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 ................................................................................. 
 

A Member of ALFA International - The Global Legal Network 
 

January 28, 2019 
   VIA E-FILING 

 
Adam Teitzman, Commission Clerk 
Office of Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399 
 
RE:   Docket No. 20150269-WS; Application for limited proceeding water rate increase in 

Marion, Pasco, and Seminole Counties, by Utilities, Inc. of Florida. 
 Our Matter No. 070272 
 
Dear Mr. Teitzman: 
  
 Pursuant to PSC Order No. PSC-2016-0505-PAA-WS, attached are the revised results of 
the sampling that was required to be done every six months after the interconnection with Pasco 
County. The results previously filed omitted the results of pH samples. As one can see, the 
values of all secondary drinking water parameters at all six locations were below the maximum 
contaminant levels, with the exception of minor exceedances of iron. 
 
 Should you or Staff have any questions regarding this filing, please do not hesitate to give 
me a call. 
 

Very truly yours, 
 
       /s/ Martin S. Friedman 

MARTIN S. FRIEDMAN 
For the Firm 

MSF/ 
cc:   John Hoy (via email) 
 Patrick Flynn (via email)  



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) 

DDDDDDD System Name: PWS 1.0 .#: 

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

Address: 

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

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

Sample Number: T1817732001 Sample Date: 10/16/2018 Sample Time: 08:50 I AM I PM (circle one) 

Sample Location (be specifiC): 1 - 11619 English Elm Location Code (if known) : 

Disinfectant Residual (Required when reporttng results for trihalomelhanes and haloacetic acids): 0.6 mg/L Field pH: 

Sample Type (Check Only One) 

0 Distribution 

0 Entry Point {lo Distribution) 

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

D Raw (at well or intake) 

0 Max Residence Time 

0 Ave Residence Time 

0 Near First Customer 

I, 

Reason(s} for Sample {Check all !hat apply) 

D Routine Compliance YAih 62-550 D Replacement {of Invalidated Sample) 

D Confirmation of MCL Exceedance 

D Composite of Multiple Sites ** 

0 0 ther: 

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

D Clearance (permit1ing) 

Sampling Procedure Used or Other Comments: 

· s ee 62-550.500{6) for requirements and restrict ions. 

And 62-550.512(3) for nitrate or n itrite exceedances. 

SAMPLER CERTIFICATION 

**See 62-550.550(4) for requirements and 
attach a results page for each site. 

_ _ _ ___ ________ , do HEREBY CERTIFY 

(Print Name) (Print Title) 

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

Signature: Date: 

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

Sampler's E-Mail: 

Rer·-·' r u o ... ., :t f: .~ 55_. :-.30 
Elfecti·•e .Jr w-y ~ 995 R:JVJSed Febf'Ja •• Page 1 of 4 



Florida Department of Environmental Protect;ion 
Safe Drinking Wate·r 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: 06/30/2019 

ATTACH CURRENT DOH ANALYTE 

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

Were any analyses subcontracted? ~ Yes 0 No If yes, please provide DOH certification numbers: -=E=-=8~4-=-58:::..:9=--=E=-=8=2:.::.0.::..01..:...._ _________ _ 

ATIACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ....:.1.:::0/:....:1..:::6:..=12:..::0....:.1.::.8 ______ _ 

PWS 10 (From Page 1): 6511423 Sample Number (From Page 1): T1817732001 Lab Assigned Report# or Job T1817732 

Group(s) Analy.z.ed & Results attached for compliance with Chapter 6.2-550, FAC. (Check all thai apply): 

lnorganics 

0 All Except Asbestos 

[R] Partial 

0 Nitrate 

0 Nitrite 

0 Asbestos Only 

Synthetic Organics 

0 AII30 

0 All Except Dioxin 

D Partial 

D Dioxin Only 

Volati le Organics 

0 AII21 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

0 Haloacetic Acids 

D Chlorite 

0 Bromate 

LAB CERliFICATION 

Radionuclides 

D Single Sample 

D Otrly Compositeu 

Secondaries 

0 AII14 

[i) Partial 

I, Joseph J. Vondrick Project Manager , do HEREBY CERTIFY 

(Print Name) (Print Title) 

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

Signature: ~~ Date: 10/31/2018 

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

.... Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as " BDL" or with a "<" are not acceptable.) 

COMPLIANCE DE TERM I NATION (to be completed by DEP Gr DOH- attach nGtes as necessary) 

Sample Collection & Anat:ysis Satisfactory: DYes D No Replacement Sample or Report Requested: DYes D No (drcleorhlghltghtgroup(s) above) 

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

Repcr..ng Format 62-550 730 
ffect;.·e Ja!"lu,;uy 1995. Re111sed f etr Ja:y 2010 Page 2 of 4 



Flo~rida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

SECONDARY CONTAMINANTS 
62-550.320 

Contam 
Contam Name ID 

1002 Alumnum 

1017 Chloride 

1022 Copper 

1025 Fluoride 

1028 lro11 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Color 

1920 Odor 

1925 pH 

1930 Total DissolVed Solicfis 

2905 Foaming Agents 

:Reportrng Format 62·550.730 

Effectrve January 1995. Re·AsccJ February 2010 

MCL Units 

0.2 mgll 

250 mgll 

1 mgll 

2.0 mgll 

0.3 mgll 

0.05 mgll 

0.1 mgiL 

250 mgll 

5 mgll 

15 PCU 

3 TON@40°C 

6.5-8.5 su 

500 mgiL 

0.5 mgll 

!Report Number I Job ID: ...:..T...:..18;:;..1.:..;7...:..7..;;:.3=.20=..:0::...;1~----­

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

Analysis 
Qualifier* 

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

0.041 !I EPA200.7 0.025 1012412018 23:00 
E84589 

22 EPA300.0 2.0 1012512018 20:54 
E84589 

0.00041 I EPA200.8 0.00035 1012512018 14:49 
E82574 

0.20 u EPA300.0 0.20 1012512018 20:54 
E84589 

0.055 I EPA200.7 0.021 10/2412018 23:00 
E84589 

0.0025 I EPA200.8 0.00055 1012512018 14:49 
E82574 

0.000068 u EPA200.8 0.000068 10/2512018 14:49 
E82574 

78 EPA300.0 2.0 1012512018 20:54 
E84589 

0.0089 I EPA200.7 0.0074 1012412018 23:00 
E84589 

8.8 SM 2120 B 2.7 10/17/2018 07:04 
E84589 

1.0 u SM 2150 B 1.0 10/1612018 16:15 
E84589 

7.3 a SM 4500H+B 10(17/2018 07:04 
E84589 

' 

290 SM 2540C 10 10(1812018 09:26 
E84589 

0.040 u SM5540C 0.040 10/1712018 08:25 
E82001 

Page 4 of 4 

·Results rnJst be reporte:l \"llh appropriate qt..alifers m accordance- \\~!t Flor•daAdmrn!strative Code Ru.e f>2·160, Tahle 1 Results qual•1ied wi'hA, F H k 0 T Z.? ·.are L.necr.eptJbre fo 

co:-rrpt•anl'.e wi:h 6::0-550 F.esu~:s qi.J,' fled vt.!ll a J 0. R crY L'11L1Sl b" t'.co;,mpamed by wri!!en ps!.'-c.:;!IOO s'1d ,,,u be cvalt.ated on a ca~ ~·case bas1s To avl.lld a monitonnq VJolat:on. u:1acceptable 

rC>!>i..1ts 'llJSI b(' replaced wtl"' .~.~::eptable resultS fro:'1 saiT';:lles <.C :ect.->j OuPng t'le same mon;:a_o:'lQ r.~· Jd. 



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) 

DDDDDDD System Name: 

System Type (check one): 0 Community 

Address: 

City: 

Phone#: 

PWS I.D.#: 

0 Nontransient Noncommunity 0 Transient Noncommunity 

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

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

Sample Number: T1 817732002 Sample Date: 10/16/2018 Sample Time: 09:00 I AM I PM (circle or.e) 

Sample Location (be speofic): 2 - 11704 Rose Tree Location Code (if known) : 

Disinfectant Residual (Required ~ reporting results for tnhalomethanes and haloacetic acids): ~ mgll Field pH: 

Sample Type {Check Onty One) 

0 Distribution 

0 Entry Point (to Distribution) 

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

D Raw (at weU 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 lnvalidaled Sample) 

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

0 Composite of Multiple Sites ** D Clearance (permitting) 

O Other: 

Sampling Procedure Used or Other Comments: 

· see 62-550.500(6) for requirements and restrictions. 
And 62-550.512.(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

-see 62-550.550(4) for requirements and 
attach a results page for each site. 

. do HEREBY CERTIFY --------------------------
(Print Name) (Print Tit le) 

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 -1. e2- ·~.:-. 7:! 
Etfec:u.e Jar JG."'Y I 995 Re111s~d febr,Jc: y 2C Page 1 of 4 



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

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

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certification#: E84589 Certification Expiration Date: 06/30/2019 

ATTACH CURRENT DOH ANALYTE * 

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

Were any analyses subcontracted? !K] Yes 0 No If yes, please provide DOH certification numbers: --=E:..:::8~2=-57.:....4.:........::E:..::8:.=2:..:::0.=.0..::..1; ---------­

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ,;.,1..;;,0/_;,1-'-6;,;;/2;,;;0...;.,1..;;,8 _ _____ _ 

PWS ID (From Page 1): 651 1423 Sample Number (From Page 1): T1817732002 Lab A ssigned Report # or Job T 1817732 

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

lnorganics 

D All Except Asbestos 

00 Partial 

D Nitrate 

D Nitrite 

0 Asbestos Only 

Synthetic Organics 

0 AII30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

0 AII21 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

0 Haloacetic Acids 

0 Chlorite 

0 B romate 

LAB CERTIFICATION 

Radian uclides 

0 Single Sample 

0 Qtrfy Composite** 

Secondaries 

0 AII14 

(2g Partial 

I, Joseph J. Vondrick Project Manager , do HEREBY CERTIFY 

(Print Name) (Print Trtle) 

that all attached analytical data are correct and unless noted meet all requirements o f the National Environmental Laboratory Accreditation Conference 
/ 

Signature: __5;ff!f~ Date: 10/31/201 8 

• Failure to provide I valid and current Florida DOH lab certification number and a current Anatyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the publ1ic water system for failure to sampl'e, and may result in notification of the DOH Bureau of laboratory Services. 

H Please provide radiological sample dates&. locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A " U" QUALIFIER. (Non-detects reported as " 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 Sampje or Report Requested: 0 Yes 0 No (drdeorh1ghl1ghtgroup{s) above) 

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

Rc;>ortng Fcrr1at 62-550.730 
E'fiect.~~e January 1995 Rt>VIS~ c ebruary 20 '0 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 10 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 Fluoride 

1028 Iron 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Color 

1920 Odor 

1925 pH 

1930 Total Dissolved Solids 

2905 Foaming Agents 

.Reportang Format 52-550 730 

EFect1ve January 1995. Re•%ed February 20 1 D 

MCL Units 

0.2 mg/L 

25{) mg/L ' 

1 mgiL 

2.0 mgll 

0.3 mgiL 

0.05 mgiL 

0.1 mgiL 

250 mgll 

5 mgll 

15 PCU 

3 TON@ 40"C 

6.5 - 8 .5 su 

500 mgll 

0.5 mgll 

Report Number I Job ID: ...:...T...:...18::..1:....:7....:..7..::.3=-20::..:0:.:2=------­

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

Analysis 
Qualifier* 

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

0.032 I EPA200.7 0.025 10/24/2018 23:05 
E845a9 

22 EPA 300.0 2 .0 1012512018 21:10 
E8451!9 

0.00065 I EPA200.8 0.00035 1012512018 14:53 
E82574 

0.20 u EPA300.0 0.20 1012512018 21:10 
E845a9 

0.094 I EPA200.7 0.021 1012412018 23:05 
E84589 

0.0037 I EPA200.8 0.00055 1012512018 14:53 
E82574 

0.000068 u EPA200.8 0.000068 10125/2018 14:53 
E82574 

75 EPA300.0 2.0 1012512018 21:10 
E84589 

0.0085 I EPA200.7 0.0074 10/2412018 23:05 
E84589 

7.3 SM 2 120 B 2.7 10/17/2018 07:04 E84589 

1.0 u SM 2150 B 1.0 10/16/2018 16:15 E845a9 

7.5 Q SM 4500H+B 10/17/2018 07:04 
E84589 

430 SM 2540C 10 10/18/2018 09:26 E84589 

0.040 u SM5540C 0.()40 10/1812018 08:18 
E82001 

-

Page 4 of 4 

I 

I 

I 

·RestJ!ts must ne reoorte:! with ap,:top<iate Q!.Jali"ers i accordance \'•1ll": Flanda Adf"unisua:.ve CoJOe Rule 62-160 !able • . Resu::s oua!ITieo vJilh A. F. H N 0. T Z. ? • a1e unacC€ptablt> fo 

compllan~e ~·, 11' 62-550. Results ~uarf.ed w11n a J u . R. or Y must be acccmparred by wli!t-en JUStif,::ahon a:ld w1U be e\·a!uated en a case by case b<JSIS T:... avoid a rncn11orino vtola:KJr I.'"'BGC<'D'able 

• be rc.lilc:~':!d w.!\1 accept?b,e resv''s ftom samples co!lecled :unng the sJme 'ltOnrtonng penoc 



Florida Department of Envi1ronmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

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

DDDDDDD 
System Name: ---------------------------- ­ PWS I.D.#: 

System Type (Oheck one)· 0 Community 0 Nontransient Noncommunity D Transient Noncommunity 

Address: 

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

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

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: T181 7732003 Sample Date: 10/16/2018 Sample Time: 08:25 l AM I PM (circle one) 

Sample Location (be specific): 3 - 11436 Golf Rd Location Code (if known) : 

Disinfectant Residual (Require<l when reporting results tortrihalomethanes and haloacetic acids): ~ mg/L Field pH: 

Sample Type (Check Only One) 

D Distribution 

D Entry Point (to Distribution) 

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

0 Raw (at wei 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 

D Composite of Multip le Sites u 

• D Special (not for compliance 'hith 62-550) 

0 Clearance (permitting) 

0 Other: 

Sampling Procedure Used or Other Comments: 

*See 62-550.500(6} for requirements and restrictions. 
And 62-550.512(3} for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

••see 62-550.550(4) for requirements and 
attach a results page for each site. 

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

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

Signature: Date: 

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

Sampler's E-Mail: 

ruary 20 IJ Page 1 or 4 



Florida Department of Environmental Prote,ction 
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, 'I nc Florida DOH Certification # : E84589 Certification Expiration Date: 06130/2019 

ATTACH CURRENT DOH ANALYTE 

Address: 9610 Princess Palm Ave Tampa, Fl33619 Payments: P.O. Box Phone#: ...J(..::8...:...13::..~)~6=-30-:::.....::.96=-1.:...:6::....._ ___________ _ 

Were any analyses subcontracted? D Yes 0 No If yes, please provide DOH certification numbers: --=E:.:::8....:..45=.:8::..:9~E::;8::..:2::..:0:..:0:...:.1 _________ _ 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ....:..10.;:,:1....:..1.;:,:6/-=2-=-0 ..:...:18::....._ _____ _ 

PWS ID (From Page 1): 6511423 Sample Number (From Page 1}: T1817732003 Lab Assigned Report# or Job T 1817732 

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

lnorganics 

D All Except Asbestos 

00 Partial 

D Nitrate 

D Nitrite 

D Asbestos Only 

Synthetic Organics 

0 AII30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

0 AII21 

0 Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

LAB CERTIFICATION 

Radionuclides 

D Single Sample 

D Qtrly Composite*• 

Secondaries 

0AII14 

5:J Partial 

I, Joseph J. Vondrick Project Manager , do HEREBY CERTIFY 

(Print Name) (Print Tide) 

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

Signature: 
/ 

~~ Date: 10/31/2018 

• Failure to provide a valid ~d current Florida DOH lab certification number and a current Analyte Sheet for the attache<! analysis results will result in rejection of the 
report, possible enforcement against the publrc water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

•• Please provide radro logical 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 Colleclron & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes D No (circle or hf9hi1Qht group(s) above) 

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

Repcrt''\9 Forr.1at 62 ')50 130 
fffec11ve ~a 1uary 1 ~$ Ro.>VI5ed February 2010 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 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 Fluoride 

1028 Iron 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Color 

1920 Odor 

1925 pH 

1930 Total Dissolved Solids 

2905 Foaming Agents 

Reportr:;g ::'ormat 62-550.730 

E11ec.ffi:e Ja;-,uar,- 1995. Revised Fetwary 2010 

MCL Units 

0.2 mgfl 

250 mgfl 

1 mgll 

2.0 mgll 

0.3 mgll 

0.05 mgll 

0.1 mgll 

250 mgfl 

5 mg/L 

15 PCU 

3 TON @ 4o•c 

6.5. 8.5 su 

500 mgll 

0.5 mgll 

Report Number I Job ID: ..:..T....:..18:::..1.:...:7....:.7..:::.3.::.20::.:0::..::3::...__ ___ _ _ 

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

Analysis 
Qualifier .. 

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

0.052 I EPA200.7 0.025 10/24/2018 23:32 
E84589 

21 EPA300.0 2.0 10/2512018 21:26 
E84589 

0.00079 I EPA200.8 0.00035 1012512018 14:57 
E82574 

0.20 u EPA300.0 0.20 1012512018 21:26 
E84589 

0.10 EPA200.7 0.021 1012412018 23:32 
E84589 

0.0043 EPA200.8 0.00055 10/2512018 14:57 
E82574 

0.000068 u EPA200.8 0.000068 10/2512018 14:57 
E82574 

71 EPA300.0 2.0 10/2512018 21:26 
E845S9 

0.0074 u EPA200.7 0.0074 10124/2018 23:32 
E84589 

8.8 SM 2120 B 2.7 10117/2018 07:04 E84589 

1.0 u SM 2150 B 1.0 10/1612018 16:15 
E84589 

7.0 Q SM 4500H+B 10117/2018 07:04 
E84589 

320 SM 2540C 10 10/18/2018 09:26 
E84589 

0.040 u SM 5540C 0.040 10/1812018 08:18 
E82001 

Page 4 of 4 

"Results mL ~I!){' mported w1th ;;pp!opr•ate qual1fiers "1 accordanc~ wi:h Florlda Adrmn1~1rative "'"''k Rule 52-160 Tabli" I R~sulls qual11ied with II F H. N 0. T Z ? ·.are unaccep;oble for 

I 

I 

I 

1arce \\~,., 52-55C Re-;ulls qual~-ed \'l'lh o J C, R. c-rY IT'ust be accompanied by ·:,r .:e-:1 psl ihcabor <:;1d \'.Ill~ be ~>v<!lllateti on a case by case brsr'\ ro avoid a m~l'ilcnn;; v olatu'r unacceptable 

,r be •epra~e~ .-.-•'1 a~cc.-·aole- result; from samples collec.teG dunng tt1e saJT,_ .non:.lor'~'19 period. 



Florida Department of Environmental Protection 

Safe Orin king Water Program Laboratory Reporting Format 

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

DDDDDDD System Name: 

System Type (check one): 0 Community 

Address: 

City. 

Phone#: 

PWS 1.0.#: 

0 Nontransient Noncommunity 0 Transient Noncommunity 

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

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

Sample Number: T181 7732004 Sample Date: 10/16/2018 Sample Time: 08:35 I AM I PM (cirde one) 

Sample location (be specific): 4 - 11800 lvywood location Code (if known} : 

Disinfectant Residual (Required when reporting results for trihalomell1anes and haloacelic acids): ~ mg/L Field pH: 

Sample Type (Check Only One) 

0 Distribution 

0 Entry Point(to Distribution) 

0 Plant Tap (not f()r compliance 'Will1 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 (or Invalidated Sample) 

0 Confirmation of MCl Exceedance * 0 Special (not f()r compliance with 62-550) 

0 Composite of Multiple Sites ** 0 Clearance (permitting) 

0 Other: 

Sampling Procedure Used or Other Comments: 

•see 62-550.500(6) for requirements and restrictions. 
And 62-550.512(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

·•see 62-550.550(4) for requirements and 
attach a results page for each site. 

-------------' do HEREBY CERTIFY 
(Print Name) (Print Tit le) 

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•J~ _ I J ~'"- ! .... 2 s:;J I 30 
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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: 06/30/2019 

ATTACH CURRENT DOH ANALYTE 

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

Were any analyses subcontracted? 0 Yes D No If yes, please provide DOH certification numbers: -'E=-8:::.:2::..::5:....:.7.....:4--=E:..::8:.=2:.::.0-=-01..:..._ _________ _ 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample{s) Received: ...:..10.::..:/....:.1.::..6/2-=0-'-'18=---------

PWS I D (From Page 1): 6511423 Sample Number (From Page 1): T1 817732004 Lab Assigned Report# or Job T1817732 

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

lnorganics 

0 All Except Asbestos 

[K] Partial 

0 Nitrate 

0Nitrite 

0 Asbestos Only 

Synthetic Organics 

0 AII30 

0 All Except Dioxin 

D Partial 

0 Dioxin Only 

Volatile Organics 

0 AII21 

0 Partial 

Disinfection Byproducts 

0 Trihalomethanes 

0 Haloacetic Acids 

0 Chlorite 

0 Bromate 

LAB CERTIFICATlON 

Radian uclides 

0 Single Sample 

0 Qtrly Composite*• 

Secondaries 

0AII14 

[XI Partial 

I, Joseph J. Vondrick Project Manager , do HEREBY CERTIFY 

(Print Name} (Print Title) 

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

Signature: ~r~ Date: 10/31/2018 

~ Failure to provide a valid~nd current Florida DOH lab certification 11umber and a currentAnalyte 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 Sei'Vices . 

.... Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A " U" QUALIFIER. (Non-detects reported as "BOL" or with a "<" are not acceptable.) 

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

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes D No (cirde or h•ghli.ght group{s) above) 

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

Reponmg Forma: 62-551). 7~ 
~· '-'2 J;:;;·u.,arv 19~5 Fa •·"'~ r ebrt..c:rv 2C ll Page 2 of 4 



Florida Departm·ent of Environmental Protection 

Safe Drin'king Water Program Laboratory Reporting Fo·rmat 

SECONDARY CONTAMINANTS 
62-550.320 

Contam 
Gontam Name ID 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 Fluoride 

1028 Iron 

1032 Mar.ganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Color 

1920 Odor 

1925 pH 

1930 Total Dissolved Solids 

2905 Foaming Agenls 

Report1ng Format 62-550.730 

Effective Ja~.uary 19S5. Revised February 2010 

MCL Units 

0.2 mg/L 

250 mg/L 

1 mg/L 

2.0 mg/L 

0.3 mg/L 

0.05 mg/L 

0.1 mgfl 

250 mgfl 

5 mg/L 

15 PCU 

3 TON @ 4o·c 

6.5- 8.5 su 

500 mgfl 

0.5 m9fl 
-----

Report Number I Job 10 : ..:..T..:..18:::..1.:...:7....:.7..::::3.:::.20::::..:0~4=-------­

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

Analysis 
Qualifier* 

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

0.042 I EPA200.7 0.025 10!2412018 23:35 
E84589 

22 EPA300.0 2.0 10!2512018 21'42 
E84589 

0.00080 EPA200.8 0.00035 10/2512018 15:13 
E82574 

0.20 u EPA300.0 0.20 10/2512018 21:42 
E84589 

0.18 EPA200.7 0.021 10(241201·6 23:36 E84589 

0.0042 EPA200.8 0.00055 10(2512016 15:13 
E82574 

0.000068 u EPA200.8 0.000066 1012512016 15:13 
E82574 

88 EPA 300.0 2.0 1012512018 21:42 
E84589 

0.0082 I EPA200.7 0.0074 10124/2016 23:36 
E84589 

8.8 SM 2 120 8 2.7 1011712018 07:04 E84589 

1.0 u SM 2150 8 1.0 10/1612018 16:15 E84589 

7.2 Q SM 4500H+B 10117/2018 07:04 E84589 

290 SM 2540 C 10 10/1812018 09:26 
E84589 

0.040 u SM 5540C 0.040 10/1812018 08:18 E82001 

-

Page 4 or 4 

·Resur:s MlJsl be repor!ed with appro:Jriate ouahfit:rs in acrordance \',1!h Flor.da Admullslralive <...:l•Jt: R"le 62-160. Tallie 1. Re$ui(S qaalifed ·::ithA. F H N 0 T Z. ? • are unacccpt?.ble fer 
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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) 

DDDDDDD System Name: -------------------------------------------------------------­
PWS I.D.#: 

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

Address: 

City: Z IP Code: -------------

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

Sample Number: T1817732005 Sample Date: 10/16/2018 Sample Time: 09:25 I AM I PM (drcleone) 

Sample Location (be specific): .:::5_-_1:....1:..:2:....:1~9:....:M=e~rgz.::a::..n:.::s:.::e.:....r ---------------------------------------- locatro n Code (if known) 

Disinfectant Residual (Required \Mlen reporting results for lrihalomethanes and haloacetic acids): Q2_ mg/L Field pH: 

Sample Type (Check Only One) 

D Distribution 

0 Entry Point(to Distribution) 

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

0 Raw (at wvel or intake) 

0 Max Residence Time 

D 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 •• D Clearance (pe~mitting) 

0 Other: 

Sampling Procedure Used or Other Comments: 

*See 62-550.500(6) for requirements and restrictions. 
And 62-550.512{3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

-see 62-550.550(4) for requi reme11ts and 
attach a results page for each site. 

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

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

Signature: Date: 

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

Sampler's E-Mail: 

(" ~ ,.~nl\ 2 w ~ J./30 
·e .. aruary '995 Re.rs~;:li f"ebrLary 2n1 Page 1 of 4 



Florida Department of Envi1ronmental Protection 

Safe Drinkiing Water Program Laboratory Heporting 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: 06/30/2019 

ATIACH CURRENT DOH ANALYTE • 

Address: 9610 Princess Palm Ave Tampa, Fl33619 Payments: P.O. Box Phone#: __,(...:::;8...:...13;;..<)""6.;;..30;:...-..;;..96.;;..1.:....:6:..__ ___________ _ 

Were any anal'yses subcontracted? IKJ Yes 0 No If yes, please provide DOH certification numbers: E82574 E82001 
~==~-=~~---------------------

ATIACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ..:..10.:::/....:.1.:::6/-=2..::.0 ..:...;18:::...._ _____ _ 

PWS ID {From Page 1): 6511423 Sample Number (From Page 1): T1817732005 

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

lnorganics 

D AU Except Asbestos 

00 Partial 

0 Nitrate 

0 Nitrite 

0 Asbestos Only 

I, Joseph J. Vondrick 

Synthetic Organics 

0 AII30 

0 All Except Dioxin 

0 Partial 

0 Dioxin Only 

(Print Name) 

Volatil.e Organics 

0 AII21 

D Partial 

Disinfection Byproducts 

0 Trihalomethanes 

0 Haloacetic Acids 

0Chlorite 

D Bromate 

LAB CERTIFICATION 
, Project Manager 

(Print Title) 

Lab Assigned Report# or Job T 1817732 

Radionuclides 

0 Single Sample 

0 Otr1y Composite*' 

Secondaries 

0 AII 14 

[XJ Partial 

, do HEREBY CERTIFY 

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

Signature: 
/ 

~~ Date: 10/31/2018 

* Failure to provide a valid,l.ind current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 
report. possibl'e enforcement against tile public water system for failure to sample, and may result in notification of the DOH Bureau of laboratory Services. 

** Please provide radiological sam pte 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" QUAUFIER. (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 D No Replacement Sample or Report Requested: D Yes D No (arde or hlghloght groop(s] abo~~e) 

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

F'etlruarv 201~ 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 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 Fluoride 

1028 Iron 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Color 

1920 Odor 

1925 pH 

1930 Total Dissolved Solids 

2905 Foamir19 Agents 

Reoortmg Format 62-55C 730 

Effec tive Ja11uar/ 1995. ~evJse(J Fellruary 2010 

MCL Units 

0.2 mgll 

250 mg/L 

1 mgll 

2 .0 mgll 

0.3 mg/l 

0.05 mg/l 

0.1 mgiL 

250 mg/L 

5 mgll 

15 PCU 

3 TON@ 4o·c 

6.5-8.5 su 

500 mgiL 

0.5 mgll 

Report Number I Job ID: ..::...T..::...18=-1:...:.7...:..7..:::.32=0:::..:0:..::5:.__ ____ _ 

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

Analysis 
Qualifier* 

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

0.035 I EPA200.7 0.025 1012412018 23:41 
E84589 

22 EPA300.0 2.0 1012512018 21:58 
E84589 

0.0025 EPA200.8 0.00035 10/2512018 15:17 
E82574 

0.20 u EPA300.0 0.20 10/2512018 21:58 
E84589 

0.35 EPA200.7' 0.021 1012412018 23:41 
E84589 

0.{)063 EPA200.8 0.00055 10/2512018 15:17 
E82574 

0.000068 u EPA200.8 0.000068 10/2512018 15:17 
E82574 

84 EPA300.0 2.0 10/2512018 21:58 
E84589 

0.0090 I EPA200.7 :I 0.0074 10/2412018 23:41 
E84589 

8.8 SM 2120 B 2.7 10/17/2018 07:04 
E84589 

1.0 u SM 2150 B 1.0 1011612018 16:15 
E84589 

7 .5 a SM 4 500H+B 10/17/2018 07:04 
E84589 

400 SM 2540 c I! 10 10/2212018 15:05 
E84589 

0.040 u SM 5540 c I 0.040 10/1812018 08:18 
E82001 

Page 4 of 4 
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·Results IT'USI be reported '~ith approoria!e -qualif:ers an accordance ·,-,, th Fiend a i.dmlllistrative Cu-J~ ""''e Gl-160. Table I Hesults qualrf·r:~ with A. F. H, •J 0, T Z, ?. • are unacceptable fer 
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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) 

DDDDDDD System Name: 

System Type (check one): 0 Community 

Address: 

City: 

Phone#: 

PWS I.D.#: 

0 Nontransient Noncommunity 0 Transient Noncommunity 

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

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

Sample Number: T1817732006 Sample Date: 10/16/2018 Sample Time: 09:10 I AM I PM (cird eone) 

Sample Location (be specific): 6 - 11 001 Kiskadee Location Code (if knoYwTl) : 

Disinfectant Residual (Re(1uired \vflen reporting results for trihalomethanes and haloacetic acids): ~ mg/L Field pH: 

Sample Type (Check Only One) 

0 Distribution 

0 Entry Poinl(to Disllibution) 

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

0 Raw (at well or intake) 

D Max Residence Time 

0 Ave Residence Time 

D Near First Customer 

I, 

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

0 Routine Compliance with 62-550 

0 Confirmation of MCL Exceedance 

0 Composite of Multiple Sites .... 

D Replacement (of Invalidated Sample) 

• D Special {not for complfance v.ith 62-550) 

D Clearance (pennitting} 

0 Other: 

Sampling Procedure Used or Other Comments: 

*See 62-550.500(6) for requirements and restrictions. 

And 62-550.512(3} for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

~see 62-550.550(4) for requirements and 
attach a results page for each site. 

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

thallhe above public water system and sample collection information is complete and correct 

Signature: Date: 

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

Sampler's E-Mail: 

P...:;t . .c:1mg F~cT..;. L_ 5_J 73() 
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Florida Department of Environmental P1rotection 

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: 06/30/2019 

ATTACH CURRENT DOH ANALYTE 

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

Were any analyses subcontracted? ~ Yes 0 No If yes, please provide DOH certification numbers: -=E:..:8:.=2:=5..:....7 4-=--=E-=82::.;0::..:0::...;1:...._ _________ _ 

ATTACH DOH ANALYTE SHEET FOR :eACH SUBCONTRACTED 

ANAlYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ....:.1.:::0/~1=6/2=0..:.:18=--------

PWS 10 (From Page 1)· 651 1423 Sample Number (From Page 1) T1817732006 Lab Assigned Report# or Job T1817732 

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

lnorganics 

D All Except Asbestos 

00 Partial 

D Nitrate 

0 Nitrite 

0 Asbestos Only 

Synthetic Organics 

0 AII30 

D All Except Dioxin 

D Partial 

0 Dioxin Only 

Volatile Organics 

0 AII21 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

0 Chlorite 

0 Bromate 

LAB CERTIFICATION 

Radionuclides 

0 Single Sample 

D Otrty Composite** 

Secondaries 

D A1114 

Q9 Partial 

I, Joseph J. Vondrick Project Manager , do HEREBY CERTIFY 

(Print Name) (Print Title) 

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

2ftt~ Date: Signature: 10/31/2018 

• Failure to provide a wlid and current Florida DOH lab certification number and a ourren!Analyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the public water system for failure lo sample, and may result in notification or 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 A S THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BOL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be complet~ by DEP or DOH- attach notes as 11ecessary) 

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

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

Re~mq f mrat 62-'i50. 7:10 

Effect ve Jan~ 1rv '!19E Qr . .,:3ed Fetm .. arv 201' Page 2 of 4 



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

SECONDARY CONTAMINANTS 
62-550.320 

Con tam 
Contam Name ID 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 Fluoride 

1028 Iron 

1032 Manganese 

1050 Silver 

1055 SuHate 

1095 Zinc 

1905 Color 

1920 Odor 

1925 pH 

1930 Total Dissolved Solids 

2905 Foaming Agents 

Report~:l-:J Forrna: 62-550 730 
Er.ec;rve Janua:y 1995 Re·.rsed February 20 I G 

MCL Units 

0.2 mgiL 

250 mgiL 

1 mgiL 

2.0 mgiL 

0.3 mgll 

0.05 mgll 

0.1 mgiL 

250 mgll 

5 mgiL 

15 PCU 

3 TON@4o•c 

6.5-8.5 su 

500 mgll 

0.5 mg/L 

Report Number I Job ID: _T_18_1_77_3_20_0_6 _____ _ 

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

Analysis 
Qualifier* 

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

0.037 I EPA200.7 ' 0.025 10124/2018 23:46 E84589 

21 EPA300.0 2.0 1012512018 22:13 
E84589 

0.00095 EPA200.8 0.00035 1012512018 15:20 
E82574 

0.20 u EPA300.0 0.20 1012512018 22:13 E84589 

0.36 EPA200.7 0.021 10124/2018 23:46 E84589 

0.0069 EPA200.8 0.00055 10125/2018 I 15:20 
E82574 

0.000068 u EPA200.8 0.000068 1012512018 15:20 E82574 

73 EPA300.0 2.0 1012512018 22:13 E84589 

0.0089 I EPA200.7 0.0074 10/24/2018 23:46 E84589 

8.8 SM 21208 2.7 10117/2018 07:04 E84589 

1.0 u SM 21508 1.0 10116/2018 16:15 E84589 

7.5 Q SM 4500H+B 10117/2018 07:04 E84589 

310 SM 2540 C 10 1011812018 09:26 
E84589 

0.040 u SM 5540 C 0.040 1011812018 08:18 
E82001 

Page 4 of 4 
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Watrt•• Code: WW : W3slewaler SW : s..wface wau-r GW = ~wale< OW = cri'1ldng wa'a- 0 = !MI A = w SO : soil st. = s udgc Preservation Code: I= ice ti={HO) S = (H2S04) N = (HN03) T = (Sodium Thbsull'al.e) 
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teceivedonlc.e (Z)vcs 0No 0 Temp takenfromsa<nPc 0 Tampfroml:llanl< O w r-erequired!,pHchocked Temp. when reoel-..d {obsei'Yedt_L_.2 "C Temp wnenrecleM!d (oorrecled)~ ·c 
)CN· AD-051 Form lasl rl!\'isec:l 11117/16 Devica used for measuring Temp tJy UlliQUB ldenlirrer {cird e IR I~ II'JR use<l) J' 9A G: L T-1 L T-2 ~ k 3A M. 3A S: IV 

Relinquished Dy: Oate nne Da!e rmc II II FOR ORINKIN:G WAT.ER USE: 

lo~O 11.. Z<J (WMfl PWS lnlorm<llion no1 alhrnooise RJIIIllied) PWS 10 -------- -----

2 l~v.< Cor.tact Person: Phone ··--- -----
3 Supplier otVIate<. _________ -------- -----

4 Sde-Address: ____ _ 




