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

ey Ccum P
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
System Name: Utilities, Inc. of Florida —lake tarpon - PWS I.D. #:6521000
System Type (check one); ﬂCommunity CINontransient Noncommunity CITransient Noncommunity
Address:__36235 us 19 north
City :palm harbor ZIP Code: 34684
Phone # 727-934-9137 Fax #: 727-934-2208 E-Mail Address:
SAMPLE INFORMATION (to be completed by sampler) ) i
Sample Number: 11510103001 Sample Date: 7 — 2205 Sample Time: 5* 3 Q @ PM (Circle One)
Sample Location (be specific) : /e (( Location Code:
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): ma/L FieldpH: ____
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
CIistribution outine Compliance with 62-550 [CIReplacement (of Invalidated Sample)
Entry Point (to Distribution) [CIConfirmation of MCL Exceedance® [Ispecial (not for compliance with 62-550)
[IPlant Tap (not for compliance with 62-550) [CIComposite of Multiple Sites** ClClearance (permitting)
CIRaw (at well or intake) Clother: ‘,
CIMax Residence Time Sampling Procedure Used or Other Comments:
[JAve Residence Time
[CINear First Customer ; ,
*See 62-550.500(6) for requirements and restrictions. “*See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances, attach a results page for each site.
SAMPLER CERTIFICATION
I, Stephen Habery , Lead Operator , do HEREBY CERTIFY
: (Print Name) (Print Title)

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

e .
M

D22

Certified Operator #:8012 Phone #: 727-934-9137 Sampler's Fax #: 727-934-2208

Signature; Date:

Sampler's E-mail: sjhabery@uiwater.com




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_ Fiorida DOH Certification #:  E84589 Certification Expiration Date: 06/30/2016
f2 CURBENT DOH ARNSLYTE ”
Address: 9610 Princess Palm Ave Bmpa, FL 33619 Payments: PO. Box Phone #: (813)630-9616

Were any analyses subcontracted? [ | Yes @No If yes, please provide DOH certification numbers:

fef RIEBRESUOLROTES A o
SUBCOGNTRA

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 07/28/2015
PWS ID (From Page 1): 65 J (000 Sample Number (From Page 1): T1510103001 Lab Assigned Report # or Job T1510103
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries
LAl ExceptAsbestos [ ] All 30 [ JAI21 [ ] Trihalomethanes [_]Single Sample [ Al 14
Pémai [_] All Except Dioxin [ ] Partial [] Haloacetic Acids []Qtrly Composite** [] Partial
[ Nitrate [ ] Partial (] Chiorite
[_] Nitrite [ | Dioxin Only [ ] Bromate
[ ] Asbestos Only

LAB CERTIFICATION
! Dale Uvino , /M , do HEREBY CERTIFY

(Print Name) (Print Title)

that all attached analytical data are correct and unless noted meet ali requirements of the National Environmental Laboratory Accreditation Conference

Signature: Qg’%&f Date: j [7/0%

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANGES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. RS

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

Sample Collection & Analysis Satisfactory: [ lYes []No Replacement Sample or Report Requested: [ _|Yes [ ] No (circe or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Page 2 of 3



INORGANIC CONTAMINANTS

62-550.310(1)

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

Report Number / Job ID:  T1510103001

PWS ID (From Page 1) £sl looo
Contam Contam . Analysis N Analytical Lab Analysis |Analysis| DOH Lab
ID Name MCL Units Result Qualifier Method MDL Date Time | Certification
1035 Mercury 0.002 mg/L 0.000064 U EPA245.1 0.000064 | 07/31/2015 | 12:17 E84589

Page 3 of 3




WMMTMW“’%’:::M o . ‘,::7
10105

L] Altamonte Springs: 528 S. Northlake Blvd., Ste. 1016 - Altamonte Springs, FL 32701 « 407.937.1594 « Fax 407.937.1597
\ deanggd C] Gainesville: 4965 SW 41st Bivd, - Gainesville, FL 32608 « 352.377.2349 « Fax 352.395.6539
i

. . [ Jdacksonville: s6s1 Southpoint Pkwy. « Jacksonville, FL 32216 - 904.363.9350 « Fax 904.363.9354
EﬂVIFﬂﬂmBmﬂJ lﬂb[}{’amﬂﬁﬁ‘ “}{3, + I Miramar: 10200 USA Today Way, Miramar, FL 33025 - 954.889.2288 - Fax 954.889.2281

Tallahassee: 1288 Cedar Center Drive, Tallahassee, FL 32301 - 850.219.6274 « Fax 850.219.6275
T Tampa: 9610 Princess Palm Ave. « Tampa, FL 33619 « 813.630.9616 « Fax 813.630.4327

ient Name: | y iy roject e: 7 ’ 23y P Wy
Cient Nare: | 4 ﬁ /fj (;/ 7 Project Name: (?(j( /Lﬁ _gv 057 ng&f .
Address: P.O. Number/Project Number: "Z_;S 2 / C) 6 @ lCJﬁJ
Project Location: ¢.x //“» [m)] =
— P — L ~ -
Prone: ) ) ) —Cy 30 ((}/ 2 FDEP Facility No: 6“;;"2,,/ slole % =N P
FAX: Project Name and Address: . uO_] § Q
s SEEVE I e j@lce [UrpRnmpp e | 3 >
Sampled By: 7<C Lfif H&? A(Odf)f @ N O
TurnLAround Time: S@TANDARD D RUSH ’ Special Instructions: — Q“) 2
» pecial Instructions: <€ o= o
Page of O ApaPT O EqQuis < < 9
. Tz <L
SAMPLE ID SAMPLE DESCRIPTION oo L E e | N0 | B8 -

O™ 1 pate [ e g3

[ Iyercury Az dp2p]P]

P
&

I

Matrix Code: WW = wastewater SW = surface'water GW = ground water % drinking waler” O = ol A =air SO =soil SL = sludge
E 2

Received on Ice F“Aes OIno  [ATemp taken from sample [ remp from blank

DCN:AD-051 Form last revised 08/18/2014

_-Preservation Code: | = ice H=(HCl) S = (H2S04) N = (HNO3) T = (Sodium Thiosuilfate)

s
ﬂ@here required, pH checked Temperature whenﬁggma% o o d é‘ (in degrees celcius)

Device used for measuring Temp by unique identifier (circle IR temp gun used)  J:9A  G:LT-1 LT-2 ({: 105// A:3A  M:3A  S:1Vv
Relinquished by: Date Time Received by: Date Time FOR DRINKING WATER USE:
0 = ?‘22‘/54'"313%( ‘(\/ﬁs—\l}‘: [’r-rs}_ ) Qf%ﬁ{, {«’an’“ (When PWS Information nol otherwise supplied) ~ PWS ID:
N~ Dbl AUV TG B || conserenmn
3 71 T \ TR if 17 ] Supplier of Water;
4 / } / Site-Address:
- IL—




Florida Department of Envircnmental Protsction
Safe Drinking Water Program Laboratory Reporting Format
n ErC A ny
PUBLIC WATER SYSTEM INFORMATION (i be completed by sampler — plesse type or pant iegibly)
Sysiem Name: Utiilies, Inc, of Florida —ieke temo

PWS 1D 8821000

System Type (check ooe), “&Smm&%ﬁg Ciuortransient Noncommunity [T ranaiset Noacommunity
Address,__38258 ys b roh
ZiP Code: 34884 —

Fan @ 727-§34.2200 . EAlal Adrress:
SAMFLE INFORMATION (ip be completed by sempler) gA
Sampie Number: __\\ C | <[ J¢ 2 00| Sample Date: / O~ [ gﬂ /5 Sample Time: "~ i« Add PN (Cinie One)
S8mpie Locstion (be speofic) | Wwel Locstion Code:
Dignfectant Residua! (Recutrsd when sponing results ior iihelomethanes snd haloacetic ackia). . gl Fiald ph;

AN Houtine ﬁmpéésm with 82 551@ £ Bt am im:emﬁ Sampha)
niry Point (o Distribution) Confirmation of MOL Excestance Clspeciat inot for compliance with 82.580)

Cletant Tap (not for compiiznce with 82-556) {JCompoaite of Mhutiple Sites"* ClCesrancs (permitting)

CIRmw (81 well or intske) vElower_G (47 Fearfy

CiMax Residence Tima Sampling Fgocsm‘m &JM Other Commants:

[Clave Residence Time

[ONear Fumt Custormer
“See 82-550 S00(8) for requitements and restnctions “Eae 82-550 S50{4) for reguitaments and
And 82-550.5912(3) for mtrate or mirie sxcesdances. atach & results page for vech siie.

SAMPLER CERTIFICATION
. Stephen Habery . Lead Operato , g6 HEREBY CERTHY
{(Print Nama) {Print Tida)
ihat the above pubiic waler system and sampie collection Information is complete and comers.
‘ T Mﬁw) - e IR ~ —
Signeiurs: o Date: [ © / g /S
Certified Operator #:8012 Phone #: 727-934-5137 Sampler's Fax #: 727-934.2208

Sampler's E-mail sihabenvtbuiwater




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 Certtification #: E84589 Certification Expiration Date: 06/30/2016
SERT DI ARA

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

Were any analyses subcontracted? [ | Yes @/No If yes, please provide DOH certification numbers:

HALYT

SREE

£y

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 10/15/2015

PWS ID (From Page 1): <( % (} e Sample Number (From Page 1): T1514503001 Lab Assigned Report # or Job ~ T1514503

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

Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries
] All Except Asbestos [ ] All 30 [ ]AI21 [ ] Trihalomethanes []single Sample [ Al 14
Partial [_] All Except Dioxin [ ] Partial [] Haloacetic Acids [] Qtrly Composite** [] Partial

[ ] Nitrate [] Partial [] Chlorite

[] Nitrite [ ] Dioxin Only [ ] Bromate

[ ] Asbestos Only

LAB CERTIFICATION -
I, Angela Harlan , () 7 , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached an I data are cor éct ar}d ?nless noted meet all requirements of the National Environmental Laboratory Accreditation Conference
Signature: Z )&Mé 't “””Cg Y4 Date: | 6|26

* Failure to provide a valid and cu£ nt Florida DOH Iab certification number and a current Analyte Sheet for the attached analysns 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. <

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

Sample Collection & Analysis Satisfactory:[ | Yes [ ]No Replacement Sample or Report Requested: | | Yes [ |No (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Page 2 of 3



INORGANIC CONTAMINANTS

62-550.310(1)

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

Report Number / Job ID:  T1514503001
LS 2-foso

PWS ID (From Page 1):

Contam Contam . Analysis N Analytical Lab Analysis |Analysis| DOH Lab
ID Name MCL Units Result Qualifier Method MDL Date Time | Certification
1035 Mercury 0.002 mg/L 0.000084 u EPA 245.1 0.000084 | 10/21/2015 | 1520 E84589

Page 3 of 3




Ol Altamonte Springs: 528 S. Northlake Blvd., Ste. 1016 » Altamonte Springs, FL 32701 » 407.937.1594 « Fax 407.937.1597
ﬁﬂ Vﬂﬂﬂ&ﬁ L] Gainesville: 6315 SW Archer Road « Gainesville, FL 32608 « 352.377.2349  Fax 352.395.6639
N = ] m@nyjlli 6601 Southpoint Pkwy. = Jacksonville, FL 32216 - 904.363.9350 - Fax 904.363.9354
Enw mnmentﬂi Lﬁnﬂm tm'les Ing CI Miramar: 10200 USA Today Way, Miramar, FL 33025 - 954.889.2288 « Fax 954.889 2261
4 " 1 Tailabaieg;_ 1288 Cedar Center Drive, Tallahassee, FL 32301 « 850.219.6274 - Fax 850.219.6275(
Dmpi 9610 Princess Palm Ave. » Tampa, FL 33619 » 813.630.9616 » Fax 813.630.4327

TistHS05

CiientNamM'i ),:w Project Name: }C( /{;{\e quﬂm:,;/z ij-»/?
Address: P.O. Number/Project Number;} Sf‘)_ } -Zg(

BOTTLE
SIZE &
TYPE

Project Location: {... / ’ )

Phone:‘)l') ,,__?,5 «{_f L 9/%7 REMARKS/SPECIAL INSTRUCTIONS:

[
L
x .
2
EAX: . 8 i\\
e She Ve Hqg hety o | O
Sampled By: Y—k’{j ef /7[(;, g e é {Z\-)
Turn Around Time: ’@@AMDAR@ l___laRUSH <_EI U
Page ! of Z <
Grab SAMPLING No. | EE
SAMPLE ID SAMPLE DESCRIPTION MATRIX =
’ Comp ™76 | Tive COUNT | & <

LABORATORY |.D. NUMBER

f W el Wﬁi@‘ﬁ?@‘ Hm | D | |

'

=
-

] 5~
J

B3 SN )

/mw . i
Matrix Code: WW = wastewater SW = surface water GW = ground wat@w = drinking water » O =oil A =air SO =soil SL =sludge Preservation Code: | =ice H=(HCI) S =(H2S04) N =(HNO3) T = (Sodium Thiosulfate)
Received on Ice [ es [ _INo El]ﬂ{amp taken from sample [C1Temp from blank QﬁVhere required, pH checked Temperature when recei YL } (in degrees celcius)
Form revised 06/15/2010 Device used for measuring Temp by unique identifier (circle IR temp gun used) J:9A GILT-1 LT- 'T: 1OA} A:3A M 1A
T
Relinquished by: Date Date Time FOR DRINKING WATER USE:
it
—— Al o JET =3 (When PWS Information not otherwise supplied) PWS ID:
1 g 105 XN
m{k{ iy H ey Z‘;C Contact Person: Phone :

Supplier of Water:

Site-Address:




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

Noz ¥O=

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print lsgibly)

System Name: Utilisi rida —lake larpon - PWS 1.D. #:6521000
System Type (chack ons): ﬁnaﬁﬂ%@ {Uiniontransient Noncommunity [ Transient Noncommunity
Addrass,_ 1
City paim harboy ZIP Code: 34684
Phone B 737-934-8137  Fex#: 727-834-2208 o BNl Address.
SAMPLE quwomﬁ&ﬁ.vz {to be compieted by sampier) ; ‘ , W \\ @
Sample Number: __ | |b0(153J001 _ Sample Date; \ - \ P \ [ Sampie Time: \ Ab) PM (Cincds Oney
Sample Location (ve speciic) . W € hx Location Code:
Disinfactant Residusl Amaasaﬁ whar rsponting results for ihalomethanes and haloacstic ackds): 3@;. Fioid pi;
ﬁucaﬁg.o: @mg»im noswmm:@ §§ 82- mmo Dmaﬁmo@éw% {of _:,Ba%aa Sampla)
Mmss. Point (fo Distribution) ClConfirmation of MCL Excesdance” DIspedial (not for complianca with 62-550)
.JPlant Tap (hot for compliance with 82-550) LlComposits of Multiple Sites ClClearance (permitting)
Ciraw (at weil or intaie) Ciother:
[Inex Residence Time Sampling Procedurs Used or Other Camments:
[ lAve Residence Time
[nasr First Customer
“Bew 82-550.500(8) for requirements and reatrictions. “See 62-550.580(4) for raquirements and
And 82-550.512(3) for nitrate or nitrite excesdances. attach a resulls page for each she. s
SAMPLER CERTIFICATION
i. Stephen Habery . Lead Operator , do HEREBY CERTIFY
{Prnt Name) {Print Title)
ihat the above public water aystem and sample collection Informetion is complets and comect,
e~ —~ /2
Signature; ’ N Date: m\ \ 2
i
Corthed Opsrator #:8012 Fhone $ 727-934-9137 Samplers Fax#: 727-834-2208

Sampler's E-mail: gihaberyB@ulwater.com

e




ey C Yy

Florida %ﬁmagmi of Environmental Protsction
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (lo be completed by sampler — ploase type or orint Jagibly)

System Name: Utililiss, Ing. of Florida —leke tarpon PWS 1.D. #6621000
System Typs (check ons): ﬁngsza& {Iontransient Noncommunity [iTranaient Moncommurity

Addrass: 36235 ys 18 noith

City :palm harbor ZiP Code: 34654

Phone # 727-824-0137 Fax#: 727-834-2208 E-Mall Address.

SAMPLE INFORMATION {te o8 compleled by sampler) ) _ )
Tlhovs3300| Sample Date: \)\M;i\m

s
Sampls Time: mﬂ\ Q

Sample Number: o Al {Cincis i)
Semple Location (be speciiic) ; W WN\ Location Code:
Disinfsctant Residua! (Required whan mporting resulta for thaiomethanes and haloacstic goids) ____ mgil Figld pH,
Sample Type (€ Y On®) zapon(e) for Sample (Check all that appiv)
Cbistributio mm%%m Compliance with 82-560 CIReplacement (of Invalidaied Sample)
mwzs\ Point (lo Distribution) ClConfirmetion of ML Excesdance” Cisvecial (not for compilance with 82-550)
wPlant Tap (not for compliance with 82-550) ClComposlts of Multiple Sea™ Clclearance (permitting)
CiRaw (at well or intaice) Ciother;
CiMex Residence Time Sarpling Procedure Used or Other Commenta:
Clave Residence Time
[lear First Customes
“Bew 82-550.500(6) for requirernents and restrictions. “See 62-550,580(4) for requirements and
And 82-650.512(3) for nitrate or nitrite exceedaness. attach a results page jor sach siie. SRARY
. SAMPLER CERTIFICATION
i, Stephen Habery , Lead Operator , do HEREBY CERTIFY
{Print Neme) {Peint Tiie)
ihat the above public water system and sample collaction information Is complete and corect,
Signature; \i\.\«u\\\\\ Date; \ o \ 2 \ »@

Ceritfied Oparator #:8012 Phone #: 727-934-9137

Samplers Fax# 727-934-2208

Samplers E-mail: sihabervBiulwater.com

R

[T PR .
(RN LN . it i



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

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

06/30/2016

Were any analyses subcontracted? [ | Yes EHZO If yes, please provide DOH certification numbers:

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 01/12/2016
PWS ID (From Page 1): \w m% (O (0 Sample Number (From Page 1): 71600533001 Lab Assigned Report # or Job ~ T1600533

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

Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries
[_] All Except Asbestos [ ] All 30 [ Al 21 [7] Trihalomethanes ["] single Sample [ Al 14
[X] Partial [_] All Except Dioxin ] Partial [ ] Haloacetic Acids - [] atrly Composite*™* [] Partial
[X] Nitrate (| Partial [ ] Chiorite
[X] Nitrite [ ] Dioxin Only ("] Bromate
[ ] Asbestos Only
LAB CERTIFICATION /)
. 7

! Dale Uvino ~ [iA , do HEREBY CERTIFY

(Print Name) (Print Title)

that all attached analytical data are W.\Nmoﬁ and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference

Signature: \&P\\ /A \ \\\N\N\xj Date: \ \\ J s/ { m

* 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. setedd as

e e s

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary)
Sample Collection & Analysis Satisfactory:[ | Yes [ |No Replacement Sample or Report Requested: | ] Yes [ ] No (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Page 2 of 3




INORGANIC CONTAMINANTS

62-550.310(1)

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

Report Number / Job ID: T1600533001
PWS ID (From Page 1): - (2 5 2 {063

Contam Contam _<_ cL Unit Analysis Qualifier* Analytical Lab Analysis |Analysis| DOH Lab
D Name nits Result ualimer Method MDL Date Time | Certification
1040 Nitrate 10 mg/L 2.1 SM 4500NO3-F 0.18 011312016 | 18:55 E84589
1041 Nitrite 1 mg/L 0.18 U SM 4500NO3-F 0.18 01/13/2016 | 18:55 E84589
1035 Mercury 0.002 ma/L 0.000084 U EPA245.1 0.000084 | 01/20/2016 | 18:15 E84589

Page 3 of 3




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: Ultilities, Inc. PWS 1.D.#:

System Type (checkone): [ ] Community [ ] Nontransient Noncommunity [ ] Transient 2030033:32

Address:
City: ZIP Code:
Phone #: Fax #: E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 71600533002 Sample Date: 01/12/2016 Sample Time: 09:14 _5_ PM  (circle one)
Sample Location (be specific): Boat dock Location Code (if known) :

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

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

[ ] Distribution [ ] Routine Compliance with 62-550 [ ] Replacement (of Invalidated Sample)

D Entry Point (to Distribution) D Confirmation of MCL Exceedance * D Special (not for compliance with 62-550)

D Plant Tap (not for compliance with 62-550) D Composite of Multiple Sites ** D Clearance (permitting) .

D Raw (at well or intake) D Other:

[_] Max Residence Time Sampling Procedure Used or Other Comments:

[_] Ave Residence Time
[ ] Near First Customer

B

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:

By Page 1of 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 mxn:m:o: Date: 06/30/2016

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

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

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 01/12/2016

PWS ID (From Page 1): Sample Number (From Page 1): T1600533002 Lab Assigned Report # or Job  T1600533

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

Inorganics Synthetic Organics Volatile Organics_ Disinfection Byproducts Radionuclides Secondaries
[ ] All Except Asbestos []All 30 [ ]AI21 [ ] Trihalomethanes [ ] Single Sample Al 14

[ ] Partial [ ] All Except Dioxin [ ] Partial [ ] Haloacetic Acids [ ] Qtrly Composite** [] Partial

[_] Nitrate [_] Partial ["] Chlorite

[ ] Nitrite [ ] Dioxin Only v [ ] Bromate

[ ] Asbestos Only

: LAB CERTIFICATION Q
I, Dale Uvino , 3 ‘ , do HEREBY CERTIFY
(Print Name) . ’ Qu:_: .ﬂamv

that all attached m:m_ﬁ_om_ data are oo: t and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference

Signature: /.VQQQ m\\\ Vil Date: \\f / m

*

Failure to provide a valid and o::m:” Florida DOH lab certification number and a current >:m_§m m:mm» 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.

COMPLIANCE _um._.mmE__Z.P._._OZ (to be completed by DEP or DOH - attach notes as necessary) ,
Sample Collection & Analysis Satisfactory:[ | Yes [ |No Replacement Sample or Report Requested: | | Yes [ |No (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Page 2 of 3



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
OTHER CONTAMINANTS Report Number / Job ID: 71600533002

PWS ID (From Page 1):

Contam ; . Analysis . Analytical Lab Analysis | Analysis DOH Lab
ID Contam Name MCL | Units | Regir | Qualifier” | yjethoq MDL Date Time | Certification #
Heterotrophic Plate Count Col/mL 1.0 u SM 9215 B (Pour 1.0 01/12/2016 17:00 E84589

Page 3 of 3




ental Laboratories, Inc.

[[] Altamonte Springs: 528 S. Northiake Bivd., Ste. 1016 » Altamonte Springs, FL 32701 = 407.937.1594 « Fax 407.937.1597

I Gainesville: 6815 SW Archer Road » Gainesville, FL 32608 » 352.377.2349 « Fax 352.395.6639

CJacksonville: 6601 Southpoint Pkwy. » Jacksonville, FL 32216 = 904.363.9350 - Fax 904.363.9354
LI Miramar: 10200 USA Today Way, Miramar, FL 33025 « 954.889.2288 » Fax 954.889.2281

O Tampa: 9610 Princess Palm Ave. * Tampa, FL 33619 + 813.630.9616 - Fax 813.630.4327

Tlhoos33

Ll Tallahassee: 1288 Cedar Center Drive, Tallahassee, FL 32301 « 850.219.6274 « Fax 850.219.6275

Client Zmam”gkﬂﬁ Project Name: \Q\ﬁ&m& \vw..mw %@E \.m\E wib m M M v
Address: P.O. Number/Project Number: ") € 290" ]
ress umber, ﬂQmN\:B er Ur ML«W}\M\.WM BD m
Project Location: .
‘. “_ ‘ _ roject Loc; _\\N»I« % .)(/ =
w:o:mﬁv MJ\V — mv w RN\_. . ﬂ\ \ W ..,w REMARKS/SPECIAL INSTRUCTIONS: = N V/ N
FAX: m AM\ Wh o
Contact: WMWN‘W m\~ & \E \UUW»\WV&/ o Av/M ) m
pmosey sV PUeny 2 NN S
Tum Around Time: ﬂﬁwﬂzgmo 1 rRusH ‘ M ,Mw @a 3 W
7 zZ " M o
Page of < - O
_ <
SAMPLING x =z
SAMPLE ID SAMPLE DESCRIPTION b warrix | MO | 88 5
omp x <
DATE TIME [
&.»\ vk s 7 ]
[ Wl FY /e | Pl | L &/
h " ; . s / o o , ’ / e
2 | poqf clocie. N s 0w ] N X .
{f ! i |
# 7,
/ (/306
Matrix Code: WW = wastewater SW = surface water GW = @Bc:ﬁﬂ,\mﬁmﬂ DW = drinking water \_v =oil A=air 80-=soil SL=sludge Preservation Code: |=ice H=(HCl) S=(H2S04) N = (HNO3) T = (Sodium Thiosulfate)
Received on ice Ew\mm D No Xm\,ﬁmgo taken from sample Dﬂmgﬁ from blank D<<sm_km required, pH checked Temperature when receivg: _ V (in degrees celcius)
p Y
Form revised om:m“mogo Device used for measuring Temp by unique identifier (circle IR temp gun used) J: 9A  G:LT-1 LT-2 A\ﬂ 10 A:3A M 1A
Relinquished by: Date Time A Regeived by: Date Time FOR DRINKING WATER USE: o
4 Yo N w \mu _\£ m@ > y “ ;R \“A T \.\ N\Q (When PWS Information not otherwise supplied) ~ PWS ID:
y) ) L A 4
2 VAM/ -i\\\r\\&\ ﬁm; aN\ m@ ‘ w_i %/ \m; m&m\W Contact Person: Phone :
3 i\\ T \\ J \ ’ Supplier of Water:
4 Site-Address:




Florida Department @m mﬁﬁw@mnﬁ@g@m Protection
Safe Drinking Water W«.@m arn Laboratory Reporting Format

jm Mw h@ f\\ C \H

PUBLIC WATER SYSTEM BEC
System Name: UliRiss, Inc of F PWS 1D #:68

{ITrensien Noncommunity

%1%% Poinl o mﬁqgﬁw mum@wm%&amp R MG Exvssdancs maﬁ fioy mﬁﬁ@g Wil 82 mmﬁ
LIPlam Tap (not for cor 5 CiComposits of Multipis Sites™ [iCarans (p __
mu%

¢ Procedure Used of Other G

‘Dew 82550 5008} for regulsrsnie S regirictions “Les §2-560 850{4) for rerubamsnts and

Ang §2.550.512(3) {or sitrade or niirle sxcesdances attach g rgsulle pege for eech site.

SAMPLER CERTIFICATION
. ‘ , tio HEREBY CERTIFY

that the above publs water sysiem sng sampls colisction information is complels shd comens,
. - a
Dats: Ma W \ Am

-2 208

Signehes

Cortfed Operator #8012 Phone & 727-934-9937 Bmmpler's Fax#: 72
Sampler's Eanad:




Safe mﬁgﬁﬁm @m m?@m meﬁﬁw@@ mw%@mﬁ@ %@gmw
, w\vé@m&\x m@ﬁw#@p

ggym@éﬁ@éﬁmﬁ%g qﬁwﬁg 3m@ﬁ,§mmﬁ@%§n§$e&
Ang 92550 512(3) lor a0l o ke SRDBGISRCRS #ch & esulis page by eeth oz )

, oo HERESY CERTIFY

{Peint Name}
st ¥ 2hows sublic weter Sysiem an eample coliscs

Signatars

T Ve e o
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

yerary
PUBLIC WATER SYSTEM INFORMATION (1o be completed by sampler - please lype or print lsgibly)
System Name: Utili { Florida —lake faroon - PWS 1.D. #:8821000
Systam Type (check one); @933% Ulontransient Noncammunity [drransient Noncommunity
Address: 36235 us 18 norlh
City  palm harboy ZIP Code: 34884
Fhone B 737-824-9137 Fax#: 727-934.2208 E-dall Address:
SAMIPLE | ZﬁOEibﬁoz (to be completed by sampler) ,

_— . ‘ N ~
sample Mumber: ___| 404 00700 ] Sample Date: m W \ m Sample Time: %f (0 @ﬂg (Circle Cne)
Sample Location (be speiiic) /?7& ﬁ Location Code:

Qmﬁm@ﬂmzm Regidus! (Requirsd whan raporiing resulla for trihalomethanes and haloacetic acide): g/l Fieid pbt:
o s 4 l.mm,#y.ﬂc. (B} {0F Sampis 5l B Ang —
Do mﬁgan @a&?a Compilance with 82-560 Dm%.m%ami {of .néa%aa Sample)
%:@ Point {to Distribution) Clconfismation of MCL Exceadance® [svaciat {net for compliance with 62-550)
LiPlant Tap (not for compiance with 82-550) ClComposita of Multiple Sitea™ Clciearance (permitting)
DiRaw (8t well or intake) Cother,
Cax Residence Tima Sampling Procedurs Used or Other Comments:
UlAve Residence Time
[Near First Customer
"Bew 82-550.500(8) for requlrements ana restrictions. “See 62-550.550(4) for requiraments and
And 82-650.512(3) for nitrate or nitrite exceedancas, attach a resulls page for each site. B
SAMPLER CERTIFICATION
L. Stephen Habery . Lead Operator , to HEREBY CERTIFY
A?s, Name) (Print Titie)
ihet the mwoza pullic émn@. Byst d-sample collaction information Is complete and comect,
Signature,____ AM&\\.\\\\ - Date: ,W.l\.v W n \ 6

Cerithed Operator #:8012 Phone #; 727-934-0137 Sampler's Fax #: 727-934-2208
Sampler's E-mail: sihabstvBulwater.com

N




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

i e ’o
SURRENT DOH

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

& ¢ w %

Were any analyses subcontracted? [ ]Yes [[INo Ifyes, please provide DOH certification numbers:

g ey

S et

ANALYSIS INFORMATION (o be completed by lab) - Date Sample(s) Received: 05/03/2016

PWS ID (From Page 1): Q Wv% \Q g Sample Number (From Page 1): T1606003001 Lab Assigned Report # or Job E
Group(s) Analyzed & Results attached for oo..:n:m:o.m with Chapter 62-550, F.A.C. (Check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries

LAl ﬂxomE Asbestos [JAI30 [ ]Al21 [] Trihalomethanes [ ]Single Sample [] Al 14

X] v.mi_m_ [_]All Except Dioxin [ ] Partial [ ] Haloacetic Acids [_] atrly Composite** [ Partial

[_] Nitrate [] Partial _ [_] Chlorite

[ Nitrite [_] Dioxin Only [ | Bromate

[ ] Asbestos Only

LAB CERTIFICATION

I, Dale Uvino , % Vi , do HEREBY CERTIFY
(Print Name)

L3

(Print Title)

that all attached analytical dat

Signature: ﬁp& 2l

*

unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference

e Date: S/id// \\\w\ |

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
_ Teport, 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. i

4 ¥ H

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

Sample Collection & Analysis Satisfactory: [ ]Yes [ ]No Replacement Sample or Report Requested: [ |Yes [ ]No (dircle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Page 2 of 4




INORGANIC CONTAMINANTS

62-550.310(1)

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

Report Number / Job ID: 71606003001

PWS ID (From Page 1): »Ar‘wy&v (o
Contam Contam’ ) - Analysis S Analytical Lab Analysis |Analysis| DOH Lab
ID Name McCL Units Result Qualifier Method MDL Date Time | Certification
1035 Mercury 0.002 mg/L 0.000084 U BPA 245.1 0.000084 | 05/12/2016 | 14:16 E84589
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Florida Department of m:<=.o=5m:~m_ Protection
Safe Drinking Water Program _.mco—.mﬂo_.u\ Reporting _uoz.:m.m

SECONDARY CONTAMINANTS Report Number / Job ID:  T1606003001

mm-mmo.wmo. PWS ID (From Page 1): 6S4 )00 0

B commane [ o | o | v | R | 5 [ e | ] S
1017 |Chloride o 250 mgll 53 “ EPA300.0 1.0 05/11/2016 1559 E84589
1032 |Manganese 0.05 mg/L 0.00033 _ EPA200.7 | 0.00027 | 05/09/2016 18:54 E84589
1055 |Sulfate : 250 mgll 21 EPA 300.0 10| 05112016 | 1559 E84589
1930 |Total Dissolved Solids | 500 mgL | 290 SM 2540 C 12 05/09/2016 13:25 E84589
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CJ Altamonte Springs:
[ Gainesville:

528 S. Northlake Blvd., Ste. 1016 » Altamonte Springs, FL 32701 « 407.937.1594 « Fax 407.937.1597

6815 SW Archer Road « Gainesville, FL 32608 - 352.377.2349 « Fax 352.395.6639

. [ Jacksonville: 6601 Southpoint Pkwy. « Jacksonville, FL 32216 » 904.363.9350 » Fax 904.363.9354
mmwmm wmwm_m—“mm_mm m_._m LIMiramar: 10200 USA Today Way, Miramar, FL 33025 - 954.889.2088 - Fax 954.889.2281 —
. v . [ITallahassee: 1288 Cedar Genter Drive, Tallahassee, FL 32301 « 850.219.6274 - Fax 850.219.6275 g N o
[ HNB@QM 9610 Princess Palm Ave. » Tampa, FL 33619 - 813.630.9616 » Fax 813.630.4327 \M Er) i zw.% ‘V
Client Name: F\\M\ w &HN\ Project Name: \hw \A Wmu/ w“/ﬁmm\\/\kw% 4 w\S %;M\\ cm ® w
. . = N R
Address: P.0. Number/Project Number: Nv%"bPr m lwm mw o = % %
_ i Project Location: N\?\ NII m @u\ /fﬂuw W
Phone: V Ng\v - ﬁmx U m.\\ Xﬁ.\ \ Uu\v REMARKS/SPECIAL INSTRUCTIONS: 24 A I =z
FAX: ) ) muU._ V/ @.\V N, D
i J7CVE T bery ARSI =
Sampled By: M\%ﬁcm 12 T mw.wﬁw\w m m\. ﬁf A//z f\) O
Tum Around Time: zﬂ/mﬁzgxo I rusk - Y S ”/ 'R _M
s g YN x
Page of _A PN -~ m
SAMPLE ID SAMPLE DESCRIPTION Grab | SAMPLNG | \arrix| No- | BB 35
Comp ote | e COUNT | ¢
[ | wevuy CSr2 i [§70m] by L m, ol
2 2 ¢hilatelphia |V N sl ow o

fe gamﬁ/g

e

Matrix Code: WW = wastewater SW = surface water GW = groun

d é%mﬁ DW = drinking watsf O =oil A=air SO =soil SL= sludge

Preservation Code: |=ice H=(HCI) S= (H2804) N = (HNO3) T = (Sodium Thiosulfate)

Received on Ice ﬁ,«mw CIno  JFTemp taken from sample
Form revised 06/15/2010

[ITemp from blank

4
Device used for measuring Temp by unique identifier (circle IR temp gun used)  J:9A  G:LT-1 LT-2 m/,ﬁ 10

[Iwhere required, pH checked

Temperature when ﬁmcwz\wu

[ Y

(in degrees celcius)

Relinquished by:

Date

Time

Rbceived by:

p Date .:&o
T— 5% A V= 7/ BRTLY
S f S| [0

v U
A J

FOR DRINKING WATER USE:

(When PWS Information not otherwise supplied)

Contact Person;

PWS ID:

Phone :

Supplier of Water:

Site-Address:






