T
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| 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)

System Name: Woodard & Curran pwstoa (21O |19 )10 & @ ||}

Systém Type (checkone): || Community  [_] Nontransient Noncommunity [] Transient Noncommunity

Address:
Chy: : | ZIP Code:
Phone #: Fax #: , E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)
Sample Number: T1610108001 Sample Date: 07/14/2016 Sample Time: 15:20 AM | PM | (circle one)

Sample Location (be specific): . 301 Washington . Location Code (if known) :

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

Sample Type (Check Qnly One) Réason(s) for Sample (Check all that apply)
[] Distribution [ ] Routine Compliance with 62-550 [] Replacement (of Invalidated Sample)
(] Entry Point ta Distribution) [ ] Confirmation of MCL Exceedance *[ | Special (not for compliance with 62-550)
(] Plant Tap (not for compliance with 62-550) [] Composite of Multiple Sites ** ] Clearance (pemitting)
[:] Raw (at well or intake) D Other:
[] Max Residence Time ‘ Sampling Procedure Used or Other Comments:
[ ] Ave Residence Time
[ ] Near First Customer *See §2-550.500(8) for requirements and resirictions. ' '*.*Sea 82-580.580(4) for requirernends and
And 82-880.512(3) for nitrate or nifrite excesdances, . attach a results page for each site,
. SAMPLER CERTIFICATION _
, ’ . | | ,do HEREBY CERTIFY
(Print Name) (Print Title)
that the above public water system and sample collection information is complete and correct.
Signature: , . Date: l
Certified Operator #: Phone #: ; Sampler's Fax #:

i0.7a0
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" Florida Department of Environmental Protection -
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be comp!eted by lab - Please type or pnnt 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 Tampa, FL 33619 Payments: P.O. Box Phone #: _(813)630-9616

Were any analyses subcontracted? D Yes mo 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: 07/15/2016

PWS ID (From Page 1): Sample Number (From Page 1): T1610108001 Lab Assigned Report # or Job ~ T1610108

Group(s) Analyzed & Results attached for compliance with Chapter 82-550, FA.C.  (Check all that apply):

Inorganics , Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secandaries
[_] All Except Asbestos  [] All 30 CJanzt . [] Trihalomethanes (] Single Sample ] All 14

[] Partial [ ] All Except Dioxin (] Partial [] Haloacetic Acids [] Qtrly Composite** [] Partial

[ ] Nitrate [] Partial [] Chlorite

[] Nitrite [ ] Dioxin Only [ ] Bromate

[_] Asbestos Only

LAB CERTIFICATION /jﬂ/]
I, Dale Uvino ' 4
(Print Name) (Print Title)

, do HEREBY CERTIFY

that all attached ana[ytlcal data argzrorrectand/inless noted meet all requirements of the Natlon?&nwmnm ntal Laboratory Accreditation Canference

Signature: Date:

* Failure to provide a valld and current Flonda 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.
** 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-detects reparted as "BDL” or with s "<” are not acceptable))

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) .
Sample Collection & Analysis Satisfactory:[ | Yes [ ]No Replacement Sample or Report Requested: [ ] Yes [ |No (eircle or highlight group(s) above)

*

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

Farrnat B2-55(.73¢
. Revised Febiuary 2010, Page 2 of 3




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

OTHER CONTAMINANTS : , Report Number / Job ID:  T1610108001
o : 2 PWS ID (From Page 1): __

~ Analytical " Lab~ Analysis | Analysis | DOHLab

Contam i ' S . Analysis | _ .
ID GontanyName MCL| = Units | gy |Qualifier” | pethog MDL Date | Time | Certification#
Heterotrophic Plate Count S| cotimL e | U M 0215 B (Pour 1.0 071152016 |  15:28 R
Reporting Format 62-550.730
Effective January 1095, Revised February 2010 Page 3 of 3
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Florida Department of Envirc‘):nmental Protection
- Safe Drinking Water Program Laboratory Reporting"Format

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

System Nal_'ne: Woodard &CurranA ; " PWS LD.#: é 0 ﬁ O % 6 ’

System Type (checkone): ] Community [ ] Nontransient Noncommunity [ ] Transient Noncommunity

Address:
City: : ZIP Code:
Phone #: Fax #: 7 _E-Mail Address:
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: T1610108002 Sample Date:  07/14/2016 Sample Time: 16:10 AM (clrcle ane)
Sample Location (be specific): 310 Hudson St . Location Code (if known) :
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[] Distribution [] Routine Compliance with 62-550 [] Replacement (of Invalidated Sample)
[] Entry Point (ta Distribution) (] Confirmation of MCL Exceedance *[_| Special (not for compliance with 62-550)
[ ] Plant Tap (nat for compliance with 62-550) [] Composite of Multiple Sites ** [ ] Clearance (permitting)
[] Raw (at well or intake) [Jother:
[ ] Max Residence Time Sampling Procedure Used or Other Comments:
[] Ave Residence Time _
[] Near First Customer *See §2-550.500{8) for requirements and restrictions. - "Hee 62-550.4550(4) Tor requirements and
And 62-850.51243) for nitrate or nifrite excesdances. attach a resulls page for each sHe.
SAMPLER CERTIFICATION
I, : , 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:

rling Format

s January 1985, Revised Fennary 2010 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 Tampa, FL 33619 Payments: P.O. Box Phone #: (813)630-9616

ere any analyses su can’cracte es o yes, please provide certification numbers:
W ! b d? [V No If I id DOH rtificati b

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED

'ANALYSIS INFORMATION  (to be completed by lab) Date Sample(s) Received: 07/15/2016

PWS ID (From Page 1): Sample Number (From Page 1): T1610108002 Lab Assigned Report #or Job ~ T1610108

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

Inorganics " Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries
[_J All Except Asbestos  [T] All 30 []Al21 [] Trihalomethanes [] Single Sample [] All 14
(] Partia [] All Except Dioxin [] Partial [ Haloacetic Acids ‘ [] Qtrly Composite™ [ partial
[] Nitrate ] Partial [] Chiorite
[] Nitrite [] Dioxin Only [] Bromate
[] Asbestos Only
LAB CERTIFICATION
|, _Dale Uvino ‘ : ]/} m , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical cjiaf rre t?d/unksss noted meet all requrrements of the Nationa ;nwronmental Laboeratory Accreditation Conference
Signature: OQS / Date: '

** Failure to provide a valid and current Florida DOH lab certification number and a currehtAnalyte 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.
** 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-detects reporied as "BOL" or with 2 "< are nof acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH — attach notes as necessary)
Sample Collection & Analysis Satisfactory:[ ] Yes [ |No Replacement Sample or Report Requested: [ | Yes [ ] No (sircle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

*

Reporting §

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

OTHER CQNTAMINANTS »'. " Report Number / Job ID: T1610108002
% PWS ID (From Page 1):

Contam | - A 3 _. Analysis : . Analytical Lab’' - | Analysis Anaiys'is DOH Lab
D [ Contam Name MCL | Units | pegyy | Qualifier® | pethod MDL, Date Time - | Certification #
Heterctrophic Plate Count ' CollmL 1.0 u- SM 8215 B (Pour 10 07/15/2016 15:28 - E84580
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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)
System Name: Woodard & Curran _ : PWS I.D.# é) 0 C] O g 6 : ]

System Type (check one):  [_] Community [ ] Nontransient Noncommunity [ ] Transient Noncommunity

Address:
City: ‘ ‘ . ZIP Code:
Phone #: Fax # - E-Mail Address:
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: T1610005004 Sample Date: 07/14/2016 Sample Time: 10:25 |AM PM  (circle one)
Sample Location (be specific): 117 N Seminole Location Code (ifknown) :
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mgl L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[:l Distribution . [:] Routine Compliance with 62-550 |‘_‘| Replacement (of Invalidated Sample)
[ ] Entry Point to Distribution) ' [] Confirmation of MCL Exceedance *[_| Special (not for compliance with 62-550)
[ ] Plant Tap (not for compliance with 62-550) [] Composite of Multiple Sites ** [] Clearance (permitting)
[_] Raw (at well o intake) [:| Other:
[ ] Max Residence Time ‘ - Sampling Procedure Used or Other Comments:
[ ] Ave Residence Time ' |
D Near First Customer *See 62.-850.500(8) for requirements and restrictions, *See 62-550.550(4) for requiremenis and
And 62-850.612(3) for nitrade or nifrite exceedances, attach a resuits page for cach site. ‘
SAMPLER CERTIFICATION
l, , : , do HEREBY CERTIFY
(Print Name) . (Print Title)
that the above public water system and sample collection information is complete and correct.
Signature: o Date:
Certified Operator #: - Phone #:; : Sampler's Fax #:

Sampler's E-Mail:

60,730
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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: 06/30/2017

. ) ATTACH CURRENT DOH ANALYTE
Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone #: (813)630-9616

Were any analyses subcontracted? D Yes @fNo If yes, please provide DOH certification numbers:

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRAGTED
ANALYSIS INFORMATION  (to be completed by lab) Date Sample(s) Received: 07/14/2016

PWS ID (From Page 1): Sample Number (From Page 1): 71610005004 Lab Assigned Report # or Job ~ T1610005

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

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
(] All Except Asbestos [ ] All 30 [JAn21 [[] Trihalomethanes [[]single Sample CJAll 14

[] Partial [ ] All Except Dioxin [ ] Partial [ ] Haloacetic Acids (] atrly Composite** [] Partial

[ Nitrate [] Partial ] Chiorite

[ ] Nitrite [] Dioxin Only [ ] Bromate

(] Asbestos Only

LAB CERTIFICATION {)
l, __Dale Uvino _ , I m
{Print Name) (Print Title)

, do HEREBY CERTIFY

that all attached analytical d?ve cmjt%?{ unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference

Signature: Date: X 4/ / é

* Failure to provide a valid and current Flonda DOH lab certification number and a current Analyte Sheet for the attached analysis resuits 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.
** 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-detects reported as “BDL” of with 2 "<” ar2 nptacceptabie.)

COMPLIANCE DETERMINATION (tn be completed by DEP or DOH - attach notes as necessary)
Sample Collection & Analysis Satnsfactnry [JYes []No Replacement Sample or Report Requested: [ | Yes [ ] No (eircle or highiight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

W

G Formatl §2-550, 730
¢ January 1998,
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format.

OTHER CONTAMINANTS ! . - Report Number / Job ID: 71610005004

PWS ID (From Page 1):

Analysis

Contam WP ' . _ Analytical Lab Analysis | Analysis | DOH Lab
D | Contam Name MCL | Units Result” | Qualifier” |~ pethod MDL Date Time | Certification #
Heterotrophic Plate Count ColimL 1.0 u SM 9215 B (Pour 10 07M5/2016 10:00 E84589
Reporfing Fomiat 62-550.730
Effective January 1855, Revised February 2010 Page 3 of 3
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be cumpletea bé( sampler — Please type or print legibly)

System'Name: Woodard & Curran__ PWS 1.D.#: G |o 7 O 3/ e ||

System Type (check one): D Community ] Nantransient'Noncommunity D Transient Noncommunity

Address:
City: ‘- L : | ZIP Code:
Phaone #: Fax #: ' . E-Mail Address:
SAMPLE INFORMATION (to be completed by sampler) '
Sample Number: T1610005003 Sample Date: 07/14/2016 Sample Time: 09:30 ‘AM PM (circle one)
Sample Location (be specific): 450 Pleasant Grove ' Location Code (if known) :
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[[ Distribution [:] Routine Compliance with 62-550 D Replacement (of Invalidated Sample)
[] Entry Point(to Distribution) [] Confirmation of MCL Exceedance *[_| Special (not for compliance with 62-550)
[]Plant Tap (not for compliance with 62-550) [] Composite of Multiple Sites ** [] Clearance (permitting)
D Raw (at well or intake) D‘Other:
[ ] Max Residence Time Sampling Procedure Used or Other Comments:
[ ] Ave Residence Time
[ | Near First Customer *See 62-550.500(6) for requirements and restrictions, *See 62-560.850{4} for requiremants and
And 62-860.512(3) for nitrate or nitrite exceedances. attach a resuits page for each site,
SAMPLER CERTIFICATION
l, | , do HEREBY CERTIFY
(Print Name) (Print Title) '
that the above public water system and sample collection information is complete and correct.
Signature: : p Date:
Certified Operator #: Phone #. Sampler's Fax #.

Sampler's E-Mail:

o

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

LABORATORY CERTIFICATION INFORMATION (o be completed by lab — Please type or print legibly)

Lab Name: Advanced Environmental Laboratories, Inc___ Florida DOH Certification #:  E84589 Certification Expiration Date: 06/30/2017

Y ATTACH CURRENT DOH ANALYTE ®
Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: : P.O. Box Phone #: - (813)630-9616

Were any analyses subcontracted? [ | Yes [E/No Ifyes, please prowde DOH certification numbers:

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED
ANALYSIS INFORMATION (to be completed by lah) Date Sample(s) Received: 07/14/2016

PWS ID (From Page 1): Sample Number (From Page 1): T1610005003 Lab Assigned Report # or Job  T1610005

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

Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries
(] All Except Asbestos []AI 30 ' [ ]AH21 [] Trihalomethanes [] single Sample [T Al 14

[] Partial - [] All Except Dioxin [] Partial [] Haloacetic Acids [] Qtrly Composite™* [] Partial

[ Nitrate [] Partial [] Chlorite

(] Nitrite (] Dioxin Only [ ] Bromate

[_] Asbestos Only

LAB CERTIFICATION /V\
|, _Dale Uvino _ ; /ﬁr"
(Print Name) - 3 (Print Title)

,do HEREBY CERTIFY

that all attached analytical data correct d" unless noted meet all requfrements of the National Enwronmﬁ tal Laboratory Accreditation Conference
Signature: 0%5 j [ AP Date: g K’f /

* Failure to provide a valid and current Florida DOH lab certification number and 2 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.
** 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-detects repoarted aa "BOL” or with 3 “<” are nol acceptable.)

COMPLIANCE DETERMINATION (tc be completed by DEP or DOH - attach notes ;r.\s necessary)
Sample Collection & Analysis Satisfactory:[ | Yes [ |No Replacement Sample or Report Requested: [ | Yes [ |No (cirdle or highiight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

e

Bricies
Revissd Februaiy 3510 | ’ Pagg 20f3




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

OTHER CONTAMINANTS Report Number / Job ID:  T1610005003
PWS ID (From Page 1):
Contam | e .| Analysis ~ 1 Analytical . Lab Analysis | Analysis DOH Lab
e Contam Name - MCL | Units. | Reguyt |Qualifie™| pethod MDL Date Time | Certification #
" |Heterotrophic Piste Count : ColimL. 1.0 u SM 9215 B (Pour 1.0 07152016 |  10:00 E84569
Reporting Formai 62-550,730
Eflective January 1696, Revised February 2010 Page 3 of 3
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[[] 6601 Southpoint Prwy. - Jacksonville, FL 32216 - 904.363.9350 - Fax 804.363.9354 - EB2574
[[] 8815 Sw Archer Road - Gainesville, FL 32608 . 352-377-2348 - Fax 352-395-6638 - E82001
1 10200 USA Today Way, Miramar, FL 33025 - 954 8892266 + Fax 954.286.2281 - £82535
[ 9610 Princess Paim Ave. - Tampa, FL 33618 - 813.630.9616 - Fax 813.630.4327  E84589
D 528 S. North Lake Bivd,, Ste. 1016 - Altamonte Spnngs. FL 32701 - 407.937 1584 - ES3076

fdvanced
' Environmental Labaratories. Inc.

Relinquish By: 40} 0;6,\ o Covell

Received By: Date: Time:

Date: 7““("(5 Time: 10‘60

Write Project # or Place Project Label Here

For Lab Use Only
The lab pertorming this analysis 1s checked on the above
Lap Receipt Dale & Time "Elfli;“’ ’1,!{‘5 S
Analysis Date & Time  —F— lgb{ h{@ VT 20
Sample Acceptance Criteria: .
Sample Preservation lce ?[,J e
O mgiL

Disinfeciant Cneck D Nat Detectec

Report Number: Sut-Contract Lab ID.

Analysis Requested: (please check all that apply)

‘E'O""‘TCE 1 noton
This sample coes nol meet the foliowing NELAC requirements:

rwsio. | (, (O]9 O TS TGTT |

Standard Colitorm Test Owec [ other:
System Name: C i C)‘g LEHE (eSS

System Address: '?‘_}Qf OCL

L2

System or Owner's Phone #:

P Ave \We(pess B 344S0cy

Fax &

Collector's Phone # { %52) CGC’ { = 8 L{ ?30{’

Cotlector: Af\‘b{) \Ox Q«S \J el

Type of Supply: (check only one}
[Eé)mmunity Waler System S Noncommunity Water System

D Nontransient Noncommunily Waler System
[IBottied Water

[ ©imited Use System

D Other

(] Private wel {1 swimming Pool
Reason for Sampling: (check only one) g/goutine Compliance J Repeal I Replacement IMain Clearance [ Jweil Survey [: Other
To be completed by lab
Dis- Total Coliform Analysis Method: <YW 212
infect Fecal or E coli Analysis Method:
Sample Sample Point Collection| Coilection {Sample| Res d Non Tolal Fecal or Dala Lan
Number (Location or Specific Address; Data Time Type' {mgiL)} pH Coliform Colform E coli Qualifier* | Sampie
: : Number
| 3800 Gui to ke [T/H i) (0:10 |DW 2,35 A o
2 |welt § 114)1e] 03: 35 Pw pEr0 X ced,
= el 4 ik 40 D B A %,
U4 [HonPreasealk Grove[ Yufl0T:5oDw 3.0y A o
S [wa N Semnele fiyie (0:25Dw 240 X £
1 |

Average of disinfectant residuais for routine and repeat samples
(compiete for community and nontransient NORCOMMUINTy SySlems serving populanons
up to and including 4.800. Do not include raw Or plagt sampies i e average |

*Defined in Flonoa Admunstrabve Code Rute 62-16G. Taoie T
All tesls are performec :n accorcance with NELAL standaros
Date PWS Notified by tab of positive results -

DOlher'

Disinfectant Residual Analysis Method: 7} DPD Cotonmetnc
P performing analysis is: (please check o{n;_ of below)
e

fred operstor (3 C/ 2-/'5‘5 %O

D Supervised by a cert operalor (¥

i Employeq oy a cemified 180
[ Employea oy DEP or DOH

Date State Notifiec_byilab of posiie results
i‘“’ » - T T,
Lab Signature: ({4 1 ke
;|

Date signed: Time:

Name and Mailing Address of Person to Receive Report

D Satisfactory

[ incompiete Collection Informaton
[T] Repeal Sampies Requireg

[J Replacement Samples Required

Date Reviewed by DEP/DOH:

Titie:
i
DE\lj:)oH USE ONLY

DEP/DCOH Reviewing Official:

'DEP Sample Type Coges. O = Distribution (Routine Comphunce’, T = Repeat or Check, R = Raw. N = Enlry (¢ Disirioution = = Pizni Tap § = Speciai rclearance. gic 1

Anatysis Methods: MF = SMS2228 & O, MTF = 92218 & cCMUG. MMOMUG = SM92238, -iPC = SM52158

Results, A = coliforms are sbsenl P = coliforms are present T = confivent growtn. TNTT = loc numercus (o count 152-35C 730 Repuring Forma:

DCN= AD-Does
Effecuve J1/95, Revisec w1313

w04 yo doy 38 Jequuny jaefoid ge



[[] 6601 Southpoint Pwy. - Jacksonville, FL 32216 - 904.363.9350 » Fax 504.363.9354 - E82574
{1 6815 SW Archer Road - Gainesville, FL 32608 - 352-377-2348 - Fax 352-395-6639 - EB2001
D 10200 USA Today Way, Miramar, FL 33025 - 954 859-22868 - Fax $54.888.2281 - E82535
[ 9610 Pnncess Paim Ave. - Tampa, FL 33619 - 813.630.9616 - Fax 813.630.4327 - E84589
[T 528 S. North Lake Bivd., Ste. 1016 - Altamonte Springs. FL 32701 - 407.937 1594 - ES3076

- Rdvanced T/é O/ 0 o

Eﬂﬂi‘ﬂﬂmﬁﬂfﬂi Laharataries. inc.

Date: Z-f téf : ‘ i/:"l'ime: l 2&':‘)

Relinquish By:

Write Project # or Place Project Label Hare

For Lab Use Only
The Iab performing this analysis is checked on the abovs

F A5 fe (5
i Bl e %’
{Sample Acceptance Criteria:

A0r iIce DNO Onice ,l 1

Lao Receipl Date & Time

Analys:s Date & Time

Sampie Preservation o

Received By: Date: "1 _I ll’sif‘(n Time: {2:00 Disinfectant Cneck. [ s Detecen ':} maiL
Report Number: Sub-Contrac: Lab 1D This sample does nol meet the following NELAC requirements:
Analysis Requested: (please check all that apply) -
[ standard Cotiform Test Ouec Cother:
*‘ o - = ; T 1
Systermn Name: ( g-jr\./g UV‘C ‘(\J\{.P L NeSS PWS 1.D. | (0| @) | CI IG l% l(@ }
System Address: <~ s B City
Fax =

Systern or Owner's Phone # ;
Argela_ (UM

Type of Supply: (check only one)

Collector:

ommunity Water System ] Noncommunity Water System

I nontransient Noncommunity Water System
["]Botilec Water

Cotieclor's Phone # (%52) (.Q((_; l "‘%L{“?‘; {)

D Other

(] Limitea Use Syslem

[ Private el [ swimming Pool
Reason for Samphing: (ceck onty one) I—_-ﬁﬁ;tine Compliance O Repeat [ Repiacement I Main Clearance [ weil Survey Cother
To be compileted by lab
‘ Dis- Totat Coliform Analysis Method: H‘H‘j\{‘}&b
infect Fecal or € coli Analysis Method

Sample Sampie Point Collection| Collection |Sample| Res'd Non Total Fecai or Data I Lap
Number {Lacation or Specific Address | Date Time Type |{(mg/L} pH Caliform Caliform E coli Qualifier .Sample B
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