
evA^ 4312 Distnat Drive

North Carolina State Laboratory of Public Health
Male 191e

e Rabigh, NC 27699- 1918

Environmental Sciences hupLelph. ncpubrcheaiM. cam

Phone: 

91s5a8611
8

6=*.....:.^" Microbiology9y Fax: 9, RT1S081, 

Certificate of Analysis
FINAL REPORT

Report to: Ralph Mason, III Name of System: 

DAVIDSON CO ENVIRONMENTAL HEALTH Neil Thomas

915 GREENSBORO STREET

Lexington, NC 27292

EIN: 566000294EH Delivery: NC Courier Davidson County

StarUMS ID: ES220510- 0067 Date Collected: 05/ 09/ 2022 Time Collected: 11: 40 By: Ralph Mason III

Date Received: OW10/ 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 05MO/ 2022

Report Date: 05/ 11/ 2022 Raport, d sy: KPLEMMONS

ECEIV
MAY 16 2022

Explanations of Coliform Analysis: 

If eliform bacteria are Absent. Me wager is consleame, safe tadnnking purPOae. If colRorm batter are Present. the water Is considered unsafe for
drinking purpose. Presence of E. coli (bacteria) generally Indicates that the water has been contaminated with feel material It must he remembered Met a
water analysb refers Only b Me sample received and should not be regarded as a template report an the water supply. 
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DAVIDSON COUNTY Lillian Koontz, MPA, REH5
HEALTH DIRECTOR

HEALTH DEPARTMENT Rebecca Daley, RN, MHA
CHAIR, BOARD OF HEALTH

Protecting, Caring, Serving Our County
Michael Garrison, MD

MEDICAL DIRECTOR

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:

Well Head construction is complete: Access Port, Well Contractor Identification Plate,

Pump Installation Information Plate, and sample tap.

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

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,

d**--   M"  \1\
81S gi.4$

son Koontz

Registered Environmental Health Specialist

PO Box 439, Lexington, NC 27293    ( 336) 242- 2300







Davidson County Evrirovrrrvental Health

4'S Well Pe sr . t Application

EN-FORMATION IN +•H i_S APPLICATIONICA TION FORA Y4'   . L PERM IS F  . s1..ni4.D.

CFr•?NCED OR.'?`_ <r,  TT.  TFRED. PER.li   ' Sr •  L RECOr EN-VALID.

THE P.e,`   ' T IS VALE)POR bO M©NTS FROM D. T O ISSiDANCt. IT
APPLICATION I VALE) FOR•1 YEAR FROM THE DATE OP SuBl\riT'w'SIOR  •

AP?LICANTJPROPER TY OWNER..+iN O viAI'ION

t
Permit Requested 3;:•     A 1      , OM      open Owner: Ne-1 7\    qi i
Ct?rrerat Mailinging Add- Yss:  Currant Add t s;''` f(J Ca O' L& 4

Dayth e? hot.:

add

a

j'  
5°1 Davie Pboia: y,      '      L.,  6    •

e- mail address: n     `1 1').  , JCN n p e- rvkiit     :. ess: f e..

Well rtar La-i[ 1[ uhj a me Pbo•ae: 3.3(v

Address: 5/ 6 eoXi- 53621 k, : 3,`,r t_.       L    - 2     \Q .. • •-
S I r LOR   . . TI

Road:    ) e-     PAS a:   Subdivisi A-

S tv Ad tu- ess:    qj e)     t e. r, et.} 2 Tait 1D•   . jo3 A 1- 64- N ':  51 A.

Diectioas to Site:

DEVELOPMENT iIv?OR_MATI=ON

Permit Type: New Well V Well Repair Well Abandorrn tt Omer( specify)

Facility Typ;: Residential.  x.      Food Service  •. Church , Commercial Other_ 

Are There! Any Septic Systems Currently' On The Site? Ye-s No 11 por C) t' 4z-

s

Do You Mend To Install A New Septic System On This Site? Yes l/      No

7.. ave;. ead this applicezion arldiforrnat on sheet rhed and cert'rc-y tatlze itfoita5on ptovi led in the applacatiori
is tile. complete and comet to the best of my knowledge. Authorized county and state ofncia lsure l t o=

entry to conduct necessary inspec ons_ T tnderstand that I am solely respons3bie for the proper iaprai cation

and labeling of all property lines and riParing' he rice accessible for this ecal:sarion.

Property.  Owner/Legal Representative Signature.;    

Dal~ Application Subinitte4;  L0 I 1 ti \ u Date Site Ready to Evaltiat ; LQ 111 J
tialsitzVisitD- ate;    •   06 u• zl SanD.   Ni-  Perr, tDate Q7 0j• 2( SanDDJiKK

pa i CI   ( AL MA 5



Mail WPDT Report

Area of Interest (AOI) Information

Area : 3, 134, 508. 78 ft2

Jul 6 2021 12:04:46 Eastern Daylight Time
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A u 1 -- 2/ F  .Daviasoi County Eri    -oilmen-tat Health   .

4-CS VirT J1 Pest Application

Lam' L riLte, MTFORMATION LN _. E.5 4.PPLICATION FORA w t:    PERM= IS F.L.Gstnisa
CHANGED. OR'=' 1__ I , ETE IS ALTTE D. £'.EL WELL PERlidIT Ste; L BECO INVALID.
TE__-.PERMIT IS V' s.., D.) 1OR 60 MONTHS FROM DAT.Ilt O L     ` '. 1`ES  .

APPLICATION IS VALE)? OR•1 YEARR FROM= DATE OP S 1t STON.  •   

1
APPLICANT/ PROP RTY OWNER LNFO TION

Permit Requested 3y:       Y2/ 1 1      , 0 t rD Property Osmer: Ne,I )   

1   . }   (`-'

L/

Curer_t Mail ' g AddTvss: ' )- L 1   -..n'u y0' t4 t Current Mailing tideless:° 4U(5 .Gance// 520 Cr:- ;

Dayte. Phone: 31 t-   6L   • e1,5 Daytamae Phone; ' D, & -      14,`   . 73 6    •
e- mail address: f\€  1` Y.YV1       ) e-- oi1 address: fovea 1At..-tcke 1iCJ1,, i

c_p.L,ov. Cam`      i  •• k n o. C 1v,
Well Coon1ractor Name:  1- 4 fit ca-t 1 1- i-1 I jj 4Jay ne Phone: 3..  Co- ev' S —.5D 5'

Add_.ess: eo e.o,,c. OLe.I   ) Oac.   16sza j
1.L     31Q .. . .-   .  •   -

Satz Il\F 1.1IORM

Road:  & P,     ' L.S Subd"ivisi on:   1-- 4 4-
Site Address:  3 1  . f;/)f.,i'l.Cc) 2i.CL Tax ID:   363 A Lai- Nc,-  51 L-
Di:ec-6oas to Site:

DDVELOt NBNT INFORMATION

Permit Type: New Well V WellReaa: r Well AbaDdonrnent Othet( specify)
Facility Typ : Residential 7 Food Service Church Commercial Other

Are There. Any Septic Systems Cu reutly' On The Site? Yes No 1/     . periv. 1)' (     - ai. I- Q•-
Do You Intend TO Instal A New Seado System On This Site? Yes l/      No Q    n.,\-' O       ?:' Q---

t

have read this applic don atd.infomatationsheet shed ad certify* that;,he info;  adon provided inpLca,;on
is ate. com-Diete and correct to the best ofmy l000, aledge. Authotited county and state omdlslire teaz; igh of

easy to conduct necessary inspec ons. T adersaand. that I am solely responslbla for the proper? da, ti c m

land labeling of all property lines and ur tth g the site accessiblefthis evaaon-or lu2

jPrprtyOwner/ Legal Represer' tat ve Siiatire:  Q p,. 

Data Applicat ou Submit-Led:  LQ l l ti \  -'     Date Site Remy to Eva] uate: _ e 11` 1I
Initial Site Visit Date:    •   San ID.  •      Permit Date San ES

pail   (AL IOD O :  150°   
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Parcel Number:    11303A0000051A Land Units:     35. 68 AC

Pin Id :       6748- 01- 08- 8738 Deed Book:     2452 Pg: 1895

THOMAS NEIL P

Owner:      413 CAMERONDEN CT Deed Date:      01/ 15/ 2021

KERNERSVILLE NC 27284

Property Address:  3583 BETHESDA RD Account Number:      9251188

Township:    11 Exempt Code:

Building Value:  0 Other Building Value:       0

Land Value:      257, 790 Market Value: 257, 790

Assessed Value:   56, 050 Deferred Value:       201, 740

Legal Description: L51A BK2452- 1895 BETHESDA CHURCH RD

I


