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Source Water Assessment

T

he North Carolina Department of Environment
nce again we are pleased to present our annual
and Natural Resources (DENR), Public Water
water quality report. As in years past, we are
Supply (PWS) Section, Source Water Assessment
committed to delivering the best-quality drinking
Program (SWAP) conducted assessments for all
water possible. To that end, we remain vigilant in
drinking water sources across North Carolina. The
meeting the challenges of new regulations, source water
purpose of the assessments was
protection, water conservation,
to determine the susceptibility
and community outreach and
of each drinking water source
education while continuing to
Water treatment is a complex,
(well or surface water intake)
serve the needs of all of our water
time-consuming process.
users. Thank you for allowing us
to
Potential
Contaminant
the opportunity to serve you and
Sources (PCSs). The results of
your family.
the assessment are available in
SWAP Assessment Reports that
We encourage you to share your thoughts with us on
include maps, background information and a
the information contained in this report. After all, wellrelative susceptibility rating of Higher, Moderate,
informed customers are our best allies.
or Lower. The relative susceptibility rating of each
source for Henderson-Kerr Lake Regional Water
was determined by combining the contaminant
rating (number and location of PCSs within the
Where Does My Water Come From?
assessment area) and the inherent vulnerability
he City of Henderson - Kerr Lake Regional Water
rating (i.e., characteristics or existing conditions of
System customers are fortunate because we enjoy an
the well or watershed and its delineated assessment
abundant surface water supply from Kerr Lake.
area).

T

Community Participation

Y

ou are invited to attend the City of Henderson
Council Meetings. They are held on the second
Monday of each month, beginning at 6 p.m. at
City Hall, 134 Rose Avenue, Henderson, NC.

Important Health Information

S

ome people may be more vulnerable to contaminants
in drinking water than the general population.
Immunocompromised persons such as persons with
cancer undergoing chemotherapy, persons who have
undergone organ transplants, people with HIV/AIDS
or other immune system disorders, some elderly, and
infants may be particularly at risk from infections.
These people should seek advice about drinking water
from their health care providers.
The U.S. EPA/CDC (Centers for
Disease Control and Prevention)
guidelines on appropriate means
to lessen the risk of infection
by Cryptosporidium and other
microbial contaminants are
available from the Safe
Drinking Water Hotline
at (800) 426-4791 or
http://water.epa.gov/
drink/hotline.

A Source Water Assessment Plan (SWAP) is now
available at our office. This plan is an assessment
of the delineated area around our listed sources
through which contaminants, if present, could
migrate and reach our source water. It also includes
an inventory of potential sources of contamination
within the delineated area, and a determination of
the water supply’s susceptibility to contamination
by the identified potential sources.
According to the Source Water Assessment Plan
dated 6/18/14, our water system had a susceptibility
rating of “moderate.” It is important to understand
that a susceptibility rating of “moderate” does
not imply poor water quality, only the system’s
potential to become contaminated by PCSs in the
assessment areas. If you would like to review the
Source Water Assessment Plan, please feel free to
contact our office during regular office hours at
(252) 438-2141.

Questions?
For more information about this report, or for any
questions relating to your drinking water, please call
Christy Lipscomb, Kerr Lake Regional Water Plant
Director, at (252) 438-2141.

Lead in Home Plumbing

I

f present, elevated levels of lead can cause serious health problems, especially for pregnant women and young children.
Lead in drinking water is primarily from materials and components associated with service lines and home plumbing.
We are responsible for providing high-quality drinking water, but cannot control the variety of materials used in plumbing
components. When your water has been sitting for several hours, you can minimize the potential for lead exposure by
flushing your tap for 30 seconds to 2 minutes before using water for drinking or cooking. If you are concerned about lead
in your water, you may wish to have your water tested. Information on lead in drinking water, testing methods, and steps
you can take to minimize exposure is available from the Safe Drinking Water Hotline or at www.epa.gov/lead.

Count on Us

D

elivering high-quality
drinking water to our
customers involves far more
than just pushing water through
pipes. Water treatment is a complex,
time-consuming process. Because tap
water is highly regulated by state and
federal laws, water treatment plant and
system operators must be licensed and are
required to commit to long-term, on-thejob training before becoming fully qualified.
Our licensed water professionals have a basic
understanding of a wide range of subjects,
including mathematics, biology, chemistry,
and physics. Some of the tasks they complete on a
regular basis include:
• Operating and maintaining equipment to purify
and clarify water;
• Monitoring and inspecting machinery, meters,
gauges, and operating conditions;
• Conducting tests and inspections on water and
evaluating the results;
• Maintaining optimal water chemistry;
• Applying data to formulas that determine treatment
requirements, flow levels, and concentration levels;
• Documenting and reporting test results and system
operations to regulatory agencies; and
• Serving our community through customer support,
education, and outreach.
So, the next time you turn on your faucet, think of the
skilled professionals who stand behind each drop.

Substances That Could Be in Water

T

o ensure that tap water is safe to drink, the U.S.
EPA prescribes regulations limiting the amount
of certain contaminants in water provided by public
water systems. U.S. Food and Drug Administration
regulations establish limits for contaminants in bottled
water, which must provide the same protection for
public health. Drinking water, including bottled water,
may reasonably be expected to contain at least small
amounts of some contaminants. The presence of these
contaminants does not necessarily indicate that the
water poses a health risk.
The sources of drinking water (both tap water and
bottled water) include rivers, lakes, streams, ponds,
reservoirs, springs, and wells. As water travels over the
surface of the land or through the ground, it dissolves
naturally occurring minerals, in some cases, radioactive
material, and substances resulting from the presence of
animals or from human activity. Substances that may be
present in source water include:
Microbial Contaminants, such as viruses and bacteria,
which may come from sewage treatment plants, septic
systems, agricultural livestock operations, or wildlife;
Inorganic Contaminants, such as salts and metals, which
can be naturally occurring or may result from urban
storm-water runoff, industrial or domestic wastewater
discharges, oil and gas production, mining, or farming;
Pesticides and Herbicides, which may come from a
variety of sources such as agriculture, urban storm-water
runoff, and residential uses;
Organic Chemical Contaminants, including synthetic
and volatile organic chemicals, which are by-products of
industrial processes and petroleum production and may
also come from gas stations, urban storm-water runoff,
and septic systems;
Radioactive Contaminants, which can be naturally
occurring or may be the result of oil and gas production
and mining activities.
For more information about contaminants and potential
health effects, call the U.S. EPA’s Safe Drinking Water
Hotline at (800) 426-4791.

Tap vs. Bottled

T

hanks in part to aggressive marketing, the bottled water industry has successfully convinced us all that water purchased
in bottles is a healthier alternative to tap water. However, according to a four-year study conducted by the Natural
Resources Defense Council, bottled water is not necessarily cleaner or safer than most tap water. In fact, about 25 percent
of bottled water is actually just bottled tap water (40 percent, according to government estimates).
The Food and Drug Administration is responsible for regulating bottled water, but these rules allow for less rigorous testing
and purity standards than those required by the U.S. EPA for community tap water. For instance, the
high mineral content of some bottled waters makes them unsuitable for babies and young children.
Further, the FDA completely exempts bottled water that is packaged and sold within the same state,
which accounts for about 70 percent of all bottled water sold in the United States.
People spend 10,000 times more per gallon for bottled water than they typically do for tap water.
If you get your recommended eight glasses a day from bottled water, you could spend up to $1,400
annually. The same amount of tap water would cost about 49 cents. Even if you installed a filter device
on your tap, your annual expenditure would be far less than what you would pay for bottled water.
For a detailed discussion on the NRDC study results, check out their website at https://goo.gl/Jxb6xG.

What Causes the Pink Stain on
Bathroom Fixtures?

T

he reddish-pink color frequently noted in
bathrooms on shower stalls, tubs, tile, toilets,
sinks, toothbrush holders, and on pets’ water bowls
is caused by the growth of the bacterium Serratia
marcesens. Serratia is commonly isolated from soil,
water, plants, insects, and vertebrates (including
humans). The bacteria can be introduced into the
house through any of the above-mentioned sources.
The bathroom provides a perfect environment
(moist and warm) for bacteria to thrive.
The best solution to this problem is to continually
clean and dry the involved surfaces to keep them free
from bacteria. Chlorine-based compounds work best,
but keep in mind that abrasive cleaners may scratch
fixtures, making them more susceptible to bacterial
growth. Chlorine bleach can be used periodically
to disinfect the toilet and help to eliminate the
occurrence of the pink residue. Keeping bathtubs
and sinks wiped down using a solution that contains
chlorine will also help to minimize its occurrence.
Serratia will not survive in chlorinated drinking
water.

Water Treatment Process

T

he treatment process consists of a series of steps. First, raw
water is drawn from our water source and sent to an aeration
tank, which allows for oxidation of the high iron levels that are
present in the water. The water then goes to a mixing tank where
polyaluminum chloride and soda ash are added. The addition of
these substances cause small particles to adhere to one another
(called “floc”) making them heavy enough to settle into a basin
from which sediment is removed. Chlorine is then added for
disinfection. At this point, the water is filtered through layers
of fine coal and silicate sand. As smaller, suspended particles are
removed, turbidity disappears and clear water emerges.
Chlorine is added again as a precaution against any bacteria
that may still be present. (We carefully monitor the
amount of chlorine, adding the lowest quantity
necessary to protect the safety of your water
without compromising taste.) Finally,
soda ash (used to adjust the final pH
and alkalinity), fluoride (used to prevent
tooth decay), and a corrosion inhibitor
(used to protect distribution system
pipes) are added before the water is
pumped to sanitized, underground
reservoirs, water towers, and into your
home or business.

Testing for Cryptosporidium

C

ryptosporidium is a microbial parasite found in surface water throughout the U.S. Although filtration removes
Cryptosporidium, the most commonly used filtration methods cannot guarantee 100 percent removal. Monitoring
of source water and/or finished water indicates no presence of these organisms. Current test methods do not allow us
to determine if the organisms are dead or if they are capable of causing disease. Symptoms of infection include nausea,
diarrhea, and abdominal cramps. Most healthy individuals can overcome the disease within a few weeks. However,
immunocompromised people are at greater risk of developing life-threatening illness. We encourage immunocompromised
individuals to consult their doctor regarding appropriate precautions to take to avoid infection. Cryptosporidium must be
ingested to cause disease, and it may be spread through means other than drinking water.

Definitions

Test Results

O

ur water is monitored for many different kinds of substances on a very strict sampling schedule. The information in the data tables shows only
those substances that were detected between January 1 and December 31, 2017. Remember that detecting a substance does not necessarily
mean the water is unsafe to drink; our goal is to keep all detects below their respective maximum allowed levels.
The State recommends monitoring for certain substances less than once per year because the concentrations of these substances do not change
frequently. In these cases, the most recent sample data are included, along with the year in which the sample was taken.
REGULATED SUBSTANCES
SUBSTANCE
(UNIT OF MEASURE)

YEAR
SAMPLED

MCL
[MRDL]

MCLG
[MRDLG]

AMOUNT
DETECTED

LOW-HIGH

VIOLATION

Chlorine (ppm)

2017

[4]

[4]

1.58

0.78–2.34

No

Water additive used to control microbes

Fluoride (ppm)

2017

4

4

0.52

0.52–1.0

No

Erosion of natural deposits; Water additive, which
promotes strong teeth; Discharge from fertilizer and
aluminum factories

Haloacetic Acids [HAA] (ppb)

2017

60

NA

26

40–58

No

By-product of drinking water disinfection

TTHMs [Total
Trihalomethanes]1 (ppb)

2017

80

NA

84

1–84

No

By-product of drinking water disinfection

Total Organic Carbon [TOC]2
(ppm)

2017

TT

NA

1.8

1.5–2.2

No

Naturally present in the environment

Turbidity3 (NTU)

2017

TT = 1 NTU

NA

0.4

0.02–0.4

No

Soil runoff

Turbidity (lowest monthly
percent of samples meeting limit)

2017

TT = 95% of
samples meet
the limit

NA

100

NA

No

Soil runoff

RANGE

TYPICAL SOURCE

Tap Water Samples Collected for Lead and Copper Analyses from Sample Sites throughout the Community
SUBSTANCE
(UNIT OF MEASURE)

Copper (ppm)

YEAR
SAMPLED

AL

2017

1.3

MCLG

AMOUNT
DETECTED
(90TH%TILE)

SITES ABOVE
AL/TOTAL
SITES

VIOLATION

1.3

0.36

1/30

No

Corrosion of household plumbing systems; Erosion of natural deposits
 ome people who drink water containing trihalomethanes in excess of the
S
MCL over many years may experience problems with their liver, kidneys, or
central nervous systems, and may have an increased risk of getting cancer.
2
Depending on the TOC in our source water, the system MUST have a certain
percentage removal of TOC or must achieve alternative compliance criteria.
If we do not achieve that percentage removal, there is an alternative
percentage removal. If we fail to meet the alternative percentage removal,
we are in violation of a Treatment Technique.
3
Turbidity is a measure of the cloudiness of the water. We monitor it because
it is a good indicator of the effectiveness of our filtration system. The
turbidity rule requires that 95% or more of the monthly samples must be less
than or equal to 0.3 NTU.
4
Unregulated contaminants are those for which the U.S. EPA has not
established drinking water standards. The purpose of unregulated
contaminant monitoring is to assist the U.S. EPA in determining the
occurrence of unregulated contaminants in drinking water and whether
future regulations are warranted.
1

UNREGULATED SUBSTANCES 4
SUBSTANCE
(UNIT OF MEASURE)

TYPICAL SOURCE

YEAR
SAMPLED

AMOUNT
DETECTED

LOW-HIGH

Sodium (ppm)

2017

15.9

NA

Naturally present in the environment

Sulfate (ppm)

2017

18.9

NA

Runoff/leaching from natural
deposits; Industrial wastes

RANGE

TYPICAL SOURCE

AL (Action Level): The concentration of
a contaminant which, if exceeded, triggers
treatment or other requirements which a
water system must follow.
LRAA (Locational Running Annual
Average): The average of sample analytical
results for samples taken at a particular
monitoring location during the previous
four calendar quarters under the Stage 2
Disinfectants and Disinfection Byproducts
Rule.
MCL (Maximum Contaminant Level):
The highest level of a contaminant that is
allowed in drinking water. MCLs are set as
close to the MCLGs as feasible using the
best available treatment technology.
MCLG (Maximum Contaminant Level
Goal): The level of a contaminant in
drinking water below which there is no
known or expected risk to health. MCLGs
allow for a margin of safety.
MRDL (Maximum Residual
Disinfectant Level): The highest level of
a disinfectant allowed in drinking water.
There is convincing evidence that addition
of a disinfectant is necessary for control of
microbial contaminants.
MRDLG (Maximum Residual
Disinfectant Level Goal): The level
of a drinking water disinfectant below
which there is no known or expected
risk to health. MRDLGs do not reflect
the benefits of the use of disinfectants to
control microbial contaminants.
NA: Not applicable.
NTU (Nephelometric Turbidity Units):
Measurement of the clarity, or turbidity, of
water. Turbidity in excess of 5 NTU is just
noticeable to the average person.
ppb (parts per billion): One part
substance per billion parts water (or
micrograms per liter).
ppm (parts per million): One part
substance per million parts water (or
milligrams per liter).
TT (Treatment Technique): A required
process intended to reduce the level of a
contaminant in drinking water.

