
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:· 

0 Nontransient Noncommunity 0Transient Noncommunity. 

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

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

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ...:.T..:.1~6..:..10::..:0:.::0:..:5:..:0c.:;0~5-------- Sample Date: ..:..07.;..;/...:.1..;.4/;.;:2;.;:0..;.1..:..6 _____ Sample Time: _1.:..0:;..;_1_0 ____ 1 AM J PM (circle one) 

Sample Location (be specific): ~3=-BO::..:O::....=G.::u.:.:..lf...:.to=-=L=ak""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 thafapplyl 

0 Routine Compliance with 62-550 

0 Confirmation of MCL Exceedance 

0 .Composite of Multiple Sites ** 

0 Other: 

0 Replacement (of Invalidated Sample) 

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

0 Clearance (permitting) 

Sampling Procedure Used or Ot~er Comments: 

"See 62-550.500(6) f or requirements and restrictions. 
And 62·550.512(3) for 11itrate ot· nitrite exceedances . 

SAMPLER CERTIFICATION 

"'"Se e 62-650.550(4) for requi rements an d 
atiach a result<> 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: 

t<r;pQrting Formi.ll 6~!-5S0.7:1U 

f-;!cf:tive ,l:.H1UClry 19~5 r-~e:v~seri Febrtl?ty 2010 Page 1 of 3 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

\ . p bl' w s u lC ater ,ystem (PWS) Inf ormation 

PWS Name: City of Inverness IPWS Identification Number: 6090861 

PWS Type: Community. 

Number of Service Connections at End of Month: 4,395 Total Population Served at End of Month: 7,194 

PWS Owner: City of Inverness 

Contact Person: Thomas Romaelle Contact Person's Title: Lead Operator 

Contact Person's Mailing Address: 3900 S Florida Ave City: Inverness !state: Fl. !Zip Code: 34450 

Contact Person's Telephone Number: 352-428-2434 Contact Person's Fax Number: 352-428-2434 

Contact Person's E-Mail Address: tromaelle@woodardcurran.com 

~. Water Treatment Plant Information 

Plant Name: City of Inverness Plant Telephone Number: (352) 428-2434 

Plant Address: 1820 Pleasant Grove Road I city: Inverness State: Fl. I Zip Code: 33452 

Type of Water Treated by Plant: Raw Ground Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,700,000 

Plant Category (per subsection 62-699.310(4), F.A.C.): IV !Plant Class (per subsection 62-699.310(4), F.A.C.): c 
Licensed Operators Name License Class License Number Day{s)/Shift(s) Worked 

Lead/Chief Operator: Thomas Romaelle A 20065 VVeekdays, Weekends 

Other Operators: Donald Rogers c 23631 Anytime, as needed 

Thomas Smitley c 22858 VVeekdays,Weekends 

Angela Covell c 23535 Anytime as needed 

I. Certification h) Ll·ad/('hicf 0 ll'ratur 
, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the 
nformation provided in this report is u·ue and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
olSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
,lant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I ) records of amounts of chemicals used and chemical feed 
ates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten 
•ears and to make them available for review upon request. 

lignature and Date 
IEP Form 62-555.900(3) 

ffective Au guM 28, 2003 

Thomas Romaelle 

Printed or Typed Name 

Pagel 

20065 

License Number 



MONTHLY OPERATING REPORT FOR PWSs TREATING RAW GROUNDWATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 6090861 !Plant Name: City oflnvemess 

Ill. Daily Data for thl· 1\lunth/h·at· of: June, 2016 

Means of Achieving Four-Log Virus Inactivation/Removal: * N/A 

T e of Disinfectant Residual Maintained in Distribution S stem: X Free Chlorine Combine Chlorine Chloramines) Chlorine Dioxide 
CT Calculations, or UV Dose to Demonstrate Four-Lo Virus Inactivation, if A licable* 

CT Calculations UV Dose 

LowestCT Lowest 
Disinfectant Provided Residual 

Lowest Residual Contact Tune Before or Disinfectant 
Disinfectant (T) at C at First Lowest Minimum Concentration 

Concentration (C) Measurement Customer Temp. Minimum Operating UV Dose at Remote Emergency or Abnormal Operating 
Day of Hours Net Quantity of Before or at First Point During During of pH of CT UVDose, Required, Point in Conditions; Repair or Maintenance Work 

the Plant in Finished Water Peak Flow Customer During Peak Flow, Peak Flow, Water, Water, if Required, mW- mW- Distribution that Involves Taking Water System 
Month 0 eration Produced, gal Rate, d Peak Flow, mg/L minutes mg-min/L oc Applicable mg-min!L sec/cm2 sec/cm2 System, mg/L Components Out of Operation 
1 24 1,084,000 3.30 24.00 8.02 2 .67 
2 24 1,159,000 3.3 1 25.30 7.98 2.56 
3 24 757,000 3.34 28.60 7.94 2.86 
4 24 1,077 000 3.39 24.90 7.95 2.83 
5 24 837,000 3.22 26.70 7.99 2.50 
6 24 793,000 3.23 23.70 7.99 2 .70 
7 24 1,019 000 3.38 24.00 8.04 2.57 
8 24 1,201 000 3.31 23.70 7.92 2.45 
9 24 989,000 3.37 27.40 8.02 3.13 
10 24 762 000 3.24 25.90 7.94 2.22 
11 24 841,000 3.22 25.70 7.95 2 .72 
12 24 1,125 000 3.25 25.10 7.99 2.62 
13 24 827,000 3.23 27.40 7.95 1.66 
14 24 1, 178000 3.20 25.20 7.99 2.07 
15 24 1,282 000 3.54 26.70 7.85 2.62 
16 24 779,000 3.18 25.20 7.85 3.30 
17 24 984,000 3.29 25.20 7.85 2.62 
18 24 800000 3.23 24.80 7.85 1.93 
19 24 1,050,000 2.70 23.60 7.85 3.46 
20 24 1,217,000 3.1 9 23.60 7.85 2.21 
21 24 1,077,000 2.73 25.60 7.29 2.38 
22 24 1,054,000 3.29 23.70 7.85 2.15 
23 24 1,108,000 3.42 23.70 7 .86 2.21 
24 24 803,000 3.40 29.40 8.08 2.18 
25 24 873,000 3.25 27.70 7.72 1.68 
26 24 1,267 000 3.25 25.10 7 .85 2.04 
27 24 929,000 3.18 25.20 7.85 1.81 
28 24 844,000 3 .07 24.40 7.82 1.64 
29 24 1,077,000 3.27 24.90 8.00 1.75 
30 24 900,000 3 .69 26.30 7.72 1.81 

X 

Total 29,693,000 
Avera e 989,767 
Maximum 1 282 000 

* Refer to the instructions for this report to determine which pi allis must provide this injormatio11. 



MONTHLY OPERATION REPORT FOR PWSs Practicing P04 

See page 3 for insu-uctions 

I ( ;l'IH:ral lnl'otlll.IIIOII lot I ill' Montll/Yl'al o( · J une,2016 

A Public Water System (PWS) Information 

PWS Name: City oflnverness IPWS Identification Number: 6090861 
PWS Type: X Community Non-Transient Non-Community Transient Non-Community Consecutive 

PWS Owner: City of Inverness 

Contact Person: Thomas Romalle Contact Person's Title: Lead Operator 
Contact Person's Mailing Address: 820 Pleasant Grove Road (P City: Inverness State: Fl. Zip Code: 34450 
Contact Person's Telephone Number: 352-428-2434 Contact Person's Fax Number: 
Contact Person's E-Mail Address: tromae!le@woodardcurran.corn 

B. Water Treatment Plant Information 
Plant Name: City of Inverness Plant Telephone Number 352-428-2434 

Plant Address: 820 Pleasant Grove Road (Public Works Road) City: Inverness State: Fl. Zip code 34450 

II. ( \·tt tftcattoll hy LL·ad/C'htl'l Opl·tatot 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that th1 

information provided in this report is true and accurate to 

Thomas Romaelle 20065 

Signature and Date Printed or Typed Name License Number 

Ill C'hcd; S.uupk !<.:suits lot th.: 1\lontll/Yc.n of June,2016 

Sam le Name/Number Sam le Location 
P03 Concentration in Sample per Analysis by 

Authorized Re resentative of PWS, m /L 
P04 Concentration in Sample per Analysis by DOH Laboratory 

or Laborator Certified DOH, mg/L 
POE 820 Pleasant Grove Rd. 1.49 

POE 820 Pleasant Grove Rd. 1.47 

POE 820 Pleasant Grove Rd. 1.14 

*Complete Part Ill of this report only for PWSs not using a certified laboratory to perform all daily measurements offlouride concentration in the finished water from each of the 
PWS's treatment plants. 

0.40 

0.46 

0.42 



l t::lt::fJJIUIIt:: I 'IJU .. \f lU} v00-1 100 

MONTHLY OPERATION REPORT FOR PWS's PRACTICING P04 
I PWS Identification Number: 6090861 !Plant Name: City of Inverness 

IV. Daily Phosphate Data for the Month/Year of: June, 2016 

Type of Fluoride Chemical Used: 

Day of Phosphate Concentration in 
the Finished Water at Entry to 

Month Hours Plant In 0 eration Plant pH Alkalinity, mg/1 Phosphate Dose, mg/L Distribution System, mg/L 
1 24 8.02 150.00 1.25 1.21 

2 24 7.98 150.00 1.25 1.21 

3 24 7.94 150.00 1.25 1.25 

4 24 7.95 160.00 1.25 1.25 

5 24 7.99 140.00 1.25 1.25 

6 24 7.99 150.00 1.25 1.31 

7 24 8.04 180.00 1.25 1.49 

8 24 7.92 160.00 1.25 1.29 

9 24 8.02 160.00 1.25 1.29 

10 24 7.94 160.00 1.25 1.29 

11 24 7.95 160.00 1.25 1.30 

12 24 7.99 160.00 1.25 1.30 

13 24 7.95 140.00 1.25 1.20 

14 24 7.99 140.00 1.25 1.41 

15 24 7.85 135.00 1.25 1.49 

16 24 7.85 135.00 1.25 1.46 

17 24 7.85 135.00 1.25 1.44 

18 24 7.85 135.00 1.25 1.47 

19 24 7.85 130.00 1.25 1.45 

20 24 7.85 135.00 1.25 1.47 

21 24 7.29 120.00 1.25 1.14 

22 24 7.85 130.00 1.25 1.30 

23 24 7.86 160.00 1.25 1.20 

24 24 8.08 140.00 1.25 1.10 

25 24 7.72 150.00 1.25 1.25 

26 24 7.85 125.00 1.25 1.28 

27 24 7.85 130.00 1.25 1.26 

28 24 7.82 120.00 1.25 0.90 

29 24 8.00 180.00 1.25 0.82 

30 24 7.72 160.00 1.25 0.83 

1.25 

Total 237 4,380 

Average 8 146 1.25 1.26 



Monthly Operation Report for PWS Fluoridating Water 

See page 3 for instructions. 

1 General Information for the Month I Year of: 

I, the undersigned water treatment plant operator Licensed in Florida am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the 

Information provided in this report is true and accurate to the best of my knowledge and belief. 

Signature and Date: 

Thomas Romaelle 

Printed or Typed Name 

20065 

License Number 

Fluoride Concentration in Sample per 
Fluoride Concentration in Sample per Analysis by DOH Analysis by Authorized Representative of 

Sample Name I Number 

Distribution System Sample 1 

Distribution System Sample 2 

Distribution System Sample 3 

Sample Location 
450 Pleasant Grove 

11 7 North Seminole Street 

PW~ rnn/1 Laboratory or Laboratory Certified by DOH, mg/L 

1.59 

1.59 

• Complete Part Ill of thi s report only for PWSs not using a certified laboratory to perform all daily measurements of fluoride concentration in the finished water f rom each of the 

PWS's treatment plants 

DEP Form 62-555.900(5) 

Effective August 28, 2003 Page 1 of 2 

1.30 

1.20 



Monthly Operation Report for PWSs Fluoridating Water 
'WS Identification Number: 6090861 Plant Name: City of Inverness 

. D<lily FluondaliOn Data for the Month I Yea1 of June 2016 

'ype of Fluoride Compound Used : x fluosilicic (hydrofluosilicic) acid 

;ommercial Purity of Fluoride Compound Used (per the chemical supplier): 23% 

Day of the Fluoride Concentration in Finished 
Month Net Quantity of Finish Water Produced, Quantity of Fluoride Chemical Fed, Water at Entry to Distribution 

Hours Plant in Operation gallons Pounds (or allons for Fluosilicic Acid Fluoride Dose, m /1 s stem, m /L 

24.00 1 '116.000 35.00 1.05 1.56 

2 24.00 1,203.000 35.00 1.05 1.41 

3 24.00 783.000 35.00 1.05 1.41 

4 24.00 1,222.000 35.00 1.05 1.24 

5 24.00 712.000 35.00 1.05 1.25 

6 24.00 823.000 35.00 1.05 1.24 

7 24.00 1,007.000 35.00 1.05 1.59 

8 24.00 1,171.000 35.00 1.05 1.59 

9 24.00 934.000 35.00 1.05 1.49 

10 24.00 743.000 35 .00 1.05 1.46 

11 24.00 1,052.000 35.00 1.05 1.50 

12 24.00 1,186.000 35.00 1.05 1.39 

13 24.00 803.000 35.00 1.05 1.46 

14 24.00 1,071.000 35.00 1.05 1.61 

15 24.00 1,279.000 35.00 1.05 1.59 

16 24.00 852.000 35.00 1.05 1.61 

17 24.00 995.000 35.00 1.05 1.60 

18 24.00 818.000 35.00 1.05 1.58 

19 24.00 1,064.000 35.00 1.05 1.24 

20 24.00 1,275.000 35.00 1.05 1.58 

21 24.00 1,070.000 35.00 1.05 0.98 

22 24.00 1,099.000 35.00 1.05 0.89 

23 24.00 1,122.000 35.00 1.05 0.90 

24 24.00 809.000 35.00 1.05 1.20 

25 24.00 886.000 35.00 1.05 0.93 

26 24.00 1,323.000 35.00 1.05 1.14 

27 24.00 918.000 35.00 1.05 1.18 

28 24.00 890.000 35.00 1.05 0.86 

29 24.00 1,078.000 35.00 1.05 1.06 

30 24.00 919.000 35.00 1.05 1.09 

24.00 35.00 1.05 

·otal 744.00 30223.00 1085.00 32.55 39.63 

\verage 24.00 1007.43 35.00 1.05 1.32 

)EP Form 62·555.900(5) 
:.u~,.., ... :,,,.., /\, , ......... 1")0 1"){'\{'\':l 



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: City of Inverness 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;:,:0:;.;:8~6:;.;:0~9~0.;:;,01.:__ _______ Sample Date: ...:..06,;;;,;/..;:;;2...:..1/..;:;;2;,;;,0...:..16;:__ ____ Sample Time: _0.:...9:;,_;,4.,..0 ____ IAM I PM (circle one) 

Sample Location (be specific): .:...P..;::O..;::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 Poin!(to Distribution) 

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

D 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 Replacement (of Invalidated Sample) 

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

0 Composite of Multiple Sites '"' 

D Other: 

D Clearance (permitting) 

Sampling Procedure Used or Other Comments: 

'·:~tm ~j;~ .. ;;nt . :;il)~/(6) fo r r~u:.Ju f n:nm!llt5 <! ll rll 't'::•il:l'icttnlfl !>. 
J~.n <.l C2 ·6!W.!;·I :qJ ~ l'o1 nii•.at.1 ~ or :·,itlilf~ c~:,;~::erl<: n c.•·~s . 

SAMPLER CERTIFICATION 

'"Se•~ l);! .. l!•i;ii[J..;jff[1(4 } r:nr tWj U ir,iH'IbEH.tl!i; i!t!HI 

att<H;h ;;r r··lsul~<; l:raf;t" l'n·· .f?:lr.h ·:;J·Jr;~ 

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

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

Signature: Date: 

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

Sampler's E-Mail: 

,:::~~!;'l (l(l i ;: r. l F·) t lrt;;lt r:<-~ S!)~i 7;:{-1 

:_:v.:'r.'.i~£1 ,_1:) 1l "1(}" 1 e~.'[J ·~.;~-.·j::,<.·t r:(-!bn;;,;r~ ;:n ~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 ----------
Address: 9610 Princess Palm Ave Payments: P.O. Box Phone#: (813)630-9616 

Were any analyses subcontracted? If yes, please provide DOH certification numbers: 

Tampa, FL 33619 

DYes ~o 
f.I.T"IACH DOH A.I'J.C1 LYT!:: SHH:T F Of': r.:f.J.GH S IJJ3COI\!li'l'i: ,,,, CT£!1) 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ,::::06::::!1.=.2.!.!1/.=.20~1!...::::6:..._ _____ _ 

PWS ID (From Page 1): ----------Sample Number (From Page 1): T1608609001 Lab Assigned Report #or Job T1608609 

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

lnorganics 

0 All Except Asbestos 
0 Partial 

0 Nitrate 

0 Nitrite 
0 Asbestos Only 

I, Heid i Brooks 

Synthetic Organics 

0AII30 
0 All Except Dioxin 

0 Partial 
0 Dioxin Only 

(Print Name) 

Volatile Organics 

QA1121 
0 Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

0 Chlorite 

0 Bromate 

L~B CERTIFICATI~_____. 

(Print Title) 

Radionuclides 

0 Single Sample 

D Qtrly Composite** 

Secondaries 

0AII14 

0 Partial 

or 
, do HEREBY CERTIFY 

that all att;;.u.;l'lf"!Q.;; ss noted meet all requ ements of the National ~'tron~ental Laboratory Accreditation Conference 

~=P;t========-(__--=::::::::::::::::::__ Date: /i{e(t~ 
* Failure to provid a val d 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. U•!Ciili·dn !N:ts mpcnt~~cl a !> "mJ!.." or •Nit!·; ;~ "<" ;:n·~~ rwt. aGcerrla hl·r.·.) 

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: DYes 0 No (circle or highlight group(s) above) 

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

~~·~~;lfJOnino ~·. n~ ,.n:l t .;:y;~ ··~GtJ. 7:10 

1:: II'-'G1i•.(! ,Jili>U:'It'" H:Sf.'. :'l.c:vise~1 F.:t:ru'i : t-01 I) Page 2 of 3 



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

OTHER CONTAMINANTS Report Number / Job ID: ~T_16"""'0;...;;8....;;.6..-09_0 .... 0-'-1 ____ _ 

PWS ID (FromPage 1): ___________ _ 

Contam 
Contam Name MCL Units 

Analysis 
Qualifier* 

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

Orthophosphate mg/L 0.42 EPA365.1 0 .0034 06/22/2016 14:00 
EB45B9 

nt''f"•<:·rl i ,t() Fcrrr;• t :• ;: · ~~~i() t:i(: 

~.=f:r~~.th~e ,f:)_ ~-'.:1 -~~ i ~1!)!:;. ·::,=:.·vi~~.::;d F~:-IJt't r:r)' 20 t 1) Page 3 of 3 

':;~··· ·,.ult~. :1·1. s ~ '"·' rep11r 1··!·:1 wi!: t Pi~prnpriC~!i: •:llliJiif a, n ,. r:;;oJP;: r C':~ w11~1 !'-· lurid:; ,., :lr r!ini:=.lr<'tll v.;, Cod-l H~t: ;: 62· 1 fi.' T;:bie 1 F: :• ;; . tii:; qli::Jiiii(~d ••Jillr ''\, r ·I. ~.1. C·. T, .~, :>. ' , <F•) ut· <H::c:.Hj; t:> l;· !f:• f"c·r 
•:C'fl'll'•liil:·r•;r;: wi1!; 1·;;: .. !}(\f:o f~''::; L: I I<: qu:llrlied ·.•1: th "! J •::l . . ;. <J I Y l' lu~;t be·) .;J·::~:ot npe~ri<:>{ l b'iWiif'.Fn jm:lifit:;:rtion ;;qci wil l:i:· e·.•:: luu1<9d !'•11 :lt:ilS8 by .-.:J;;r-: b~~.·,1i,;. 'l'!'· ,wnl(j o rnonitr:r·ni} •;inli'ili"n unarcr:•pi·;,;)rr; 
r"::.t II;; ·nr.J!>I ,;e re•J:P.~e0 ··rilh iiCC~Ji,:•bte f':!!;.Uit::; fr'Ji1' ::.~rl'liJ1ili> collected r't~riq t~\'! s;1rnt: mcni!orinr; w~ri •)ci. 



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: City of Inverness PWS I.D.#: 

System Type (check one): 0 Community 

Address: 

D Nontransient Noncommunity 0 Transient Noncommunity 

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

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

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ...:...T...:...16::..:0:...:8:..:6~0-=-9-=-00::..::2=---------- Sample Date: ...:...06..;;../.;;;;2...:...1/..;;;2...:...0...:...16;;;_ ____ Sample Time: ..:..09~:~4~1 ____ 1 AM I PM (circle one) 

Sample Location (be specific): .:..P..:::O:..:E=--------------------------- Location Code (if known) : 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): ___ mg/L Field pH: 7.64 

Sample Type (Check Only One) 

D Distribution 

D Entry Point (to Distribution) 

D 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 "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 l:i:~ .. ;;;~iH . .!iOO(Gl frH n'J(fi.l il'em;:nt!· :::nd r:mtnctiom;. 
,:\11\! G:2··~ir;o.o~<.(J.} fl)r-tl i'l r<·J~O or rdl:nf·l~ &XC?.t;odan<:f~S. 

SAMPLER CERTIFICATION 

, .. ,f:t1i~ ;.;;::-61;0.5!i0i4r f·ol' r~quirerlt€n t:;; :!lnd 
<JI'!adt <J f'(lSt.dt!; p."..g•~ Uor -!'13Ch ~;\r.e. 

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

h:r~nn ·1 in!.i .:: 1:rrna t ~··1 .:".J .. fi!1fl. ? :Jn 
Cff·1C:!:II·:' .iJI11.lc:ry I H:!'. Fil~vi,·.·'Jri ·:·e:br.: :;·:,· 2010 Page 1 of 4 



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#: =E~84..:...:5;..::8~9 ____ Certification Expiration Date: 06/30/2016 

Payments: P.O. Box Phone#: (813)630-9616 Address: 9610 Princess Palm Ave 

Were any analyses subcontracted? No If yes, please provide DOH certification numbers: 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received : ..;;.0..:;..;6/.:;:.2..:...;1/..;:;:;2..;;;.0..;..;16"--------

PWS lD (From Page 1): ___________ Sample Number (From Page 1): T1608609002 Lab Assigned Report# or Job T1608609 

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

In organics 

0 All Except Asbestos 

0 Partial 

0 Nitrate 

0 Nitrite 

0 Asbestos Only 

I, Heidi Brooks 

Synthetic Organics 

0AII 30 

D All Except Dioxin 

D Partial 

0 Dioxin Only 

(Print Name) 

Volatile Organics 

0AII21 

D Partial 

Disinfection Byproducts 

0 Trihalomethanes 

0 Haloacetic Acids 

0 Chlorite 

0 Bromate 

Radionuclides 

0 Single Sample 

0 Qtrly Composite** 

Secondaries 

0AII14 

[R] Partial 

·A· \ 3~ 

L~B CERTIFICATION ?-:= 
(Print Title) 

, do HEREBY CERTIFY 

that all attached a -cnreiS noted meet-a requl rem ents of the Nationa I 7onr,ental Laboratory Accreditation Conference 

Signature: _=:::=::;.~=:::S;;:::============---- Date: -; !]r!L{ 
* Failure to provide a vali 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 radiolog ical 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. 

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

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

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

:-·:cju:ulit lU F,·lu:·!,~\ (i:' 11')·1 ;·,_:.f. 

:: rt-~ .:hll,-1 1c1iVi~;p, 1r~~·r; , H(~t .. ;s·:~··l r .:llf•. r:; y /1_1":0 Page 2 of 4 



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

OTHER CONTAMINANTS Report Number I Job ID: ..:..T..:..c16::..:0~8...::.6.::..;09::..:0~0.;;.2 ____ _ 

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

Con tam 
Contam Name 

Analysis 
Qualifier• 

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

Alkalinity, Total mg/L 130 SM 23206 5.0 06/27/2016 10:02 
E84589 

. 

: .. 

F eporli•l!: F :: ' IT:·lt o:~ ·':i:' il) "l :;u 
F.·ff(~c.tr,'t:! .Jan\)t. ry 1 E ;; ~:. Revist:'d c r l: ;~1.;H:~ 201 0 Page 4 of 4 

'Fli:s.;Hs rnw.t l)f. reror\r.t witi' ;,tpprniJriJ:J, ((U.'lli.'k:rH in ~(;C()"dnllr.:!:· wit!; r· •oticfa 1\clrn i nts l rati•~<~ Code Huk, 62 'll'iO, "'::t b"~ ·f. l~:e~tll ·~; <JtJHiili<lll with A F. H. N 0. T. Z. '!. ", ;:-r:! unaccept:Jtlh~ tor 
Cl)fll~'icrt:':J vlilh ');!.>):'>0. l'!•!~<u lts qu-'llifiecf Viilh 11 .i, 0 . i-1. cor'',,. w;~ l1P. <>.c.:omponiefl by 'Nrith3n justifiG<Jthw nne! w !I ttH ;,\Jaluoled •11'1 n caso 1.1'/ cl:lc;e ·;('5'~ . ·-o nvou:l ;; r:wnilorin !~ viola l.1m1 U'1r:I C.Col ,:tt<~brt~ 

r<~.outt:; '1'tll::t );!! rcpliJ~ecl Wi lh a:;•::cpt0l;lo V!<.ultc. from s<1tl1ple3 ~:r.11 i~H:re t: rJ trring lh<~ s<JnH~ rt'm'ilorir:g p<>rioci 



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) 

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

System Type (check one) : 0 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.:;..0""'8'""'4...;;;2..;..5"""00"-1'"-------------- Sample Date: _06-'-/_16.;_/_20.;_1__;6 _____ Sample Time: ..:;..09.;;..;:..;.1..:;_6 ______ 1 AM l PM (circle one) 

Sample Location (be specific): .;...P...;:;O..;;E;;.._ ________________________ Location Code (if known) : 

Disinfectant Residual (Required when reporting results for trihaiomethanes and haloacetic acids): ___ mg/L Field pH: 7.48 

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 

0 Near First Customer 

I, 

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

D Routine Compliance with 62-550 

0 Confirmation of MCL Exceedance 

0 Composite of Multiple Sites .,, 

0 Replacement (of Invalidated Sample) 

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

0 Clearance (permitting) 

O Other: 

Sampling Procedure Used or Other Comments: 

•·::) f~E! G:!oo!'; ~o0.50{/( 15J !'or l'f:JqUil''i!l~liO'I'lU;, ;md FI?.Stfil~ l 'iOil!'<. 

rll.n1l WJ -'.i!)(1.!:, 1:?.(3) fo~ ni'l.r;cf:~! t:w n il'.rito 0:1'\r:lmd<tncr:t~;. 

SAMPLER CERTIFICATION 

'''<>e0 ()2-t;::;;<fl.S!~014) l'cr l'(;!'lllir.~11lCiltli. :i~trl 

ail<~c.h a •·r.:;,r,r i·J·:; ;:>;>~g£· fo r·R<lth 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!"r:;J·IIIt[) F ·:n';J i·'i;~.:)f.r0.7(\l'l 

1.:.: .:/ ... !l·:ti ,, (·! .. J.:l,,u:..lrv ·1 r-~: ~:., F-•.(?.viBf!d i·: t-.~1: - 1 ·. ~;_; ·y ?L; ., e Page 1 of 4 



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 #: ~E'""8-'"45.;;...8.;;...9;...._ ___ Certification Expiration Date: 06/30/2016 

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

Were any ana lyses subcontracted? D Yes r If yes, please provide DOH ce~~~:~~~,~~; ::,:~:~vn ,,,,..,. Foe "''· c H """""~nlt. c T<fl 
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ..:;,0.:;,;6/~1.=:.:6/-=2;;..01.:..;:6;..,__ _____ _ 

PWS 10 (From Page 1): ----------Sample Number {From Page 1): T1608425001 Lab Assigned Report #or Job T1608425 

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

lnorganics 

D All Except Asbestos 
D Partial 
D Nitrate 
D Nitrite 
D Asbestos Only 

Synthetic Organics 

0AII 30 
0 Al l Except Dioxin 
D Partial 

0 Dioxin Only 

Volatile Organics 

0AII21 
0 Partial 

Disinfection Byproducts 

0 Trihalomethanes 
D Haloacetic Acids 

D Chlorite 

0 Bromate 

Radio nuclides 

0 Single Sample 
0 Qtrly Composite·~ 

Secondaries 

0AII14 
[K] Partial 

I, Heidi Brooks 
L~B CERTIFICATIO~ 

(Print Title) 

, do HEREBY CERTIFY 

(Print Name) 

that all attache ata are correct and unlesS, ·., 

Signature: 
• Failure to provide a a lid 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-detecl:n rcportr,.d as "t1DL" or 'Niill r.: "<" i'II'P.' not acc~ptabl!;·.} 

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: DYes D No (circle or highlight group(s) above) 

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

1;.q:rr.•1linr.1 f" l1LT:;: t 1':' ~1~0 'i:\0 
E If;~ ·:l.htH ,J;uHJ;.u-:,·· 1 ~~9!:j , r:t:~vis~~d F'(! i)rt.:t~ 1V 20: 1) Page 2 of 4 



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

SECONDARY CONTAMINANTS 
62-550.320 

Con tam 
Contam Name ID 

1925 pH 

r:~ .:.-: ~:o i'fi. -,q F· Jl tli _:J ~ t· ·~~~ :)fit:. ·i· :1(1 

t:~il:~ctt~'(' .J;:.r~lf,;:rl' :F~Jh. i::.;;.,,b.l:~r: F.:~br 1. :u~ .. :?c 1) 

MCL Units 

6.5- 6.5 su 

Report Number I Job ID: T1608425001 
--~~~~~-----------

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

Analysis 
Qualifier* 

Analytical Lab Analysis Analysis DOH Lab 
Result Method MDL Date Time Certification# 

7.46 Q SM 4500H+B 0.10 06/24/2016 14:08 E84589 

Page 3 of 4 

'Hc:~;ult:·; ii'IW-1 h: rc:f ·yt:~(i witt·· appru,•"iii.C: qu;;,liiiC<fl> Ill <·I(!C·:i t:l.:lrH::c \'rilh Flondi. ,•.,.cf: nilli!·: 1r:-;1ill·~ CcJ<L1 Hill f.! ()2 .. 1 t:·O T;: hfl·l , . n<~!i tlll~ •'JU81if:r.!d '11111'1 fl., F ·1. f'J. l.i . r ::. 'J , ", ;1r0 .Jil:·J(:c::<;,pwt:le 1or 

r;.vnr> 1<'1 r:•'• v.ilh 52 .:)!.iO. ::~,,,,;1111~ qJal,fic:d v, ilh a.:, Cr.'·~. •Jr .. · ,r.u:;; be <~·::nll'lpe.rieci t1y Wlilt\<ro j.J~i·ifir.::'llii!JI ,,..<: 'NilllH;, ev,tluH!f.\J on n c;J;<;(": 1:·~ Giloe i.H1:; i~· · Tn .'1\'r:>ir) a m<:•nit:m·n;l \:io l ~t ion un P<:.GJ':ptablo 

'J~i;lt~ m11~1 'l'! r",;:act~rt ,•,·lh 2C(""c:>lr:i ,,,,, r~c.LIIs from <>~1npl<l~ col-'!r.l<;u C:LlrW:J ih"! r.3n~<· mcmilorin!; o~~•k,., 



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

OTHER CONTAMINANTS Report Number I Job 10: ..:...T..:..;16;;;.;:0:..:;8...:.;42:::.;5;..;:0:..:;0..:...1 ____ _ 

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

Contam 
Contam Name MCL Units 

Analysis 
Qualifier* 

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

Alkalinity, Total mg/L 130 SM 23208 5.0 06/21/2016 09:57 
E845B9 

" 

"'<:pr.·rlin11 F o•· mF r f.:!· ~;:i oJ. 7 30 
i''lf·"::ii···•! . i il!'IIIO,n/ I 985. !'i:r·•r.;;.;!d i·d;, ,,, )' 2iJ1 0 Page 4 of 4 

• Fl :•.!:: !lr!; n1 t·.'.l I:·F mpo•t<:•r; wit!' (i pprnn•i.l'.l'> Cflii?.li·iit•.l's •n <1Gco •: l <~r• r::e vtiln Florh'l:' /".d!!lilli:;lrafhl•:: C()\1:! f~ulo i)2 .. ·f GO T;: biE> 1. F? (! sulls qu;llifi·"<f Vltih A, f -1 i.,L ( J, r. Z , ? . •·, ~re LJr i.'I Gf;Elpt~ l:le lor 
•:om.,·i;H'CP. Willl G2-:'i!i0. HE'.:-:L"I fo:. <1 JO;fib~d will• ii .I 0, ·.::. N Y must l:lr-> .x:r;;;mpanied b•t Wlihen ~~~;l illi::<J i i<lll <' r r: v•ill h!? ev;Jiu<:Jk!d on :1 Cil!i•'l f'Y e<~c>n basi~;. To avo1rl a monitoring violation, unaccept.,ble 
"~'·iii I<; "a.o\1)•:! n~Jiaced 'Ni!.l': ;l(:cept;;.blc n••r:.u!t:; fr•)fll ,;smplor:. ,~?lfe(:f ,l ·:l <I·.Jtin~l H1e sarno<! r•l<lilitorinr; perll)t). 



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 0 Transient Noncommunity 

Address: 

City: ZIPCode: --------------------------

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

Sample Number: ....:..T..:...16::..:0::..:8:...:4-=2.::.50:::..;0::.:2=------------- Sample Date: .=..06;;.;./....:..16;;.;./.;;;.20::..1:..;;6;..__ ______ Sample Time: _09_:_16'--___ 1 AM I P M (ci rcle one) 

Sample Location (be specific) : "-P--=0'-=E=------------------------------------------ Location Code (if known) : 

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

Reason(s) for Sample (Check all that apply) Sample Type (Check Only One) 

0 Distribution 

0 Entry Point (to Distribution) 

0 Routine Compliance with 62-550 

D Confirmation of MCL Exceedance 

0 Composite of Multiple Sites ' '' 

0 Other: 

D Replacement (of Invalidated Sample) 

~ D Special (not for compliance with 62-550) 

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

0 Raw (at well or intake) 

0 Max Residence Time 

0 Ave Residence Time 

D Clearance (permitting) 

Sampling Procedure Used or Other Comments: 

0 Near First Customer •s(~·~~ \1·:=~ ·f:i!.iO.~iOt)\6) ilor mquint· n·,.:~ nts !:lll d re'it.f:rkt!ons. 
1.\rwJ (i.:!-J:,!:;(I,S"J~I~i; f1:n· nif.ril!P. (II' raiiFi~rJ Hl(C{!f?d<illtlCH!o. 

'''Se•<! G:; .. ;:i~)O.EtiO~<Il· ·i<r.,r l'fHluln;, t·n~Hl~!'i and 
aH~cl1 !l !'()!Wii.n pant~ ~<)l' el'lc:h f:;itH. 

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: 

1'\+:r::'):t ,no hll'ln: !111?. :,f.,0./~10 
['I(,(:! I ~(· ..J ,~ I'II.I ~ ' l' 'I H: ~; ' n:::vi::;erl Ff·bl \Jill'lf 20 I () Page 1 of 3 



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

OTHER CONTAMINANTS Report Number I Job ID: ~T.;..;1 6:..:0;.;:;;8...;.;42::..;5:..:0;.;:;;0.:;;.2 ____ _ 

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

Contam 
MCL Units 

Analysis 
Qualifier* 

Analytical Lab Analysis 'Analysis DOH Lab 
ID Contam Name Result Method MDL Date · Time Certification # 

Orthophosphate mg/L 0 .46 EPA 365.1 0.0034 06/1 7/2016 10:35 
E84589 

'' : 

r;:r: -r•r,r1inl; f-;:: n· ;·t t?·:)f\(1, /]·J 

ur· .. ,.;:li, .. ,~ 1·:rn11r·rn' 11::s1!1 . Rc·•i:i()d r-f't:<;r .:ir~' ;ww Page3of3 

"1'- ·>t~ :)I.JI'm n·1u::il. l·g: 1 ~:~;> t:·t ·i~~(/ ~\f!th aopr(·pr i!:·le q ~~ ~~,:inc. n~ in :1 ·. ;~ :t· r·:J:--!1 H'.f· w1t I': i"· :~H d;.t Jl~t.i r1"1inisl,..,.·,1i '~· ;~ C. nth; l'·i 1, k t)~~. 1 ~=.c . '+ J l1h~ 1 . ~·(.t:! :;ulf ' : ·. ·~d:J ·I Hk\0 v l Uh t\, F H. :--..1. n. 1: t . ? , r. ~wH Ul' ;)t;f.~·:·q ; ltJ!)If; ~t·r 

.r:! ) ~ ' r·iir ·] I' IC~; 1.1i'i1i'l r;.~.: . ~)~10. F~(:•;ull h {!l .. :difiec11NiL1:.:! J, (~. n. :)f' 'r' ll'. t .~;·l th:J ftf:l~J: HVIJ I'I ir:·d h}' wriUl·!n ll'~~ titlf:t-)l:lf· !' ;:lf'ld '"'qi tw• ·~\f :l l u •·l tf<l ftfl 11 CH:·;n b') c~~ ~;e t:n:~;f ·::.. ···o !1\'fli(l ili'•'J!j(li;~1 1 1 fl~f l,,'i O (! li•:111 . )JJ'iHtCG·p l(.iO[f: 

I'() ' :1.11 !i r 1· 1 ~ I Ill.' I,. r·l;ic ~;,:j \.';il;l 1!/~l'f·l) ':)~,') rf;~ UHS frorrr ;; 'H r pl<:lG Gr.) I ;>;;!i;'f, ciiJJ'i'lO IJ1(l ~· clffd? fl' c I' ii<JI'It l i;l pcrind ' 



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#: ""'E.;;..84.;...;5;_;;8..;..9 ____ Certification Expiration Date: 06/30/2016 

Address: 9610 Princess Palm Ave 

Were any analyses subcontracted? 

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

If yes, please provide DOH certification numbers: 
t,')"J'.~CH [ll)rl AN,!!,J_'!"n;: ::iHl."ET F:op E'?\CH fiUE.~~~ONl'I~I\CTEe 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ..;..06.::;.;/...:..16,;:;,;/.=2.;;..01..;...;6::;___ _____ _ 

PWS ID (From Page 1): ----------Sample Number (From Page 1): T1608425002 Lab Assigned Report #or Job T1608425 

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

In organics 

0 All Except Asbestos 

0 Partial 
D Nitrate 

D Nitrite 

0 Asbestos Only 

I, Heidi Brooks 

Synthetic Organics 

0AII30 

D All Except Dioxin 

D Partial 
D Dioxin Only 

Volatile Organics 

0AII21 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

L~B CERTIFICATIO~ 

(Print Name) (Print Title) 

Radionuclides 

0 Single Sample 

D Qtrly Composite** 

Secondaries 

QAII14 

0 Partia l 

, do HEREBY CERTIFY 

that all attached are correct and u s noted meet all r quirements of the National Envir men11 Laboratory Accreditation Conference 

Signature: Date: h // . 
~-==F~========~==--~--------

" Fa ilure to provide a vali an 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. (No:·,-<:kt~:H;·t::l rr•port~:d at~' BDl. ~ or vo"tll i.1 ··<' <J rr.. n::Jt. at~cep l.=tb l t, , ) 

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

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

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

F<q;url n:; I'· ·1rrmit i·}:!.!'.!:C. ;·::tO 
r:H~~-Cli \.'F-: .i,;.;f'll,li~r'\.' ': 8:-J~'j, n r.I/[';I(HJ r:-::~' ;Jl"l.! ~ lriJ ~{; I .: Page 2 of 3 



Florida Department of Environmental Protection 
Safe Drinking. Water Program Laboratory Reporti11g 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 Nontransient Noncommunity 0Transient Noncommunity 

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

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

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ..:.T...:.1~6~07:...;8::..:5::..;:3;...;;0...;:0...:.1 ________ Sample Date: ..::.0..::.6/""0..:..7.;.;:/2"-'0'-1...:.6 _____ Sample Time: _1_0:_2_0 ____ 1 AM l PM (circle one) 

Sample Location (be specific): .:...P....:::O:...:E=:----------------------- -- Location Code (if known) 

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

Sample Type (Check Only One) 

D Distribution 

0 Entry Point (to Distribution) 

D 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 H 0 Clearance (permitting) 

0 Other: 

Sampling Procedure Used or Other Comments: 

"See 62·550.500(6) for requit·ements and restrictions. 
And 62-550.512(3) f or nitrate or 1\itrite exceedances. 

SAMPLER CERTIFlCATION 

**See 62.·550.550(4) for mquirements and 
attach <3 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: 

r;c~portin~; Ferrm:·J t £)2--550.?3C 
E:n:~dive .January 19::)t}. HE~v~ ~; t~t,.1 Fr::bn1ary ~o·t 0 Page 1 of 3 



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

L.ABORATORY CERTIFICATION INFORMATION (to be completed by lab- Please type or print legibly) 

,_ab Name: Advarced 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#: _,(..;:.8.;..;13:.<.).;:;..63=-=0'---9=-=6:....;1..;;.6 ____________ _ 

No If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

.\NALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: .;:.0.;:;..6/..;;.0..;...;7/""2-"-01-'-'60---_____ _ 

'WS ID (From Page.1): -----------Sample Number (From Page 1): T1607853001 Lab Assigned Report# or Job T1607853 

31 oup(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that ap.ply): 

.~xganics 

All Except Asbestos 
Partial 

1-..J itrate 

L Nitrite 
l 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 

Radian uclides 

0 Single Sample 

0 Qtrly Composite** 

Secondaries 

0AII 14 

D Partial 

I, Dale Uvino 
LAB CERTIFICATION () 

----------tf!~·~------· do HEREBY CERTIFY 
(Print Name) (Print Title) 

I nat an attached analytical data a~ corro;c~~=ted meet an requirements of the Nati~na~ Environmental Laboratory Accreditation Conference 

Signature: cit:&& cc~~ Date: 6/ Jr}./ /C 
•· =ailure 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 

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

CONFIRMATION & NOTIFICATION IS REQUIREOWITHIN 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 wlth a"·~" are not acceptable.) 

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

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

Pl?rson Notified: Date Notified: DEP/DOH Reviewing Official: 

r,· · ... r .:>10 r:orrr.at f\2-550.7:'10 
C ·• ·li\'e J~nuC,if i~05. r-!cjv:se<.1 Fehru~ry "?J"'iJ Page 2 of 3 



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

OTHER CONTAMINANTS Report Number I Job ID: T1607853001 
--~~~~------------

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

Contam 
Con tam· Name MCL Units 

Analysis 
Qualifier* 

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

Orthophosphate mg/L 0.40 EPA 365.1 0.0034 06108/2016 15:56 E84589 

. . 

Reporting FormHt 62··5:"0.730 

J:·:ttective January 19% Flc-,riSt-Jri Febnwry 2010 Page 3 of 3 

·Results rnw;t be rr:~portt~n with .~ppropriate q,:gli1iers in :::Jc~sm..-J;-onctJ wtto Floririll A\1rninir;frative Cr;;k Hul•:1 132-16ll, T;;Uie 1. ~"~•·"·""':,; quolinect wiHI A. F, f.i, N . •' ·r ;;: ',' ··, :m:· unao:eplilble tor 
cornplirlnc;e wtth f)2 .. z~:~i0. ,·.~r.:~"u!:~: ou~!l1iel1 with ;:~ .,; Ci, f.( <;t Y rnn~a IJ~; nt.:cornp~rae·j t)y wri:k·n _inr.:1iliC.~liJ(>n and wtll tJe f7Vi·;!nttlf~(1 l.>:1 G C:r.i!~~f~ by Gc1s~· brt$lS T:.t ;~v·Jid ~·~ rpunitcH'I~l~.J 'JJrrl ;.1 ticn unt·,t;ceptnhit~ 

r-=:~iUirs il'\Ust bt I epl~ l·~d ;·.1ith (:..;:r:cr·lF!;.1!e re~.ull~: f, C·Jll ~\diP 'ltGs Gl)!l!·f,;T.cd durli1{J the samr~ n·H)I"Iiio'ir'!CJ period. 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting F?nnat 

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

System Name: Woodard & Curran PWS 1.0.#: ·. ~[g§][QJ~~[] 
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...:.1..::.60;;.;7:...::8:..:5:.::3;.::0..::.02=-------- Sample Date: .::..06;:;..;/..;:.0.;..7/..;:.2..;:.0...:.16~--'--- Sample Time: _1_0._·2_0 ____ 1 AM I PM (circle one) 

Sample Location (be specific): .:..P...;:O:.:E=-------------------------- Location Code (if known) : 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): ___ mg/L Field pH: 7.89 

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 FirsfCustomer 

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 * D 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) f or requirements and restrictions. 
And 62-550.512(3) for nitrate or nitrite e>cceedances. 

SAMPLER CERTIFICATION 

.. ~see 62-550.550(4) for requirements ~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: 

Qt:~l)0,..tillg FOIITlat G2~550.::30 

Et:'"-;\r,.- . .l;O!I IU<Hy 19~;5. Re,•i:·,e,i Fe!Jn•?Pi ~~0 10 Page 1 of 4 



Florida Department of Environmental Protection 
Safe Drinking Water Progr~m 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 ANAL YTE 

Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O, Box Phone#: ....l(-=8..:.1.::..3)~6:..::3..::.0...:-9:..::6:..:.1..::.6 _____________ _ 

Were any analyses subcontracted? 0 Yes ~o . . 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..::..:6/...:::.0.;..;7/c=2:.;;.0..;..16"'--------

PWS ID (From Page 1): Sample Number (From Pag~ 1): T1607853002 Lab Assigned Report# or Job T1607853 ----------------
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 

0 All30 

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 

0 Single Sample 

0 Qtrly Composite** 

Secondaries 

0AII14 

IZJ Partial 

I, Dale Uvino 
LAB CERTIFICATION /l 

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

. that all atlached analytical dat~ are~d ~ss noted meet all requirements of the Natio,nal Environmental Laboratory Accreditation Conference 

Signature: cJk£.. fd,. ~ Date: 6 /)J / J 6 
* 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 SeJVices . 
.,., 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 a,; "BDL" or with o "<" ate not acceptable .) 

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

Sample Coltection & Analysis Satisfactory: 0 Yes 0 No Replacement Sample or Report Requested: 0 Yes 0 No (circle or highlight group(sJ above) 

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

Hepo1·tin9 F;;mwt :)2'-!.i!ifi. ; :lt! 

Eflediv.- L
1<onu<Jrli I !If 5. Rr~vised FE<llruarv ::\J·.c• Page 2 of 4 



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

SECONDARY CONTAMINANTS 
62-550.320 

Contam 
ID Contam Name 

1925 pH 

Ro:-porling Format 62-550.730 
f'~ft8r,tiv~ .!enu;;~r>' 199(' Re·,riseti Fcbnmry 2010 

MCL Units 

6.5-8.5 su 

Report Number I Job 10: ..:.T...:.1.::.60::.;7:..:8:.::5.::.3.::.00=2=------

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

Analysis 
Qualifier* 

Analytical Lab Analysis Analysis DOH Lab 
Result Method MDL Date Time Certification # 

7.89 Q SM4500H+B 0.10 06/14/2016 16:05 
E84589 

Page 3 of 4 

·r~,~SIJI!~' n\;ni be. reporteli witJ·I approp,·:<.;!<ii cwallfi~Hs in ?.scr>rcJilnc,·,. V<ith F!or'da Administrative Corle Ru;c! il:?··lz)(l T:o~Jir: 1. ~~e~>!/t~ '··''~JiJ:;·'£/ '"''f' r\. F H, N, 0. T. Z.? ··, <H"' IH'lCC~P!"'bk ioc 
C!lf•H1h:~~rh;~: \.'Jilh E>L-S£10. ne~ult~j cu.:;Jii1i'~~.: \.vriil f.l ,,r. <Jt F·~ or Y rnns! be a !:.corr~pr.1ntt::d tJy wrifl~r, ju':!.in':(t.1tlon :c.~t':(1 ·.-.~ill t.'e t:~v~;iur- !~·:'0 cr t-:· :::;.·;r: l.ty ·:.~if·~·· h,:;:;1.s. Tv a'JotJ ;::~ n~:..,·ut~··!P~g v:n13hr;n, un::tt. ··~ptah!c: 
ro;:.s~~~~~ ·Y,;,r~:1 be ,·epl~c.t:cf~,·:ith Gcccpl21Jh~ ;;-. ~;.ilt!..: fro tn seluryfe.s ·;r:dl~~r:;J,:::.(J d~t";Jnq the ..;arne tnu:ti~t'f!:i\} perh."'-l. 



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

OTHER CONTAMINANTS · Report Number I Job 10: ..:.T..;.;16;;..;0;..;.7..::.8;:..;53;.;:0;..:.0;;;.2 ____ _ 

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

Contam 
Contam Name MCL Units 

Analysis 
Qualifier* 

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

Alkalinity, Total mg/L 130 SM 23208 5.0 06/14/2016 08:48 E84589 

Reporting Form«l62-550.T:IO 
Effective ,January ·i 995, Revised i=ebruar:r :2010 Page 4 of 4 

·~He$ult'~~ rnw~ t lH~ repoil r!"-~ ~~~~rh appropnak;Q1i~lffi1;~r~~ in a(;cr:Hd:.1iiC~e wt!h Fiorid:~,_.b,\·~rn:nit~fr~-JtiVf:~ Gode Huh G::>160. Tr-it;k: f . F\e.~:~ult'$': quahfierl WJ1hA. F, i--1. r-.. ' . ~.J. ·T, 2, ? . ... , ~t ~~ unal,:CP;:t~able for 
cornpJ iarH.~'! with 02~6SO . i~[t•sult;:. qualified \t_.~n~ ~1 ,; . 0 , f·t or'( rnu~1t tv~ aLCOIYlpC\nk''-} t;v wriTT•::~n jus1JfiGHti{)n and wiH b(:~ ~;\J,~!ur:st!:'(~ on a c~~1n hv ~;;:ts~·lJ .::si!~ "(:l av~JiJ r.~ monitorlnr! ·1·iolc:tion. un~cct'~!:·h~l)!e 

r~~ult~: n1t1si lK., n~pl:.1t'Y·d \.-,•iih ~1ccar.dable ;·•.:< uH~; tro·Pl sr:nrwles cnl !acf~d during ti'!~~ :-.~;PC; t\!r)t~!;:o~"hg porwd 



.Florida Department of Environmenta.l Protection 
Safe Drinking Water Program Laboratory ~eporting 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 

ATIACH CURREI\IT DOH ANAL YTE 

Address: 9610 Princess Palm Ave Tampa, FL 33619 

Were any analyses subcontracted? 0 Yes ~No 
Payments: P. 0. Box Phone #: . _,(..;;.8..:..13=-<)..;:.6.;:;..30=-·..;:.9..;:.6..:..16=-----'---------,,-,--

lf yes, please provide DOH certification numbers: 

ATTACH DOH ANAL\"TE SHEET FOR EACH SUBCONTRACTED · • 

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): T 1610005005 Lab Assigned Report# o r Job T1610005 

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 

D Partial 

D Dioxin Only · 

Volatile Organics 

0AII21 

0 Partial 

Disinfection Byproducts · 

0 Trihalomethanes 

0 Halo acetic Acids 

0 Chlorite 

0 Bromate 

Radionuclides 

0 Single Sample 

D Qtrly Composite* * 

Secondaries 

QAII 14 

0 Partial 

I, Dale Uvino 
LAB CERTIFICATION f 

----------''---'-;n _______ , do HEREBY CERTIFY 

(Print Name) (Print "Title) 

that all attached analyticatz corrzuntess noted meet all requirements ofthe NationaiEnv;;mrl Laborato')l Accreditation Conference 

Signature: (A - u~---.. Date: .s 11 I . . 
* 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 radiolo.gical 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 (circle o r highlight group(s) above) 

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

l"eporlil'l!) f orrn~t H?-·fi50. 730 
Ufc"dive J::H H.I<HY 19!l5. r~r.w tsed r-C'brua:; ;•nro Page 2 of 3 



.. 

Florida De.partment of Environmental Protection 
.Safe Drinking V:Vat~r Program Laboratory Reporting ·.Format 

OTHER CONTAMINANTS Report Number I Job 10: T1610005005 
~~~~~~----------

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

Contam 
.. 

Analysis Analytical Lab Analysis Analys·is DOH Lab 
Contam Narne'. MCL Units Qualifier* ID .. Result Method MDL Date Time Certification# 

Orthophosphate mg/L 0.43 EPA 365.1 0.0060 07/1 3/2016 16:52 
E84589 

: 

. . · 

.. . 

Reporting Fonn<lt 62··550.730 
Effective JanlJary 1995, Revised FebrLi<lfY 201 0 Page 3 of 3 

'l•:,~sulls r.n.IGt he reporlefi with ilppovpnate que~lifif:r:~ in <><~cord:nnc:r:• witb r: lorida Ar.!rninir;lr·ol.ive Gode r-~ule B2-: flQ, Tabl~' I. f-<t••wlt,; qu,;lifiecl with A , F, H, N, 0 . T. Z, ? . ,. arc1unrM:cr~ptable for 

compli<lnce with 62-550. Hesult<.: CJLI;<iilieli wrth i.l ,J. C), H o• Y rnusl bt-' ;;t:coiTipank~d tJV •vriih;n ju:;iificatron anr.i will oe ~v."IP::H:•<i :m :l c<~;;<! by case :1asi): -:·r> ;;;w.•IU i.1 n•orlitoron(.J vi()latiDn !Jt';;wG,;·· pl.ailir~ 

r.:,.t,ults must be r~~plr.1c~d wit!' ace~ );Q!~Ie n:suft~ f· GP1 ~~~Hpk~s coHer.;tt)d durlnQ the ~arn(~ r1 Jfjnitorinu pedod. 



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: 

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;;..1.:..:0;.;:0;.;:;0..:;.50;;..0:;.;6:;....._ ________ Sample Date: ..:;.07;..;./..:..14..;.:./;:;;.20;;..1:_;;6 _____ Sample Time: _1.:..0:...;.1.:.0 _____ 1 AM I PM (circle one) 

Sample Location (be specific): ~3.=..8;;..00=-=G;.;:u::.:lf..:.to=-=L=-ak:.:;:e=---------------------- Location Code (if known) 

Disinfectant Residual (Required when reporting resuHs fortrihalomethanes and haloacetic acids): ___ mg/L Field pH: 7.89 

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 ~· 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 nib-ate or nitrite exceedances . 

. SAMPLERCERTIFICATION 

" ·See 62--550.550(4} for requirement!;. and 
attach a rosu lis 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: 

r.~,:~ pmfin9 Forrna! G2 .. 5iH).7:3o 
E· J1·sctiv~ J cnu.8ry ~ 90fj. f~~f3ViS6ti Feb~ uarv ;._1.() ·! 0 Page 1 of 4 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reportirt"g 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 f\NALYTE 

Address: 9610 Princess Palm Ave .Tampa, FL 33619 

Were any analyses subcontracted? 0 Yes ~o 
Payments: P.O. Box Phone #: ...J(..:::8..!:13~):.:::6~30::...-~96::...1:.::6:__ _____ .....:....;. _____ _ 

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.:...:1...:..14..:.:1.=2.::.01.:..:6=-------

PWS ID (From Page 1): -----------Sample Number (From Page 1): T1610005006 Lab Assigned Report# or Job T1610005 

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 

0AII 21 
0 Partial 

Disinfection Byproducts 

0 Trihalomethanes 

0 Haloacetic Acids 

0 Chlorite 

0 Bromate 

Ra.dionuclides 

0 Single Sample 

0 Qtrly Composite** 

Secondaries 

0AII 14 
lKJ Partial 

I, Dale Uvino 
LAB CERTIFICATION f) 

---------1-~---'-t\--..J....._ ____ , do HEREBY CE.RTIFY 
(Print Name) (Print Title) 

that all attached analytical data ar~ correct nd unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference 

Signature: ..__.....- Date: . .8 / 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 Services. 
** Please provide radiological sample dates & locations for each quarter. 

CONFI~MATION & 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 accetJtable.) 

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 highl ight group(s) above) 

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

f-leport1ng Fonnat 6?.-5iiO.i':lO 
Fffr:div(~ ~lanu;~ ry 19!·)& F;!•v:s!~\t r::.·f.\hruary ~:.o 10 Page 2 of 4 



Florida Department of Environmental P rotection 
Safe Dr'.inking Water Program Laboratory -Reporting Format 

SECONDARY CONTAMINANTS 
62-550.320 

Contam 
Contam Name ID 

1925 pH 

Reporting Fonnrlt 6:~·558. 730 

Effective Jnrwwy 198!i, Re,,ised Februi!ry 2010 

MCL Units 

6.5-8.5 su 

Report Number I Job ID: T1610005006 
~~~~~~----------

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

Ar)alysis 
Qualifier* 

Analytical Lab Analysis · Analysis DOH Lab 
Result Metl)od MDL Date Time Certification # 

7.89 Q SM4500H+B 0.10 07/22/2016 '15:08 E845B9 

Page 3 of 4 

' r-<<~lsults lYHJ:.~t be r~· ;HHh:d with :-::ppropri:::-.ne q,; nflf·f;:~f!f it1 accord3nce V'ilti·) F!onda ~A.drninlsl re.iive Code F~ule BZ-:1 f30, T?.itle 1. f\es,1.1l~s q~_:c li fie ci witl1 /!\. , F, H. N, 0. f, 2:, ? . ··. dre unacc.:t~ptablr:: for 
Gomnli;:\nGf: 'Ni!·ff f>L>~)-50 . r~~ef~ults qua!i,·ied w;th ::1 \L 0 , r.:(, or Y rnust be ~t~.:cornp:.1nied r1~1 ':Nrft.1en }tistifrcauon ~n1d ~rvill rje ev:~ luc:Hed on f:l Gf.isr::· t-,y cr.:t_s~;~: basis. To =.~void a meni!ortnq vh)~r:ition. unaccf~p'i8b!e 

rr:-<.;u!ts rnu~~ t b(-f !'t:. pit~:ced v/ith acc·eDtGble r~~ '::- l'!ts fro:n son1ples collcet~:ci rlt!rinq the 'U3 :T it:} rnonitoring pedocl 



Florida [)epartment of Environmental Protection 
Safe Drinking Water Program Laboratory Reportin·g Format 

OTHER CONTAMINANTS · Report Number I Job ID: ..:..T..:..::16::....:1...::.0.::..:00:..::5...::.00:::.:6:__ ___ _ 

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

Contam .. 
MCL Units · 

Analysis 
au.alifier* 

Analytical Lab Analysis Analysis DOH Lab 
ID Contam Name Result Method MDL Date Time Certification # 

Alkalinity, Total mg/L 130 SM23208 5.0 07/18/2016 21 :06 
E84589 

.. . 

R·?porti·ng Format 62-550.730 
Etf~c!ivs Jflnuary 1995. Revi::;eo Februc:rj 201{1 Page 4 of 4 

• Rcsu:!s tnu:; t be reportf::j with ~1pptnp.1ate qLlaHfi<~r8 in accord?.nr~ \VIth Florida ActrHinistrative Cede Hufe 62~ 100, TaJ)le i. Pf_)suJf.s qunHiied with,~. F, H, N, 0 T, Z, ?~ ··, !~H~ unacct"~pt~bir:- for 
cu~nn!ran~~ with £)2 .. 550. r~esuits· Qurtlifi1~d wrth t~.J. Q~ H, (Jr '{ rnusl he accolif~?.ni,~d by ~.!ri~t\4n ju~ttfic.~Uon anti t'iill t1e €·v,·:ih tated o , \:: c;;1sc~ Oy cas.:: b.;1si~ -rl.1 :::ivoki ;~~ !lH1nirc.H1n£., vicJI:-::-mn. ur<fc: l·:enta t.~!r:~ 
!\!·~t111tS tnu::;t be it':~PI~H;c-rt \t/i{h HGC!::p~(ith3 ie.s.uHs t'rom S\.·Hrip~(~; cuH~~ r.:ll~d durU'9 the !~f!ol1l~ l\ ~ f)PH'Ofii1(J !';~~rind 



. 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 (ch~ck one): 0 Community 

Address: 

City: 

0 Nontransient Noncommunity 

Phone#: Fax #: ---------------------
SAMPLE INFORMATION (to be completed by sampler) 

0 Transient..Noncommunity 

ZIP Code: 

E-Mail A ddress: 

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

Sample Number: ~T...;..16"""1.:...;0;..;;0'""'0.-50.;..0~7------------- Sample Date: ..;..0_7/_14_/_2..;...01-'6'------- Sample Time: ..:.1.;;.;0:~0..;;.0 _______ 1 AM I PM (circle one) 

Sample Location (be specific): .-6.;;..01.:...;1:....T;..;;u:.:..rn:....e::.:.r _______________________________ Location Code (if known) 

Disinfectant Residual (Required when reporting results for trlhalomethanes and halo acetic 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) 

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 '1 D 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) fo r nitrate or nitrite e xceedances . 

SAMPLER CERTIFICATION 

· •s ee 62-550.550(4) fo r l'e-qu irmmmts and 
attacl1 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#: -------------------- ------------- 5ampler's Fax #: 

Sampler's E-Mail: 

Hepor!ill~J F \Jrrnat i>2·!i!>O. 730 
Effcdiv., .Janue<ry i99G. Revise;i FE>btll?.ty 2.G 1 () Page 1 of 3 



Florida Department of Environmental Protecti.on 
Safe Drinking Water Program Lal)oratory 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 ANAL YTE 

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: .;:.0.:..;7/...:.1...:.4;.;;/2;..;.0..;..16"'-------,---

PWS ID (From Page 1): ___________ Sample Number (From Page 1): T1610005007 Lab Assi.gned 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 

D All Except Dioxin 

D Partial 

0 Dioxin Only 

Volatile Organics 

0AII 21 

0 Partial 

Disinfection Byproducts 

0 Trihalomethanes 

0 Haloacetic Acids 

0 Chlorite 

0 Brom~te 

Radio nuclides 

0 Single Sample 

D Qtrly Composite** 

Secondaries 

0AII 14 

0 Partial 

I, Dale Uvino 
LAB CERTIFICATION () 

_______ ............ 0_,_/-_·1\ _____ , do HEREBY CERTIFY 

(Print Name) ? (Print Title) 

d~nless noted meet all requirements ofthe National ai ·Laboratory Accreditation Conference 

Signature: . D~e: 9 
--~~~~-~~---

* 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 nol 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 highlightgroup(s) above) 

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

'kporling Fonnat 62-fi50.'730 
Eff;;c;tive January 1995. neviStlli rebru;My 20'! 0 Page 2 of 3 



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

OTHER CONTAMINANTS Report Number I Job I D: ..:.T..:.16::;..1:..;;0;.;;0..:;.05:;.;0:..:0..:.7 ____ _ 

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

Con tam 
Contan'l Name MCL Units 

Analysis 
Qualifier* 

Analytical Lab Analysis Analysis DOH Lab .-. 
10 ' Result ' Method ·, MDL Date Time Certification .# 

Orthophosphate · · mg/L 0.41 EPA365.1 0.0060 07/13/2016 16:55 E84589 

: 

Reporting Form?.t 62.-550.730 

Effective j~r.uary i995, Revised Fobruarf 2010 P<Jge 3 of 3 

'Hesults ;nut>: b!~ l'r!.[l rJrtrlc1 wi:h <l ppmpnaff, QI.J<l'irrers in 'Jccnrria ncc; with Fl onda i).,ctm'nistr;~tive Code Rul<:~ 132-'tlD, 'l'<wlr f . Result& qualilie:l with 1\. F, ri, ~J n. T, Z, 7 ··, are Ulli;c:ce;liable fnr 
complianr.e 1'/il!\ 62-550. r~esu lis qualified w;u, '3 J 0, R or v musl be ac.companic?r.i l;y •~;r·tfcn justlfica~on a.nrt ,,;ill be ~v;;h.tatect on;; Cfl!'r- by r.asi~ bao;;::;; r~ ;;,void a rnonttori r:\~ ,io!ation ur.?C!.:epi~lll€1 
result~ tnusl !.Je r~pi<•Ci'd wit!' acceptabf.~ rf.:~u!t~ tron o :,;;:r:ples collected ;juring lh~ ~. ;J.rnr.: rnonitnrin(l pen('rl 



Florida Depcutment 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 

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;:..1;...;;0c.;:.0.;..05=..;0o.;:0;...;;8 ________ Sample Date: ..:..0_7/-'-14_;../.;;;.2.;;...01.;.;;6'--____ Sample Time: _1.;;...0:..;..0...:..0 ____ , AM I PM . (circle one) 

Sample Location (be specific): ""6.;..0..:..11.;_;_T~ur...:..n;.;:e.;..r -----------------..,..------ Location Code (if known) 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): ___ mg/L Field pH: 8.23 

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 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) 

0 Other: . 

Sampling Procedure Used or Other Comments: 

•see 62-550.500(6) for requirements and restrictions. 
Anti 82-550.51 2(3) fo r nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

. .,s,~e 62-550.550(4) for requirements and 
attach a results p<~ge for each s ite. 

____ _._ ________ ,, do HEREBY CERTIFY 
(Print Nam~) ( Prjnt 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: 

Flr.,p0r·ting Formal 6L -5@."13{1 

2: ff<.div<:> .'anuary 19£•5 PeviSt:!:J F -:;on :ary 2.0! 0 Page 1 of 4 



Flo.rida Department -of Environmental Protection 
Safe Dri11king Water Program Laboratory Reporting Format 

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

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

ATIACH CURRENT DOH ANALYTE * 

Address: 9610 Princess Palm Ave Tampa, FL33619 

Were any analyses subcontracted? 0 Yes p(_No 

Payments: P.O. Box Phone #: ..J(..:::8...:..13~)~6.:::;30~-.:::9.:::.6...:..16:::,__ __ ~----------:-

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.:..:71..:...14...:.!/.:2.:::.0.:..;16:::,__ _____ _ 

.PWS ID (From Page 1): ----------- Sample Number (From Page 1): T161 0005008 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 

0AII21 

0 Partial 

Disinfection Byproducts · 

0 Trihalomethanes 

0 Haloacetic Acids 

0 Chlorite 

0 Bromate 

Radionuclides 

0 Single Sample 

0 Qtrly Composite*• 

Secondaries 

0AII 14 

00 Partial 

I, Dale Uvino 
LAB CERTIFICATION () 

-------4-f/-· jV\!,__ _____ , do HEREBY CERTIFY 

(Print Name) (Print Title) 
7 

/ noted meet all requirements of the National )l'viron-?~llaboratory Accred~ation Conference 

Signature: ~·"' Date: Z L1( L6__ 
* 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 reJJorted 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: O Yes O No Replacement Sample or Report Requested: D Yes D No (circle or highlight group(s) above) 

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

1'1eportin!) Fmmal 6;' -'iS0.73G 
f:·iif,t.[ll!f' ,I;M1Lmry 1:)!)!; f':evi;e<i Fehf"!i<11ji :!0"1() Page 2 of 4 



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

SECONDARY CONTAMINANTS 
62-550:320 

Contam 
Contam Name ID 

1925 pH 

Heponing Forn1at 62-550.'130 
Effective je.nuar) 1995, Revised Fetm;ary 2010 

MCL Units 

6.5-8.5 su 

.Report Number I Job ID: -'-T-'-16::...1;..;;0..;..0.;:.;05;..;;0-'-0.;;;..8 ____ _ 

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

Analysis 
Qualifier"' 

Analytical Lab Analysis Analysis DOH Lab 
Result Method MDL Date Time Certification # 

8.23 Q SM 4500H+B 0.10 07/22/2016 15:12 
E84589 

Page 3 of 4 

'f~<:sr ilts (\H.J~;j be reporteo ~illh ;ippwp;la!e qualifiers in i'J(~COI(k\fli;f; wil'h Flonda Atirnini:;lratve Code f.~ lilt:! 6Z-16U, Ti1!J!:.! !. f~ro!'• ~l!.s qur..li!ied VIII!' A. F, H. N 0. T, Z, ?. r, «re UfldCCt'Pl;;b le y,, 
cr,nl;JI::li •Cf: with o2-550. F<esults quafllil:ld wrtl' a J Q, f~. or Y "1\(JSt tm a•:compan1ed ov wrillen jus!Jil•.:!'l lion and will be. i"'.':Jkl2 ld1 •.1!1 <J c'''~" tly t-:;;s~· b<JSIS ·:·i, avoid ~J nv.'!r·,i!DI'illrJ \!IO!Riton .. Jll~<~ · C'' !'l;l~) !r 

r~sl .J!l-~; irH1st L'€ repi:.1cctd -.tJ~tl ·, ·1CCC!nt~;bln r0 ~. uH~j fn:.H·n ~il=lmplt-!·· t~nlle;"l,?·•·J (iunnq ft'(::'! 5;~rrv: rnonitorin9 pt;;do:! 



Florida Department 9f Environmental -Protection 
Safe Drinking Water Prog~am Laboratory Reporting Format 

OTHER CONTAMINANTS · Report Number I Job ID: ..;...T"'-16:....;1c...;:;0..;;;.00"'"'5;;_;;0c...;:;0..;;;.8 _ __ ,___ 

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

Contam 
Contam Name MCL Units 

Analysis 
Qualifier'* 

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

Alkalinity, Total mg/L 130 SM 23209 5.0 07/18/2016 21:11 'E84589 

Reporting Fom1at 62-550.730 

Efi'eciive January 19d5. Re;rlsed February' 2010 Page 4 of 4 

'R<::>ul!s mu~~t IJ~: repcrtt;(i with 1.1ppwpriate qualifiem in accordance Vliill Florici:il /;(lminbtr~tivr; Code f'~LIIf' 15?·1()1), TatJ!t• I . f~e!:uH~~ quaHiied 'Nil!·• A. F, d. "l, 0. T, Z . ?. ",are v racu-•or,Jble for 

compli<lnre with 6'.'-D50. f~esults qualifreu ,v·til a ,J Cl, R, or Y must bt:' ilcton•p<:niad by wrilh;n justii'ICilli<,n <~Pel will te ev!lluatect nn ~ Ci.lSf; ''V · .. :·1;~ tas1~ 'io avoid a rno:H!O!'~';) Vl t:IP.ii0n ur.acceptao!P 

r~~s!..dt~ 1nvst be rert2ced ·~vith ,-:Jccepti!bh r~s1 :Its fro:n sarnples coJ!ect~d tiun;ifj tl H; sa:;lt! 1'\0flitoring pertoO 



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 Coni~unity 
Address: 

0 Nontransient Noncommunity 0 Transient Noncommunity 

City: ZIP Code: --------.....,.-----

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

SAMP-LE INFORMATION (to be completed by sampler) 

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

Sample Location (be specific): ....:4...::;0...:..1-=Z:.:::e..t;.p:.:.hYL.:.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 Ro"utine Compliance with 62-550 

0 Confirmation of MCL Exceedance 

0 Composite of Multiple Sites ... 

0 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) for nitrate or nitrite exceedanc:es. 

·SAMPLER CERTIFICATION 

•*See G2-550.550(4) for requirements <illd 
attach a results page for each :;lte. 

-------------·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: 

'"'c:Forting Form;:\! G2.-550.i"3i! 
'"if~cHve J.;~nLt?J)' 19f\5 K<·vi~e<i F,~i.mt?. ty 2o:o Page 1 of 3 



Florida Department of Environmenta:l Protection 
Safe Drinking Water Program Laboratory Reporting Formaf 

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

Lab Name: Advanced Environmental Laborato~es, Inc Florida DOH Certification#: E84589. Certification Expiration Date: 06/30/2017 

ATTACH CURRENT DOH ANALYTE 

Address: 961 0 Princess Palm Ave Tampa, FL 33619 

Were any analyses subcontracted? 0 Yes tx(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..::.5:.=/2;..:;0...;..16;::;__ _____ _ 

PWS ID (From Page 1): -----------Sample Number (From Page 1): T1610100002 Lab Assigned Report# or Job T16 1 0100 

Group(s) Analyzed & Results attached for comp.liance 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 

0 Partial 

Disinfection Byproducts 

0 Trihalomethanes 

0 Haloacetic Acids 

0 Chlorite 

0 Bromate 

Radio nuclides 

0 Single Sample 

0 Qtrly Composite** 

Secondaries 

0AII14 

0 Partial 

I, Dale Uvino 
LAB CERTIFICATION () 

_______ ___.[;t....L.../Y)__._ _____ , do HEREBY CERTIFY 

(Print Name) (Print Title) 

that all attached analytical ata ar correct a /unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference 

Signature: - , ·· _ · . · Date: .2 / '1 / { b . 
* 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, possib le 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 us "SOL'' o~ with a"<" <lm not acc~)ptab!e.) 

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: 

;~\:~porting F·crm:-11 i)2.~5f;0,730 

J:~ 'i1f.:cti\·f· ... i21 itlr.ry 19fl5. f~t-'l'Jisc_,r. Febn.:~e·y ?..0 10 Page 2 of 3 



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

OTHER CONTAMINANTS Report Number I Job I D: ..;..T..;..16::;..1:..::0;.;.;.1..;;..00.::..:0:..::0;.:;;:2 ____ _ 

PWS ID (From Page 1): __ ...__ ________ _ 

Contam 
MCL Units 

Analysis 
Qualifier* 

Analytical · Lab Analysis Analysis DOH Lab 
IP - Contam Name Result Method MDL Date Time Certification # 

Orthophosphate mg/L 0.50 EPA365.1 0.0034 07/15/2016 14:40 E84589 

Reporting Fo1mat 62·550. 730 

Effective January 1995, 1~r.v1sed 1--'ebruary 2010 Page 3 of 3 

·R!;<;ul!s rnus; lJr repurlec:l wi:!'i appropriate vualiiiers in ar.cordanc<~ With Florilit. .''lclruini&tr~:ive Co<k F-li•lrl GZ-160, T"l)!" 1. f-\~'!>Uif.s q11;11ifrect w1th A. F. H, h!, 0 . 1', .? ?. ·, a;e Ll!liiCC<~ntab le 'o< 
cornpHZJne:.~ Vi ilh €)2 .. 5~0. I.:.?~:Gults t.nJ<:Jli fied Willl 4:1 J. <J, HI or ·r 'HL!~ii b{;. accQJnpanied n;~ \Vri tt~n ju•:-,lific<.l~!on e1nd will be cva!uare(i 011;; tHse by crt:.:.i; bCJsl~ To f!Y:J it.J a rnoniloring vm!atlon. trndC';.~p'ldbit:'; 
r~:tqlts mus~ be re :llac-:d 'i.iirl ·~t .. -:epiablt~ re~ult~· f1om ij:l111pi~Ss t::,~l·3t:Jecl dunnq tl·•e sa··ne rncnitor;ng period. 



Florida Department of Enviro.f,mental 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.#: ~[i][[][QJ~[f][] 
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"'"1.;..;0~1'""0...;;.0..;.0.;;.0..;..1 ______________ Sample Date: ..:.0..;..7/'-'1'-'4.:..;/2;;.:;0...;.1..:.6 ________ Sample Time: ...;.14...;.:;.:;.3-=.0 _____ AM I PM I (circle one) 

Sample Location (be specific): _:4.::.0..:...1 ..=Z:.::::e.t:.Ph:.:.y~r____________________________ Location Code (if known) 

Disinfectant Residual (Required when reporting results fortrihalomethanes and haloacetic acids): ___ mg/L Field pH: 8.29 

Sample Type (Check Only One) 

D Distribution 

0 Entry Point (to Distribution) 

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

0 Raw (~t well or intake) 

0 Max Residence Time 

0 Ave R:esidence 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 ""' 

D Other: 

D 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 62-550.51 2(3) for nitrate or nitl'ite exceedances. 

SAMPLER CERTIFICATION 

~•see 62-550.550(4) for requirements and 
attach a resu lts 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: 

flepo:-tin~J Forrn:;t nL·W:>0.7:lO 
lc:HPc!iv.:; J;muary 19%. P611i.'>eli Ft:nru,,ry 2010 Page 1 of 4 



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 

Payments: P.O. Box Phone#: ($13)630-9616 

If yes, please provide DOH certification numbers: 

Address: 9610 Princess Palm Ave Tampa, FL 33619 

Were any analyses subcontracted? 0 Yes ~o 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by Jab) Date Sample(s) Received: .::.07.;...;/...:.1.;;;;5/~2;.;;.0..:..16=--· ------

PWS ID (From Page 1): -----------Sample Number (From Page 1): T161 0100001 

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

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 

D isinfection Byproducts 

0 Trihalomethanes 

0 Haloacetic Acids 

0 Chlorite 

0 Bromate 

I, -_.....;;;;..,;;;,;..;;_,;~;...::.._,------------LA' 8 c. ERTIFICATION PN"\ DaleUvino ~ 

(Print Name) (Print Title) 

Lab Assigned Report# or Job T1610100 

Radionuclides 

0 Single Sample 

0 Qtrly Composite** 

Secondaries 

0AII14 

[RJ Partial 

, do HEREBY CERTIFY 

. nless noted meet all requirements of the National Environme tal Laboratory ~ccreditation Conference 

(/ 
* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet fo r 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: D 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: 

Repo1iing hJ£1Tl;::l62-!150.730 

Effi?chve .Ja 'Hi~'"Y i995. Re'li~ec.1 Febrtla:y ~D 'IJ Page 2 of 4 



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

SECONDARY CONTAMINANTS 
62-550.320 

Contam 
ID . Contam Name 

1925 pH 

RE:porting Format 62-550 730 

Effective January ·1 99!), Revised Fec)ruarj 2010 

MCL Units 

6.5- 8.5 ·su 

. . 

Report Number I Job ID: _T_16.:....1;...;0...;..1.;;;...0 0.:....0;...;0_.;.1 __ -'---

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

Analysis Analytical Lab Analysis Analysis DOH Lab 
Result Qualifi~r* Method MDL Date Time Certification # 

8.29 Q SM 4500H+B 0.10 . 07/22/2016 15:14 E84589 

Page 3 of 4 

'F<:,;sults n1ust be re>JPr'terl with 11npropnaie qualrtiers in ar;cof(J<Jnce wilh Flofi(Ja Adnlinistrative Cod•? HuJe G.2-16D, Tabi~' l. F\esutls qu~laiect wit!'! A. F, H, N, 0. ·1 . ..?, 7. ", ?.r(~ un;.;<.ceptal:l<; tor 
GOinpliancP wHh 62 .. 5fi0. Hes.ulh: f!URh!ie:a \.11JI1tl a ,1. Q , R :.H v rnust f);:-~ ~ccornpanit'l<.i by written .n-~.lff!Crtllon and ·,viii be <?V3I•A:lted OP ~ \.J.l~~'-: by case basis. To ;;1,\J()j(~ ;:, iT~~m!tOring vtolr:Jwn. UnfiCC:!j~t&:lble 

r,-,,;~i{~ must be :epiat<-d with act:er:!:P)!e results frwn sail··>··IP.s C•JI:e\:kd ctLning the sarne n>cnitorin!) p~;riorl 



Florida Department of Environmental P'rotection 
Safe Drin_king Water Program Laboratory Reporting Format 

OTHER CONTAMINANTS Report Number I Job ID: T1610100001 
------~~------------

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

Con tam 
Contam Name MCL ' Units 

Analysis 
Qualifier* 

Analytical Lab Analysis . Analysis DOH Lab 
ID Result Method MDL Date Time Certificatiot;~ # 

Alkalinity, Total mg/L 130 SM 23208 5.0 07/18/2016 21 :16 
E84589 

'' 

'' 

Reporting Fom1al 62-550.730 
Effective Jan11ary 1 Of;~i, Revised February 20'1li Page 4 of 4 

'·Rii!sulfs rnu:;i be reporit,,.i l'<ith appropri<ile ..;rrdlitiers in ar;~ordance with Florida Aclnlinlstr:::.ti'le Coch Rule G2-160. Tat;le :. HesLi!lS qu;;;li;ied wrth A. F. ,,_ •J. 0. l !.. ? -. a;e urtaGc:er.table ror 
compli<lltGc: wi<tl H2-!i50. f-~esulll' qualified w1\h <; J. 0, i=l, or Y rr1ust be accornpc.ni<~'t !'JI.' written juslilicanrJn and wil ~ tJr:: ,~va luated on n c1.1se by .;as•' ba!'l'; 1:> '?.V(IId?. rno;1itt~ru1g v:nlalicn. !itK-!XA::plable 
rer .. ulls niusr b("' r~plr~r.-:~u with 11cceptable:~ res.LH~; irotn i.ictlr,p!es coJ!ectecJ dunn~J th~~ ·~ame n;onitolin(J p~~r:od. 


