
DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

(62-550.730 Reporting Format Effective 01/1995. Revised 02/2010) 

Plant Technicians Lab ID#: E83141 QA#: 870255 
101 Satellite Court, Leesburg FL 34748 
Office: 352-787-2944 Lab: 352-787-6112 Fax: 352-787-3196 
Technical Manager: John Fredock 

Deport Number:  Sub-Contract Lab ID: 

\jiaIysis Requested: (check all that apply) 
( otal Coliform/E. cell 0Total Coliform,cal 

Public Water System (PWS) Name: 

PWS Address: 

PWS or PWSOwner's Phone #: 

/Lab Receipt Date & Time: V ..3 9 1 
Analysis Date & Time: Li /3t io /3_112,---)3 )a-tk..-- 
Sample Acceptance Criter d: I 

On Ice ['Not On Ice 111 
Not Detected CI mg/L 
meet the following NELAC requirements: 

Sample Preservation: 
Disinfectant Check: 
This sample does n 

0Enterococci 0Coliphage 

T pe of Supply: (cleck only one) t4
[11Community Water System Non-Transient Non-community Water System 

Limited Use System 0Bottled Water 1:1 Private Well ['Swimming Pool 

Reason for Sampling: (check all that apply) 
C] Distribution Routine ['Distribution Repeat ORaw (triggered or assessm 
0Clearance C1 Replacement (also check type of sample being replaced) 

Sample Collection Date:  LI - 74 - ?ci 

Collector: 

: 

EH PC El Other: 

PWS I.D.  535

  City: 

Fax #: 

Collectors Phone #: 

Email: 

)303 

['Transient Non-community Water System 
['Other:  

nt) ElRaw (triggered or assessment) additional EMI! Survey 
oil Water Notice El Other: 

Sample 

To be com leted by  collector of sample 

Sample Point 
(Location or Specific Address) 

Sample 
Collection 

Time 

Sample 
Type' 

Disin-
fectant 

Residual 
(mg/L) 

pH 

lg ( 510  114 .61/ 

2AI is-
514 T _a_  14-7  /6itn  

If] Z7  Y14 
-73 IvIoL4m,L__SA- 'Apri  

oq CP-S(0 1V(I—S
tut( Ii0.z5 

Average of disinfectant residuals for distribution routine & repeat 
samples.5

Free chlorine 0 Total chlorine Disinfectant Residual Analysis Method: 

ZDPD Colorimetric CI Other: 

son performing disinfectant analysis is (see instructions on reverse): 

0A certified operator (#  ) 
0Supervised by certified operator (#  

XEmployed by a certified lab 111 Employed by DEP or DOH 

Authorized representative of supplier of water 

To be completed b_y lab 
[Analysis Method(s)2: 

SM9222B 
Fecal, E. coil, 

Non- Total 
Enterococci. or 

Coliform Coliform Coliphage3

A = Absent 

Data 
Qualifier' 

257i

Lab 
Sample # 

22 

22 
2. 

P = Present 
Unless otherwise :toted, all tests are performed in accordance with 

NELAC standads, and the results relate only to the samples. 

Date an t:me PWS n fiad by lab of positive resuas. 

Date and time CEP/LX)H notified by lab f positry sults: 

Date Report Issued: 

Lab Signature: 

Title:  

LiSatisfactory 
['Incomplete Collection Information 
['Repeat Samples Required 
0Replacement Samples Required 

Date Reviewed by DEP/DOH: 
DEP/DOH Reviewing Official:  

For Sample Typc$ sec Instrucnots item I 
For Arwly,I, Method, See Instrucliohs Hon U 6. 

circle sir t0511515 
Adon;nistrarive Code Rut,, ,2.li3O. T.,k I. 

C.simplete for community & non-transient no,i-communny .systems p,r,iations up to and inducting 4.'0) Do not include raw al. plan, ....eriples in :be average. 
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DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

(62-550.730 Reporting Format Effective 01/1995. Revised 0212010) 

Plant Technicians Lab ID#: E83141 QA#: 870255 
101 Satellite Court, Leesburg FL 34748 
Office: 352-787-2944 Lab: 352-787-6112 Fax: 352-787-3196 
Technical Manager: John Fredock 

Report Number:  Sub-Contract Lab ID: 

Analysis Requested: (check all that apply) 
0Total Coliform/E. coil 0Total Coliform/Fecal 

Public Water System (PWS) Name: 

EjilEnterococci 0Coliphage 

Lab Receipt Date & Time: 
Analysis Date & Time:  

;4, /3:1 ---13)-Cy-
Sample Acceptance Criter : 
Sample Preservation: On Ice 0Not On Ice 0 oe.c
Disinfectant Check: Not Detected 0 mg/L 
This sample does not meet the following NELAC requirements: 

EIHPC 

PWS Address: 

PWS or PWS Owners Phone #: 

Collector:
Type of Supply: (check only one) 

,ommunity Water System 0Non-Transient Non-community Water System 
imited Use System ['Bottled Water ['Private Well ['Swimming Pool 

•eason for Sampling: (check all that apply) 
;Distribution Routine 0Distribution Repeat ORaw (triggered or assessment) ['Raw (triggered or assessment) additional 0Well Survey 

LiClearance ['Replacement (also check type of sample being replaced) Boil Water Notice 00ther: 

Sample Collection Date: 

Sample 

D4
4-4 

To be completed by collector of sample 

Sample Point 
(Location or Specific Address) 

Sample 
Collection 

Time 

Sample 
Type' 

Disin-
fectant 

Residual 
(mg/L) 

pH 

)31W Aid ki 10; tri 
ak,  
Avtz_ 

Ylkithwit   • 
to.57

To be completed by lab 
Analysis Method(s)2: 

SM922213 
Non-

Coliform 
Total 

Coliform 

Fecal, E. coil, 
Enterococci, or 

Col iphage3 

Data Lab 
Qualifier' Sample # 

75-01- 

ZIL) 

Z-227 

-verage of disinfectant residuals for distribution routine & repeat 
„amples.5

'Disinfectant Residual Analysis Method: 

PD Colorimetric [i]Other:t[i]Other:
P rson performing disinfectant analysis is (see instructions on reverse): 

0A certified operator (# 

['Supervised by certified operator (# 

mployed by a certified lab 0Employed by DEP or DOH 

['Authorized representative of supplier of water 

ree chlorine D Total chlorine 

1.:11 

Fax #: 

['Other: 

PWS I.D. 5-%-ena)
City:  

Collectors Phone #: 

Email: 

p Transient Non-community Water System 
00ther  

/,) 2 

A = Absent P = Present 
Unless otherwise noted, all tests are performed in accordance with 

NELAC standards, and the results relate only to the samples. 

Datd anci time PWS notified by lab of positive results:  

Date and time DEP/DOH notified by lab of positive r its: 

Date Report Issued: 

Lab Signature: 

Title: 

['Satisfactory 
[3 incomplete Collection Information 
nRepeat Samples Required 
0Replacement Samples Required 

Date Reviewed by DEP/DOH: 
DEP/DOH Reviewing Official: 

DEP/D H US ONLY 

i. N.urp:r. i>pai Scc ilea: I 16 
For Method. ,ee 1.1.nallonc IICID It 6 

4,1i,,,,,Ittaic cclocifort 
F ed.; elx.k Role 62-160. 14,6 . 

' to: syi, ins serruigp.4.1/UlOns up to And IDekuThig 4.‘,(X) Dc ii, rack,cle raw 0, plo ,Knetes Cl 'he 
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DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

(62-550.730 Reporting Format Effective 01/1995. Revised 02/2010) 

Plant Technicians Lab ID#: E83141 QA#: 870255 
101 Satellite Court, Leesburg FL 34748 
Office: 352-787-2944 Lab: 352-787-6112 Fax: 352-787-3196 
Technical Manager: John Fredock 

Lab Receipt Date & Time: 
Analysis Date & Time:  (//433 -/33 Y 
Sample Acceptance Crit K -: 
sample Preservation:tOn Ice ['Not On Ice 1E1 °C 

Disinfectant Check:y) ot Detected  mg/L 
This sample does n meet the following NELAC requirements: 

2,(
/3

Report Number:  Sub-Contract Lab ID: 

Analysis Requested: (check all that apply) 
['Total Coliform/E. coil ['Total Conform/Fecal DEnterococci OColiphage IDHPC ['Other: 

Public Water System (PWS) 

DWS Address:  City:  

'WS or PWS Owner's Phone #: 

°Hector: C 

pe of Supply: (check only one) 
Xi Community Water System ENon-Transient Non-community Water System 
LI Limited Use System ['Bottled Water ['Private Well OSwimming Pool 

Reason for Sampling: (check all that apply) 
ODistribution Routine ['Distribution Repeat ['Raw (triggered or assess 
EClearance 1DReplacement (also check type of sample being replaced) 

Sample Collection Date:  q - 50 

Fax #: 

PWS I.D.  3 zz--Oto 

Collector's Phone #:  13S—Z. - 7 37 -mia 
Email: r "---

['Transient Non-community Water System 
['Other:  

ant) ['Raw (triggered or assessment) additional [Men Survey 
Boil Water Notice ['Other: 

To be completed by collector of sample To be completed by lab 

Sample 
# 

Sample Point 
(Location or Specific Address) 

Sample 
Collection 

Time 

Sample 
Type' 

Disin- 
fectant 

Residual 
(mg/L) 

PH

Analysis Method(s)2: 

SM9222B • 

Non- 
Coliform 

Total 
Coliform 

Fecal, E. coli, 
Enterococci, or 

Coliphage3

Data 
Qualifier' 

Lab 
Sample # 

113 f53/ Cc H ' SLfr1ST
ig 021-f5-13 1 015 El

e 
__,3 

T"?3 

145 13977 i Lk 
7-

5 ?513 

S 

(0 5 
7 

1 ., (A) S 

coc C,gc t 
-1 

II 5S Is z,3 

z;0 I s Z7 3Lii
Average of disinfectant residuals for distribution routine & repeat 
anarmine 5 

A = Absent P = Present 

Disinfectant Residual Analysis Method: 

DPD Colorimetric ['Other: 

Person performing disinfectant analysis is (see instructions on reverse): 

OA certified operator (# 

nSupervised by certified operator (# 

mployed by a certified lab pEmployed by DEP or DOH 

['Authorized representative of supplier of water 

a, Free chlorine Total chlorin,: 
nless otherwise noted, all tests are performed in accordance with 

NELAC standards, and the results relate only to the samples. 

Date and time PWS notified by lab of positive results: 

Date and time DEP/DOH notified by lab of positiv Its: 

Date Report Issued: 

Lab Signature: 

Title: 

L l Satistactory 
nlrh,omplete Collection Information 
nRepeat Samples Required 
['Replacement Samples Required 

Date Reviewed by DEP/DOH: 
DEP/DOH Reviewing Official:  

DEP/DOH USE ONLY 

iec InatmL1.3% item I 
.ce 111,mution: licm If is 

,1.11,11 , n 

I t•IJ ,J0,,,,,shaute Cock Rule (,2-100, table 
- 0,nazituno, aon-eotiontatit!, systetris serving t".4,141tIon. up iv and icki.mg4.U.d Cl, not iaekkk plant ,runples in :he e,e,k.e. 
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DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

(62-550.730 Reporting Format Effective 01/1995. Revised 02/2010) 

Plant Technicians Lab ID#: E83141 QA#: 870255 
101 Satellite Court, Leesburg FL 34748 
Office: 352-787-2944 Lab: 352-787-6112 Fax: 352-787-3196 
Technical Manager: John Fredock 

Report Number:  Sub-Contract Lab ID: 

Analysis Requested: (check all that apply) 
['Total Coliform/E. coli ETotal Coliform/Fecal nEnterococci DColiphage 

Public Water System (PWS) Name:  lel u)14. ar  il1th-4-6) bk_ 
c......--, 

PWS Address:  z5-00q ng.s.-6, 1 
PWS or PWSwn 's Phoe5 #: ° x 

Collector: 

T pe of Supply: (check only one) 4 
Community Water System ONon-Transient Non-community Water System 

/ Limited Use System OBottled Water OPrivate Well 111Swimming Pool 

Reason for Sampling: (check all that apply) 
ODistribution Routine DDistribution Repeat El Raw (triggered or assessm 
OClearance OReplacement (also check type of sample being replaced) 

Lab Receipt Date & Time: 
Analysis Date & Time: 
Sample Acceptance Crite . 
t..ample Preservation: E nIce ONot On Ice El °c 
Disinfectant Check: ['Not Detected El mg/L 
This sample does not meet the following NELAC requirements: 

/$0) 
3o(i,f );31-133( 

EIHPC ['Other: 

i zgCity: ( -4 °4 

PWS ID.____

Fax #: 

Collector's Phone #:  ?V — 24W 
Email: I 

DTransient Non-community Water System 
00ther:  

t) ORaw (triggered or assessment) additional OWell Survey 
oil Water Notice DOther: 

Sample Collection Date:  tlf - 50 --7--5" 
To be com feted by collector of samDle 

•,‘Imple 
# 

Sample Point 
(Location or Specific Address) 

Sample 
Collection 

Time 

 Sample 
Type' 

Disin-
fectant 

Residual 
(mg/L) 

PH

?5 ISitiq /7/0 Yoilz-
q5 1345 OC{Rikitiou 1Z it)' 

iot 6157 Pa4/17,_ AR., 1z:20 

____ I 

1 _ 

118 zs-q-ci vvialcom,- 31- 1.2,:zz, 5 1 ,D 

Average of disinfectant residuals for distribution routine & repeat 
samples.' .1 Unless 

Total filor',ne Disinfectant Residual Analysis Method: Free chlorine 

14-DPD Colonmetric [lather:  
Person performing disinfectant analysis is (see instructions on revarse): 

OA certified operator (# 

y0g
upervised by certified operator (# 

mployed by a certified lab pEmployed by DEP or DOH 

DAuthorized representative of supplier of water 

To be completed by lab 
Analysis Method(s)2: 

SM9222B 
Non- 

Coliform 
Total 

Coliform 

Fecal, E. coli, 
Enterococci, or 

Coliphaqe3

Data 
Qualifier' 

Lab 
Sample # 

— 6 )- 223 

4
4 L7.30 

A = Absent P = Present 
otherwise noted, all tests are performed in accordance with 

NELAC standards, and the results relate only to the samples. 

aite anti time PWS notified by lab of positive resuas: 

Date and time DEP/DOH notified by lab of poj4tWe results: 

Date Report Issued: 

Lab Signature: 

Title:  

OSatistac,tory 
['Incomplete Collection Information 
ERepeat Samples Required 
DReplacement Samples Required 

Date Reviewed by DEP/DOH. 
DEP/DOH Reviewing Official: 

DEP/DOH U ONLY 

Fat Sample Typet ecc lnitruLtioo: tIcol 1 16. 
Fat A..n..ly•is Methods ,cc 

uoiwoomide 
'IseCeeti Adatin ttatirc(7uJe Rule 62-160. Table I. 
Complete for mminunity & non-iransient non-communit;. syszems serving populailimit up to and iockoiu, Ol Do tot uric.* mn or plant uunples is the as , rage. 
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