DRINKING WATER MIC!iOBIAL SAMPLE COLLECTION
& LABORATORY REPORT FORMAT

162.550.730 Revorcing Formar Effective 01 5. Reovised 3220100

INCGCRPORATED

571 NW Mercantile Place
Suite 111, Port St. Lucie FL 34986

Phone: 772-343-80068 Fax: 772-343-8089
FLDOH Lab Certification #E86562

Report Number‘$
Analysis Requested

otal Caliform/E. toli (Colilert-18)

Sampling Fee Vehicle Surcharge

Pick Up Fee

e A NI

vy 4T

.| Analysis Date & Time:

Sample Acceptance Criteria:
Sample Preservation: m{ ONotOnlce O 3 : j c
Disinfectant Check: ot Detected [ mg/L

This sample does not meet the following NELAC requirements:

rws o (4] 7] 2l 217

Public Water System (PWS) Namel/q | %‘12__57‘: 4 IQ:J)M)JT‘%O M

PWS Address ’g Ys/ Frean p/d—

city T g0 0J

Fax#_7)1SG1-SOL77

Collector's Phone #

)72 -597- s -

PWS or PWS Qwner Phone # ) s CC?7 LR
Collector: 5\4’7 %,1' o5
Type of Supply {check only one)
~Eommunity Water System INon-Transient Non-community Water System
'Limited Use System [_|Bottfled Water  {_Private Well ] Swimming Pool

Reason for Sampling: (check all that apply)
_ DistributionRoutine {] Distribution Repeat [}

" Ctearance | Replacement (also check type of sample being replaced) MWater Notice ] Other

Sample Collection Date: { - %/ ~ 2

[Transient Non-comm;.mity Water Systemn
Clother

(triggered cor assessment) D Raw (triggered or assessment) additional '_i Well Survey

A==Ahsent, P= Pre.sent,

i (Locationf :.Tg{:ezr%?muress) r:m; Type' | Resd e e | @ ;a;?n -
\ |05 gndAlyerd et | poSmlS |1/ A | 4 Dw ]
2 11493 95 Aps sSem.S 1.2 Vir ’j&% | 2
3 izt Trdhaw pond e Vo copnl S, 113 3
Y ULi22 Gye wsnd /1 oo 3. |1 f / l Y
Y1614 oSl St ) o |S_| ). ] {71 s
L S5y Fomel Bikd pman |9 |12 b
0 Lsoi3 pwaepas Sf Kin | S | [P ' ; 2
Y \Jsd/ mogle hpz b30m S I3 i VR
Average of disinfectant residuals for distibution routine and repeat samples’: |1 0 _ L L \
Cumplete for ity sy serving popul ugw 2 Unless otherwise noted, all tests are performed in accordance with NELAC

yand
<4006, Do not inchide rav: or pl.am samples in the avesage.
Free chlorine or Total chlorine (circle one).

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

Disinfectant Residual Analysis Method: "n’ﬁD Colorimetric T
rtified lab

. A certified operator# T Employed by a
~ Suervised by cert owsm Dautherized

Serson performing disinfectant analysis is: EIEmployed by DEP DOH
tative of supplier

Date & time PWS notified by lab of positive results:
Date & time DEP/DOH notified by lab of positive resuits:

Date Report Issued: ' = "S-’L{

}MIW‘}W)M L,

3%95(,

Name and Mailing Address of Person to Receive Report
whﬂw DS IR 4o
13015 29¥

Lab Signature:
Title: TechnicakfiireGtor or |

DEP/DOH USE ONLY
(] Satisfactory
{:l Incomplete Collection Information
["] Repeat Samples Required
] Replacement Samples Reqhiired

Date Reviewed by DEP/DOH:

L.E= Sample Type Coces: D = Distribution (Routine Compiiance);

= Repeator Check; R=Raw: N = Entry to Distribution; P = Plant Tap;

DEP/DOH Reviewing Official:

S = Special (dearance, etc.)



DRINKING WATER MlCR‘OBIAL SAMPLE COLLECTION

Pick Up Fee Sampling Fee Vehicle Surcharge
& LABORATORY REPORT FORMAT ' :
162-550.730 Reoonting Formar Effestive 01 95. Revised 3220100
o :
8f Lab Receipt .
7 Date & Time? | Sly 4%
LAPORATORIES . = )
INCCRPORATED
. ~Y2s DI
571 NW Mercantile Place . | Analysis Date & Time: it } Y
Suite 111, Port St. Lucie FL 34986 ' Sample Acceptance Criteria: 2- q
o - = Sa; P tion: | o on 0 *
Phone: 772-343-8008 Fax: 772-343-8088 Dier;?Ie:a m :n £ ur; ;;te ae:?olzj Ice mg?L
ification #E8656 ; —
FLOOH Lab Cenfi tzn R This sample does not meet the following NELAC requirements:
Report Number: :
Anazlysis Requested: Total Coliform/E-"colf (Colilert-18)

Public Water System (PWS) Name:\/y//40 2 O\ 1 >dond  pwsio. A ¢ Rlolelé 7]

PWS Address M‘S’ F P2 R City jﬁ)’} WaN ']1'?{/) Il—)
PWS or PWS Owner's Phone # V72-8G7:-2122" N 2-58) -§20.7

3 ~ 3
Collector: _J A 1E Collectors Phone#__ 2 2 2-9F /- 2122
Type of Supply (check only one)
'wcg':munity Water System [_INon-Transient Non-community Water System [ITranslent Non-community Water Systern
‘Limited Use System | |Bottled Water  {_Private Well ] swimming Pool {Jother

Reason for Sampling: (check all that apply)
_ DistributionRoutine | Distribution Repeat [_|

w (triggered or assessment) [} Raw (triggered or assessment) additional O wel Survey
" Ciearance ] Replacement (also check type of sample being replaced) 3 Boil Water Notice ] other

Sample Collection Date: j = L/ - ZJ 1

DI Sy
FRR S i b

e

R L P =

- Rk s v R

ample Poin ection | Sample| Disinfe s
ﬁi:gieer (Locaﬁnr? or gi:eii?icf&ddress) Go'lu'lrfﬁa gf'wgl Eﬁﬁa PH Eﬂ% c:ﬁf?ﬁ E ioh o ?a':n o
q_lugy2 19 st S S |12 ol | 7, |4 :
10 114652 Dot Aps el S 1),] |21 A1/ J 12

Average of disinfectant residuais for distribution routine and repeat samples®:

-:"::EE.-J[:):: :n;rl ol -;u e mp'{ﬁ o Y ing populagons up w including Unless otherwise noted, all tests are performed in accordance with NELAC
RS : Frge chlorine or mrc}e ane). standards, and the results relate only to the samples. .
. i _ . Date & time PWS notified by lab of positive resuits:
RN PR, B | o s 00k ety e
.. Acertfied operator & § T Employed by a certified lab Date Report issued:
" Sugervised by cert W&W DlAuthorized representative of supplier
oz ; Lab Signature: /7-
Name and Mailing Address of Person to Receive Report Tte: Techffel Director o Lab Decl
-— \ LY i = GGl L A ,, = e
U, //F’['E {:)F ,Lﬁgamu-q—ml—) * DEP/DOH USE ONLY
il ] Satisfactory
p D 3o 34 d> £ Incomplete Collection Information
‘ g [ ] Repeat Samples Required
T 50 c) Y 4’97/0 ,d F [. . L] Replacement Samples Reqired
’ L 3 ?6\ S'é Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

2= Sample Type Codes: D = Distribution (Routine Compliance). € = Repeat or Check; R=Raw: N= Entry to Distribution; P = Plant Tap; S = Specia! (clezrance, ete.)




