
~Ac?;·s 
WATER BACTERIOLOGICAL SAMPLE COLLECTION AND LA1!30RATO~Y REPORTINdF~RMAT 

s-.umr>ni•..!"'"""'· ·Jacksonville. Fl. 32216 • 904.363.9350 • Fax 904.363.9354 • E8257 4 l - - - - - :- - - - - - - - - - - - -f ~ - - - - - - - l 
-Gainesville, FL 32606- 352-Jn -2349. Fax 352-395-6639. E82001 j : : : i 

w ay, Miramar, FL33025. 954.889-2288 . Fax 954 .889.2281 • Ea2535 I '"'{rite Project # or Place Pro jed ~abel Here 
Ave. • Tampa_ Fl 33619 • 813.630.9616 ·Fax 613.630.4327 • E84589 

BIV<l., S!e. 1016 • Altamonte Sp.ings, FL 3270J • 407.937.1594 • !=53076 

Rdvanced 
fnvirmurnmrnllabnratories. Inc. 

~..J..~-'<-_Time: 

1>'---'-~~-Time: ____ _ 

Sl:lb-Contract Lab ID: - ---
w"'""""""'n· (please check all that apply) 

, . For Lab Use Onfy 1 

Thai lab p~rforming this 

1nalysi* Dare & nme: 
ACc::eptanc;.o Critoria: 

S~tnpfO P~os:orv~tion: ,.;a-6~ Ice 0 Not 

Disinf$nt CJ?ecl<: 0 Not Detected 

sam~le d+s not meet the following 

0 HPC Oother: 
-----------------+--~----------~---

0 Noncommunity Water. System 

0 Swi7ng Pool 

~utine Compliance 0 Repeal 

' : ... 
0 Nontransient NoncommunitY: Water System 

0Bott!ed Water 

0 Replacement 

Dis

infect 

pH 

Oother 

~----~--~----+--------r,_.----+----~~ 

·}---~-+4---------~------~-+~-----r----~ ~ 
~ 

·!-----~~~------~--------~~+-----~----~ 3 

>f dl5lnfe~.nl tesiduala for routine and mpa-at samples 

and nonrransient noo;ommunity systems serving populations 

Oother: 

0 Employed by a Wtified lab 

byOEPorDOH 

Satisfactory 

0 lncomplet~ Coll$tion Information 

0 Repeat Sa~ptesj Requ ired 

D Replacement Samples Required 

o • Oistnbu!ioo (ROUUne Compllanee): c : Repeat or Checll.: iR • Row: N ~ Enlfy to Disltlbution: P : Plant Tap: S = Spoelal 

: $1.1922.28 t D: t.!TF • 92218 t ECIMUG: MMO/MUG = SM9223B: HPC • SM92158 DCN1t: A£>..0045 

El!eclive 01/95. are sbs<>ot: p a colifotm$""' pres<>nt C • ~~ growlh; TNTC = too numetous lo counl [62-550.730 Reporting Fom\81 9113/13 



DRINKING VVA I tK Cl-\.v • c,.,,,.._._~ ~· - · -
:J 6601 sovtnpomt Pl<Wy. · Jacksonville. Fl 32216 · 904.363.9350 · Fax 904.363 .9354 · E82574 
:J 6815 sw Archer Road- Ga•nesville. FL 32608 352-377-2349- Fax 352-395-6639 · E82001 
:J 10200 uSA Today Way. Miramar. Fl 33025 • 95q.88~·Z266 - rax 95-1 .889.2~81 - E82535 

=:i 9610 Pnncess Palm Ave ·larnpa. I-L 33619 . 613.630 9616 . raJ< 813.630.4327. E84589 

:=J 528 S . North Lak~ Blvd .. Ste. 1016 ·Altamonte Spnngs Fl 32701 · 4G7 937.1594 · E53076 

Relinquish By: 

Hdvanced 
tnvironmentallahoratories. Inc. 

Date:C-7-/t Time: 

~--- - ------

Write Project# or Place Project Label Here 

For Lab Use Only 

The lab perlormmg thiS ana}ti;s IS ctic~r 4n the r!f9,v,el.i r) 
caORecelp!Ua!e& r.me or.-,-'{/ I}; '1 .• 
l.nalyS•s Date & T.m~ (f! i '+Ill; j tp)\p . 

Sample Acceptance Cntcr ia: ,.,.,..· 
1 

Sampt~ P•eservat•on .....eJ On tc.e 0 NOI Or. tee -t:t'JJ · C 

Received By: 
Ji5frL..:51nl77-e X 

p'tr:fl<t i )._ 
Date: _ _ ___ Time : ____ _ DISinioctant <:neck 0 Nrn Dereclec 0 rngJL 

This >'i!lTlple ooes not meet the folloWing NELAC requ~rements Report Number: Sub-Contract Lab ID. 

Anal~~uested: (please check all that apply) 

~andard Coliform Test 0 HPC 00ther 

System Name: 

System Address : 

System or Owner's Phone #· 

COllector: 

Community Water Syste1n 

0 Private Well 

,-, Noncommumty Water System 

nswlnlnlln 

Reason for Sampling: ("'"""" on1y oncl 0 Repeat 

To be compiJlt~d by CQII~ctor of sample 

Sample Sample Potnt Coliection Collectton Sample 

I 
Number (Localton or Specific Aodress, Date T1me Type 

t1 t..s .P:.Jq PflnURtJ .-c Si.. 4,·} j( tf:ID 6-
s l{(jg tlw 'i '-II 6'-7 J{, H1~ 6-

I ' 

' 

Average of disinfectant res iduals for routine and repeat samples 

(oomplete for communtty and non;ransrent nor.communrt} S)'Stems se:,.rtng oopu1a1rons 

up to and •ncJu<hng 4.900 Do not •nclude raw 01 plam §;>'rif>ies or: tn= averag~ · 

Oismfuctant Res1dual Analysts Method: ~D Cotonmcmc Cooner 
Person performing analysis is: (please ch eck one of below) 

-----

PWS 1.0. lw ll> 1 9 1o 1 2"1 c 1 2 
C1ty 

Fax fl. 

Collec-to_r'_s_P_h_on_e_#--3--5;-;..3--~-3.-~----@:-• ...-~-. _/1 __ _ 

0 Nontransient Nono;ommun•ry Water System 

0Boliled Waier 

0 i...1mi1ed Use System 

Oother 

0 Replacement 0 Main Clearance Ow eli Survey 00tner 

To be completed by lab 
Dis· Total Coliform Analysis Method: S-""'(':Y..t~ 7 ~; .Jh v~ 

infect Fecal orE coli Analysis Methoo. --
Res ·d Non Total Fecal or Data I c.ab I 
(mg/:..J pH Coliform Coilform E. COli Qualifier" I Sample 

I Number 

A- I 

(;r/'-1 
I+ CCI) 

I 
'Oefmeo '" Flonoa Aom•ntsorauve Cove Rule 62· t60 Tatl< 1 

AJI resls ar~ oerformeu :n acCOl"dance ..... ,m NEL4C stand2ros 

Date PWS Notifieo by-lab or positive results 

. I 11Y 
Date State Nolifle{jy of pos11ivre j 7 /') 1 ,

1 
Lab Signature ~ 1 ,1 Ait..l-1 Y 1/ // VL. ~ · 

0 A certified operator (#. [ ;;lJ,..g .<)ff' 0 Employee oy a cert•fiec I at· Da1e s1gned /I/'-"- T~ .. 

0 Supervised by a cart ope• a1o1 (:J i 0 Emp1oyeo oy DEP or OOH Title ,/ (]AAAAA.., - ' 
Name and Mailing Address of Person to Receive Report 0 Satisfactory DEPIDOH USE ONLY 

0 Incomplete Coiiecuon Information 

0 Repeat Samples Requ~rea 

0 Replacement Samples Requ~red 

Date R~vwwea by Dt:P/DOH 

DEP/DOH RevieWing Officmt 

' - - - -DEF Sample Type c~ 0 2- 015tnbu1ton rRoutJnc Cvrrt-,}hCIY.'.e! c - Repeat Ol c.~l'i.. R .. Rew. ,.; = :::nvy iO Dtsln!.>utlon . .,J z Pian ! Tat.~ s ; ~l)OCI;jl :C;C<Jt;;lr:Ct:. f!lC ' 

Anarysrs Methods MF = SM9222B 6 0. MTF == 92218 ~ C: C l.IVG t.-IMO/ J.,.I ;.;G = 5M~2238 :-i?C "' SM92158 OCN; AO-:l\."<5 

~esuits· A.:; (;()l;focms an: n~L P : COiifonrro M~ PfrJ~t!nl ~: = CCt"'!nuen! grow .. U'l TtJTL-= too nurr:t:tov.!' to ~cu"l !64! :;~· : 730 Repcxlln? i=vm~; EITe<:"tiYt: ;) t t95 K:e-t~CC ~ 1 )/1 3 



0 660' ~nl f'»ooty. • JadtsooVdle. H. 32216 • ~.363.'3350 ·Fax 90'\.363.9354 · E82574 

0 6815 SW Nct-tra< ~- Gain&sv\lle, l=l 32608 · :>52-377 -2349- Fax 3:S2-395~639 . E8200 1 

0 10200 USA. Todsy Way, Mlramar, I=L 33025 • %4.88S.!.Zl56 • f'IIJ( 95<1.668.2281 • E82535 

0 9610 Pn~ ?alntAve. • lafT\pa, FL 33619 • 813.630.9616 · F3X 613.630.4327 • E84589 

0 S<!B s. No<tO La"" Blvd., Sle. i016 - Altamonte Sp<i~gs . FL32701. 407.937 .1$94 . ES3076 

~- ------ - -- -- ·- - --~- --- -- -~~ 
I 

Write Project# or Place Project Label Here I 
I 

I 
-~- -- ---- - --- - -- - -- - - --- ----

Hdvanted 
fnvinmmentallahnratnries.lnc. 

~ .c . 1 

For Lab Use Only · 
Tt>e let> pertormong tnis analysis i& Checl<ed on lhe 2>bove 

cao Recet;>l Dale & ! ,n;e, 6 I r 116 i5 :o c 
Ana•y••• Date & T '""' ££, /till b i ~ ~ ~0 

S;,mple Ac~ptsnce Cntef1a: / 

Relinquish By: -10«1. J/Y? ... m v Date:' :..g,/t, Time: ~I y 
Received By:_===t-r-~7'7--:---.-~-;-----[)ate : ___ _ _ Time: ____ _ 

R~ N.Jmbe<: T16o Eo lf_ '1 
SSmOie Preservaloon 0 0 Ice 0 Not 0~ ~ q. ( J" C 

Dt<~nl<>d~~t Cne<:k. @Net {).,f<><:fe<l 0 fi\9/L 

Sue-Contract Lab 10: - - --- This san'•ple ooes not meet U1e following NELAC requirem&nts: 

Ana~equasted: (plegse check atl that apply) 

~~~ Coltiorm Test 0 MPC Oot~r: 

system Name: _....,C.,._· . ..:....' t_,_-(--r(-=O_+~~~-:..,....LCI\"""-J-""u-\,e-l!>f"-~I\U,li..J,oc~5~S.J--~ r ~ 
PWS 1.0. ( b' [ 0 I ~ ] 0 I 8' I 6 [ I 

SyStem Adoress: City 

System or Owners Pnone #: ---- -----;:-- -·- - -,-----------

Coltactor: ~ta..;5tn//Ley 7A{0;elA- C<:':>(/e_) I 

U llloncommvnitv Water System 

0 Swimming Pool 

0Nontransienl Noncommumtv ws1ar System 

Oeo{tled Water 

0 ;,omitad Usa S ySte!n 

0Diher 

~-Compliance 0Rapeal 0 Replacement 0 Main Clearance Owen Survey Domer 

l\'17.!:~- -~.~f.:.,..,-r.>~.:> To be comp~ QY. ~I;J 
Dis· T oral Coliform An;olysis MethOd: ~)'y) '!:)~\', 

infect r ecsl or E. coli Analysis Method: 

~mple Sample Point COllection Collection Sample Res·Cl Non Total . I= &cal()( Data ! :.so 

Numoor (LocatlOn or Specific Addre$S 1 Date Time Type (mg/L pH Colilonn Cotif<Ym E. COli Quelifie,; I Sample 
Numoe< 

I ~JD !Y't) ;J l<jr;met--y G ·6f{; ~~ & f,? .f A 00\ 

01. 3$..dtJ ~I)} ti(),LIJ.fu_ 6 fj-Jt 10·--J1 ? ~.,_ A DoJ 
3 3}{) J/uUsfJ•..J 6·8/t ~~02. G -<·l A OCJ 

l-1_ ~fA€? p..(),.~e tntJA- r · ~-fit/~ ~S'.s-9' 1- f. 'I A 06~ 
I 

AWfll98 <Sf diSinfectant~ r- t'O<tllr>e a<l<l -t =IT\I'tes !Oe6ne<! on f'oMds A<lm•ntsrrat••e Code fl._;e 62-H;c_ Ta!>le ; 

(~ h:)r rommun<ty and nonrransoent nooromtt)Vnory 9y31ems sarv•~g DOt>uli>ttons AJI «;SC.S are oeriomtG'O •n accc~f"\GQ W\~ NELAC .s!Sndaro.s 

up U;>;>/rl cnciUOil'lg 4,900. Do nol •ncluoo fd"' or '""nt~mlltJ'I"'in me average ; Date PWS Notifte<J Dy lao of po&irive re~vlts 

Oi<:inR>c:tam Resk.lual An;oly\IIS 111et1100: ~ COIOilme!ftC 00tl'ler Date s rare Nonlieo ~ z::"9 ~is:~; (please ~I< Or>e of b<:W>w) 

A <:ec'ti~e<l ~lor (~f3%; C-2..35?;/5 
L,s b Signature. ~ 

0 Employ!IV oy a cen.r.e-o oac. Dare signeo: ~) lbjl£, ~Time: I'S:n 
0 ~·600 DY a c:en operate< (i<. • . __ • 0 er11p40 YI10 o~· O<:F ot DOH Title : · /:}n~ t<tzl 

Name and Mailit19 Add~ of Per50n to Receive Report 0 Satisfactory DEP/()OH uSE ONLY 

0 Incomplete Collection Information 

0 Repeat SampleG ReQuired 

0 Replacement Samples R&Quire<J 

Date Rav1e.wed by DEPIOOH: 

DEP/DOH R.,vievving Official: 
.. DE? Sa1r4)lo 1'Yl"' Coclo>. D. Di:s~ lAovlJ"oe :;ompft•nc:e •. c = Repe.l <lr Chec.~: R . R~~-: N. entry IC 01!;/l!luPOn ". Pl!nl Tac 5 = S:>OC•a> ,cJo>ronce. C\LI 

~ IAe<l'IOcls: MF e SM92l2S & O: MTf • 9~tB 6 C:~uu. l,l~liG = SM922a8; H?C ~ ~'S9 OCN;: A()-()045 

~:A;::)~ .er8 ebS$nl:"? :;: ~ ~ Pfcr;.et'K -:::: • ~~I QrOw'th~ TN7C : :oc l'\Utl'et0lr5 10 G(Mll !62·S3l.. ?~ ~~130'1'"' r<J'n.;.: c~ecav. 0\~. ~""C!!eC >11:3/13 

tOO"d sz: L L 9tOZ/Ot/90 



0 6601 So\JI11!Xllnt Pl<wy. ·Jacksonville. FL 32216 • 904 363.9350 ·Fax 904.363.9354 · E8257 4 
O 6815SW An::herRoad · GallleSville, FL l2608 352-377-2349 · Fa>- 352·395-6639- E82001 
0 10200 USA Today Way, Miramar. FL 33025 • 954 Bll~l206 · Fax 954.889.2281 · E82535 

0 9610 Pnncess Palm Ave. · Tampa, FL33619 · 6lJ.tlJO 96Hl ·Fa>< 813.630 4327 · E84589 

0 528 S NOrth Lake Blvd .. Ste 1016 ·Altamonte Spnngs. FL 32701 · 407.937 1594 · E53076 

Hdvanced 
Environmental Laboratories. inc. 

Relinquish 

Write ProJect # or Place ProJect Label Here 

For Lab Use Only 
The iab pertorm.ng th1s ana1~~_:j ch;c-~ed 'r'ilhe apo,v~ . • 

Lao Rece1;Jt Date & Tmw. 1;;/J:.--d:-,G-'1--h f )t-'3\J 
Anatysos Dau: & T;me CJo\2-d i~ \ l.?~ i..--\b 

Sample Acceptance Cnteria. 

SamplE- Preservatror. -~ 0 Not Or: Ice Lj' ~1 C 
....t-...!..L 

Re<:eived By=·--~~:c.JT>-"''-....-r=,------Date: _____ T ime: _ _ __ _ 

Report Number· ,/7/.,,-; £r '? <)" 
Dos;nlecra!'l t Cneck 0 NO! Detectec 0 . mg:L 

Sub-Contracl _ao 10 - ---- Tilts sample does no1 mee1 the follOWing NELAC requirements· 

Ana_!ysis Requested: (please check all that apply) 

~Standard <Aliform Test 0 HPC 0 Other 

System Name: ~oodt«d i ~.rc..A'\ 
System Address: 3G{OO ~ ~\o'("\~ · 
System or Owner's Phone#. ~~_:ls'_-~_:~_'f...:....:~:._4..._ ___ __ _ 

Collector ~ &:ge...<"') 
Type of Supply: (check only one) 

PWS 1.0. I (o I 0 I j I D I % I (o ! I 
City LV\. tJc.x 'i~Yt--S s 
Fax:: 

Collec-tor-.s-Ph-on-e-,(.,-3-~~-;)c:---l./.-:-:~=l,---;;J-L/-:-.;3-Y......._--

~munity Water System 

0 Private Well 

[J Noncommunity Water System 

0 Swtmming Pool 

0 Nontrar.soent Noncommun1ry Wa;er System 

0 Bottled Water 

0 Limited UsE- System 

00ther 

Reason for Sampling: (c:hecx on1y one! ~tine Compliance 0Repeat 0 Replacement 0 Matn Clearance 0 Well Survey Comer 

l'q~~-- ---· : --
-~[.Of~le To be complet~ by lab 

Dis· Total Coliform Analysis Method: 'Y 1'-"22.~ 
tnfecl Fecal orE coli Analysts Melhoa: 

Sample Sample Point Collection Collection Sample Res·d Non IO!al Fecal or Data I :..ao 

Number (Location or Specific Address) Date Time Type (mg/L pH Coliiorm Coliform E coli Qualifier" I Sample 

Number 

w"l Wc.\\~'-f ~1~/u, O't?o (p ... D A- er/l 
I 

I 
! 

··-

I 
A~ of disinfec:rant residuals for routine ¥KI repeat samples -=oetmec '" F:ofloa Aomlfltstrat•ve Cede- Rute 62 160. Taofe : 

(complete tor comrnunoly an<! nontrans1ent nof"CCmmurltry sys1ems serv!flg P<Jputarooc.s Air rests are oerlormec :~ accordaoc;:e. W'lm NELAC star.daros 

up to and 1nc!UC:hng 4,900. Do not •ncluc:le rav. Of p1an1 samples ,e, rne average • Date PWS Notifted by lao of positive results 

Disinfectant Residual Analysis Method: ~COJonmetnc 00ther Date s:ate Notifte<J ut~ 
Person pertorming anarys.s is: (please check one of below) Lab S1gnature. • _ 

~certified operator (It C Z. 3C. ~ ( 0 Em01oyec O) a ceruftec tat Date stgned: Time 

0 5opefv1sed Oy a c:er1 operator (# . · ' 
0 En,ptoyeo oy OEP or DOH i Titie ~"V:tj A f• c£;\ 

Name and Mailing Address of Person to Receive Report 0 Sansfactory {J DEPIOOH USE ONLY 

0 Incomplete Collection lnfornnauoo 

0 Repeat Samples Requirec 

0 Replacement Samples Requtre<i 

Dare Rev1ewea oy DEPtDOH. 

DEP/DOH Reviewing OffiCJal. 

- . r - - -- --DEP San~ Type Codes D OcStribc..t'Don 1Roul.II'W> ... ~nee. C - Repeal o.: Check R- R~ 1'4.: Entr1 tc Ots,li!>ud:>r. - - ~:e"~ Tap S- :;,occ:sal :cSear.mce. ihC. 1 

At\9rysos Methods. MF • SM922.26 t. C. Mlf • 92215 o cCIMuG. MMO.'M;..G o SM92236. -<?C • SM92;5o OCl\.':: ~0-00.:.S 

Xesul:rs . A; CXJii1on'ns oiJre absent: P -= ~an! :>"eSt:nl C : ::oni~l gtOW'Ul_ H:TC = !C.X: n;.;nle:"cvs !C :ouni !62· $5(. 730 qeC):ftW"I~ ;:orm~; El!ecwe 01·~ Re..sec ~1.ii1:; 



0 6601 Souttlpoint Pkwy.· Jacksonville. FL32216 • 904 .363.9350 ·Fax 904.363.9354 · EB2574 
0 6815 SW AA::he< Road· Gainesville. FL 32608 352-Jil-2349 ·Fax 352-39!>-6639 · E82001 
0 10200 USA Today Way, Miramar. FL 33025 · 9!14 .Ba9-ZZ66 · F~ 954.389.2281 · E82535 

0 9610 Pnnc:ess Palm Ave. · Tampa. FL 33619 · 813.630.9616 · Fax 813.630.4327 • E84589 

0 528 s. No<th Lake Blvd .. Ste. 1016 ·Altamonte Spnngs. FL 32701 · 407.937 159~ · E53076 

Rdvam;cd 
fnvironmerrtnl lahoratories. inc. 

Relin~uish B_y: ~~~ 
ReceiVed By. _ ~~ )ii::O_.. 
Report Number: · C) · ._, 

~~~4-~~~----------

D a te : k--1 1'"'l~Time : 
Date: &.J[fi£j /;; Time-: -=g-: )-=-~-

Sub-Contract Lab 10 ---- ---

Anal~is Requested: (please check all that apply) 

~noard Coliform Test 0 HPC 0 Other: 

Write Project# or Place Project Label Here 

For Lab Use Only 
Tt>e tab pertormmg th1s anatys•s 1S checKed on the above. 

Lao Receopl Date & T-rne b /J ft J / fi, / J • 00 
Anatys1s Date & T1me {1 I ('6} j lQ \9-, \S 

Sample Acceptance Criteria: / 

Sample Presef"'Vahor. [Jk)n 1ce 0 Not Or. Ice z C .·. C 

DlsH1iect;;m Cnedt 0 Nrn Detec!ec 0 mg:L 

This sample ooes not meet the fOlloWing NELAC requorements: 

System Name: Wo9d~rd f Cuxra.K\ 
System Address: aq"o s ~Lo..-\~ 
System or Owner's PhOne#: 

PWS 1. 0 . I ~ I 0 I 9 I 0 I 7 I te i I I 

CollectO!': 1\01\.. ·i?-o~<i 
Type of Supply: {checK only one) 

~ommunity Water System 

0 Private WeJI 

CJ Noncommunity Water System 

0 Swimming Pool 

Reason fOI' Sampling: (cnccxontyoncl ~outine Compliance 0Repeat 

To~~- -·· .·_,J';:fil~r.9,f ~pie 

Sample Sampie Point Collection Collection Sample 

Number {Location or Specific Address ) Date nme Type 

w- \ w~u :tt- q f.· \'1• ll, \ '-\0 () 6 

Average of disinfectant residuals for routine and repeat samples 

(complete tor community ana nomrans1en1 nor.communoty sys1ems seM,-,g popu1a11ons 

up ro and 1ndudrng 4 .900. Do not •ndl.lde ray, or plant samples :r.. tne average : 

Oisinfuctam Residual Analysis Method: 0 DPO L:Oionmetnc 00ther· 

Person pe<forming analysis is: (please checl< one ot below) 

c11y TrhlC f'Ylt:55 
F2x ;= 
C ollec-tor-'s -Ph-on-e -1{3"::-S"-~....,.J-'-f:-:~:-::&'=--d.J-:--4';-:;~;-lf.,..--

0 Nontrans1ent Noncommunity Water System 

0 BotH eo Water 

0 L•m•too Use System 

00ther 

0 Replacement 0Mam Clearance Dwell Survey 00tl1er 

To be complet~, qy lqP. _n 

Dis· Total Coliform Analysis MethOd: ~J Vll/1/;C{./D 
1nfect Fecal or E. coli Analysis MethOd. 

Res·d Non Total Fecal or Data ! :.ao 
(mgil pH Coliform Coliform E colt Qualifier' j Sample 

R Number 

Rf ft U)! 

I 

! ---

J 
:Defmed ,n Flonoa Aomm•strattve Cexle Rute 62-160. Taole i 

All Jests are oertormec '" acco<Oance wnn NELAC sl3ndaros 

0"' PW S Nm"'"" ~ pooffi>< ~"'· 
Dale State Notified b Ia pos1tive:;t1}/J /) ,., .-.. 

Lab Signature 1 j )_A f 1/ V V 

0 A cernl\eO opecator (#_ . 0 EmDio"jeo oy a cer!!fled lac: Date signed: /_/ T1mJ./ 
1 

CtLut.AI'----~'uperv•sect t>y a ce<1 operatOf (11. A _1o0 (.., S ·' 0 Employeo oy Dt:P or DOH T itle : v 
Name and Mailing Address of Person to Receive Report 0 Satisfactory DEPIOOH USE ONLY 

0 Incomplete CoHect1on lnformatio<1 

0 Repeat Samples Requ1red 

0 Replacement Samples Requ1re<i 

Date Reviewed by DEPfDOH. 

DEPfDOH RevieWing Official: 
- ~ - - - -Dt:P ~Type~- 0 • ~tribvtion { RovUt\Q -OO"'pltCioce:. t... - Repeat ot Cllec.l( . R =- Ra.,.,·: N • Ent/)' to DtSil"\:>\Jt;on - ~ Ptal\l Tap S = :::>oecaas :c'eatetnce. eic , 

At>aiysis Mei!lo<Js: MF • SMSUZB & C. MTF • 92218 3 E~llJG. MMO/Mt;G = SM9223B. !"!PC= Shi32;5B 
~ A = coiforms are absent:' P • c;:oltforms are present L = :onfiue-rn gn~ot'tn. TNTC ::- :oc nurt~tov~ !a -:;ovr"i ~62:· 55-'..:, !3i.; Rc p:.xu09 rotl'l\0• 

OCN: AD-00.:5 

i:tfectove 01195. Rev~ec !l/ 1 31 1 ~ 

r ... 
tr 

" .Q. .. 
!l 
z 
c 
3 
tr 
~ 
~ 
0 
1:1 

2. 
T 
0 ... 
3 



~Y'\~~~)1';)_ 
~y\~5~ . . . 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legibly) 

[J[QJ~[QJ~~[I] · System Name: Woodard & Curran PWS 1.0.#: 

System Type (check one) : 0 Community 0 Nontransient Noncommunity 0 Transient Noncommunity 

Address: 

City: ZIP Code: -------------

Phone#: -----~----- Fax#: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: T1607852001 Sample Date: 06/07/2016 Sample Time: 11:00 j AM I PM (circle one) 

Sample Location (be specific): LS#4 Turner Camp Rd Location Code (if known) 

Disinfectant Residual (Required when reporting reslllts fortrihalomethanes and haloacetic acids): ___ mg/L Field pH: 

Sample Type (Check Only Orie) 

D Distribution 

D Entry Point (to Distribution) 

0 Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max Residence Time 

DAve Residence Time 

D Near First Customer 

I, 

Reason(s) for Sample (Check all that apply) 

0 Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

0 Confirmation of MCL Exceedance x 0 Special (not for compliance with 62-550) 

0 Composite of Multiple Sites ·~ D Clearance (permitting) 

0 Other: 

Sampling Procedure Used or Other Comments: 

''See 62-550.i.iGD(6) for requirements and restrictions. 
And 62-550.512(3) for nitrate o r nitri te exceedanct';s. 

SAMPLER CERTIFICATION 

· **Se(~ G2··550.550(4} for requi rements «nd 
attach a results page for each site. 

--------------'' do HEREBY CERTIFY 
(Print Name) (Print Title) 

that the above public water system and sample collection information is complete and correct. 

Signature: Date: 

Certified Operator #: ----------------------- Phone#: ----------------- Sampler's Fax#: 

Sampler's E-Mail: 

f"~epor!!n9 f:t;rrn .. :)·;. H2~~i~50 .730 

E·ffe0ti\:(~ Janu:.Fy 1 f39f} . P!:w ~ st~(i February ;.:o·1 0 Page 1 of 3 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab- Please type or print legibly) 

Lab Name: Advanced . Environmental Laboratories, Inc Florida DOH Certification#: E84589 Certification Expiration Date: 06/30/2016 

ATTACH CURRENT DOH ANALYTE 

Address: 9610 Princess Palm Ave 

Were any analyses subcontracted? 

Payments: P.O. Box Phone#: .....l(-=.8..:..1.::..3)~6-=-3.::..0--=9-=.6...:..16;:,_ ________ __,.. ___ _ 

No If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: .::.06::.:.1.::..07.:....:.1.::.20::..1;.::6:__ _____ ...:.,-

PWS ID (From Page 1): Sample Number (From Page 1): T1607852001 Lab Assigned Report# or Job T1607852 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics 

0 All Except Asbestos 

0 Partial 

0 Nitrate 

0 Nitrite 

0 Asbestos Only 

Synthetic · Organics 

0AII30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 
0AII21 . 

0 Partial 

Disinfection Byproducts 

[R] Trihalomethanes 

[R] Haloacetic Acids 

D Chlorite 

0 Bromate 

I, -_O_a.;,;..;le~U::..;v:..:..:.in.:.::o:....._ __ ~:::7"~~----___:.-LAB CERTIFICATION p, . ' . f1 
(Print Title) (Print Name) 

tf 

Radionuclides 

D Single Sample 

D Qtrly Composite*"' 

Secondaries 

0AII14 

D Partial 

, do HEREBY CERTIFY 

that all attached analytical qata ~correct a unless noted meet all requirements of the Nati~nal Environmental Laboratory Accreditation Conference 

Signature: c>:~ , ~ I. --z.-----· Date: 6 .. /.-.? f / /{ 
* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
u Please provide radiological sample dates & locations for each quarter .. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non·detccts r eported as "BDL'' or with a " ·~" Z'l re not acceptable.} 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH- attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes 0 No Replacement Sample or Report Requested: DYes D No (circle or highlight group(s) abOve) 

Person Notified: Date Notified: · DEP/DOH Reviewing Official: 

f1r:~portinq Fc:Hn::.t G2~~l50,'730 

Ef!(~Cb 1-/f J;:lnU ~iiY 1905 . Hf)~Ji~·:-:ti F"Sb : ·u;.~ry :~0 4 0 Page 2 of 3 



Florida Department of Environmental Protection 
Safe Drink.i.ng Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
'62-550.31 0(3) 

Report Number I Job ID: ..:..T..:..;16:.:0:..:..7..::.8.:::.:52::.:0:.::0:..:1 __ ~--

Disinfectant Residual (mg/L) _____ __;_ ____ _ 

Con tam 
ID 

2450 

2451 

2452 

2453 

2454 

2456 

Con tam 
10 

2941 

2942 

2943 

2944 

2950 

** 

*** 

**** 

PWS ID (From Page 1): -----------

Contam Name 

Analysis Analytical Lab Regulatory A nalysis Analysis 

· DOH Lab 
Certification # 

DOH Lab 
Contam Name MCL Units Result Qualifier* Method MDL MRL** Date Time · Certification # 

Monochloroacetic Acid NJA ug/L 0.20 u EPA552.2 0.20 :1 06/14/2016 08:10 

Oichloroacetic Acld N/A ug/L 10.36 EPA552.2 0.81 1 06/14/2016 08:1 0 

Trichloroacetic Acid N/A ug/L 0.91 u EPA552.2 0.9 1 1 06/14/2016 08:10 

Bromoacetic Acid NJA ug/L 0.54 u EPA552.2 0.54 1 06/14/2016 08:10 

Dibromoacetic Acid N/A ug/L 0.54 u EPA552.2 0.54 1 06/14/2016 08:10 

Total Haloacetic Acids (HAAS) 60 ug/L 10.36 EPA 552.2 0.20 - 06/14/2016 08:1 0 

Contam Name MCL Units 
Analysis 

Qualifier* 
Analytical Lab Regulatory Analysis Analysis 

Result Method MDL MRL**. Date Time 

Chloroform N/A ug/L 4.35 EPA 524.2 0.31 1 06/11/2016 20:10 

Bromoform N/A ug/L 0.45 u EPA524.2 0.45 1 06/11/2016 20:10 

Bromodichloromethane N/A ug/L 0.49 u EPA 524.2 0.49 1 06/11 /2016 20:10 

Dibromochloromethane N/A ug/L 0.56 u EPA524.2 0.56 1 06/11/2016 20:1 0 

Total Trihalomethanes 80 ug/L 4.35 EPA524.2 0.31 - 06/11/2016 20:10 

Laboratories are required to adhere to the minimum reporting lev~l (MRL) requirements of40 CFR 141.131(b)(2)(iv). 

Applicable to monitoring as prescribed in 40 CFR 141.1 32.(b)(2){t){B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 1-19/L MRL for bromate. 

E84589 

E84589 

E84589 

E84589 

E84589 

E84589 

DOH Lab 
Certification # 

E84589 

E84589 

E84589 

E84589 

E84589 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 

Reporting Fom1at 62-550.730 

Effective January 1995. fxtl'Jised February 2010 Page 3 of 3 

'·F<esuHs rnust be rt::porter! witt·t tJppropriate qttalifler~ in ar.;ci)'fi('!nce w t(h Florida P.ctrnini~:trative Ci.;de Fwk {)2-150. Table ·1. ~:·~t:~!:; ~ttis qui11Jf:;:;i Wlti'! r\ . F, H, 1\l, 0 T, l . ·1. -, ~·h'€- un.:Jcccu~coh~ i(,r 

r.ornpii3nce wtl:r 62~s::.J. r:~~s.P I1S qt.taHff~d Wtth ~ ,J (J. r~. or v mu~t hl: a. r:c~H'nfHl'H~d by ,.,fiaen jt.l'~1iftcaur:n and ¥iiil t;e t~· 11dlu;;t!:,<1 O=' a c.a~~= '-'V r:;{s"'l baSiS ~ro ::tvc.td a rnoni~\.'nno \;;u;·J .ion~ tn::J;T'lfjfable 

r~su!ts :n:Jsl I)E n:~pJPG~d l.V! ih .:1cceptabk~ resuU~: from !-~:!H~le.~ c.oUected during ttte t;arul::-1 rnt~'i~tori6J period 
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Florida Department of Environmental Protection· 

. . ·Safe Drinking Water Program Labo.ratory Reporting format 

PUBLIC WATER SYSTEM INFORMATION . (to be completed by sampler- Please type or print legibly) 

System Name: Woodard & Curran PWS I.D.#: . [][QJ~[EJ[J{][l]DJ 
System Type (check one): 0 Community 

Address: 

D Nontransient No.ncommunity 0 Transient Noncommunity 

City: ZIP Code: -------------

Phone#: Fax#: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: T1607852002 Sample Date: 06/07/2016 Sample Time: · 11 :05 lAM I PM (circle one) 

Sample Location (be specific): Zephyry St. Citrus Booster Location Code (if known) 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): ___ mg/L Field pH: 

Sample Type (Check Only One) 

D Distribution 

D Entry Point (to Distribution) 

0 Plant Tap (not for compliance with 62-550) 

0 Raw (at we ll or intake) 

0 Max Residence Time 

0 Ave Residence Time 

0 Near First Customer 

I, 

Reason(s) for Sample (Check all that aoolvl 

D Routine Compliance with 62-550 0 Replacement (of Invalidated Sample) 

0 Confirmation of MCL Exceedance ., 0 Special (not for compliance with 62-550) 

0 Composite of Multiple Sites ** 

D Other: 

0 Clearance (permitting) 

Sampling Procedure Used or Other Comments: 

*See 62-550.500(6) for requirements and re'Striction:s. 
And 62·550.512(3) for nitrate or nitrite exceedances . 

SAMPLER CERTIFICATION 

d See S2·650.550(4) for requirements and 
flttach a results page for each site. 

, do HEREBY CERTIFY --------------------------
(Print Name) (Print Title) 

that the above public water system and sample collection information is complete and correct. 

Signature: Date: · ----------------------------------------
Certified Operator #: -------"---------Phone#: ---------- Sampler's Fax#: 

Sampler's E-Mail: 

i·~{;portirl~J r·orrnal 02 .. !:)50.73(~ 
!?.'t's:.;tiw' ,!anu~ry 19[}5. F!evi::·:~r.i f-'t;br·u;uy ~:0·10 Page 1 of 3 



Florida Department of Environmental Protection 
Safe Drinking Wate.r Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.31 0(3) 

Report Number I Job ID: ..:.T...;.16;;;.:0;;.:.7~85;;;.;;2=0..:;0.:;;;2 ____ _ 

Contam 
ID 

2450 

2451 

2452 

2453 

2454 

2456 
- - - - - --

Contam 
ID 

2941 

2942 

2943 .. 

2944 

2950 

** 

*** 

**** 

Disinfectant Residual (mg/L) ______ ---:-----

PWS ID (From Page 1) : (;0 q (J ?? G / 

Contam Name 

Analysis .. Analytical Lab Regulatory Analy~is Analysis 
Contam Name MCL Units Result . Qualifier* Method MDL MRL** Date Time 

Monochloroacetic Acid N/A ug/L 0.20 u EPA 552.2 0.20 2 06/14/2016 08:37 

Dichloroacetic Acid NIA ug/L 9.64 EPA 552.2 O.ll 1. 1 06/14/2016 08:37 

· Trichloroacetic Acid N/A ug/L 0.91 u EPA 552.2 0.91 1 06/14/2016 08:37 

Bromoacetic Acid N/A ug/L 0.54 u EPA 552.2 0.54 1 06/14/2016 08:37 

Dibromoacetic Acid N/A ug/L 0.54 u EPA552.2 0.54 1 06/14/2016 08:37 

Total Haloacetic Acids (HM5) 60 ug/L 9.64 EPA 552.2 0.20 - 06/14/2016 08:37 
- - ~ ------ '--- -- -- -- -~---~--

Contam Name MCL Units 
Analysis 

Qualifier* 
Analytical Lab Regulatory Analysis Analysis 

Resul~ . Method MDL MRL** Date Time 

Chloroform N/A ug/L 4.96 EPA 524.2 0.31 1 06/11/2016 20:56 

Bromoform N/A ug/L 0.45 u EPA 524.2 0.45 1 06111/201.6 20:56 

Bromodichloromethane N/A ugll 0.49 . u EPA 524.2 0.49 1 06/11/2016 20:56 

Dibromochloromethane NIA ug/L 0.56 u EPA524.2 0.56 1 06111/2016 20:56 

Total Trihalomethanes 80 ug/L 4.96 . EPA 524.2 0.31 - 06111/2016 20:56 

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141 .. 131 (b)(2)(iv). 

Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 j.Jg/L MRL for bromate. 

DOH Lab 
Certification# 

DOH Lab 
Certification# 

E84589 

E84589 

E84589 

EB4589 

EB4589 

E84589 

- - --

DOH Lab . : 
Certification # 

E84589 

E84589 

E84589 

E84589 

EB4589 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 

Reporting Format 62-550.?.'lli 
Effective J.:.nuary '1995, Rt-l\tiS!ltj Fabn.!:liy 2010 Page 3 of 3 

"' t.:Z.c~;uit~:' 1111J!i1 be reporteQ wiH1 :1pf.HGpri.Jte qvah1k;rs in (lt;r;ord;Jnc~; \;Vitti ~-:brir13 Administrath!e C1.1!~e f\L1k 1)2 .. 160, l~~bl::-: I. Hc:!suH:i qu:~· i~·i<::t~ 'NIIt1,~\ F. H, N, U . r, ~~ - '?.'', an:·~ u;1,~H.:.ti~~HI-1bir; fo;· 
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Florida Department of Environmental Protection 
Safe Drin~ing Water Progra!ll Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab- Plea$e type or print legibly) 

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certification #: E84589 Certification Expiration Date: 06/30/2016 

ATIACH CURR ENT DOH ANALYTE 

Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. !3ox Phone#: _.(.,.;;.8...;..13;;.;)~6-=-3""-0-...;:.9-=-6...;..16;;__ ___ ___,.. ________ _ 

Were any analyses subcontracted? 0 Yes ~o If yes, please provide DOH certification numbers: 

ATTACH DOH ANAI.YJE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: -=-06::.:./.=..07.:..:.1.=.2=-01.:..::6:.--_____ _ 

PWS 10 (From Page 1): Sample Number (From Page 1): T1607852002 Lab Assigned Report# or Job T1607852 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics 

0 All Except Asbestos 

[j Partial 

0 Nitrate 

0 Nitrite 

. 0 Asbestos Only 

Synthetic Organics 

0AII30 

0 All Except Dioxin 

0 Partial 

0 Dioxin Only 

. Volatile Organics 

0AII21 

0 Partial 

Disinfection Byproducts 

00 Trihalomethanes 

00 Haloacetic Acids 

0 Chlorite 

0 Bromate 

Radionuclides 

0 Single Sample 

0 Qtrly Composite** 

Secondaries 

0 AII14 

0 Partial 

I, 
LAB CERTIFICATION &I) I do HEREBY CERTIFY 

I _JD~a~le~U~vi~no~--~~=:~~------------
(Print Name) (Print Title) 

f 
. that a II attached analytical tz:rrect aynless noted meet all requirements of the Nation,al Environm'nJPI Laborato.y Accreditation Conference 

Signature: o,1 ~~ - Date: G (J II ( b 
* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attach~d analysis results will result in rejection of the 

report, possible enforcement aga inst the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
** Please provide radiological sample dates & locations for,each quarter. · 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detect..;; reported as "BDL" or with a"..:" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH- attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes 0 No Replacement Sample or Report Requested·: . 0 Yes 0 No (circle or highlight group(s) above) 

Person Notified: Date Notified: DEP/DOH Reviewing Official: 

f.leporlin~J r·or rn<1t G2-f>;)!\ 130 
E11\-;cli\fr~ ~~.~.lflU~11J 19'.:5. :.~evise\.1 Feb1 Uhf\: : 1f 1·i C1 Page 2 of 3 


