
Address: 

Phone 

that the above 

Certified 

Address: _____________ ·-------·----

specific) :~;;&!lmE!!liEL_t2>!--

""'"~· ............. , (Required when reporting results for trlhalomethanes and haloacetlc acids): 

1r~nnfirmi:::i·unn of MCL Exceeda11ce''' 

uc;on1oosite of Multiple Sites"11
' 

'S0e 62 .. !3::.o.500(6) ·:or requimments and ri:1strictiom,-,. 
And 62 .. ;i!.i0.5'12(3) i'cr nitrate or nitrite exc1:1edances. 

collection information is cornp11ete and correct. 

wi:s~1e G2-550.G50(4) for requirements and 
aH;;ic:ll a results page for eacl1 site. 

Circle One) 



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

Lab Name: Advanced Environmental Laboratories, Inc 

Address: 961 O Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone#: 

Were any analyses subcontracted? Yes D No 
[J()H 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: _1_1/_0_8/_2_0_16 ______ _ 

Lab Assigned Report # or Job Ti 617780 

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

lnorganics 

D All Except Asbestos 
[g] Partial 

D Nitrate 

D Nitrite 

D Asbestos Only 

I, Dale Uvino 

Synthetic Organics 

0All30 
D All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

0All21 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

(Print Name) (Print Title) 

Radionudides 

D Single Sample 

D Qtrly Composite** 

Secondaries 

0All 14 

D Partial 

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

Signature: Date: 
* 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. 

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 (circle or highlight group(s) above) 

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

Page 2 of 4 



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 

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 mg/L 

250 mg/L 

5 mg/L 

15 PCU 

3 TON 

6.5 - 8.5 SU 

500 mg/L 

0.5 mg/L 

Report Number I Job ID: _T_16_1_7_7_8_00_0_1 _____ _ 

PWS ID (From Page 1 ): __ -::=:;...;::....-...:...._..J.-..!-:::;..;.__.,l:..----

Analysis 
Qualifier* 

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

0.12 u EPA200.7 0.12 11110/2016 16:07 E84589 

34 I EPA300.0 3.9 11/18/2016 12:11 E53076 

0.0023 EPA200.8 0.00011 1111112016 15:59 E82574 

0.38 u EPA300.0 0.38 11/18/2016 12:11 
E53076 

0.80 EPA200.7 0.021 11110/2016 16:07 E84589 

0.0079 EPA200.8 0.000055 11111/2016 15:59 E82574 

0.000027 u EPA200.8 0.000027 11/11/2016 15:59 E82574 

18 I EPA300.0 2.6 11/18/2016 12:11 E53076 

0.0020 u EPA200.7 0.0020 11/10/2016 16:07 E84589 

11 SM 2120 B 2.7 11/09/2016 14:05 E84589 

1.0 u SM 2150 B 1.0 11/09/2016 11 :30 E84589 

7.5 Q SM 4500H+B 11/21/2016 14:45 E84589 

270 SM 2540 C 12 1111112016 15:30 E84589 

0.040 u SM 5540 C 0.040 11/10/2016 10:30 ( 
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or print 

ONontransient Noncammunity 

Address: 

Address:------------------------

.~!:!1mn1.r.:. t..1:>cc:rno1n (be specific) :.§~-~~~~W 

that the above 

"'"""~''-!'""""' (Required when reporting results for tr halomethanes and haloacetlc acids): 

water 

1r~r.nfir.m~i:lnl"I of MCL Exceedance·h 

:nm1nn<::!iti:.:i of Multiple Sitesv'~' 

'See 62 .. i:;!:.0.500(6) it:1r requirr.-:ments and restrictions. 
And 62 ... ;i!,i0.5'12(3) fer nitrate or nitrite exc1:1edances. 

collection information is cornp1ete and correct. 

'1"'S~1e 62-550.'.}50(4) for n:iquiremi:111ts and 
ai'tF.lch 1:1 results page for each site. 

Circle One) 

HEREBY CERTIFY 



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

Lab Name: Advanced Environmental Laboratories, Inc 

Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box 

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

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 

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

lnorganics 

D All Except Asbestos 
[KJ Partial 

D Nitrate 

D Nitrite 

D Asbestos Only 

Synthetic Organics 

0All30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

0All21 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

Lab Assigned Report# or Job T1617780 

Radionuclides 

D Single Sample 

D Qtrly Composite** 

Secondaries 

0All 14 

D Partial 

I, Dale Uvino ----------------'do HEREBY CERTIFY 
(Print Name) (Print Title) 

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

Signature: 
* 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. 

COMPUANCE 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 (circle or highlight group(s) above) 

Person Notified: Date Notified: DEP/DOH Reviewing 

Page 2 of 4 



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 

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 mg/L 

250 mg/L 

5 mg/L 

15 PCU 

3 TON 

6.5 - 8.5 SU 

500 mg/L 

0.5 mg/L 

Report Number I Job ID: _T_1 _61_7_7_8_00_0_2 _____ _ 

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

Analysis 
Qualifier* 

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

0.12 u EPA200.7 0.12 11/10/2016 16:11 E84589 

25 I EPA300.0 3.9 '11118/2016 12:41 E53076 

0.0018 EPA200.8 0.00011 11/21/2016 13:49 E82574 

0.38 u EPA300.0 0.38 11/18/2016 12:41 E53076 

0.95 EPA200.7 0.021 11/10/2016 16:11 E84589 

0.0061 EPA200.8 0.000055 11/21/2016 13:49 E82574 

0.000027 u EPA200.8 0.000027 11/21/2016 13:49 E82574 

15 I EPA300.0 2.6 11/18/2016 12:41 E53076 

0.0046 I EPA200.7 0.0020 11/10/2016 16:11 E84589 

14 SM 2120 B 2.7 11/09/2016 14:06 E84589 

1.0 u SM 2150 B 1.0 11109/2016 11:30 
E84589 

7.5 Q SM 4500H+B 11/21/2016 14:47 E84589 

240 SM 2540 C 12 11/11/2016 15:30 E84589 

0.040 u SM 5540 C 0.040 11110/2016 10:30 
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Address: 

Phone 

that the above 

or 

Address:--------------------------

"'"'""n1.1•"4""'' (Requlred when reporting results for trihalomethanes and haloacetlc acids): 

1r.r.nfirm!:l·t1nn of MCL Exceedance''' 

uc;onulO:site of Multiple Sitesw~, 

'S0e 62 .. !5~:.o.500(6) ·:or requin:irnents and rE1strictiorn;. 
And 62-<i!.i0.5'12(3) ri::r nitrate or nitrite exc1;1edance;: .. 

collection information is corno11ete and correct. 

Date: 

111:81:H~ 62~550.550(4) for requiremi::nts and 
a('tF.lcll a results for each site. 

HEREBY CERTIFY 



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

Lab Name: Advanced Environmental Laboratories, Inc 

Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box 

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

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 

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

lnorganics 

D All Except Asbestos 
[XJ Partial 

D Nitrate 

D Nitrite 

D Asbestos Only 

I, Dale Uvino 

Synthetic Organics 

0All30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

(Print Name) 

Volatile Organics 

0All21 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

(Print Title) 

that all attached analytical data7~re correct ,, d unless noted meet all requirements of 

Signature: 

Lab Assigned Report# or Job T1617780 

Radionuclides 

D Single Sample 

D Qtrly Composite** 

Secondaries 

0All 14 

D Partial 

* 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. 

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 (circle or highlight group(s) above) 

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

Page 2 of 4 



SECONDARY CONTAMI 
62-550.320 

Contam 
ID Contam Name 

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 

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 mg/L 

250 mg/L 

5 mg/L 

15 PCU 

3 TON 

6.5 - 8.5 SU 

500 mg/L 

0.5 mg/L 

Report Number I Job ID: 

PWS ID (From Page 1): ----=-;;...__----=---
Analysis 

Qualifier* 
Analytical Lab Analysis Analysis DOH Lab 

Result Method MDL Date Time Certification # 

0.12 u EPA200.7 0.12 11110/2016 16:29 E84589 

26 I EPA300.0 3.9 11118/2016 13:11 
E53076 

0.0035 EPA200.8 0.00011 11111/2016 16:11 
E82574 

0.38 u EPA300.0 0.38 11/18/2016 13:11 
E53076 

0.98 EPA200.7 0.021 11/10/2016 16:29 
E84589 

0.0097 EPA200.8 0.000055 11/11/2016 16:11 
E82574 

0.000027 u EPA200.8 0.000027 1111112016 16:11 
E82574 

16 I EPA300.0 2.6 11/18/2016 13:11 
E53076 

0.0020 u EPA200.7 0.0020 11110/2016 16:29 
E84589 

14 SM 2120 B 2.7 11/09/2016 14:07 
E84589 

1.0 u SM 2150 B 1.0 11/09/2016 11 :30 
E84589 

7.8 Q SM 4500H+B 11/21/2016 14:49 E84589 

250 SM 2540 C 12 11/11/2016 15:30 
E84589 

0.042 I SM 5540 C 0.040 11/10/2016 10:30 ·J:JJ I 
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Address: 

Phone 

or print. 

0Nontransient Noncommunity 

(be specific) :~;mmla~~~LJ 

"'"""~'\,A'.,.'""' (Required when reporting results for trihalomethanes and haloacetlc acids): 

nnt'irm!:!tlr"ln of MCL Exceedance''' 

"'1'1,11,.11nn"' 11r0 of Multiple Sites*·h 

'S0e 6:2·./:i!:·0.500(6) for requin3rnents and rE1sl:rictiorn;. 
And 62<i:.i0.5'12(3) fer nitrate or nitrite exc1:1edancei:-.. 

" 11 S~ie 62~550.T.150(4) for requirerne:nts and 
attach a results page for each site. 

(Circle One) 



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

Lab Name: Advanced Environmental Laboratories, Inc 

Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone#: _(,_8_1_3),_6_3_0_-9_6_1_6 _____________ _ 

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

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 

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

lnorganics 

D All Except Asbestos 

~Partial 

D Nitrate 

D Nitrite 

D Asbestos Only 

I, Dale Uvino 

Synthetic Organics 

0All30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

(Print Name) 

Volatile Organics 

0All21 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

Lab Assigned Report # or Job T1617780 

Radionuclides 

D Single Sample 

D Qtrly Composite** 

Secondaries 

0All 14 

D Partial 

corre~and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference 
./ 

that all attached 

Signature: / Date: 

* 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. 

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 (circle or highlight group(s) above) 

Person Notified: Date Notified: Reviewing Official: 

Page 2 of 4 



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 

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 mg/L 

250 mg/L 

5 mg/L 

15 PCU 

3 TON 

6.5 - 8.5 SU 

500 mg/L 

0.5 mg/L 

Report Number I Job ID: 

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

Analysis 
Qualifier* 

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

0.12 u EPA200.7 0.12 11/10/2016 16:33 E84589 

26 I EPA300.0 3.9 11/18/2016 13:42 E53076 

0.0011 EPA200.8 0.00011 11/11/2016 16:14 
E82574 

0.38 u EPA300.0 0.38 11/18/2016 13:42 
E53076 

0.16 EPA200.7 0.021 11110/2016 16:33 E84589 

0.0052 EPA200.8 0.000055 11/11/2016 16:14 E82574 

0.000027 u EPA200.8 0.000027 11/11/2016 16:14 E82574 

17 I EPA300.0 2.6 11/18/2016 13:42 E53076 

0.0091 I EPA200.7 0.0020 11/10/2016 16:33 E84589 

15 SM 2120 B 2.7 11/09/2016 14:08 E84589 

1.0 u SM 2150 B 1.0 11/09/2016 11:30 
E84589 

7.6 Q SM 4500H+B 11/21/2016 14:50 E84589 

220 SM 2540 C 12 11/11/2016 15:30 E84589 

0.055 I SM 5540 C 0.040 11110/2016 13:35 12 ,) 
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Address: 

Address:--------------------------

\o.:oi!Ylnlo L1Jc~U101 n (be specific) :fil~!iiti~§~LJ. 

that the above 

Certified 

">;;;i"~•""'l-4'""' (Required when reporting results for trlhalomethanes and haloacetlc acids): 

Jr',..,.nfirm..,,·Hn ... of MCL Exceeda11ce'1
' 

'.l"lminn<::!ito of Mtlltiple Sites"'''' 

'Si:;1e s2 .. 13;:.o.500(6) ·:or requin:m1ents ancl r<:istriction:~. 
/.\nd 62 .. ;i!.i0.5·12(3) fer nitrate or nitrite exc1:1edance2 .. 

collection information is corno1ete and correct. 

Date: 

HS~1e 62-550.550(4) for ri:iquiremenls and 
attr.Jch a results page for e;;ich site. 



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

Lab Name: Advanced Environmental Laboratories, Inc 

Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone#: 

Were any analyses subcontracted? 0No 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: _11_/_08_/_2_01_6 ______ _ 

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

lnorganics 

D All Except Asbestos 

IBJ Partial 

D Nitrate 

D Nitrite 

D Asbestos Only 

I, Dale Uvino 

Signature: 

Synthetic Organics 

0All30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

(Print Name) 

Volatile Organics 

0All21 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

(Print Title) 

t and unless noted meet all requirements of the National 

Lab Assigned Report # or Job T1617780 

Radionuclides 

D Single Sample 

D Qtrly Composite** 

Secondaries 

0All 14 

D Partial 

Laboratory Accreditation Conference 

* 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. 

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 (circle or highlight group(s) above) 

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

Page 2 of 4 



SECONDARY CONTAMI 
62-550.320 

Contam 
ID Contam Name 

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 

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 mg/L 

250 mg/L 

5 mg/L 

15 PCU 

3 TON 

6.5 - 8.5 SU 

500 mg/L 

0.5 mg/L 

Report Number I Job ID: _T_i6_1_7_7_8_00_0_5 _____ _ 

PWS ID (From Page 1 ): _____ .,,.._.:i.-_..__,__""------

Analysis 
Qualifier* 

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

0.12 u EPA200.7 0.12 11/10/2016 16:37 E84589 

25 I EPA300.0 3.9 11/18/2016 14:12 
E53076 

0.0041 EPA200.8 0.00011 11111/2016 16:18 
E82574 

0.60 I EPA300.0 0.38 11/18/2016 14:12 
E53076 

0.72 EPA200.7 0.021 11110/2016 16:37 
E84589 

0.0068 EPA200.8 0.000055 11/11/2016 16:18 E82574 

0.000027 u EPA200.8 0.000027 11111/2016 16:18 
E82574 

14 I EPA300.0 2.6 11/18/2016 14:12 E53076 

0.0065 I EPA200.7 0.0020 11/10/2016 16:37 
E84589 

14 SM 2120 B 2.7 11/09/2016 14:09 
E84589 

1.0 u SM 2150 B 1.0 '11/09/2016 11:30 
E84589 

7.6 Q SM 4500H+B 11/21/2016 14:51 
E84589 

230 SM 2540 C 12 11/11/2016 15:30 
E84589 

0.046 I SM 5540 C 0.040 11/10/2016 13:35 EZ> I 
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Address: 

that the above 

Certified 

:nn·t1rm1!!:ltu~n of MCL Exceedance''' 

:rH"ltllr'\l"lC!'l'i'f:l of Multiple Sites"'·11 

'S1:1e 02 .. 15;:.0.500(6) :or requin:iments and l't!Sl:rictiorn;. 
And 62 ... ;;:.i0.512(3) fa nitrate or nitrite exc1;1edances. 

HS1:1e 62~550.650(4) for requiremt:mts and 
attach a results page for each site. 

One) 

CERTIFY 



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

Lab Name: Advanced Environmental Laboratories, Inc 

Address: 9610 Princess Palm Ave 8mpa, FL 33619 Payments: P.O. Box Phone#: 

Were any analyses subcontracted? Yes D No 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 

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

lnorganics 

D All Except Asbestos 

IBJ Partial 

D Nitrate 

0 Nitrite 

0 Asbestos Only 

I, Dale Uvino 

Synthetic Organics 

0All30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

0All21 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

(Print Name) (PrintTitle) 

Lab Assigned Report# or Job T1617780 

Radionuclides 

D Single Sample 

D Qtrly Composite** 

Secondaries 

0All 14 

D Partial 

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

Signature: Date: 
* 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. 

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 (circle or highlight group(s) above) 

Person Notified: Date Notified: DEP/DOH Reviewing 

Page 2 of 4 



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 

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 mg/L 

250 mg/L 

5 mg/L 

15 PCU 

3 TON 

6.5 - 8.5 SU 

500 mg/L 

0.5 mg/L 

Report Number I Job ID: 

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

Analysis 
Qualifier* 

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

0.12 u EPA200.7 0.12 11/10/2016 16:40 E84589 

25 I EPA300.0 3.9 11/19/2016 02:16 E53076 

0.0018 EPA200.8 0.00011 11/21/2016 13:53 E82574 

0.38 u EPA300.0 0.38 11/19/2016 02:16 
E53076 

0.24 EPA200.7 0.021 11/10/2016 16:40 E84589 

0.0049 EPA200.8 0.000055 11/21/2016 13:53 E82574 

0.000027 u EPA200.8 0.000027 11/21/2016 13:53 E82574 

15 I EPA300.0 2.6 11119/2016 02:16 E53076 

0.012 EPA200.7 0.0020 11/10/2016 16:40 E84589 

15 SM 2120 B 2.7 11/09/2016 14:10 
E84589 

1.0 u SM 2150 B 1.0 11/09/2016 11:30 E84589 

7.7 Q SM 4500H+B 11/21/2016 14:52 E84589 

230 SM 2540 C 12 11/11/2016 15:30 E84589 

0.040 u SM 5540 C 0.040 11/10/2016 13:35 0( 
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=-orm revised 

3 

4 

Project Name: 

528 S. Northlal<e Blvd., Ste. 1016 ·Altamonte Springs, FL 32701·407.937.1594 ·Fax 407.937.1597 

!,:ijj:lJilfili\llllli!_:_ 6815 SW Archer Road· Gainesville, FL 32608 • 352.377.2349 •Fax 352.395.6639 

.J.~~J<~tt:>rnlWI~~ 6601 Southpoint Pkwy.· Jacksonville, FL 32216 • 904.363.9350 ·Fax 904.363.9354 
10200 USA Today Way, Miramar, FL 33025 • 954.889.2288 ·Fax 954.889.2281 

-'--""~·"'-'""-"-"-'-=""-""=-"- 1288 Cedar Center Drive, Tallahassee, FL 32301 • 850.219.6274 ·Fax 850.219.6275 
·Tampa, FL 33619 • 813.630.9616 ·Fax 813.630.4327 

::J oil w 
I- w 0... 

~~~~~~~~~~~~~~~-i--~~~~--.~---~~~~~~~~~~~~~~~b ~ ~ 

0) (/) 

Project Location: 

REMARKS/SPECIAL INSTRUCTIONS: 

NO. 
COUNT 

MATRIX 

(Wl1en PWS Information not otherwise supplied) PWS ID: ____________ _ 

Contact Person: Phone : ---------
Supplier of Water: ________________________ _ 

Site-Address: ____________________ _ 


