
· :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 1.0.#: 

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

Address: ------------------------------------------------------------------------------~---------------------
City: ZIP Code: -------------

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

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: .,;..T..:...:16:::..1:....:0:...:1~0~0.:::.00::..:3~---..,...---- Sample Date: .:::.0.:....:7/~14..:.:/.=2.::...01:....:6:.___ ____ Sample Time: ~14..:...::..:..4.::...0 ____ AM I PM I (circle one) 

Sample Location (be specific) : ..:::C..:.:il.:...::ru:.:s~B:.:o:.::o:.=s~te::.!.r..::S:..::ta::..:t::::io:.:..:n~---------------------------------- 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 D Replacement (of Invalidated Sample) 

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

0 Composite of Multiple Sites H 0 Clearance (permitting) 

00ther: 

Sampling Procedure Used or Other Comments: 

·see 62-550.500(6) fw requirements and restrictions. 
And 62-550.512(3) tor nitrate or nitri te exceedances. 

SAMPLER CERTIFICATION 

~·see 62-1550.550(4) for req uirements and 
attach a results page for each site. 

~------------' qo 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: 

Fl~:pal!ing F;;rrn<lt s;:-550.730 
F:ii'eG!Iv;; J:1mnuy 198.5. Revi;;ed Febrli?.•Y ::'\1 · 0 Page 1 of 3 



Florida Department of Environmental Protection 
Safe Drinkina ·\J\fater Program Laboratory Report,ing 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 

Address: 9610 Princess Palm Ave Tampa, FL33619 

Were any analyses subcontracted? 0 Yes ~No 

ATTACH CURRENT DOH ANALYTE * 

. Payments: P.O. Box Phone#: (813)630-9616 

If y·es, please provide DOH ·certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ..::.07.:..:1..:.1;::.:51..::.20:::..1~6=---,__----

PWS ID (From Page 1): -----------Sample Number (From Page 1): T1610100003 

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 

[jAII30 

0 All Except Dioxin 

0 Partial 

D Dioxin Only 

Volatile Organics 

0 AII 21 

0 Partial 

Disinfection Byproducts 

D Trihalomethanes 

[Z] Haloacetic Acids 

0 Chlorite 

0 Bromate 

Lab Assigned Report# or Job T161 0100 

Radio nuclides 

D Single Sample 

0 Qtrly CompositeH 

Secondaries 

0AII 14 

0 Partial 

I, Dale Uvino 
LAB CERTIFICATION /} 111\ 

----------Lr_· _,J'_ 1 
_____ , do HEREBY CERTIFY 

(Print Name) (Print Title) 

I Laboratory Accreditation Conference 

Signature: ----..J¥.::.~~.c.,...<;6,..o<:--'~--__,...,-----
* 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 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 (cirde or highlight group(s) above) 

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

f<ep01ting Fom;at 62· 550. 73tJ 
Efft?r;tfve J<H ILICI•v l 985. Pevi ,;~:r• Fc,;bw ;,r•t 2010 Page 2 of 3 



.. Florida Department of Environmental Protection 
Safe. Drinking Water P~ogram Laboratory Reporting Format 

DISINFECTION BYPRODUCTS Report Number I Job ID: ..;..T..;..16"""1;....;0....;.1..;.0..;;.0.;..00"""3'-------
62-550.310(3) 

Disinfectant Residual (mg/L) __________ _ 

Contam 
ID 

2450 

2451 

2452 

2453 

2454 

2456 

** 

*** 

**** 

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

: Contam Name 

Contam Name MCL Units 
Analysis 

Qualifier* 
Analytical Lab · Regulatory Analysis Analysis 

Result Method MDL MRL** Date Time 

Monochloroacetic Acid NIA ug/L 0.20 u EPA552.2 0.20 2 08/03/2016 02:03 

Dichloroacetic Acid N/A ug/L 6.79 EPA552.2 0.81 1 08/03/2016 02:03 

Trichloroacetic Acid · NIA ug/L 7.13 EPA552.2 0.91 1 08/03/2016 02:03 

Bromoacetic Acid N/A ug/L 0.54 u EPA552.2 0.54 1 08/03/2016 02:03 

Dibromoacetic Acid N/A ug/L 0.54 u EPA552.2 0.54 1 08/03/2016 02:03 

Total Haloacetic Acids (HAA5) 60 ug/L 13.92 EPA552.2 0.20 - 08/03/2016 02:03 

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 tJg/L MRL for bromate. 

DOH Lab 
Certification # 

DOH Lab 
Certification # 

E84589 

E84589 

E84589 

E84589 

E84589 

E84589 

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

Reponing Forrnat 62-550.730 
f?fi(:lC!ive .lon ue.ry 'i fi95, Revised Febru~Jry 20 10 Page 3 of 3 

'R(;Sloii~; rnust lJ<' r~ported with appropnate qLt?.!ilt<,;r.;; in accmti:MIL'<? with Florid<> tv.iministrative Code H\.tle i32-IHO, Table 1. Results tjlli~liiied w11.11 A . F. H. N, lJ .. r Z, ? . <H<: tli'ldCr.:eplAll!e fo1 
con1roli:•nrc: wr!h 52-530. Results qualili r)ti wtll'i :• .! . Gl, n or Y rnm;! be CJcccmp;.inied rJy wri!hm jus li fic~ llon anr.1 wil t t>~: evaiL1alet1 !)n a ,:;~~~:e by cO'\se ~as1s ·ro ?.VC;td <1 n;onitonng vtol;llirm. <:t'ar;cc>ptahle 

results •niJs: !~ rep!ac~d with accep!(lbl'! r;;•.ll lt;. fr•'tn salllples CO)Iiec~~d du111~g th~ ea11e monilorin14 oerioo . 



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 LD.#: 

System Type (check one): 0 Community 

Address: 

0 No~transient Noncommunity 0 Transient Noncommunity 

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

Sample Number: ...:.T....:.1~61.:..;0;..;1'""0..::.0"'"00.:;..4-'-·-------- Sample Date: ..:...0'--'7/..;..14'--'/"""2..:....01.;._;6'----- -Sample Time: _14_:_4_0 _______ AM I PM I (circle one) 

Sample Location (be specific): -=C~it:.;.;ru;;.;:s;..;B;;;.o;;.;o:;.;:s;.:;te::;.;.r...::S:;.;:t;;;.at:.:..;io;.;..n:.,.__________________________________ 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 

D Near First Customer 

I, 

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

0 Routine Compliance with 62-550 

0 Confirmation of MCL Exceedance 

0 Replacement (of Invalidated Sample) 

· 0 Composite of Multiple Sites •• 

·k 0 Special (not for compliance with 62-550) 

0 Clearance (permitting) 

0 Other: 

Sampling Procedure Used or Other Comments: 

•see 62-550.500(6) for requirements and restrictions. 
A1\d 62...S50.512(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

*'See 62-550.550(4} for requirements and 
attach a results page for-each sitt;. 

-------------' 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: 

Reportina Fmrnat 6?-550.730 
~~·:ifechv(~ .Janu;ttV f 90S. P.1:!\i!Se(i f"" ~~hqJr.1ry :20·1 (l Page 1 of 3 



·Florida Department of Environmental Protection 
Safe .Drinking Water Program Laborato_ry 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 

Were any analyses subcontracted? ~es 0 No 

ANALYSIS INFORMATION (to be completed by lab) 

Payments: P.O. Box Phone #: _,("""8-'-13;;....<.)..;:..63.;;..;0:.....-"'"96;;_1'-"6-=--:------------

E-Q'l J .·l< 
If yes, please provide DOH certification numbers: _ _.,_::;..,Q.._~--:.~-l'--"1'-----------

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED . . 
Date Sample(s) Received: ..:.0.;.:7/'-'1..:;;5/:..::2:..::0...:..16=--------

PWS ID (From Page 1): ___________ Sample Number (From Page 1): T1610100004 Lab Assigned Report# or Job T16101 00 

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 

[E) Trihalomethanes 

0 Haloacetic Acids 

0 Chlorite 

0 Bromate 

Radionuclides 

0 Single Sample 

0 Qtrly Composite** 

Secondaries 

0A1114 

0 Partial 

I, Dale Uvino 
LAB CERTIFICATION 1J 
--------· !...r :....."f:.....'f\._ . _____ , do HEREBY CERTIFY 

(Print Name) (Print Title) 
/ 
unless noted meet all requirements of the National Environm~al Laboratory Accreditation Conference 

~ Date: g /1/ / b . · 
* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results w ill 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. 
·H 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 "BOL'' 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 (cirde or highlight group(sl above) 

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

~@W!i~) Fcnn1! !)2-550,730 

':Cfft"ctiv<• J?.nc•Cl•V 1995. f-; ~wiseci l''eb,·l.Jf.H";! :10 10 Page 2 of 3 



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

DISINFECTION BYPRODUCTS Report Number I Job ID: · -'-T-'-16~1'""'0;...;,1...;.0...;.0..;;.00~4"-------
62-550.31 0(3) Disinfectant Residual (mg/L) ___________ _ 

Contam 
ID 

2941 

2942 

2943 

2944 

2950 

** 

*** 
**** 

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

Contam Name 

Contam Name MCL Units 
Analysis 

Qualifier* 
Analytical Lab Regulatory Analysis Analysis 

Result Method MDL MRL"* Date Time 

Chloroform N/A ug/L 17.23 EPA 524.2 0.39 1 07/23/2016 17:58 

Bromoform N/A ug/L. 0.26 u EPA524.2 0.26 1 07/23/2016 17:58 

Bromodichloromethane N/A ug/L 2.82 EPA 524.2 0.14 1 07/23/2016 17:58 

Dibromochloromethane N/A ug/L 0.32 u EPA524.2 0.32 1 07/23/2016 17:58 

Total Trihalomethanes 80 ug/L 20.05 EPA524.2 0.14 - 07/23/2016 17:58 

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 1-JQ/L MRL for bromate. 

DOH Lab 
Certification # 

DOH Lab 
Certification # 

E82535 

E82535 

E82535 

E82535 

E82535 

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

Reporting Fo111lat 62-550.730 
Effective Jam1ary 1995, Re·,~sed Februory 20Hl Page 3 of 3 

'Hesults.rnusi be reporic•n with appropriat<~ qu::;fni.-,rs in accordance with F!<Jrida ,,.(irnini:!lr!)ti·,:"' ~~<Jtle nul<: G2-160. T<~ble 1. Re•;;1lts 41Jalitied wltllA. F rl, N, 0 I Z. '; r. or\>' unacr.ept<.hiP. tor 

coinpl ii:\nce wiih 52·b50. RE5lit1S qlmHfied W!1n a J 0\ ~~~ nr Y must be >;cr.nrnpt.=\nie(i t;y wnt.t~£·:n Justrficatmn and vJ!il tjfl ev~1h.li.,ted on ii c;:lse by en~;'::' t)JSI~ To ~~rm\.i 1:1 ;rmnJt(.H'ino v1olt.~.i.mn. Ln·,~~cce~·~(ab!e 

tt.=Jsults 1nU:~t b~~ repl~iG~<l with ~cceptable tesulls fro·n tai:ii:i~I!:)S c;)lleGt~d during tl 1e ~.;~~~~'e ln:.VlitndrlO ps:io!f. 



Florida Dep~rtm~nt 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 t:Jame: Woodard & Curran PWS I.D.#: 

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: -'-T-'-16.:...1;..;:0;..::;0..;;.0""'50.:...0;..;:9'---------- Sample Date: -'-07_/_14_/...;..20_1'"""6 _____ Sampfe Time: ...:..10.;.;:..::.0.::..0 ____ 1 AM I PM (circle one) 

Sample. Location (be specific): .=L.;:;.S4.;...:.T.;:;u;.;rn.:.:e:.;..r ________________________ -"---------- 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 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 CERTIFI.CATION 

x>·see 62 .. 550.550(4) fo r 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':> Fe~x tf: 

Sampler's E-Mail: 

Reporfin9 Forma1 &2 .. {!50 ·7:~u 
r=i'r~cU\·e Janw11y 1995. Rf'liio·~t:l Febnmry 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 

Address: .9610 Princess Palm Aile empa, FL33619 

Were any analyses subcontracted? . J&( ves 0 No 

ANALYSIS INFORMATION (to be completed by lab) 

Florida DOH Certification#: E84589 Certification Expiration Date: : 06/30/20 17 

ATTACH CURRENT DOH ANALYTE 

Payments: P.O. Box Phone#: (813)630~9616 

If yes, please provide DOH certification numbers : /: ·'7) ~ 5 25 
· ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

Date Sample(s) Received: .::.07:..:../.:..14,;,;,/2=.:0::..;1;..;::6 ______ _ 

PWS lD (From Page 1): ----------Sample Number (From Page 1): T1610005009 Lab Assigned Report# or Job T161 0005 

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 

0Ail21 

0Partial 

Disinfection Byproducts 

00 Trihalomethanes 

0 Haloacetic Acids 

0 Chlorite 

0 Bromate 

Radionuclides Secondaries 

0 Single Sample 0 All 14 

0 Qtrly Composite** 0 Partial 

I, Dale Uvino 
LAB CERTIFICATION /} 
--------+-0-'~'_,IJ!\ ______ , do HEREBY CERTIFY 

(Print Name) (Print Title) 

nless noted meet all requirements ofthe National En~ron7ntal Laboratory Accreditation Conference 

~~~~-· __ Date: jJ( 1 ({· 
* 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 Setvices. 
** 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 DbH- attach notes as necessary) 

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

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

R<:-porting Fonni:>t 62-5!)0."130 
F.3tfr;clive . i.:lnu;ny 199:) f"~evis~ri F~hn 1<1ry :!0 I 0 Page 2 of 3 



Florida Department of Environmental Protection 
·_ Safe Drinking W~ter Program Laboratory Reporting Format 

DISINFECTION BYPROO"i.JCTS Report Number I Job ID: ..:...T..:...16;;..1""'0'""'0..:...05;:.;0:;..:0""'9--__,,..--
62-550.31 0(3) 

Disinfectant Residual (mg/L) __________ _ 

Contam 
ID 

2941 

29.42 

2943 

29.4.4 

2950 

** 

*** 

**** 

. PWS ID (From Page 1): ------------------------
Contam Name .. 

Contam Name MCL Units 
Analysis 

Qualifier* 
Analytical Lab Regulatory Analysis Analysis 

Result · Method MDL MRL** .. Date Time 

Chloroform N/A ug/L 6.18 EPA524.2 0.39 1 07/23/2016 18:27 

Bromoform N/A ug/L 5.77 EPA524.2 0.26 1 07/2312016 18:27 

Bromodichloromethane N/A ug/L 5:78 EPA524.2 0.1.4 1 07/23/2016 18:27 

Dibromochloromethane N/A ug/L 0.32 u EPA 524.2 0.32 1 07/23/2016 18:27 

Total Trihalomethanes 80 ug/L 17.73 EPA52.4.2 0.1.4 - 07/23/2016 18:27 

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 IJg/L MRL for bromate. 

DOH L?~b 
Certification # 

DOH Lab 
Certification # 

E82535 

E82535 

E82535 

E82535 

E82535 

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

R~bponing FOi'111<ll62-550.730 
Effe.:Hve January 1995. Rllvised Fcbrw:ry 2010 Page 3 of 3 

'Results Ptust. be reporte(i with appropnaie qualifiers in accnnJanc.rc witn Flotida A.<iminislrative G8de Ht I<; 62·"' 60, Tat>le L Re~Ats qualifi8d witn A. F, H, N, 0. T. Z . ·~ ' , ar~: uncKt:r:>li<Hl!(, tor 
cnln~)Ht:Hlce with 62 .. !~50 . f.~esults. uu_ctiified w1th ::1 ,J. C); FLorY must J.;r:; Ji::.<.:ornp~1nied oy wr itt(~n jus1r1ica1l~in ;;.nd wili r,,~ evalu=3.tt:'(~ on a c;:to.:e by case bas1~ To 3vcid a nt~,nitorin(! vmlat,m:. un?.cct:p1~1Jie 

·~·~u ii"s must be repl::>.te:d v1iih at:cep;abl•e ·a&ult;, fr(l1)1 sa;np!es col!:?dh.l iwh1g 1t1e !!-arna ;nc·nit<.Hing p"notl 



Florida Department of Environmental Protection 
.· ' .· . 

Safe .. Drinking Water Program Laboratory _Reporting Format · 

PUBLIC WATER SYS.TEM INFORMATION (to ~e completed by sampler- Please type or print legibly) 

System Name: Woodard & Curran PWS 1.0.#: 

System Type (check one): D Community 

Address: 

0 Nontransient Noncommunity D Transient Noncommunity 

City: ZIP Code: ------'---------~ 

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

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ~T-'-16""1.;..;;0:...;;0"""0..;;.50"'"1.....;0'--------- Sample Date: -'-0_71_1..;..4/.....;2;,:.0..;..16.:..-____ Sample Time: ...;.1.::.0:..::::0..::..0 ____ IAM I PM (circle one) 

Sample Location (be specific): .;:;L..;:;S...;.4_;T~u;,;,;rn.....;e;;.;.r _____________________ _ 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 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: 

MSee 62-550.500(6) for requirements and rest rictions. 
And 62-550.612(3) fo r nitrat(l o r n itrite exceedances. 

SAMPLER CERTIFICATION · 

**See 62-550.550(4} for requimment.s ;;md 
attach a resultS p.age 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#: ---------- 6ampler·s Fax 'It: 

Sampler's E-Mail: 

ReJ:;Qrtili!J f ,mf!<1·. f)i ·550. 730 
lii!ediv::,l .J.anuar:r l· ~l~)~j. f~ev:~eti F- etJrt:~try ~0 1n Page 1 of 3 



Florida Department of Environmental Protec::tion 
Safe Drinking.Water Program L~boratory Reporting Format 

LABORATORY CERTIFICATI~N 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 

Were any analyses subcontracted? 0 Yes .0f.No 

·Payments: P.O. Box Phone#: _.(.;;..8~13"").;;..63;;.;0;....-9;;.;6;....1~6-------------
lf yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRA CTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: .;;..07;..;./...;..14..;.;/.;;..2.;..01'""'6'---------

PWS ID (From Page 1): -----------Sample Number (From Page 1): T161000501 0 

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 AII .Except Dioxin 

0 Partial 

0 Dioxin Only 

Volatile Organics 

0AII21 

0 Partial 

Disinfection Byproducts 

0 Trihalomethanes 

[Z] Haloacetic Acids 

0 Chlorite 

0 Bromate 

I, ---'---~------------LA, B CERTIFICATION;JM Dale Uvino _L_L:_ 
(Print Name) (Printntle) 

Signature: 

Lab Assigned Report# or Job. T161 0005 

Radionuclides 

o· Single Sample 

0 Qtrly Composite** 

Secondaries 

0AII 14 

0 Partial 

, do HEREBY CERTIFY 

I Laboratory Accreditation Conference 

* Failure to provide a val id 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 reportect as "BDL" or wiih a "<"arc not a.cceptabie.) 

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

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

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

>:leporting Forrnai. t)2-r;@.l31) 

C·ft•:r~ive .Januatv t9f;ti. ~~r;vise<; Fr,ob;WlJ"; ;:010 Page 2 of 3 · 



. ·, 
Florida Department of Environmental Protection 

Safe Dr.inking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS Report Number I Job ID: ...;..T...;..16::...1"""0..;;.00"-'5'""0~1..;;.0 ____ _ 
62-550.310(3) . 

Disinfectant Residual (mg/L) __________ _ _ 

Contam 
ID 

2450 

2451 

2452 

2453 

2454 

2456 

** 

*** 
**** 

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

. · Ccintam Name 

Contam Name MCL· Units 
Analysis 

Qualifier* 
Analytical Lab Regulatory Analysis Analysis 

Result Method MDL MRL** Date Time 

Monochloroacetic Acid N/A . ug/L 0.20 u EPA552.2 0.20 2 08/03/2016 01:36 

Dichloroacetic Acid N/A · ug/L 17.54 EPA552.2 0.81 1 08/03/2016 01:36 

Trlchloroacetlc Acid NIA ug/L 19.68 EPA552.2 0.91 1 08/03/2016 01 :36 

Bromoacetic Acid N/A ug/L 0.54 u EPA552.2 0.54 1 08/03/2016 01:36 

Dibromoacetic Acid N/A ug/L 0.54 u EPA552.2 0.54 1 08/03/2016 01:36 

Total Haloacetic Acids (HAA5) 60 ug/L 37.22 EPA552.2 0.20 - 08/03/2016 01:36 

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 

E84589 

EB4589 

E84589 

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

R.:porti11g Fonnal 62-~'\50.730 
Ette.:;ive Jnnuarl' ';99!5, RfJvised r:eonrDry 2010 Page 3 of 3 

'!(<:'SUits mu,,t lJr-• reprHtco with :~opropriate CJt•<l!iiiers itl at~cord;,,nce wiltl F!orida Ar.1ministra!I'JP. Coclt? Rule 6?·160, T:.'.l;le I. Results qt.mlitie:t \•VIIfi fl., i", H, N, 0 . T ~-: . ? . , .• ar,-_, 1.11'13•~Grp!<Jbl'" for 
L()IOplttM1 C:~:1 vvi!h 62 ·-5~j0 . R <:~~uUs qualified lftntil ;:l .J (J . r-1= or Y. rnust br:: acoJnipr.-i'll~Xi t1y wri1t,~n jusii1icat;on ;:;.n.-:f ;·.:ifl t.~P ('Valuated o;1 a cr.tsP. by G?.~-? J;as:o:: To avo1d R rn:.:.f1i~(11ifiQ viC\!r...-tmn uPac:c~:~ptrtll!e 

r .. sul!s •1-,us! he ·-.~,:ia('(~d with ac:cej.:k;blt:' ro::.d\s ;rc,,.. SJ!llf.'I<Ss col!ecf.<ed dunn\; !J1e ·>r,rm; n1onitorinr1 period 


