DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-550.730 Reporting Format Effective 01/1985, 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: mfig]‘ 2( Z iil 2
H 21 .

Analysis Date & Time: et
Sample Acceptance Criteria:

Sample Preservatto‘r?omce [ONotOnlce [ J.(%:

Disinfectant Check: (INot Detected [ mg/L
This sample does nol meet the following NELAC requirements:

Report Number: Sub-Contract L.ab ID:
“nalysis Requested: (check all that apply)

{Total Coliform/E. coli  [JTotal Caliform/Fecal [JEnterococci [JColiphage [JHPC [JOther:

» ublic Water System (PWS) Name: (i PWS LD. _53595 07
PWS Address: City:
PWS or PWS Owner's Phone #: Fax #:
Collector: /‘Y olu OLIA— Coltecti)fs Phone #
Email:

Type of Supply: (cHeck only one)

Community Water System  [JNon-Transient Non-community Water System  []Transient Non-community Water System

Limited Use System [JBottled Water [JPrivate Well [ ]Swimming Poal [JOther:

Reason for Sampling: (check all that apply)

[IDistribution Routine ~ [IDistribution Repeat [JRaw (triggered or assessm

[cClearance [JReplacement (also check type of sample being replaced)
Sample Collection Date: _{~24 - 25

t) [JRaw (triggered or assessment) additional  [JWell Survey
oil Water Notice [JOther:

To be completed by lab

To be completed by collector of sample
i - [Analysis Method(s)?:
Sample . Sample P.oint ciﬁﬁgn Sample fgtlz?anf;‘! pH SMQZZZB
# (Location or Specific Address) TiAe Type' | Residual Non—_rTotal Fecal, E. {;.oﬁj o 8
(ma/L) Coliform |Coliform Erg«:;"?pc::::;ﬂor Qualifier* | Sample #
A 531 (R 50! Med |5 103 A Loyk 29y
JALUSE Tocdose e #FB05°S .2 A LA 220)
3A Im‘{om’ g7 [Son !l D .2 i LA LA 2219
1 13427 Vannlave Ave. IS 1S (027 A A 22
SA 124523 warlsm. S+ gl 1S 10,257 A LA 5
b4 004 (R s‘(,, put! S loy | | A 1A 222
A ZSTS?,S( hwkwel  loiz5|S Os” A A Ers )

verago of disinfectant residuals far distrabunon routine & repeat
amples.’

A = Absent P = Present

Unless otherwise acted, all tests are performed in accordance with

Disinfectant Residual Analysis msmaﬁfﬁe chiorine [ Tota
PgDPD Colorimetric  []Other:
e

[CJA certified operator (#

[JSupervised by certified operator (#
Employed by a certified lab [ ]Employed by DEP or DOH
Authorized representative of suppiier of water

3

chlun. i€ NELAC standards, and the results relate only to the samples

i
Date and tme PWE nuiiied by lab of positive resuiis:

rson performing disinfectant analysis is (see instructions on reverse): Da‘e and time CEP/UOH notified by lab of poyhuﬂs z f r
) Date Report Issued:___ , L

it % /s /l/h/

5

! [JReplacement Samples Required

DEP!DOH USE ONLY
_|Satisfactory
[Clincompiete Celiection Information
[CIReceat Samples Requirea

Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

" For Sample Types sex Instrucnons iem | 16

I- 1 Analysis Methods sce Insiructions tiem [} 6.
cle appropriate selectinn.
ncf ined in klovida Administiative Code Rule 62- 160, Tanke 1
"Complete for o & nsient o

y SySteims seriip papuiations up to and uchidmy 4 901 Do pot include mw oy plant sanpies i e average
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-550.730 Reporting Format Effective 01/1945. Revised 02/2010) Lab Receipt Date & Time: _
Analysis Date & Time: 2 L
Plant Technicians Lab ID#: E83141 QA#: 870255 Sample Acceptance Criterfa: ' © (
101 Satellite Court, Leesburg FL 34748 Sample Praservatioug()n ice OINotonice [1//€ oq
Office: 352-787-2944 Lab: 352-787-6112 Fax: 352-787-3196 Disinfectant Check: (ANot Detected [ mg/L

Technical Manager: John Fredock This sample does not meet the following NELAC requirements:

Report Number: Sub-Contract Lab 1D:

Analysis Requested: (check all that apply)
[OTotal Coliform/E. coli  [JTotal Coliform/Fecal [JEnterococci [JColiphage [JHPC [Other:

Public Water System (PWS) Name: <[ PWS 1D. _S22C /0070
PWS Address: City:

PWS or PWS Owner's Phone #: Fax #:

Collector: Collector's Phone #:

Type of Supply: (check only one) Email: r J
AJ>ommunity Water System  [[JNon-Transient Non-community Water System  [JTransient Non-community Water System
[l imited Use System [JBottled Water [JPrivate Well [JSwimming Pool  [JOther:

‘cason for Sampling: (check all that apply)
it hstribution Routine [IDistribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ JWell Survey

_I|Clearance [JReplacement (also check type of sample being replaced) Boil Water Notice []Other:
Sample Collection Date: 4/’_2’4/%/

To be completed by colflector of sample To be completed by lab
Analysis Method(s)%:
Disin-
Sample Sample Point ciﬁm?e Sample| fectant H SM92228
# {Location or Specific Address) TTQC on Type' |Residual P Fecal, E. coli,
e (mglL) Non- | Total g orococe, or | . Data Lab
Coliform |Coliform| = ~ dliphag s Qualifier* | Sample #
413241 S %g 6'371S |fus5 A 2524 2223
C?Ll 13413 D@.\nwu&e_ 1% 0.q A 7,7,2)[_
LD 27,1/%

S
DA 3251 Dmkﬁ v (37| S

WA 2sa% Widson SE. LIRS o
=)

DD >IN

221
Tl L] T
24 | PoE 49 4D g 2227
|
“verage of disinfectant residuals for distribution routine & repeat A = Absent P = Present
5

samples. Unless otherwise noted, all tests are performed in accordance with
Disinfactant Residual Analysis Method: W"’e chlorine B Total chiorine NELAC standards, and the results relate only to the samples.

PPD Colorimetric [ JOther: Date and time PWS notified by lab of positive results:
Pérson performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of positive r ?7%

[JA certified operator (# ) Date Report Issued: /ﬂ

[ISupervised by certified operator (# ) ﬂ/ /O

mployed by a certified lab  [JEmployed by DEP or DOH Lab Signature: /

Title: / —/ )24 AM/

A7 SR W i
R4 i DEP/DT usiom.v

[CJAuthorized representative of supplier of water

{13 atisfactory

[CJincomplete Collection Information
" IRepeat Samples Required
[JReplacement Samples Required

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

For Sunple Types sec Instmicnons wem | 16,

For 2nely i Metbods see Invrucnions dem I 6

#ase ek apponnaie selection,

Diet et i Foonda Admeistiauve Code Rule 62-160, Table |

'oanplerE o comiliiity & pon-rmsient Dop-ConmmmIty syt s servililg populiaions up to and inchudmy 4.9% Do not inchide raw or plant ssnples o the avemge
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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 |D#: 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:

Lab Receipt Date & Time:
Analysis Date & Time:
Sample Acceptance Cri

“ample Preservation: %On Ice

Disinfectant Check:
This sample does n

ONotOnlce [ Z °C

t Detected [ mg/L
meet the following NELAC requirements:

Analysis Requested: (check all that apply)
[JTotal Coliform/E. coli  [JTotal Coliform/Fecal
<

Public Water System (PWS) Name:
PWS Address:

[CJEnterococci

ClColiphage [JHPC [Other:
e

PWS LD. 5’ Y, DpoLD

City:

WS or PWS Qwner's Phone #:

Fax #:

‘ollector:

Email

Collector's Phone # _ 99 2.-7%7 2944

Community Water System [ JNon-Transient Non-community Water System [ ]Transient Non-community Water System

%pe of Supply: (check only one)

Limited Use System [ |Bottled Water [ ]Private Well

Reason for Sampling: (check all that apply)
[Distribution Routine

[CJswimming Pool

[Distribution Repeat [JRaw (triggered or assess

[IClearance [JReplacement (also check type of sample being replaced)

Sample Collection Date: _{/-5(0 2.5

CJother:

nt) [JRaw (triggered or assessment) additional
Boil Water Notice []Other:

CIWell Survey

Tao be completed by collector of sample

To be completed by lab

[

Analysis Method (s)*:

bb

25000 _CRSTp !

155

3105

A%

I A |Gty | [SVO222B
("‘Q’Uv_“ Colform [Colform e Qualifier* | Sample #
1B 2953 CASLI S 1S 08 A LA Bt 22
2B QY513 Tochse e 2z ' 103 A LA 2.
36 Toctose W 7 by |[S 03 | A LA 2034
B | 124277 m%[m 141;9 1:35 1S !Q:ZS A /Q N3
SR AUSL3 s St lius LS (04 A A 203
A LA
A LA

7813572 hirkpmt

201 1S

(s

723

samples.®

Average of disinfectant residuals for distribution routine & repeat

Disinfectant Residual Analysis Method: PXIFree chiorine

[Jrotal chiorine

A = Absent P = Present

Unless otherwise noted, all tests are performed in accordance with

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

{Jincomplete Collection Information
"IRepeat Samples Required
[CIReplacement Samples Required

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

wiplc Types see Instroctions wem | 14,

t v ars Myihods see Inseuctions dem 116

T osprop e seleetion.

w1 Binoda Admoinstiaoye Code Rule 62-160, Tabke |

S ey conamunty & neneensient pon-Conununity systems serving fopulatons up to and inchucmg 399 D not chide mw or plaat smnples i che avemge

Page 1 of |

DPD Colorimetric  [JOther: Date and time PWS notified by lab of positive results: j /
Person performing disinfectant analysis is (see instructions on reverse): Date and ume DEP/DOH notified by lab of positivesEsults: 7 /. r
[JA certified operator (# ) Date Report Issued: 2 /TQ C/ f / L}
[OJSupervised by certified operator (# ) I T
mployed by a certified lab  [JEmployed by DEP or DCH ! Lab Signature:
[OJAuthorized representative of supplier of water l Title:
e 77 e T R 4
o [ 4 DEP/DOH USE ONLY
[Satistactory



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

162-550.730 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:

.ab Receipt Date & Time:
Analysis Date & Time:
Sample Acceptance Criteria:
Cample Preservation: nlce [JNotOn lce Z
Disinfectant Check: []Not Detected [ mg/L
This sample does not meet the following NELAC requirements:

O

Analysis Requested: (check all that apply)
[OTotal Coliform/E. cali [JTotal Caliform/Fecal

Public Water System (PWS) Name:
PWS Address: 2S00} q {ESEI

[CJEnterococci

U

[JcColiphage [JHPC [JOther:

pws 10. 3352040

City: #ﬁfb.—
Fax #:

PWS or PWS ﬁwn ‘s Phone #:
Collector: vn/'- ;[IJ

I e

pe of Supply: (cLeck only one)

Collector's Phone #: 5.5 2~ 78 /- %W
Email:

Community Water System  [JNon-Transient Non-community Water System  []Transient Non-community Water System

Limited Use System [ JBottled Water [JPrivate Well

Reason for Sampling: (check all that apply)
[IDistribution Routine
[Clearance [JReplacement (also check type of sample being replaced)

Sample Collection Date: A ~30~2.5

[Iswimming Pool

[Distribution Repeat [JRaw (triggered or assess&gnt) [JRaw (triggered or assessment) additional

[Cother:

Cwell Survey
oil Water Notice []Other:

To be completed by collector of sample | LT Memw(;r;;:be completed hv. lab
Disin-
L NG I - ol P B T B
| B (mg/L) Coliform [Coliform E%ﬂ%"ﬁ:&” Qualifier* | Sample #
j& 15244 I, \ngz. 2.0 S |0b ﬁ A 254 212>
4B | 13413 Delapyme 1Zuy 1S . A /4, 2234
DB 13251 Pawb. A 2:201S |].) Al A Yo%,
B2 Wafsan St |222[S 1.0 Al A 23
26 [P0E g 1S 13,1 i ‘DT ﬂ’ ?/7/'57
|

Average of disinfectant residuals for distribution routine & ropeat | r - A = Absent P = Present

samples.®

—| Unless otherwise noted, all tests are performed in accordance with

Disinfectant Residual Analysis Method:
ETDPD Colorimetric  [JOther;

Person performing disinfectant analysis is (see instructions on revarse):
[]A certified operator (# )

i 1Supervised by certified operator (# )
mployed by a certified lab [ JEmployed by DEP or DOH
OA

uthorized representative of supplier of water

ﬂFree chiorine  [[] Total chlorine

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

Dute and time PWS notified by lab of positive resuits: /]
| Date and time DEF/DOH notified by lab of}ﬁtﬁe results: / /
I Date Report Issued: /

! L | 14

4

O pny”

L.ao Signature:

N Title:

_ DEP/DOH UZE ONLY
[_1Satistactory

[Jincompiete Collection Infermation

[CJRepeat Samples Required

[JReplacement Samples Required

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

! For Sampls Types sex Instrucnons wem | 16,
| For Analy<is Methods «ee Instruchone em 1f 6
Pluaase circk appionnate seloction.
‘Pefined i Flgnida Administrative Code Rule 62-160, Table |,

Conplete tor comuuniry & non-ransient Non-Conmuniry sysieins serviy populatons up to and wekiaing 4,90 Do got wziede raw or plant sanples © the oy erage
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