITY COMMUNITY

DO "OT WRITI ;OVE HEAVY LINE "Mildred A. Kerloaugn, Dlreczor





State Laboratory of,Public Health
Division of Health Services, N.C. Dept.’of Human ResourcesP.Q. 8ox 28047 306 N. Wilmington St., Raleigh, N.C. 27611

,DRINKING WATERBUNK FILLED IN BY SENDERCOLIFORM ANALYSIS PUBLIC WATER SYSTEM

Name of System )t__ .’_
County J;

_
Location of Sampling Point 3=

PE OF
SAMPLE REGULAR.MONTHL CHECK SPECIAL .
Report
To: Name TELEPHONE _,/

NUMBER

Rev. 7/79 Lab. Zip
ALL INFORMATION REQUESTED MUS BE GIVEN.

0WN[

BACTER IOLOGIC ANALYSIS5 ;). 3 "!’.J ’9 Media Positive Tube;
LTB 2 3 4 5

L ,/ [!. N0. BGB 2 3 4 5

R D
C 0 L.I,FO R M BACTERIA

REPORT-"-"-D
I-OUd Pnt PN
OF
( COMMUNITY NON

WATER SYEM I.D. NUMBER f,= ._
DO NOT WRITE ABOVE HEAVY LiNE Mllred , Kerbaugh, Dlrector





elate Laooratory of Public Health =!, ’, p;"; I "’; )" ’ :’PYd{:
’,e’O"Bx2S7-306N. Wilmigtondt-,Rqleigh’NC. 27611 B :’ ";. "/:/" .lMedia Positive Tubes

DRIqNG WATER ESCRIPT ON BLANK FILLED IN BY SENDER = ! LTB ,2 3 4 5
COLIFORM NALYSIS--PUBLICWATER SYSTEM I

r I BGB 2 3 4 5

Cou.tv ’ t E EIYED I
Loction of Sampling Point ’:- , : .’:’ IN--:,. q
(Address wbere sam was collected)_ 1, .%/,r) 0T 7 7 ,I IFound Present N

TYPE OF TYPE OF
SAMPLE C 69 SUPPLY COMMUNITY COMMUNIyNON,.REGULAR

MONTHLY D CHECK ]---] SPECIAL lReport
To: Name F/p E .J J,/., . ( TELEPHONE

NUMBER

City

LL INFORMATION REQUESTE BE GIVEN.

WATER SYSTEM I.D, NUMBER_(

DO NOT WRIT,’I AB VE HEAVY LINEOWNER .,





Division of Health Services, N.C. Dept. of Human Resources
.,. ’ ANALYSIS

P’.O. Box 28047- 306 N. Wilmington St., Raleigh, N.C.. 27611 " | ") , ,". 7 I Media Positive TubesI ’J " ’" " I
"’ COLIFO]M ANALYSIS PUBLIC WATER SYSTEM. I LTB

LAB N0 ’"1 aGBI " .2 3 4 5
Name of System ." ()’" ;

B EOLIVED 1 LIFORM BACTERIACou.t #
Loction of Sampling Point : M’ . lNot

AL I OCT TYPE OF ’NONSA REGULAR 0Cf 6 98 SUPPLY: COMMUNITY COMMUNITY
MPLE MONTHLY CHECK PECl

RepoR II WATEB SYSTEM I.D. NUMBER ., /

To: Name [ ,’ TECEPHONE I’..’]’A,’I

Address

Rev. 7/79 Lab.
ALL INFORMATION REQUESTEDMUS BE GIVEN."

OWNER

, -k,.. -,

.y.._DO NOT WRITE ABOVe. HEAVY LINE MIlre A. Kerbaugh, Director









State Laboratory of Public Health
Division of Health Services, N.C. Dept. of Human’Resources 5P.O. Box 28047 306 N. Wilmington St., Raleigh, N.C. 27611

DRINKING WATER DESCRIPTION BLANK FILLED IN BY SENDER ’
County

Location of Sampling Point
(/(laress where sample was collecte(l)

Collected By /__.0 /DATE
TYPE OF
SAMPLE REGULAR

MONTHLY I---] CHECK r-}
Report
To:Name

4TIME :
SPECIAL

9’ f! 7 9 BACTERIOLOGIC ANALYSIS
Positive Tubes

TELEPHONE
NUMBER

DHS Form 1295 City P.!._ J/! 0 L ;, Zip ::

ALL INFORMATION REQUESTED MUST BE GIVEN DO NOT WRITE ABOVE:HEAVY LINE Mildred A. Kerbaugh, Director





’:’ State Laboratory of Public Health BACTERIOLOGIC ANALYSIS
Division of Health Services, N,C. Dept. of Human Resources 5 ") 9 !"i "/ .. Media Positive TubesP.O. Box 28047 306 N. Wilmington St., Raleigh, N.C. 27611

.’DRIIKINGWATEDESCRIPTIONBLANK-FILLEDINBYSENDER LTB ),. 2 3 4 5

COLIFORj/vl A,LYSIS PUBLIC WATER SYSTEM ’ L8. 0, BGB 2 3 4 5
", .... DATETT!ME:;. ,., ,.

Name of System O IE O 75"& RECEIVED.- c L -’ "I’- O IRM BACTERIA
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S/N 0107-L F’o778o8099

DEPARTMENT OF THE AVY

Memorandum
FROM Ms. Betz, Q. C. Lab

DATE: 17 September 1980

TO: Mr. Sharpe, Ecologist

suBJ: Oak Grove’s New Water System

i. Oak Grove hooked up their new water system last week. On i0 September PMU col-
lected 2 samples from their new system and we ran them. One sample was at the spigot
installed at the fence right were the system comes aboard the Base. The other was
at the sink in the Mess Hall. The results were as follows:

Sample Total Coliform/100ml F.A.C. Temp. pH
Spigot 2 0 78 8.2
Sink Overgrown 0 78 8.2

The morning of 12 September three samples were taken and run. That afternoon they
superchlorinated the lines again and the same three samples were run. The results
are as follows:

Sample Morning Coliform Afternoon Coliform
Caretaker Well #2 Overgrown 0
Head(Sink) Overgrown 0
Mess Hall Overgrown 0

On Monday, 15 September, 4 samples were taken. They were as follows:

Sample
Head(Sink)
Caretaker Well #i
Mess Hall
Caretaker Well #2

Coliform/100ml
Overgrown
Overgrown
Overgrown
I00 non-coliform

On Tuesday, 16 September, 3 samples were taken and three dilutions were run in an
effort to determine just how many coliform were in the samples, if any. The results
were as follows:

Caretaker Well #2
Mess Hall
Head(Spigot)

All three dilutions(25ml, 10ml,l.0ml) were overgrown
f! It’ tO t! rt t I!

rr l! t! it’ el f! It’

On Today’s sample, which includes one taken at the spigot at the fence, we are making
dilutions down to 0.1ml and also running Fecal Coliform samples.

2. PMU has advised personnel at Oak Grove not to drink the water from the system.

/’r),//e
3. This is being bought to the attentionC/ of Facilities. A Major(l was
unable to remember his name) from theiealed this mornign inquiring about
Qak Grove.
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