State f Florida

- - - L4
Pablic Serpice Conunizsion
CAPITAL CIRCLE OFFICE CENTER @ 2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FLORIDA 32399-0850

-M-E-M-0Q-R-A-N-D-U-M-
DATE: August 31, 2010
TO: Ann Cole, Comljn'i sion Clerk, Office of Commission Clerk
FROM: Thomas J. Wg , Utilities System/Engineering Specialist, Division of Economic
Regulation
RE:

Docket No. 090462-WS; Application for increase in water and wastewater rates in
Marion, Orange, Pasco, Pinellas, and Seminole Counties by Utilities Inc. of Florida

Attached is correspondence from the Utility including test results from recent water

testing of water samples at the Summertree water system in Pasco County. These water tests
were conducted at the request of the Commission at the August 3, 2010 agenda.
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Tom Walden

From: Christian W. Marcelli [CMarcelli@RSBattorneys.com]

Sent: Monday, August 30, 2010 4:05 PM

To: Bart Fletcher; Andrew Maurey; Cheryl Bulecza-Banks; Rick Wright; Jared Deason; Tonya
Linn; Tom Walden; Keinc Young

Cc: REILLY.STEVE; Charles Rehwinkel, MERCHANT.TRICIA; VANDIVER DENISE; Martin
Friedman; Steve Lubertozzi; Kirsten Weeks; John Williams; Patrick Flynn

Subject: UIF Water testing results (Docket No. 050462)

Attachments: Lab analyses Wells 1 & 2 & 13 Aug26 2010.pdf
Bart,

Pursuant to the action taken by the Commission at the Agenda Conference on Tuesday, August 3, 2010,
I am attaching a copy of the results of the water testing and lab analysis performed at Summertree in the
UIF Rate Case (Docket No. 090462). Please note that these tests are within acceptable limits. I will
assume that OPC will forward this information to their clients. According to the Agenda transcript,
Staff will “take administrative steps to implement rates” once the testing results have been submitted to
Staff. As such, please let me know when we can expect the PAA Order in this matter.

Also, the Utility is continuing to prepare a response to Staff’s August 11, 2010 letter and you should
have that information soon. Feel free to contact me if you have any questions or concerns.

Regards,
Christian

Christian Marcelli, Esquire

Rose, Sundstrom & Bentley, LLP
2180 W. State Road 434

Suite 2118

Longwood, FL. 32779

(407) 830-6331 (Phone)

(407) 830-8522 (I'ax)

www. rsbattorneys.com

NOTICE: This e-mail message and any attachment to this e-mail message contains confidential information that is legally
privileged. If you are not the intended recipient, you must not review, retransmit, convert to hard copy, copy, use or
disseminate this e-mail or any attachments to it. If you have received this e-mail in error, please notify us immediately by
return e-mail or by telephone at 888-877-6535 and delete the original and all copies of this transmission (including any
attachments).

IRS CIRCULAR 230 DISCLAIMER: To ensure compliance with the requirements imposed on us by IRS Circular 230 (31
C.F.R. 10.33 - 10.37, et. seq.), we inform you that to the extent this communication, including attachments, mentions any
federal tax matter, it is not intended or written and cannot be used for the purpose of avoiding Federal Tax penalties. In
addition, this communication may not be used by anyone in promoting, marketing or recommending the transaction or matter
addressed herein.
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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)

System Name: Summeriree PWS 1.D.#: (9 5 I / ﬁb |
System Type (checkoney: [ | Community  [_] Nontransient Noncommunity | ] Transient Noncommunity

Address:

City: ZIP Code:

Phone #: Fax #: E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: T1010594001 Sampie Date:  08/05/2010 Sample Time: 08:30 m PM (circle ane)
Sample Location (be specific): POE - Well 1 Location Code (if known) :
Disinfectant Residual (Required when reporting results for trihalomethanes and haloaceticacids): __ mg/L FieldpH: 715
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[] Distribution (] Routine Compliance with 62-550 [ ] Replacement (of Invalidated Sampie)
[_] Entry Point (to Distribution) [_] Confirmation of MCL Exceedance *[_] Special (ot for compliance with 62-550)
D Plant Tap (not for compliance with 62-550} [:I Composite of Multiple Sites ** D Clearance (permitting)
m Raw (at well or intake) [ tOther:
[} Max Residence Time Sampling Procedure Used or Other Comments:
[ ] Ave Residence Time
[ ] Near First Customer *See 62-550.500{6) for requirements and restrictions. "*See 62-350.550{4) for requirements and
And 82-550,512(3} for nitrate or nitrite exceadances. attach a results page for each site.
SAMPLER CERTIFICATION
] Stephen Habery , Operator , do HEREBY CERTIFY
(Print Name} (Print Title)
that the above public water systerm and sample collection information is complete and correct.
Signature: Date:
Certified Operator #: Phone #: Sampler's Fax #:

Sampler's E-Mail:

Page 1of % lﬁ



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: 06/3072010

ATTACH CURRENT DOH ANALYTE *
Address: 9610 Princess Palm Avenue Tampa, FL. 33619 Phone #: {813)630-9616

Were any analyses subcontracted? @ Yes [ INo If yes, please provide DOH certification numbers: 5%35741 EBRO0D /

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED

ANALYSIS INFORMATION  {to be completed by lab) Date Sample(s) Received: 08/05/2010
PWS 1D (Frompage :_\OV IS = sample Number (From page 1): T1010504001 Lab Assigned Report #or Job ~ T1010594
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, FA.C.  (Check all that apply):
Inorganics Synthetic Organics Volatile Organics  Disinfeclion Byproducts Radionuclides Secondaries
(0 All Except Asbestos [ All 30 CJ AN 21 [JTrihalomethanes [] Single Sample g Al 14
[ ] Partial [_] All Except Dioxin EIE (] Haloacefic Acids [Tatly Composite™ * ] partiat
X]|Nitrate [[] Partiai [] Chiorite
X]nitrite (] Dioxin Only [ ] Bromate
[[] Asbestos Only
LLAB CERTIFICATION
|, _Tammie Heslin : = , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and unless noted meet all requirements of the National Envsronmental taboratory Accreditation Caonference

Signature: o WM Date: 3%_;) S LO

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results wilt 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 radioiogical 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 compleied by DEP or DOH - attach notes as necessary)

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

Reporting Formal 82-550.730
Eflgctive January 1996, Revised February 2310 Page 2 of 4



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

INORGANIC CONTAMINANTS Report Number / Job ID;  T1010594001
62-550.310(1) D (romPage 1) 221/ H A
T Oomam | Contam |~ Gy SRR iy v Analysis| DOWLab

0.039 T 0.030 | 080612010 | 10:47 E84589

0.022 U SIEIE R 0022 | oswero10 | 1047 E84589

0.00046 | EPA200.8 000012 | 08172010 | 1607 E82574

0.0092 AL 0.00027 | 08M7/2010 | 16:07 Eaz574

0.00020 U EPA200.8 0.00020 | 08/17/2010 | 16:07 E£82574

0.00050 U BRI 0.00050 | osM02010 | 1351 EB2574

0.00097 u SMAS00CN-E | 400007 | osr1/2010 | 1538 E84589

0.068 l EE 0055 | 08M16/2010 | 1645 £84589

0.00012 I EPA200.8 0.000037 | 08M7/2010 | 16:07 E82574

0.000014 U ER 0.000014 | 08MC/2010 | 1348 E84589

0.0011 U EPA200.7 0.0011 | 08/10/2010 | 4351 E82574

0.00063 U BT 0.00063 | 0817/2010 | 16:07 E82574

8.8 EPA 200.7 0026 | 081072010 | 1351 EB2574

0.000091 u EPAZ00.8 0.000091 | 08A7/2010 | 1607 EB82574

0.00013 U Eridiny 0.00013 | 08/10/2010 | 13:51 E82574

0.000026 u S 0.000026 | 08/7/2010 | 16:07 E82574

Reporting Format 62-550.738
Effective January 1885, Revised February 2019 Page 3 of 4

“Resulls must be reported with appropriate gualifiers in aceordance with Florida Administrative Code Rule 62-160, Teble 1. Results quslified with A F H N. ©, T. Z, 2.7, are unaccepltanie for
compliance with §2-550. Results qualified with 2 J, G, R, or ¥ mus!t be accompaniad by written justification and wili be evaluated on a case by cese basis. To avoid a monitoring violation. unaccspteble
resuits must be repiaced with acceptable results from samples collectad during the same monitoring penod



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

SECONDARY CONTAMINANTS Report Number / Job ID:  T1010594001
62-550.320 PWS ID (From Page 1: ( _,';6 // 4@ —
| s [ | o | e | | B | R [ ol

1002 |Aluminum 0.2 mg/L 0.061 u EPA2007 | 0061 | 081072010 |  13:51 =
1017 |Chioride 250 mg/L 13 EPA 300.0 23 08/16/2010 16:45 54389
1022 |Copper 1 mglL 0.00097 EPA200.8 | 0.000085 | 0BM7/2010 16:07 s
1025 | Fluoride 2.0 mglL 0.068 | EPA3000 | 0055 | 08/16/2010 | 1645 B2l
1028 |iron 03 mafL 0.080 | EPA 200.7 0.038 | 081072010 13:51 B
1032 |Manganese 0.05 mall 0.0047 EPA200.8 | 0.000073 | 0847/2010 16:07 E82574
1050 |Silver 0.1 ma/L 0.000086 U EPA200.8 | 0.000086 | 0817/2010 | 1607 E62574
1055  |Sulfate 250 mafL 47 | EPA300.0 2.1 08/16/2010 16:45 Ege)
1095 |Zinc 5 malL 0.0044 | EPAZ00.8 | 0.00041 | 08A7/2010 | 1607 EE
1905  |Color 15 Color Units 12 SM 21208 3.0 08/06/2010 11:27 84589
1920 |odor 3 [TON @40°C} 10 U SM 21508 10 08/06/2010 |  09:00 BHEEY
1925  |pH 65-85 |  pHunit 7.15 SM4500H+B | 010 | 08162010 | 07:50 B
1930  |Totat Dissolved Solids 500 mg/L 250 SM 2540C 10 08/06/2010 10:44 Bz
2905  |Foaming Agents 0.5 mail. 0.20 I SM5540C | 0050 | 08062010 11:20 2]

Page 4 0of 4




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: Summertree PWS 1.D# lkp Li “ 141 H

System Type (checkoney: |} Community [ Nontransient Noncommunity  [_] Transient Noncommunity

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

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: T1010594002 Sample Date: 08/05/2010 Sample Time: 08:47 W\ PM (circle one)
Sample Location (be specific): POE - Weill 2 Location Code (if known} :
Disinfectant Residual (Required when reporting results for rihalomethanes and haloaceticacidsy __ mg/L Field pH: 7.22
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[ ] Distribution [ ] Routine Compliance with 62-550 {1 Replacement (of Invalidated Sampte)
[ ] Entry Point to Distribution) [[] Confirmation of MCL Exceedance * [_] Specia! not for compliance with 62-550)
[ ] Plant Tap (not for compliance with 62-550) |:] Composite of Multiple Sites ™ [IClearance (pemitting}
[ ! Raw (at well or intake) [ ] Other:
[} Max Residence Time Sampling Procedure Used ar Other Comments:
] Ave Residence Time
[ ] Near 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 resuits page for each site.
SAMPLER CERTIFICATION
] Stephen Habery | Operator _do HEREBY CERTIFY
{Print Name) (Print Title}
that the above public water system and sample collection information is complete and correct.
Signature: Date:
Certified Cperator #: FPhone #: Sampler's Fax #;

Sampler's E-Mail:

| — ; Page T-orﬂé



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — Please type or print legibiy)

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certification #:  E84589 Certification Expiration Date:  06/30/2010

ATTACH CURRENT DOH ANALYTE *
Address: 9610 Princess Palm Avenue Tampa, FL. 33619 Phone #: {813)630-9616

Were any analyses subcontracted? [KJYes [ ]No If yes, please provide DOH certification numbers: _ & SR 74U, b‘%&co/

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED

ANALYSIS INFORMATION  (to be completed by lab) Date Sample(s) Received: 08/05/2010
PWS 1D (rrompage 1 _{055)| dad = Sample Number (From Page 1): 11010594002 Lab Assigned Report# or Job 71010594
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  [[] Al 30 A 21 [ trihatomethanes [single sampie Va4

Partial [C] Al Except Dioxin [[] Partial [] Haloacetic Acids [ty Composite** [ Partial
Nitrate (] Partial [] Chiorite
Nitrite [_] Dioxin Only []Bromate
[[] Asbestos Only

LAB CERTIFICATION
|, Tammie Heslin : , NN , do HEREBY CERTIEY
{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: AU ML/KN Date: CBTQI S/ ! O

LY
* 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 1S 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:[ ] Yes [ ]No Replacement Sample or Report Requested: [ | Yes [ JNo (cirdeorhighight group(s) asove)
Person Nofified: Date Notified: DEP/DOH Reviewing Official:

Reparting Format 82-550.730 u
Effective January 1985, Revised February 2010 Page 2uf4



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

INORGANIC CONTAMINANTS

Report Number / Job ID:  T1010594002

PWS ID (From Page 1}

5.,

B v
SMASOONO3F | go3g | osoerO10 | 1047 E84589
0.022 U SMASOIONO3F | 022 | oamer2010 | 1047 E84589
0.00030 | ER 000012 | 0sM7r010 | 17:03 E82574
0.010 EAELLS 0.00027 | 08M7/2010 | 17:03 EB2574
0.00020 U Sl 0.00020 | 08M7/2010 | 17:03 E82574
0.00050 u ALY 0.00050 | DBMO/201D | 13:55 E82574
0.00087 U SMA4S00-CN-E | 90007 | o08M1/2010 | 1535 £84589
0.10 | ERACIID 0055 | 0BMBI2010 | 16:45 E84589
0.000061 | ERAETIE 0.000037 | 08/17/2010 | 17:03 E82574
0.000014 u Bk 0.000014 | 08/10/2010 | 13:49 E84589
0.0011 u SRS 00011 | 08/10/2010 | 1355 E82574
0.00063 u EPA200.8 0.00063 | 0B/17/2010 | 17:03 E82574
9.0 A HEEY 0.026 | 081072010 | 13:55 E82574
0.00026 | HAS D 0000091 | 0841772010 | 17:03 E82574
0.00013 u EPA200.7 000013 | 08M0/2010 | 13:55 E82574
0.000026 u EPA 2008 0.000026 | 08M7/2010 | 17:03 E82574
Reporiing Format 62-558.730
Effective January 1895, Revised February 2010 Page —3-Ur4h7

“Results must be reported with appropriate qualifiers in aggordance with Florida Adminisirative Code Rule 62-160, Teble 1. Results qualified with AL F H N O, T 2, 7.7, are unacceptable for
compiiance with 62-550. Resuifs cualified with 2 J, Q, R, or Y musl be accompanted by written justification and will be evalualed on a case by case basis. o avoid a monioring violation, una

results must be replaced wilh acceplzoie results from samples coliesied during the seme monitonrg perice.

i

cartable



SECONDARY CONTAMINANTS

Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

Report Number / Job ID:  T1010694002
62-550.320 PWS ID (From Page 1): (ﬁ}lééeg =
] conamrams [ Wt | e | | aumie | e | i | | o s
1002 |Aluminum 02 mglL 0.061 U EPA200.7 0061 | 08/10/2010 13:55 E82574
1017 |Chloride 250 mglL 13 EPA 300.0 23 08M6/2010 | 16:45 B
1022 |Copper 1 mgiL 0.0016 EPA200.8 | 0.000085 | 08A7/2010 17:03 E82574
1025  |Fluoride 20 mofL 0.10 | EPA3000 | 0055 | 0BA6R010 | 1645 Bz
1028  lfron 03 mglL 0.15 | EPA 200.7 0038 | 08102010 13:56 EB2574
1032 |Manganese 0.05 mglL 0.0054 EPA200.8 | 0.000073 | 0BM7/2010 17:03 E82574
1050 | Silver 0.1 mgiL 0.000086 u EPA2008 | 0000086 | 08A7/2010 | 17:03 EB2574
1055  |Sulfate 250 gL 37 | EPA 300.0 2.1 08/16/2010 16:45 BEREEY
1085  |Zinc 5 mgi. 0.0041 i EPA2008 | 000041 | 08A7/2010 17:03 E82574
1905  |Color 15 Color Units 9.0 SM 21208 3.0 08/06/2010 11:27 Bt
1920 |Odor 3 IToN @40 10 u SM 21508 10 08/06/2010 09:00 AT
1925 {pH 65-85 |  pHunit 7.2 SM4500H+B | 0.0 08/16/2010 07:50 E84589
1930  |Total Dissoived Solids 500 maiL 260 SM 2540C 10 0B/06/2010 10:44 E84589
2005  |Foaming Agents 05 mgll. 0.17 ' SM 5540C 0050 | 0806/2010 11:20 (B




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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampter — Please type or print legibly)

System Name: Summertree PWS 1D #: (0 = J / = L=

System Type tcheck oney || Community | Nontransient Noncommunity |} Transient Noncommunity

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

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 71010584003 Sample Date:  08/05/2010 Sample Time: 09:10 W‘ PM (circle one}
Sample Location (be specific;: PQE - Well 13 Location Code (if known) :
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH: 7.58
Sample Type (Check Only One) Reason{s) for Sample (Check all that apply)
[ ] Distribution [ ] Routine Compliance with 62-550 [} Replacement (of Invalidated Sample)
[ ] Entry Point (to Distribution) [ ] Confirmation of MCL Exceedance * D Special (not for compliance with 62-550)
[_] Ptant Tap (not for compliance with 62-550) [[] Composite of Multiple Sites ** [} Clearance (pemmitting)
[_] Raw (at well or intake) [] Other:
[] Max Residence Time Sampling Procedure Used or Other Comments:
[_] Ave Residence Time
[ ] Near First Customer *See 62-550.500(6) for requirements and restrictions. “*See §2-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a resulis page for each site.
SAMPLER CERTIFICATION
y Stephen Habery ’ Operator _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:

Page 1‘01‘-4-—9



Florida Department of Environmental Protection
Safe Drinking Water Program L.aboratory Reporting Format

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

Lab Name: Advanced Environmenta! | aboratories, InC___ Florida DOH Certification #:  E84589 Certification Expiration Date: 06/30/2010

ATTACH CURRENT DOH ANALYTE “
Address: 9610 Princess Palm Avenue Tampa, FL 33619 Phone #: (813)630-9616

Were any analyses subcontracted? @ Yes [ |No If yes, please provide DOH certification numbers: & RIS 7Y, (= 8@030/
Fd

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED

ANALYSIS INFORMATION  (to be completed by lab) Date Sample(s) Received: 08/05/2010

PWS ID (From Page 1): {(p] )4_.&% Sample Number (From Page 1): T1010594003 Lab Assigned Report # or Job  T1010594

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

EA" Except Asbestos [JAu30 anz1 [] Trihalomethanes [(] Single Sample All 14
Partial [_] All Except Dioxin [7] Partial [ ] Haloacetic Acids ] Qtrly Composite** []Partial

Nitrate [rartial [ cnlorite

Nitrite [] pioxin Only [ | Bromate

[] Asbestos Only

LAB CERTIFICATION

I, Tammie Heslin , C =D . do HEREBY CERTIEY
(Print Name) {Print Title) '

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

Signature: P Y W Date: 9/02 5] /(0

: X
* TFailure 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 radiclogical sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION 1S 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: [ ] Yes [ JNo Replacement Sample or Report Requested: [ | Yes [ [No (el or highignt grousfs) above)
Person Notified: - Date Notified: DEP/DOH Reviewing Official:

Reporting Format §2-550.730
Effective January 1995, Revised February 2010 Page ﬂ-er O



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

INORGANIC CONTAMINANTS Report Number { Job 10:  T1010594003
62-550.310(1)
0038 y LB 0030 | 08/06/2010 E84589
0.022 U SMASOONOZ-F | 0000 | osierzoto | 10:47 E84589
0.00012 U BRI 0.00012 | 08M7RO1D | 17:12 E82574
0.011 B 0.00027 | 0872010 | 1712 EB2574
0.00020 U SRAUILE 000020 | O8A7/2010 | 17:12 EB2574
0.00050 U SR 000050 | 08A0/2010 | 14:00 E82574
0.094 | ERAETA 0055 | 08/16/2010 | 1645 £84589
0.00010 ! SRRAREL) 0.000037 | 08172010 | 17:12 E82574
0.000014 U LR 0.000014 | 08AG2010 | 1349 EB4589
0.0011 u SRR AL 00011 | 0810/2010 | 14:00 EB2574
0.00063 u St A0 0.00063 | 08/17/2010 | 17:12 82574
15 SRR 0026 | osroro10 | 14:00 E82574
0.00013 | SHAEINL 0000091 | 08A7/2010 | 17:12 E82574
0.00013 u BRI ALY 0.00013 | 0BMOMOIO | 14:00 82574
0.000026 U EPA2008 0000026 | 08772010 | 17:12 E82574
Repoerting Format 62-550.730
Effective January 1985, Revised February 2010 Page 3-of4 //

*Results must he reporied with appropriaie quaiffiers in sccordance with Florida Adminssirative Code Rule 62160, Table 1. Resulls qualified with A F. H N, O, T, Z. 2. °, are unacteptable for
compliance with 82-550. Results guaiified with 2 J, Q, R, or ¥ must be accompanied by written justification and wili be evaluated on a case by case basis. To aveid 2 moniforing viclation, unacoeptable
results must be replaced with acceplabie resuits from samples coflected during the same monioning pericg



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

SECONDARY CONTAMINANTS

Report Number / Job ID:  T1010594003

62-550.320 PWS ID FrompPage . ko o S<hd 2
e Contam Name MeL | unts | TREE | cuaier | UERTE 1 WDl | Mae | e | Cortficaton #
1002 |Aluminum 0.2 mgiL 0.061 u EPA 200.7 0061 | 08M0/2010 14:00 E82574
1017 |Chloride 250 mgiL 24 EPA 300.0 23 08/16/2010 16:45 E64589
1022 |Copper i mgiL 0.0035 EPA200.8 | 0.000085 | 08/17/2010 17:12 EB2574
1025  |Fluoride 2.0 mgiL 0.094 | EPA300.0 0055 | 08/16/2010 16:45 84559
1028 |iron 0.3 mgiL 0.12 ! EPA200.7 0.038 | 08/40/2010 14:00 82574
1032 {Manganese 0.05 Mg 0.0049 EPA2008 | 0000073 | 08172040 17:12 Eg2574
1050 |Silver 0.1 mgil 0.600086 u EPA200.8 | 0.000086 | 08/17/2010 7212 E82574
1055  |Sulfate 250 maiL 58 i EPA300.0 2.1 08/16/2010 16:45 Eas8e
1095 |zinc 5 gL 0.0002 EPA200.8 | 000041 | 081772010 17:12 B
1925  |pH 65-85 | pHunit 7.58 SM4500H+B | 0.10 08/16/2010 07:50 84589
1930 |Total Dissolved Solids 500 mglL 280 SM 2540C 10 08/11/2010 13:40 EEeged
2905  |Foaming Agents 0.5 mgiL 0.18 | SM 5540C 0.050 | 08/06/2010 11:20 62001




Environmental Laberatories, Inc. (352) 377°2349
FAX [352) 3256639

4815 SW Archer Rood
HﬂVﬂHEEH Gainesville, Florida 32608

August 6, 2010
‘ Serial: LAB-10086122120

Michael Cammarata

Advanced Environmental Laboratories, Inc.
9610 Princess Palm Ave.

Tampa, FL 33619

RE: Tampa

Work Order: 10081106

Enclosed are the results of analyses for samples received by the laboratory on August 6, 2010,

All data were determined in accordance with published procedures (EPA Methods for Chemical Analysis of Water
and Wastes, EPA-600/4-79-020, Rev March 1983; and Standard Methods for the Examination of Water and
Wastewater, 18th Edition, 1992). Our laboratory is certified by Florida Department of Health (FDH No. E82001).

All results were determined in accordance with NELAP requirements and in accordance with the chain of custody
docurnent unless noted in the report case narrative or data report. The results relate only to the samples listed on the
chain of custody. All data is subject to a degree of uncertainty. For a discussion of laboratory uncertainty, please
contact your project manager. This analytical report must be reproduced in its entirety. The report pages are
numbered separately from the chain of custody and any sample receipt documentation, which, if appropriate, are

included in an unnumbered appendix.

If you have any questions concerning this report, please feel free to contact me.,

Sincerely,

Btk o

Beth Elton
Project Manager
belton@aetiab.com

Advanced Environmental Laboratories

Page t of 4
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6815 SW Archer Rd

CGiainesvilte, FL 32608
352.377.2349 Phone

352.395.6639 Fax

NELAP Certified - FDH #E82001

Advanced Environmental Laboratories, Inc.

9610 Princess Palm Ave.
Tampa, FL 33619

Project: Tampa

Project Manager: Michael Cammarata

Reported:
08/06/10 12:18

ANALYTICAL REPORT FOR SAMPLES

Sample ID Labaratory ID Matrix Date Sampled Date Received
T1H 0594001 1008116-01 Water 08/05/10 08:30 08/06/10 08:00
T1010594002 1008116-02 Water 08/05/10 08:47 08/06/10 08:00
T1010594003 1008116-03 Water OR/D5/10 09:10 08/06/10 08:00
REPORT OF RESULTS
T1010594601
1008116-01 {(Water)
Reporting
Analysis Result Limit Units Dilution Batch Prepared Analyzed Notes
Surfactants, SM5540C, MBAS as LAS MW348 0.1951 0.050 mg/L. 1 0080604 08/06/10 08/06/10 11:20
T1910594002
1008116-02 {(Water)
Reporting
Analysis Resuit Limit Units Dilution Batch  Prepared Analyzed Notes
Surfactants, SM5540C, MBAS as LAS MW348 0.166 1 ¢.050 mg/L. 1 0080604 0840610 08/06/1011:20
T1010594003
1008116-03 (Water)
Reporting
Analysis Resnlt Limit Units Dilutlen Batch  Prepared Analyzed Notes
Surfactants, SM3540C, MBAS as LAS MW348 0.1851 0.050 mg/L 1 0080604  08/06/10 08/06/10 11:20
Serial: LAB-10086122120 Page2 of 4




G815 SW Archer Rd

Gainesville, FLL 32608
352,377.2349 Phone
352.395.6639 Fax

NELAP Certitied - FDH #E82001

Advanced Environmenta) Laboratories, Inc.

9610 Princess Palin Ave,
Tampa, FL 33619 Project Manager: Michael Camrmarata 08/06/10 12:18

Project: Tampa Reported:

QUALITY CONTROL FOR SAMPLES

Classical Chemistry Parameters - Quality Control

Reporting Spike Sourge %REC RPD-
Analyte Result Limnit Units Level  Result %REC  Limits  RPD Limit Notes

Batch 0080604 = Surfactants, SMS5540C, MBAS as LAS MW348
Blank {0080604-BLK1)

Surfactants, SM5540C, MBAS as LAS MW348  0.050U  0.050 mglL
LCS (0080604-BS1) ]
Surfactants, SM5540C, MBAS as LAS MW348 0792 0.050 mg/L 1.60 79 75-125
Matrix Spike (0080604-MSI) Source: 1008116-01
Surfactants, SM5540C, MRAS as LAS Mw348 {.11 0.050 mg/L 1.00 0,195 92 754125
Matrix Spike Dup (0080604-M58D1) Source: 1008116-0% .
Surfactants, SM5540C, MBAS as LAS MW348 117 0,050 me/L 100 0195 98 75125 5 20
Serial: LAB-10086122120 Page3 of4



6815 SW Archer Rd
:, ‘ Gainesville, FL 32608
T EEE e . 352.377.2349 Phone

¥ [ovweamentsl labsraterizs. it 352.395.6639 Fax

NELAF Certified - FDH #E82001

Advanced Environmental Laboratories, Inc. )
9610 Princese Palm Ave. FRjeEE T Reporied:
Tampa, FL. 33619 Project Manager: Michael Cammarata 08/06/10 12:18
NOTES AND DEFINITIONS
U Indicates thet the cotnpoutid was anatyzed for but not detected. The value associated with the eualifier is the laboratory method detection limiy.
I The reported value is between the Iaboratory method detection limit and the laboratory practical quantitstion limit.
NR Not Reported
dry Sample results reported on & dry weight bagis
RPD Relative Percent Difference
Serial: LAB-10086122120 Page 4 of 4



\fivanced ‘
D bnviresmentat Laboratories, Inc.

[7] 8601 Southpoint Pkwy. « Jacksonville, FL 32
[} 9610 Princess Palm Ave,

[} 528 &. North Lake Biva., Ste. 1016

Page \

218 = 904,363 9350 - Fax 504.363.0354 - EB2574

- Tampa, FLL 33619 - 813.630.9616 - Fax 813 830.4327 - E34589

[] 8815 SW Archer Road + Gainesvile, FL 32508 - 352,377 2348 « Fax 352.395.6639 - E82001

+ Altamonte Springs. FL 32701 - 407.937.1594 - Fax 407.937 1597 E53076

or_ L

1008116
Advanced Environmental Labo:

LIENT NAME: AEL Tampa PROUECT NAWE: T1010594 = by
F
AoDRESS 9610 Princess Palm Ave Qo o
Tampa, Fl 33619 PROJECT LOCATION: o E‘ﬁ'
PHONE: (81 3)630-951 6 REMARKS/SPECIAL INSTRUCTIONS: E %
FAX: (813)630-4327 > =
i o
CONTACT: Tammie Heslin/Heidi Brooks o >
. q o i
e Sub to Gainesville @ o
TURN AROUND TIME: %-‘ 2 %:
Clstannarp_ Eﬁusn ME < g %
&z
SAMPLE ID SAMPLE DESCRIPTION S ShpLRG marx | B2 | 1ce
™ I patE | e £3
71010594001 Grap | ssoro | s | pw X
: Jo b
11010594002 Grab| asmoto | 847 | DW X 402
T1010594003 Grab| sseoo | 10 | pw X los
Receivedonice  Rlves [[ao K] Temp taken from sample O temp from temp blank 3 wWhere required, pH checked Temperature when received /- 4 (in degrees celcius)
Form revised 2/8/08 Davice used lor measuring Temp by tnique identifiar (cirdle IR famp gun used) J:8A @-1 17T-2  T-10A A 34
4 Rejmuisted by: E)éla Time Received by; Date Time FOR DRINKING WATER USE:
N AT RIS 5, izt o £510 logoo Fer PAVS Informio nat o Ped Ps e
2 [~ b Cortact Person; Phone :
3 Suppiier of Water-
4 Site-Address;




. Rivanced _
tnvironmental Lahoratories. hic.

Internal Transfer Chain of Custody  (

Circle if applicable:
Transter From  AEL-Tampa G SHORT HOLD is circled. RUSH

hese samples musl be

. . . batched for receiving
Transfer To Shlp Work to AEL/Jacksonville immediately and managers SHORT HOLD

rotifiad)
Chain 149619 - HBN 24199
PosContainer. Type  Preserv: Matrix - Collected . Recéived  Pm.  Utilization
_ 4 T1010499001-A 320zAGT Naz2S04 Dw 8/4/2010 11:35  8/4/201015:35  TMH ES08-W, ES08-W-P
Previous Location - RECEIVING
.5 T101049900t-C  40CVOA Naz28204M DW 8/412010 11:35  8/4/201015:35 TMH 5311-w
Previous Location - RECEIVING
[} T1010498001-D 40AVOA  CBHB06 Dw 8/4/1201011:35  8/4/2010 15:35 TMH 5153-W, 5153-W-P
Previous Location - RECEIVING i
~7 T1010499001-G  320zAGYT NMNaz5203 Dw B/472010 11:35  8/4/201015:35  TiH 5252-W, 5252-W-P
Previous Localion - RECEIVING
=8 T1010499C01-I 320zAGT Na2504 Dw /472010 11:35  8/4/2010 1535 TMH 5481-W, 5481-W-F
Previous Location - RECEIVING
-~ 9  T1(10459001-J A0CVOA  Na2S504 DW 8/4/12010 11:35%  8/4/201015:35 TMH 5041-W, 5041-W-P
Previous Lacation - RECEIVING
~—10 T1010489001-N LAP Na25C4 DW 8/4/2010 1135 8/4/2010 15:35 TMH 5492-W, 5492-W-P
Previous Location - RECEIVING
~12 T1010492001-C LP HNO3 Dw B/4/2010 11:35  8/4/2010 15:35 TMH 1801-w, 2007-D, 2008-D
Previpus Location - RECEIVING
— 11 T1010499001-X 40CVOA HCI DwW 8/4/2010 11:35  8/A4/2010 1535 TMH 5242-W
Previpus Location - RECEIVING
13 T1010500003-A A0CVOA  HCI WA 8/4/2010 G8:30  B/M4/2010°15:35 TMH E624-W
Previous Location - RECEIVING
-~ 14 T1010500004-A 40CVOA  HCI WA B8/4/2010 08:20  B/4/201C 1535 TMH E624-wW
Previous Localion - RECEIVING
.15 T1010526001-A  320zAGT Na25203 Dw 8/3/2010 12:15 - B/4/2010 18:21  HB §252-W, 5252-W-P
Previcus Location - RECEIVING )
= 16 T1010527001.A 320zAGT Na25203 Dw 8/3/2010 13:05 84/201018:21 HB 5252-W, 5252 \W-p
Previous Localion - RECEIVING
- 17 T1010528001-A 40CVOA  HCI Dw 8/412010 07:1C  8/5/2010 0B:30  TMH 5242-W
Previous Lopation - RECEIVING
- T1'G1059*40.0'1-A LP HNO3 Dw 8/5/2010 08:30  8/8/2010 15:50 TMH 1801-w, 2007-D, 2008-D
Prewous Loca‘hcm RECEIVING
-2 LP HNO3 Dw B/5/2010 08:47  8/5/2010 1550  TMH 1B01-W, 2007-D, 2008-2
Prevruus 'FD_CHlIQn - RECEIVING
T3 T1010894003-A LP HNO3 DW 8/5/2010 0910 8/5/2010 15:50 TMH 1801.-wW, 2007-D, 2008-D
Previous Location - RECEIVING
— 18 T1010555001-A 40CVOA HCI Dw 8/4/2010 16:00  8/5/2010 1550 TMH 5242-w
Previous Location - RECEIVING
Transfers
# Released By , . Released To' i 0 “DatefTime: . ‘Location .
WA =4 S . 57 So /o0 RS
P -
? 9/; ———“”?f_:’ g/f/ﬁ/ o% 3 AL 544-\/
3 ’ el T
Chendlare.
r bRy Procument 149619 - HBN 24199 © The nated conrtainis soan e

S




Page of

LAB NUMBER: ; \ Q\ Q S C( l_(
HEIVBIICE d E }Ju_eﬁsonville: £601 Southpoint Pkwy. + Jacksonville, FL 32216 » 904.363.9350 - Fax 904.363.9354

Tampa: 9610 Princess Paim Ave. « Tampa, FL. 33618 + 813.630.9616 - Fax 813.630.4327

H 1 ] Gainesville: 6815 SW Archer Road » Gainesvillg, FL 32608 + 352.377.2348 « Fax 352,395.6630
Environmental Latioratories, Ing. = frmmzule: cets sw archer Road - Ganesde L3 i s

{TJ Altamonte Sgﬂngs: 528 S. North Lake Bivd., Ste. 1016 -

. Springs, FL 32701 + 407.937.1594 « Fax 407.937.1567
CLIENT NAME: (A j-:: ): PROJECT NAME: )'L/l /)/)Me/\-?(/\rp E:E Ay
ADDRESS: ) ’ F.O.NUMBERPROJECTNUMBER: -~ 2. /D S~ 18 F i
PROJECT LOCATION: 0 v g
’PHONE:? A7 D Y- 6[ /PS> REMARKSISPECIAL INSTRUCTIONS: {é \\5‘ %
g X a
bomicr: Sk he b 7S bCAY | § >
precoer SAEPhen  fao bery 21 < &
TURN AROUND TIME: ’ > - Pt
* = L é
}?émm ] 7 [JrusH <z( %; 8
Grab |  SAMPUNG no. | &3 9
".:SAMPLE D SAMPLE DESCRIPTION Comp [T MATRIX | o § g

[ lwew 2 5 (VSzpe D W]
2 i lil 2 | 7o W
w2 V' I\ rosadl v

Al a4
r.o.LE.

s,

%

S

U
s

— 1

Matrix Code: WW = wastewater sw=su¢gm'ﬁaler Gw=gmundw3m{

ow= drinkingwafer O=oll A=air S0=soll SL= sidge Presorvation Code: )= ico H=(HCI) § = (H2S04) N= {HNOX, T = (Sodium Thiosulfale)
Received on beﬁes v m emp taken from sample DT;mTﬁ-;; biank Mre required, pH checked Temparature when received /) (in degrees ceiius)
Form revisad 1141 Bevice used for measuring Temp by unique identifier (circle IR temp gun usad) 3 9A G:LT-1 LT.2 QJT) AJA MA
Relinquished by: Date  Time o ecsivedty: Dats  Time FOR DRINKING WATER USE:

1 — ) ~_ 7(] /% % %%i {When PWS Information not otherwise suppiied)  PWS ID:

2 J‘% “ T 5532 i ; b Contact Person; Phone :

'5’ ) / 7 v Supplier of Water:

4 Site-Address:




