
f • ·. 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.#: 

System Type (check one): 0 Community 

Address: 

City: 

0 Nontransient Noncommunity 

Phone#: ------------------- Fax#: 

SAMPLE INFORMATION (to be completed by sampler) 

0 Transient Noncommunity 

ZIP Code: 

E-Mail Address: 
------------~------------

Sample Number: ..:..T..:..1 6=-1.:..:0:....:1~0.=.80=-0=-1=---------------- Sample Date: ..;.0....:7/-'1_4/""'2..;;_0-'-16;;....._ ________ sample Time: _15_:_20 _________ AM I PM I (circle one) 

Sample Location (be specific): · .;:;.3.::.0.:..1..;.W~a:.::s.:..:h:.:.;in:.w.gt.:.:::o.:..:n ______________________ ---=---------------- Location Code (if known) :. 

Disinfectant Residual (Requir~d when reporting results for trihalomethanes and haloacetic acids): --- mg/L Field pH: 

Sample Type (Check Only One) 

0 Distribution 

0 Entry Point(to Distribution) 

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

0 Raw (at well or intake) 

0 Max Residence Time 

0 Ave Residence Time 

0 Near First Customer 

I, 

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

0 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 "* 0 Clearance (permitting) 

0 Other: 

Sampling Procedure Used or Other Comments: 

"See 62~550.500(6) for requirements and restrictions. 
And 62-550.512(3) for nitrate or nitrite exceedances, 

SAMPLER CERliFICATION 

••see 62-550.550(4} for-requirements and 
att.ach a results pag~ 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: 

Reporting r:·orrn;.~l a;~-!::50.730 
Ef'tect!ve JClnii<HY 1905. r-~cvist~c.J Fehrwuy ::'01 0 Page 1 of 3 



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

LABORATORY CERTIFICATION INFO_RMATION (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 

Were any analyses subcontracted? 0 Yes ~o 
Payments: P.O. Box Phone_#: (813)630-9616 

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.:;.;/.;;;.20.;;..1""'6'---------

PWS ID (From Page 1): -----------Sample Number (From Page 1): T 1610108001 Lab Assigned Report# or Job T1610108 

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 

D Asbestos Only 

Synthetic Organics 

0AII30 

0 All Except Dioxin 

0 Partial 

0 Dioxin Only 

Volatile Organics 

0AII21 

0 Partial 

Disinfection Byproducts 

0 Trihalomethanes 

0 Haloacetic Acids 

0 Chlorite 

0 Bromate 

Radionuclides 

0 Single Sample 

0 Qtrfy Composite** 

Secondaries 

0AII 14 

0 Partial 

I, Dale Uvino 
LAB CERTIFICATION /) 

________ ..... u_;/YI _______ , do HEREBY CERTIFY 

(Print Name) (Print Title) 

that all attached analytical djta ar nless noted meet all requirements of the Nationalynvironm nt I La~oratory Accreditation Conference 

Date: 7/ J1 Signature: o(j 0 
* 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. 
** 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 repo rted as "BDL" or with ·a"<" a 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: 0 Yes D No (circle or highlight group(s) aiiove) 

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

Reporting Form<:1t o2-551l. 730 

Eff,?cti.ve .lanu<lry 1995. Hevise(i Febnl?.l)' :'.0 10. Page 2 of 3 



Florida Department ot:Environmental Protection 
Safe Drinking Water Program Laboratory R~porting Format 

OTHER CONTAMINANTS Report Number I Job ID:· ..:.T..:.;16~1...:..0..:.;10~8;.:;.0.:;..01.:.__ ___ _ 

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

Co"ntam 
Contam Name MCL · Units 

Analysis 
Qualifier* 

Analytical ·.· Lab · Analysis Analysis . DOH Lab 
ID Result · Method . MDL Date Time Certification # 

Heterotrophic Plate Count Collml 1.0 u SM 9215 B (Pour 1.0 07115/2016 15:28 
E84589 . 

. 

Reporting Fom1al 62-550.730 
Eifectivs January 199!\, Rovised February 2010 Page 3 of 3 

•Resu:ts musi be reporteti witr1 appropriate (1\la!t!ie.-s in accordance with Florid3 Adn;;nistralive Code Flute 62· '50, 1d:Jit: t H'!sults qualified with A, F, H. N. iJ r. Z, ?. ··· an; unar.ceptabl"' for 

cmn;:Jhanr;e wi!h 62·550. P.e&ults qualified wtl.l1 ~ -1 0, R, <Ji Y must be acr.otnpam,,d by writtc~n jusli1tcatton w1ri wtil t;c ·~voillat.'ld on;; c:~se by c-...asc; nas•~ To <~v·oid i:1 rnnni!orinH vlr,lation, i!ll:.'H'cc:p1ab!e 
results ·lii.ISI b<' mp!!.H:.2d with acceptable rt'H>uit~- fnJ'~' !;cl:nples collected dunnCJ lht:\ ~~arn;~ monitoring p~1riod . 



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

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

System Name: Woodard & Curran PWS I.D.#: 

System Type (check one): 0 Community 

Address : 

0 Nontransient Noncommunity 0 Transient Noncommunity 

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

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

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: -'-T...;..16;;_1o..;;0;...;1..=.0.;;..80;;_0;...;2;;..._ _ ______ Sample Date: .::.07;..;./..:..14..:../.=2.:;..01.;..:6:__ ____ Sample Time: ..:..16.:;..:...;..1...;..0 ____ AM I PM I (circle one) 

Sample Location (be specific): .::.3...;..1 O;;....;....H;.;:;u.::.ds;;..;o;;.;.n;...S;;..;t'--------------------- Location Code (if known) : 

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

Sample Type (Check Only One) 

0 Distribution 

0 Entry Point (to Distribution) 

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

0 Raw (at well or intake) 

0 Max Residence Time 

0 Ave Residence Time 

0 Near First Customer 

I, 

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

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

0 Confirmation of MCL Exceed a nee * 0 Special (not for co'mpliance wilh 62-550) 

0 Co'mposite of Multiple Sites "~ 0 Clearance (permitting) 

0 Other: 

Sampling Procedure Used or Other Comments: 

"See 62-550.~00(6) for requirements and restrictions. 
And 62·550.512(3) for nitrate o1· nitr·ite exceedances. 

SAMPLER CERTIFICATION 

. **See 62·550.550(4) for requirements and 
att~.::h 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<eporting Format 62-5£>0.73G 
r:fier.tive Jl!fillill')i 1995. R~lVIH:!ti Ftuoll<ll)l 2.0 I 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 

ATTA CH CURRENT DOH ANAL YTE "' 

Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: · P.O. Box Phone#: _,(..;:;.8..:..13:;,().;:,6=-30:;...-.;:.9=-61.:..;:6:...,_ ____ ..:._ _______ _ 

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

ATTACH DOH ANALVTE SHEET FOR EACH SUBCONTRACTE D ~ 

. ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: .;;;..07.:...;./~1.;:,5/..;:;2;.:;:.0..:..16,;;,_,. _____ _ 

PWS ID (From Page 1): ----------Sample Number (From Page 1): T161 0108002 Lab Assigned Report# or Job T1610108 

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 · 

0AII 30 

0 All Except Dioxin 

0 Partial 

0 Dioxin Only 

Volatile Organics 

0AII 21 

0 Partial 

Disinfection Byproducts 

0 Trihalomethanes 

0 Haloacetic Acids 

0 Chlorite 

0 Bromate 

Radio nuclides 

D Single Sample 

D Qtrly Composite** 

Secondaries 

0AII 14 

0 Partial 

I, Dale Uvino 
LAB CERTIFICATION /) 

---- -------L..L_.fVJ:..;.... -'------ ·do HEREBY CERTIFY 
(Print Name) (Print Title) 

· ~ Failure to provide a valid and current Florida DOH lab certification number and a curre~t Analyte Sheet for the attached analysis results wili 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 MPL WITH A "U" QUALIFIER.. (Non-detects reported as "BOL" or with a"<" are not acceptable.) 

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

Sample Collection & Anaiysis Satisfactory: 0 Yes D No Replacement Sample or Report Requested: 0 Yes 0 No (cirde or highlight group(s) above) 

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

Reptlrling Fvrm<Jt d2-!'i51J. 7:lO 
Effechve J?llUiHY 1S95 l-~e·o:sed Fehru?r;t :'.010 Page 2 of 3 



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

OTHER CONTAMINANTS Report Number I Job ID: ..:..T..:.;16;;...1;..;:0:..:.1-=-08;;.;0..:. 0:.=2:...__ ___ _ 

PWS 10 (From Page 1): ------------

Contam 
MCL Units· 

Analysis 
Qualifier* 

Analytical Lab ' Analysis Analysis DOH Lab 
ID Contam Name : 

Result Method MDI;. Date Time · Certification # 

Heterotrophic Plate Count CollmL 1.0 u · SM 9215 B (Pour 1 .0 07/1512016 15:28 EB4589 

' 

, . 

.. 

Repotting Formal62-550.730 
E:ffecrive .Jenuary Hl f:l5 , Revtsed Februory 2010 · Page 3 of 3 

·r~esllllr- ~nus! be report!~d wiih appropn<;!e l!II.Cliifier£' in <~r.coraance ·,.,ith Florida Actrn :nistrarive Gcde R!.!IE: 6?.-HlO, Taolr~ 1. He'>tdls qualitif:Hi witt: A, F. H. N. 0. T, ;:, 'l. ' , are tmac:ceptahle for 
r;.t,:n ~"lii)ncr.:~ \~:ritti 62 .. 550. ne::;ults qudhfied iN11h a. ,L 0 1 H. Oi Y rnu~.L be ~r,cotnpanlcc.1 tJY Ptritten .iust:fic3t!cn ancl ,Ni1f be ev(:;h.:~d~d c~r: (-; Ct;s~~· by case bas1~ ro ;o~vrnrJ? rnoniiorint:)"violafion. uneiC! .. t'Ptar.!r. 

r<:~u!t!i mu~·t t:.e replaced wilh <Jccepl'abl,; ''H&tllt;; from samples cnii<:!Cleo riU1 !ng Ht!l S<1iilll r:H)nil:olino period. 



F:lorida Department of Environmental Protection 
Safe Q~inking 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.#: 

System Type (check one): 0 Community 

Address: 

0 Nontransient Noncommunity D Transient Noncommunity 

City: 

Phone#: ----------- Fax#: 

SAMPLE INFORMATION (to be completed by sampler) 

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

E-Mail Address: 

Sample Number: .... T-1~6.;.;10;;..:0:...:0:..;:5...:;0..::.0...;,.4 ________ Sample Date: .::.0.:..:7/_:.1..:.:4/:..=2:.:.0..:..16=------Sample Time: ..:..10.;;..;:.;;;2..;;..5 ____ 1 AM I PM (circle one) 

Sample Location (be specific): ..:.1..;..17:......:...N:...;S=..e::..:m~in...:;o~le:__ ____________________ Location Code (if known) 

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

Sample Type (Check Only One) 

0 Distribution 

0 Entry Point(to Distribution) 

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

0 Raw (at well or intake) 

0 Max Residence Time 

D Ave Residence Time 

D Near First Customer 

I, 

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

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

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

0 Composite of Multiple Sites •• 0 Clearance (permitting) 

D Other: 

Sampling Procedure Used or Other Comments: 

"Sec 62-550.500(6) for requirements and restrictions. 
And 62-550.512(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

""See 62.·550.550(4) for requirements and 
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~eporting Format 6?,rJ50.730 
E'ife.•(;t;v,, ,l;.mu8ty 1:185. r-~evise1.1 F'ebn.1ar,- ::o·w Page 1 of 3 



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

LABORA~ORY 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 

ATI'ACH CURRENT DOH ANALYTE " 

Address: 9610 Princess Palm Ave Tampa, FL 33619 

Were any analyses subcontracted? [] Yes ~No 
. Payments: P.O. Box Phone #: ...1(.=..81~3::..~.)6.::..3::..;:0:....-9::..;:6:....:1..::;6 ________ ----=----

lf yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACT!:D 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: .::..07.;...:./..:..14..;,;../:::::.;20:;_1;.:::6 ______ _ 

PWS ID (From Page 1): ------.------Sample Number (From Page 1): T1610005004 

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 
0 All Except Dioxin 

0 Partial 

0 Dioxin Only 

Volatile Organics 

0AII21 

D Partial 

Disinfection· Byproducts 

0 Trihalomethanes 

D Haloacetic Acids 

0 Chlorite 

0 Bromate 

I, -~=-.;;;,..;,:.;,;,.;:_ ________ ___. __ LA, B CERTIFICATION/) 1\f\ 
Dale Uvino [_/' 1 

(Print Name) (Print Title) 

Lab Assigned Report #or Job T161 0005 

Radionuclides 

0 Single Sample 

0 Qtrly Composite** 

Secondaries 

QA1114 

0 Partial 

, do HEREBY CERTIFY 

'!unless noted meet all requirements of the Nationaly:nvironmental Laboratory Accreditation Conference 

----=---o~~--=---- Date: ,J / L{- .J / ' . . . 
• Failure to p.rovide a valid and current Florida DOH lab certification number and a currentAnalyte Sheet for the attached analysis r.esults 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 date~ & locations for each quart!;!r. 

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

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects repor·ted as "BDI-" or' with a"<" are not acceptable.) 

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

Sample Collection & Analysis Satisfactory: 0 Yes 0 No Replacement Sample or Report Requested: D Yes 0 No (circle or highligh1 group(s) above) 

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

f'1eporlin9 Forrnllt G2-55D 'iJG 
r,:·i i<.•clrve J;;nuary 1995. l-!ev;~•·t1 F~!ir u;<ry 20 ! 0 Page 2 of 3 



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

OTHER CONTAMINANTS Report Number I Job ID: ..;..T..;..16=-1~0...:;.0::::...05::..:0~0~4 ____ _ 

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

Contam 
Coritam Name MCL Units 

Analysis · 
Qualifier"' 

Analytical Lab Amllysis Analysis DOH Lab 
10 Result Method· MDL Date Time Certification # 

Heterotrophic Plate Count Col/ml 1.0 u SM 9215 B (Pour 1.0 07/15/2016 10:00 E84589 

... · 

Reporting Fo;m<Jt 62··550.730 
Effee1ive January '1895. Revised Februa1y 2010 Page 3 of 3 

'Results p·u,~;t l"Je repor!ed with appropriate qu,;lifielr< rn ar.:crm.lance w1th Flo;JrJ !l ;\,lrniroislrative. Code l·<nle !)2-1~)1). Tat)ie i. Result;; qualifiw Vlltll A. F. H. N, 0. T,l.. ?. ", Hre un<:Gceotabi<! foi· 
cornpli<~nr;,; Willi fi2-5f.{l. r~es.ults qualified w;U·l ,, ,, Q, H, or Y must be accOIYlpeHiied bl' writhm jus1nicat1on ann wdi oe s·Jah.;8ti;(1 o-1 a c3s•; by c~s<i k~~rs To avoili i'\ rno·1i tonna ~;ic;i<;til"m un<H:certahlr.• 
r.;,&ulls ~us' b,; ·.:;ni;.;c,srl with acceptable r<:suit~.' frn:n (.A,nples coliected du~nq the "'-'~me rnoni!Oring period 



Florida Department of Environmental Protect.i.on 
Safe Drinking Water Program Laboratory Reporting Format 

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

System Name: Woodard & Curran PWS 1.0.#: 

System Type (check one): 0 Community 

Address: 

0 Nontransient. Noncommunity 0 Transient Noncommunity 

ZIP Code: City: --------------------------
Phone#: Fax#: E-Mail Address: ---------------------
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ...:.T...:.16::.1.:...::0:.:::0..:.05:::.:0::..:0:.:::3 ___________ Sample Date: ..:::.0~7/...:.1...:.4/;..::2:.;.0...:..16=--__._------Sample Time: ...:..0~9:...:.3...:..0 _______ 1 AM I PM (circle one) 

Sample Location (be specific): ...o4..:;.50.;_;_P.:...;Ie:.;:;:a;.:;;.s;;;;.;an..:.::t...;G:;;..;r..:;.ov.:...:e"----------------------------------- Location Code (if known) : 

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

Sample Type (Check Only One) 

0 DistribUtion 

0 Entry Point(to Distribution) 

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

0 Raw (at well or intake) 

0 Max Residence Time 

0 Ave Residence Time 

0 Near First Customer 

I, 

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

0 Routine Compliance with 62-550 

0 Confirmation of MCL Exceedance 

0 Composite of Multiple Sites "" 

O .Other: 

0 Replacement (of Invalidated Sample) 

* 0 Special (not for compliance with 62-550) 

0 Clearance (permitting) 

Sampling Procedure Used or Other Comments: 

*See 62-550.500(6) for requirements and restrictions. 
And 62-550.512(3) fo r nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

*'.See 62-550.550(4} for requirements and 
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: 

i:.;;':!portiJ)~} Forrnl:'i f)2. .. 5tiD.'73t! 
F:rft.:'Gthte ~1.3nUf'lry ·HJ95. F<~:~v i st~.t~ Frbn .. H:lry llJ'l O 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: 06/30/2017 

ATTACH C URRENT DOH ANALYTE 

Address : 9610 Princess Palm Ave Tampa, FL 33619 

Were any analyses subcontracted? D Yes ~No 
Payments:': P.O. Box Phone#: (813)630-9616 

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: :::.0.:..:7/~1~4/:.:2:.:::0.:.16:::._ _____ _ 

PWS ID (From Page 1): -----------Sample Number (From Page 1): T1610005003 Lab Assigned Report# or Job T161 0005 , 

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

lnorganics 

0 All Except Asbestos 

0 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 

0 Trihalomethanes 

D Haloacetic Acids 

0 Chlorite 

0 Bromate 

Radionuclides 

0 Single Sample 

0 Qtrly Composite** 

Secondaries 

0AII14 

D Partial 

I, Dale Uvino 
LAB CERTIFICATION 0 Ill\ 

----------IL"--::./_ ¥ - '-----• do HEREBY CERTIFY 
, , (Print Title) 

~less noted meet all r~quirements of the National Environ 

(Prin1 Name) 

tal Laboratory Accreditation Conference 

z.--· Date: 7 /4 
-~~-4~-L~---

• 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 publi~ 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." 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 D No Replacement Sample or Report Requested: D Yes D No (cirde or h ighlight group(s) above) 

Person Notified: Date Notified: DEPIOOH Reviewing Official: 

1·~\;pa,iinn Fonn<lt G2··G5D. 730 
Eftec!iv€ • .1<1nuary 1905. Rev;;;eo Febn.l<~<y :!D 10 Page 2 of 3 



Florida Department of Environmental Protectie)n 
Safe Drinking Water Program Laboratory Reporting_ Format 

OTHER CONTAMINANTS Report Number I Job ID: ....:..T....:..16;;;..1;..;:0;.;::;0..;;.0.;;;.;50::...:0::...::3;__ ___ _ 

PWS 10 (From Page 1): ------------

Contam .. Analysis Analytical Lab· Analysis Analysis DOH Lab 
ID Contam Name MCL Unit~ Result aualifie('l Method ·MDL· Date Trine Certification # 

Heterotrophic Plate Count CollmL 1.0 u SM 9215 B (Pour 1.0 07/15/2016 10:00 E84589 

" 

. . ' 

Rc:porting Formi'l\ 6'?.·550.l:lO 
Ef!ective January ·1 ~)95, Revised F(~imt;;~ry 2010 Page 3 of 3 

''r<<isultr.; fTiutd br; rep()rtef.l with ::~ppr,;pnaf<: (ltialifiert; in accordance ·,'Vtl'll Floriti;, Atimini!;treltive Code Fiuk G2-'16D. T<!blr: 1. F\r!!:<t.ilh; quRitfietl wiltt/1 . r, H. i'.l. 0 T l ·;• ",are l.l t tac.:t~pl;;ble f()r 

COtnpiiilnce wilh 62·550. l'~e~t:lt~. t.:lll'i!tlied Wliti a -1. Q, F~. ,,r Y rnttsl h•" iJccomp;H;i<~d oy wn:l.,;n lii~Hiic;>Ul'!O iind will br:! (;valu~!et.i :m a ca:'e by case bas;:;. '!o c'void;.:. rno•Jitonnll violation. unncr:<·•ptabl" 
rest~its rnusr bt: f(:ptwo::.rl with d(:t;!~p~,~ble r-=zults fttnH ~ia~np i(.~ .: ; (', L~U~1rt~d during ttu:: sz.ruc- t .. ,(,:t;tLJdrtff tt~~riGtl. 



D 6601 Sollhpoinl Pkwy. · Jacksonville, FL 32216 • 904.363.9350 ·Fax 904.363.9354 · E82574 
Q 6815 SW An:her Road- Gainesville. FL 326011 · 352-371-2349 - Fax 352-395-6639 - E82001 
Q _10200 USI', Today Wey, Miramar. FL 33025 • 954.689-2268 · Fa;. 95-4.889.2281 · E82535 

0 9610 Pnnces3 PalmA..,._· Ta~pa. F~3J619 • 6;3 630%16 · Fax S13.6304327 : E84589 
D 528 S. NoM Lake Blvd .. Ste. 1016 · Altamonte Spnngs. FL 32701 · •07.937 l 5S4 · E53076 

I. 
' 
I 

Write Project# or Place Project Label Here 

I 
' 
l 

~-- - ~ - --- - - ---------- ------~ 

Hdvanced 
fnvinmmentnllaboratories. Inc. 

Relinquish By::'-\ ni}J a__ Co \le-U Date: l/1!-dl<o Time: I D ~ '30 
Received By: -f=::lf., ~ Date : T ime: ___ _ 

Report Number: J/bf t:.lJij Sub-Contract :..ab 10. 
t I ----

Ana!Jsis Requested: (please check all that apply) 

C9'Stanaard C<>llform Test 0 HPC 00ther: 

For Lab Use Only 
The lab pertormmg thos analysos os checJ<.ec on the above 

LaoReceoptOaJe&T,fTl{; "i/J~/11. J'-f;$) 
AnalyS•S Oaoe & Tome ::::r \i L,l \tie i i ···_ 3'0 

Sample Acceptance Criteria: _,.· , 

Sam:;>le Presef'\lat•or. t:J·o~ ICe D Not a~ Ice 1:1 j . c 
O•s•nfectanl Cnec~ 0 Nm Oeiec1ec 0 _ __ mg/L 

This sample dOes nol meet the fotlowmg NELAC reQuirements: 

System Name: e 't!Yi of i ()'\f ,(?;( (\£~5S PWS I.D. I Ca I 0 I 9 I 0 12} I (Q ! I I 
3 3 00 , "'). Ft- Av~ \0 \Jet 0es5 EL 3'-f4 SOcuv System Address: 

I ' 
System or Owners Phone#: 

A(\~)\ o.... (J, v e.l\ COllector: 

Fax ;; -----:---:;:-___,_--;r--...,.----:=~c-=-=--
Collectors Phone II ( S5Z) COOl - O L( ?/! 

.----D 
Type_;>f Suppjy: (check only ooe) 

1::1 Community Water System 

0 Private WeJI 

U Noncommunity Water System 

0 Swimm1ng Pool 

0 Noftlransoenc Noncommunoty Wacer Syscem 

0 Bot!led Water 

0 Lomite<! Use System 

00tner 

Reason tor Sampling: !"'-'< O<Vy ooel ~outine Compliance 0Repeac 0 Replacement 0 Maon Clearance Dwell Survey 00ther 

1-'q~~=~: :..:., _.-.'-~~[-9f ~pie To be completed by lab 
Dis- Total Coliform Analysis Method: cc.r\\Cf dQB'B 

on feet Fecal or E coli Analysis Method: 

Sample Sampje Pomt Collection Collection Sample Res ·d Non Total Fecal or Data ! '-.80 
Number (Location or Specific Address) Date Time Type (mg/L pH Coliform Coliform E coli Oualifie,l 'Samp!~ 

Numbef 

I '3t600 bvl\~ \1) lo._\C~ '1/J'-t IH~ (O·.to DW 2.~S. Pt I 

Ct/f 
2.. we.\\ q- rihLJ ,,(o o~; :os- Dw ~ 0 7f /1 

0;A 

'3 Weil 4 t1/14 fill tl<f ~ Lf.D lbw l~qo A L.:t:.lj 

4 4 r;n '?t&SJ.J\-\- ('; rnw 'l/IL(, i~ oi:so 0w 3. i4 A I J./ -~ , 

s N ~\f\o\e 17/tLill~ iO:z.s lli1 12.910 [( I 

\\( ?(/} ., 

Average of dlsinfeclant residuals for routine and .--epeat samples 
1
Defmed '" Flonoa AcJmii'"MStrai.Jve Code RUle 62· 160. 1 a ole ~ 

(complete for commumry and nonlransoeno noncommurnr, systems se"''"9 poP<Jiatoons All tests 3re oenormec '" accorcance w11n NEL~>,C stanaaros 

up to and tndudong 4,900. Do 110( onduoe rav. or pla9f'samptes '~ tne averag~ ) Date PWS Notified by lab of positive results 

Oisirrtectam Residua! Analysis Method: c1 DPD C01omneonc Domer· Dace State Notifoeo "1'a0~ 
p~ pe<forming anatys•s. is: (please c~ed< o~ of below) Lab Signature. r ,{ 1 

A ceronoo ope<-ator (# 0-2-0 ~ 3t:? 0 Employe<J o~ a ceno:oec oao D a te s igned: l T ime: 

0 SupeNtoed Dy a OliK1 OOQICUO/ (:i 
~ . 0 Empioy~ 01· OEP or DOH Title: ·~l0.KT-

Name and Mailing Address of Person to Rece ive Report 0 Satisfactory O~OH USE ONLY l D Incomplete Collectton !nformauon 

0 Repeal Samples Requireo 

0 Replacemenc Samples Requoreo 

Date Rev1ewed by DEP/OOH. 

DEP/DOH Reviewrng OffiCial : 

DEP Sampie Type Code:s. 0 a Dat-ibt.ttion (Rouvne !:ompllt~!lCe ~. c =Repeat 0: Check. R ... Rav•. N .. Entr) tc OisiritJu\ior. ;; = 0 •af'l Tap s: Soeoa• :c~arance. e !C I 

Anaty.S>s Meonods : MF • SM9222B & 0 . MTF • 92219 6 cCIMUG MMO,M\iG = SM92238. ,-i?C = SM92;56 :x: .. -: .<,D-0045 

KesuRs. A : coitorms are abseol. P '"' ~are present ;: = coniiueot growth. H~TC : !CC numercus to coun l !62·55G !~ ~e~'f'lln(] F01n~ i t:.n-ec..,..e 0 1·'95. R&vrsec ~1311:-

,.... 
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0" ., 
.2. 

C!> 
a 
z 
s:: 
3 
0" 
~ 
~ 
0 
'0 

~ .,. 
0 

3 



0 6601 Soolhpotnt Pl<wy. ·Jacksonville. FL 32216 • 904.363.9350 ·Fax 904.363.9354 · E8257 4 

0 5815 SW Archer Road · Gainesville. FL 32608 · 352-377·2349 ·Fax 352·395-6639 · E82001 
0 10200 USA Today Way, Miramar, FL 33025 • 954 5e9-2206 · f11>< 954 .889.2281 · E82535 
0 9610 Pnnces:; Palm Ave. · Tampa. FL 33619 • 813.630.9616 · Fax 813.630.4327 · E84589 

0 528 S. No<1h Lake Blvtl .. S!e. 1016 ·Altamonte Spnngs. FL 32701 · 407.937 1594 · E53076 

Write Project # or Place ProJect Label Here 

I 

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

Hdvam:ed ·T7 £I 0 i 0 Y 
fnvironrnentallaboratories. l.nc. 

#~ ~v' Y' DateCZ-f'-£ •{Wnme : \:JC£n 
Received By: ~-~ - Date: '1/fl)jil. Time:~ 
Report Number: Sut>-Contract '-.ab 10 ___ _ 

Analysis Requested : (please check all that apply) 

0 Standard Colifotm Test 0 HPC 00lher: 

For Lab Use Only 
Tne lab pertorm 1ng !t"11s analysis is cnec~~eo on the above. 

Lao Receopt Date & T•me • J..~/f /1 t.J_ , / f f {" 
Analys.sOare& T·~- ·~ \~ lt.?. 4S' 

Sample Acceptance Criteria: 

Sampfe Preservahor. · Or. ICe 0 Not Or. Ice~ ~- C 

DISonfectam Cneck 0 NO! Deteaec 0 == mg!L 

This sample ooes not meet the following NELAC reQuirements: 

System Name: c .l~ o.f \ (\rJ._p .{ (\€._SS 
System Address: scroo s j ft Are / \ & ) e£0re.S5' _p, L 

PWS 1.0. I lO I u 19 [<) I CC5 I (o i '} I 
C1ty 

i • I 
System or Owner's Phone#: ----------------

A~o Co\J-e.At . . (::_) "" 

Fax :; - ---..,..--:=:-=-----.,-.--::::-:---::--:-::--

C olieclor's Phone # ( 35Z..) lOD l -(2-/::f<jl) ~ Collector: 

Type of Supply: (Check only one) 

~unity Water System 

0 Private Well 

0 Noncommunity W ater System 

0 Swimming Pool 

Reason for Sampling: (ct>eO< on1y one! ~tine Comoliance 0Repeat 

li9~:~~_, · .-~r9f ~pie 

Sample Sample Point Collection Collection Sample 

Number (Location or Specific Address j Date Time Type 

l1 3\ o \-\-u.c\scn St l·JlJ.fl llt;if) DLU 
r-
""-, ·-30\ Wq__S~\n~;\0,, 1 oiLfl(, tS7 o lt:w 
(o ft 3(a S Ro\.tl:nQ ~eF., ll· /lf.l~ \w30 !:tw 

() 

Avernge of disinfecl3nt residuals tor routine and repeat samples 

(complete fl)r communrty an<l nontrdnsoent l"lQncommunrty systems servong pepulatrons 

up lD and .ndudmg 4 ,900. Do not •nch.tda raw 01 ptant samples :r. rne average- : 

Disinfudant Residual AnaJr-;is Method: ~G C01onme1r.c Dorner 
Person performing anaiY"i<; n.: (pleaso et>ec._ one of below) 

n Nomransient Noncom munity Water System 

0 Bottled Water 

0 Limited Use System 

00ther 

0 Replacement 0 Maon Clearance 0 Well Survey 00ther 

To be comofeted ~lab 
Dis· Total Coliform Analysis MethOd: ~<..!1\H,.J.~oP 

on feet Fecal or E coli Analysis MethOO: 

Res·d Non Total i=ecai O< Data I :..ao 
. I 

(mg/L pH Coliform Coliform E coli Qualifier" Sample' 

Number 

·?,DI ~ ()) '-{ 

Z.,f>~ A ().J) 

?Ad {\ uJb 

4
Deilned !O Flortoa Admtnlstrauve CClde RUfe 62·16C. Table : 

AJI 1esrs are periormec :r: accordance wnn NELAC stanaatos 

Date PWS Notified Oy taD or posttive results 

Date S~ale Notifieo o~$esults 
Lab Stgnature. ../ 

~ce<tJhedop«ator (#. Q.-.<Z.-3!? '3t0 0 Employee oy a cet11ile<J iac Date s1gned: , Ti~ 
lWYUU 0 Super.~osed by a cert opef3101 (# 0 Employee o;· DEP or DOH Titie: 

Name and Mailing Address of Person to Receive Report 0 Satisfactory aliL_})EPIOOH USE ONLY 
n Incomplete CoHec!IOn lnforma . 

0 Repeat Samples Requireo 

0 Replacement Samples Requtred 

Date Rev1ewed by DEP/DOH: 

DEP/DOH Reviewtng Official: 

DEP 5atr(:>le Type Codes. 0 a OisL-ibutioo (Rouune :omp~.~ance ~ c : Repeat 01 Cl'l.ec.k. R = Rzv. . N = Enll)· !C Ois:i.ribUi.IOr- :: ::. 0lan! Tep s = Soeoai iclearance. etc I 

~ MeU"'ods. MF • SMSU26 &. 0 . M"'i"F • 9~ t9 ~ C.C'l.AUG. MM0n.4;.;G : S M92236. !"i?C: SM9'2i58 DO:: ;:..D-{)();5 

;tesuks. A.= coiforms are atJsenL? = c:::otRorms are presenl C • -::on1"ivet'lt grOW'II'I. TNTC == :oc n:.m-eteus to ~;eut'\i !62-5:)(.. 730 ~ePQr\109 r=orn.a; cnecuve 01195. ReviSec ~13113 
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Q 6601 Soothpoont Pkwy. · Jacksonville, FL 32216 • 904.363.9350 · Fax 904.363.9354 • E8257 4 

0 6815 sw Aicher Road - Gainesville. FL 32608 · 352-37i-2349 · fax 352-395-6639- E8200 1 
Q 10200 USA Today Way, Miramar. FL 33025 - 954.68S.2266- Fax 95<.869.2281 · E82535 

0 9610 Pnncess Palm Ave. - Tampa. FL 33619 · 613.630.9616- Fax 813.630.4327 · E84589 

0 528 s. North Lake Blvd .. Ste. 1016- AJtarnonte Springs. FL 32701 · 407.937 1594 - E53076 

Hdvanced [/! /0 iO 1' 
fnviroornefltll l£Jboratories. Inc. 

:~~""" ~~'" Date:'1/fl-J /ll()Time : I lo5S" 
Received By: (>W,_J=L~ yiL,- Date: "1/l'>[ft. Time:~ 

Sub-Contract :...ab 10 ----

Anaj,vsis Requested: (please chec k all that apply) 

~Staooard Colifoml Test 0 HPC 0 Other. 

System Name; L \ ~ o+ \ (\ \1-e( (\-e_$ S 
3<-io S I FL.. _Av~. \ n v--0/ (l-ess. PL 

f I 
System Address: 

~- -

' 
I Write Project# or Place Project Label Here 

- - -------- -· - ----- - - - - - - - -- ~ 

For Lab Use Only 
The lab pertormmg thiS analysis !s Ch_lfd<ed on lhe above 

LaoReceopiOa!e&T,rne _ f/lf"/!(, (.f!f _ 
A!l81YS•S Dale c!.Torne C:Ff-\lc\lv H . ..t: 4S 

·sam ple Acceptance Criteri~ ./ 

Sample p,eservatlor. L.:{"On Ice 0 Noo Or. Ice ~;:( ' C 

D1s1nfociam Cneo·. 0 No1 Oeteoec 0 ___ mg/L 

Th1s sample does not meet the folloWing NELAC reQuirements: 

PWS LD. I Colo 19 I OlviCo It I 
C1ty 

System or Owner"s PhOne #; ----,,-----:-;- - ------------

Collector: Ao~\Q CoV£Ll 
Fax~-------~-=~=-.-:-------~~~ 
Collector's Phone # ( 6 S Z-) (t< (; \ ·- (! L{ 'E cy-

Type J~-Supply: (checJ<. only one) 

~ommunity Water System 

0 Private Well 

Reason fo.- Sampling: (ched< on<yonel 

U Noncommunity Water System 

0 S/ming Pool 

~outine Compliance 0 Repeat 

To;bg.c~~,Q¥-~r-~t ~pi~ 

0 Nontrans•em Noncommunity water System 

0 Bot11ed Water 

0 umiled Use System 

00ther - - - - - -
0 Replacement 0 Mam Clearance 0 Well Survey 00ther 

To be completed by lc;~b 
Dis- Tolal Coli form Analysis Method: SlY\ 9 2 2~~fl:> 

onfect Fecal or E coli Analysis MethOd. 

Sample Sample Point Collection Collection Sample Resd Non Total Fecal or Data ! :..ao 
Number (Location or Specific M dress) Date Time Type (mg/L pH Coliform Coliform E coli Qualifier' Sample 

Number 

I WR~ 1-+wu 41 7 ·fi.f,l (p r&it5 IJ)IA.) ~~"3' :k rei 
'2 2 \0 Mook.0flb11..~ ~-tif'f{p If c:JU5 l>vJ ~"!.~ A cJ? 
3 -;z.cQ E t--J-; ~f S+ l 1·(4.1~- i/t;OD ihW 1Lio\ k {/)] 

I 

Average of disinfectant n>Siduats for routine and repeat samples ~Defined '" Ftofloa Admu'\tsrratave COde Rl.Ae 62·160. TaOie i 

{com(lleOO fot commt.Jilfty af1<1 nontransl9nt noncomm~rMl'y sysle:"l"IS Se!Y•11g P0pui3MnS A.li tests are oerforrnec ln accorc:ance w1tn NELAC stanoaros 

up to and tnduOIOQ 4,900. Do noc. 1ndiJOe raw or ~an!,.>3mtwes :n tne averagt: : Date PWS Noti fied by lab of positive results 

Disinfvctant Residual AnalySis Method: ~PO Cc>onme1nc Domer -----1 Date State Noti fie<J dt:Hits 

pz:i"9 analysis~~:(~ :-he<:k o~f !><>low) Lab S1gnature: 

l A ceroned oper.nor (#. C- Z-~ ~ 3 __, 0 Emotoyeo cy a cen•iled 1ac I Date signed . Time: 

0 Supervosed Dy 2 ren opercltor (# .• 0 Emptoyeo oy DEP oc DOn Title· .:JM/J /! {Sf-
Name and Mailing Address of Perso n to Receive Report 0 Satisfactory ~PIOOH USE ONLY 

0 tncorr.plete Cot1ec11on Information ·, 

0 Repeat Samples Requireo 

0 Replacement Samples Requ~red 

Date Revreweo Oy DEP!OOH: 

DEP/DOH Reviewmg Offic1al: 

OfP San~ Type~- 0 • O.Stribution IRoufJne ~~ance;. C =Repeat 01 Ctleck. R = RC't\": N::: Enll)· iC OiSi..'i:>uV:Jll = "' ~n: Tap S • Sooetal tclaarance. eic • 

Analysis Melhods: MF • SM922.2B 6 C. MIF • 92219 6 cCIIAUG MMO.'Mt;G = SM92236. ,-<?C • SMS2l56 

flesuns. A "' c::oiforrns tH"e absenl: P • coli~ are ores.ent C ~ conl\uertt !)f'OW'U'. TNiC -:. toe t'l~n~revs to -:ount ~62-5:)(. '!'3{; ~e~xJtW19 ;::orn!C§; 

0C N-.. A.0-DU45 

Ellec•ove 01195 Revo;ec ~l.)nj 
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