North Carolina State Laboratory of Public Health

Environmental Sciences

Microbiology
Certificate of Analysis

4312 District Drive
MSC 1918
Raleigh, NC 27699-1918

http //slph ncpublichealth.com
Phone: 919-733-7308
Fax: 919-715-8611

FINAL REPORT

Report to:

Ralph Mason, Il

DAVIDSON CO ENVIRONMENTAL HEALTH

915 GREENSBORO STREET
Lexington, NC 27292

EIN: 566000294EH

Delivery:

NC Courier

Name of System:

Neil Thomas

Davidson County

StarLiMS ID: ES220510-0067 Date Collected: ~ 05/09/2022 Time Collected:  11:40 By:  Ralph Mason lll
Date Received: 05/10/2022 Time Received:  08:05 By: Krystal Plemmons
Sample Source: Well water Sampling Point: ~ Well head
Sample Type: GPS No.
Treatment: Well Permit No.  2021-48
Comment:
Colilert Profile Method: SM 9223B
Analyte Test Result Unit Conclusion Date Tested
Total Coliform Absent 05/10/2022
E. coli Absent 05/10/2022
Report Date: ~ 05/11/2022 Reported By: =~ KPLEMMONS

Explanations of Coliform Analysis:

If coliform bacteria are Absent, the water is considered safe for drinking purpose. If coliform bacteria are Present, the water is considered unsafe for
drinking purpose. Presence of E. coli (bacteria) generally indicates that the water has been contaminated with fecal material. It must be remembered that a
water analysis refers only to the sample received and should not be regarded as a complete report on the water supply.
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North Carolina State Laboratory of Public Health

Environmental Sciences

Inorganic Chemistry

Certificate of Analysis

4312 District Drive
MSC 1918

Raleigh, NC 27699-1918

http://slph.ncpublichealth.com
Phone: 919-733-7308

Fax: 919-715-8611

FINAL REPORT

Report to: Bryson Jones

DAVIDSON CO ENVIRONMENTAL HEALTH

915 GREENSBORO STREET
LEXINGTON, NC 27292

EIN: 566000294EH

Delivery:

Name of System:

Neil Thomas
3583 Bethesda Rd
Lexington, NC 27295

StarLiMS ID: ES220113-0017 Date Collected:  01/12/2022 Time Collected:  15:50 By: Bryson Jones
Date Received:  01/13/2022 Time Received:  07:39
Sample Type: Raw Sampling Point:  Well Head Well Permit No. 2021-48
Sample Source: New Well Receipt Temp.: 1.5°C GPS Number:
Profile: New Well |
Analyte Test Result Allowable Limit Unit Qualifier(s)
Arsenic <0.001 0.010 mg/L
Barium <0.1 2.0 mg/L
Cadmium <0.0001 0.005 mg/L
Calcium 24 mg/L
Chloride 6.2 250 mg/L
Chromium <0.001 0.10 mg/L
Copper <0.01 1.3 mg/L
Fluoride 0.313 4.00 mg/L
Iron <0.06 0.30 mg/L
Lead 0.008 0.015 mg/L
Magnesium 1 mg/L
Manganese 0.03 0.05 mg/L
Mercury <0.0004 0.002 mg/L
Nickel <0.01 0.1 mg/L
Nitrate <1 10.0 mg/L
Nitrite <0.1 1.00 mg/L
pH 7.9 N/A
Selenium <0.005 0.05 mg/L
Silver <0.01 0.10 mg/L
Sodium 22.0 mg/L
Sulfate <5 250 mg/L
Total Alkalinity 101 mg/L
Total Hardness 66 mg/L
Zinc <0.05 5.0 mg/L
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4312 District Drive

. . MSC 1918
North Carolina State Laboratory of Public Health Raleigh, NG 27668-1918
Environmental Sciences http://slph.ncpublichealth.com
. . Phone: 919-733-7308
Inorganic Chemistry Fax: 919-715-8611
Certificate of Analysis FINAL REPORT

Report Date:  02/17/2022 Reported By: W

Marc Komlos
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Microbiology
Certificate of Analysis

4312 District Drive

North Carolina State Laboratory of Public Health MSC 1918

Raleigh, NC 27699-1918

Environmental Sciences http://slph.ncpublichealth.com

Phone: 919-733-7308
Fax: 919-715-8611

FINAL REPORT

Report to: Bryson Jones

DAVIDSON CO ENVIRONMENTAL HEALTH
915 GREENSBORO STREET
Lexington, NC 27292

EIN: 566000294EH Delivery:  NC Courier

Name of System:

Neil Thomas
3583 Betheda Rd.
Lexington, NC 27295

Davidson County

StarLiMS ID: ES220113-0079 Date Collected:  01/12/2022
Date Received: 01/13/2022

Time Collected:  15:50 By:  Bryson Jones
Time Received: 08:14 By:  Krystal Plemmons

Sample Source: New Well Sampling Point: ~ Well head
Sample Type: Raw GPS No.
Treatment: Well Permit No.  2021-48
Comment:
Colilert Profile Method: SM 9223B
Analyte Test Result Unit Conclusion Date Tested
Total Coliform Present 01/13/2022
E. coli Absent 01/13/2022
Report Date: ~ 01/14/2022 Reported By: =~ KPLEMMONS

Explanations of Coliform Analysis:

ECEIVE

JAN 19 2022

If coliform bacteria are Absent, the water is considered safe for drinking purpose. If coliform bacteria are Present, the water is considered unsafe for
drinking purpose. Presence of E. coli (bacteria) generally indicates that the water has been contaminated with fecal material. It must be remembered that a
water analysis refers only to the sample received and should not be regarded as a complete report on the water supply.
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® *
DAVIDSON COUNTY Lillian Koontz, MPA, REHS
HEALTH DEPARTMENT Rebecea Daley, RN, MHA

CHAIR, BOARD OF HEALTH

Michael Garrison, MD
MEDICAL DIRECTOR

Protecting, Caring, Serving Our County

08/17/21

Neil Thomas
413 Cameronden Court
Kernersville, NC 27284

RE: Well Permit #2021-48

Dear: Mr. Thomas:

A drinking water well was recently constructed at your property located at 3583 Bethesda Road.
As part of the well permitting and approval process, our department is required to take water
samples and send them to the State Laboratory for analysis. In order to complete the final approval
of your water supply, please verify the following:

e Well Head construction is complete: Access Port, Well Contractor Identification Plate,
Pump Installation Information Plate, and sample tap.

e Power is supplied to the well so a sample can be taken

e No chlorine smell is present. Sufficient water has been run off to eliminate any
chlorine residual.

Please contact our office when these items are complete so the inspection and sampling can be done.
336-242-2310

Your water supply should not be considered safe until all sampling results are returned from the
State Laboratory. Please be advised that this process may take several weeks

If you have any questions, please call 336-242-2310

Sincerely,

son Koontz
Registered Environmental Health Specialist

PO Box 439, Lexington, NC 27293  (336) 242-2300
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DAVIDSON COUNTY HEALTH DEPARTMENT

WELL PERMIT

Date Received: Jun.11, 2021 File Number: 2021000048
Applicant: NEIL P THOMAS Owner: NEIL P THOMAS
Address: 413 CAMERONDEN CT Address: 413 CAMERONDEN CT

KERNERSVILLE NC 27284 KERNERSVILLE NC 27284

Daytime Phone: 336-706-8350 Daytime Phone:336-706-8350

E-Mail Address: E-Mail Address:

Site Address: 3583 BETHESDA RD Subdivision:

Road: BETHESDARD Township: 118 Map: ® 203A Lot: 51A

Directions to Site: 3583 BETHESDA ROAD

Permit Type: New Well Facility Type: Residential
Minimum Setbacks Maintained?:

Explanation if No:

Permit Conditions: e Site Plhn. sl W AC(()IO",) 4 2c wel
(’ﬂ/lf‘huch'a. ules

Permit Granted: gl Authorized Agent: H Date: 07-01-2(

Owner/ Legal Representative Signature; 0 Date:

CERTIFICATE OF COMPLETION

Initial Inspection Well Head Inspection
Setbacks Maintained: N4 Access Port: Well Contractor ID Plate:
Well Type: dril\ed ‘ Vent: _____ HoseBibb: _____ Pump Installer ID Plate: __
Casing Type: SIR 1\ 4" Pad: ____ Casing Height: Grout Settlement:
Casing Depth: _|43 Feet Static Water Level: ______ Ft. Yield: _ 12 GPM
Well Diameter: __ & Inches Well Contractor Name: __ David Graat -Hall Wy Drmj,ﬁ_
Well Depth: (}00 Feet Pump Installer Name:
Grout Depth: 11 _ Feet Well Head Inspection Date: EHS ID:
Grout Thickness: # 3 Inches Construction Completed Date:
Well Screen Installed: No Contractor Reports Received Date:
Type Of Drilling Fluids Used: — Sample Date: Results Mailed Date:

Well Grout Inspection Date:_g:7.01:2! Certificate of Completion Date:
EHSID: _Jm GPS:X Y Authorized Agent:
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: Bavzdson County En’mfoamentai Ee&.ﬁ: . ﬂ 0 g / 17[ g :
%u" L'l% B "'Well Permif AppHeation '

IE TEE INFORMATION IN TS A_PPL.CA.TION FOR 4 WETTL, PRRMIT IS RATSTFIED:
CHANGED. OR THE STTE I8 AT TRRED. THE WELL PRRMIT SEAT L, BECOME INVALID,
THE PERMIT I8 VALID FOR 60 MONTES FROMDATE OF ISSUANCE, THIS -

- APPIIC &T;ON IS VALID FOR:1 YEAR FROM THE DATE OT*‘ SUBMESEO"{. :

X} PLICANTIPP OPERTY OWNER INFORMATION

Permit Requested By: NQ/\\ D ‘_T:\Oﬂ’)m Property Owner: ﬂ,e,: ®. oAl

Curre ntl\ ziling Addrass: _'ﬂ[ S C.S‘mm[g_/_\zj?@__ Current Mailing Addiess: "_ﬂz ' &bﬁ@@zﬁﬁ
Lefmwsvg)t N.C. 972284 | Kerpertvil b %} C. 3’%,18‘

‘I

ynmf* Phons: %’2[, %(e - o @ ' Daytime Phong: {

e-mail sddzess: Ne [ Fhi s @ e-mail address: Ned l%d'mmx,(\
QL 00. Com _unhoe Conn
Well Comtractor Name:_Hall U2l Dﬂ{«n = “Haytime Phone: 33(o - ms _2K
! _ar‘_css- e f_ﬁ_g_)c. Ble) , Q & i;;_g?&t N .’)-“-‘g’;ﬁ
SITE INFORMATION, -
Road: %P‘\lﬁ@d{l Q& ' ' Subdivision: _ N /A

Site Address: 3&‘%3 ?\d\-.mcﬂa, Rl lraxm: 23 A et Ne SiA

DLecnaas WS

DEVELOPI\ENI‘ INFORMATION

Pearmit Type: New Well 1/ WE-HRC'DE':I Well Abandonment _____ Olhe;c' (speeity)

Facility Type: Rcs;éemal \/__ Food Serviee . Church Commmearcial ___ Other
Are There Any S‘pm: Systems Cu-auﬂy ‘Ca The Siie? Yes No \/ ,p(,r wm A’ (VNN *@ l Q’
Do You Intend To Install 4 New Septic System On This Site? Yes 1/ No _____ Qe Al ONQI $

L have read this applicesion and infoamation sheet airached and certify that the informiaiion pm\hdcd m this application
is tue, complete and cozrect i the best of my knowledge. Anthorized county and state officizls ure gmnmd'xgh» of

entry to conduct necessary inspectons. I tinder'stand that L am solely responsible for the proper identification
and Iabeling of all property Ynes 2nd matk

¢ the siie accessrb]efor this evaluation.

Property Owner/Legal Re?resentatwe Signatarer_ M (D @677
b .. Deter Loz Wz ‘CLOQ—\L

LT

Datz Application Submitea: L] 11| U Date Site Ready 1 Eyalatsr\ 0 |11 |
Initial Site Visit Date; _._ 06421 SenID, fme PermitDate ___07.0-2( ___ San DIk

Paicl (/lo \W%S ‘6’500
R VINN 2 RS




WPDT Report
€D weor res

Area of Interest (AOI) Information
Area : 3,134,508.78 ft?

Jul 6 2021 12:04:46 Eastern Daylight Time

N

Parceis (Poiygons) - Parcels Projected Route

Hon-System Reacs

Fedgeral Route

— Ramps, Rest Areas, Non-Manine = S Route

= NC Route

~ Other State Agency Routs

0.4 km




- APPIICATION IS 'VAJ_ID FOR:1 YEAR FR:

- A0414E
e Dewidson County Enmonmeni:al Health -
7)) N~ (Ve b "“Well Permit AppHeation e :

¥ TER INFORMATION IN THIS APPLICATION FO A I, PRRMIT IS KT
CHANGED. QR T s . TH® WELYL PRRMTT SEAT T, RECO ALTD.
THE PERMIT IS VALID FOR 60 MONTES FROMDATE OF ISSUANCE, THIS .

ATE OF SUBMISSTON. -

 |Current Msiling Address: <3/ T Camprand e, * |Cusrent Mailing Addiess: H3 Camesnde, (F:

APPLICANT/PROPERTY OWNER NFDRMATiéN
Permit Requested By: NQA \ D ﬂm K [Property Owner: ]ﬁd Y Al

tie/mrsv,\)t N.C. 7284 Jiemerfvﬂf L NG a’-?.:lé‘r

Dayu.me Phons: 33 k- z‘i "8’3;1-’) ; Daytime Phone: 3 :
e-mail addzess: (€5 [ Hh U RxMaN © e-mail address: Mﬁiﬁn@b@__ :

(21L00. Com __unhoo Conn
Well Cksf“'acor Name: Hall udl W5)f l ' \dayt::nv Phone: 23 (AR @ﬁf
: Add_css- o ﬁg_)g Ble) 2% N-C -9-'4343
;S___iiianFOR}IAﬁ

Road: _%C&K{ioi& R - |subsvision: _18/A- v :
Site Address: 3‘3’%3 ?X(’:\"«&){L\, Ry TaxID:_23 A Lot No’ 5!‘/\7

Dizections to Site:

—
Sehdmey

IVELOP JEORMATION
Permit Type: New Well '/ Well Rcaar — - Well Abandonment _____, Othsi‘ (specity)
Facilfiy Type: 'Rcsiéennal \/__ Food Servies _____ Church Commarcial Other
Are There Any Se.puc Systems Cmrenﬂy ‘On The Site? Yes LL_ P MY on & | Qé’
Do You ntend To Install A New Septic System On This Site? Yes [ No _____ Qe onS e

have read this applicetion and information sheer airached and cartify that the information ptd\nﬁe’d in this application

is true, complets and cozTect 1 the dest of my koowledge. Anthorized county and state officizlsure grameﬁngln of
entry 10 conduct necsssary inspections. I tmderstend that I sm solely responsible for the proper idenfificstion &

2nd labeliag of all property lines and mabing the site au:sstblefor this evaluation.

roperty Owner/Legal Representa.tive Signatoves M (D @W
oy o Hwte _ Ma— W= ol

D -i
S s m

Datz Application Submitisd: L0 | \\ U Dete Site Ready 10 Eya]uqﬁazu 1A
Initial Site Visit Date; __. SanD_ :__ Permit Date San ID

Paid uc \wss %%0
VLY 2 R
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Parcel Number :
PinId :

Owner :

Property Address:
Township:
Building Value:
Land Value:
Assessed Value:
Legal Description :

Davidson County GIS

11303A0000051A Land Units:
6748-01-08-8738 Deed Book:
THOMAS NEIL P

413 CAMERONDEN CT Deed Date:
KERNERSVILLE NC 27284

3583 BETHESDA RD Account Number:
11 Exempt Code:

$0 Other Building Value:
$257,790 Market Value:
$56,050 Deferred Value:
L51A BK2452-1895 BETHESDA CHURCH RD

35.68 AC
2452 Pg: 1895

01/15/2021

9251188

$0
$257,790
$201,740




