FILED 8/14/2023
DOCUMENT NO. 04720-2023
FPSC - COMMISSION CLERK

ROYAL WATERWORKS, INC.

August 14, 2023

Office of Commission Clerk
Florida Public Service Commission
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850

Re:  Docket No. 20230081-WS - Royal Waterworks, Inc. — Additional Engineering
Information Part 1 of 2

Dear Commission Clerk:

Royal Waterworks, Inc. hereby files its additional engineering information Part 1 of 2
pursuant to Rule 25-30.437(3), Florida Administrative Code, in the above referenced docket.

Please include the attached information in this docket.

incerely, //
/
o
Troy Rendell

Vice President
Investor Owned Utilities

4939 Cross Bayou Boulevard ~ New Port Richey, Florida 34652
Tel: 727-848-8292



ROYAL WATERWORKS, INC.

DOCKET NO. 20230081-WS

LIST OF CHEMICALS

FOR WATER PLANT



Royal Utility WTP Chemicals 2022/23

Actual
Location Cost Per
System Name |Plant # Chemical Cost Gallons/Units | gallon/unit Date
Royal Utility Co WTP
Gas Chlorine $9,455.00 8000 Ibs $2,300.00 6/24/22
Lime $11,762.04  24.81 tons S 419.87  4/18/22
Hydrofluasilicic Acid 23% 5346.46 5583 Ibs 5 31646  7/12/22
Lime $11,671.13 26.14 tons S 419.87  7/15/22
Hydrofluosilicic Acid 23% $316.45 55.0 Gals 5 5.75  8/23/22
Lime $11,094.40 22.74 tons 5 46234 10/6/2022
Hydrofluosilicic Acid 23% $1,6322.00 2233.01bs S 378.00 1/11/23
Wisproflac 52,731.70 926 Ibs S 295  1/13/23
Lime 513,818.69  25.650 Ibs. S 20866 1/13/23
Gas Chlerine 57,727.50 6000 Ibs S 1.25 4/21/23
Lime $13,873.02  24.19tons 5 50866 3/28/23




Royal Waterworks WTP Daily Chemical Dosages

Chemical Used Lime Polymer |Chlorine |Ammonia |Fluoride
Daily Usage Pounds 600 3 45 1.5 2
Monthly @ 30 Days 18000 90 1350 45 60
Plant Flow Average 0.38 0.38 0.38 0.38 0.38
Water Weight @ 8.34 3.17 3.17 3.17 3.17 3.17
Daily Dosagesinmg/L] 18932 | 095 | 142 | 047 | 063




ROYAL WATERWORKS, INC.

DOCKET NO. 20230081-WS

MOST RECENT

CHEMICAL ANALSYS



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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - pleasa type or print lagibly)
Royal Utility Company PWS ID.#  406-1517
[] Transfent Noncommunity

System Name:
System Type (check one): Community ] Nontransient Nencommunity
Address: 8900 NW 441:11 Court

ZIP Code: 33065

City: Coral Springs

Phona #: Fax #: E-Mall Address:
SAMPLE INFORMATICN (to be completed by sampler)
Sample Number: M2302703001 Sample Date; 05/09/2023 Sample Time: 9:00 IAM | PM  (Circle Ona)
Sample Locafion (be specific): POE Location Code:
Disinfectant Residual mg/L Flald pH:
Sample Type (Check Only One) _Reason(s) for Sample (Check all that aoply)
[[] pistribution B4 Routine'Compllance with 62-550 ] Replacement (of Invalidated Sample)
[X] Entry Paint ({o Distribution) [[] Confirmation of MCL Exceedance® [[] Special (not for compllanca with 62-550)
[[] Plant Tap (not for compliance with 82-550 [C] composite of Multiple Sites™ ] clearance (permitiing)
[_1 Raw (at well or Intake) D Other:
[-] Max Residence Time Sampling Procedure Used or Other Comments:
] Ave Residence Time SOCs
[[] near First Customer “Sea £2-550(8) for requiramants and resticions. "Sae 62-550.550(4) for requirements and
And 82-550,612(3) for nitrate or niirite exceedances,  atiach a results page for sach shte.
SAMPLER CERTIFICATION
i Barry Allen , Operator , do HEREBY CERTIFY
(Print Narme {Print Tite)
that the above public water system and sample collection Information ls complete and correct.
signaturs; _ Barry Allen e e T 900 Date: __05/09/2023
Certified Operator # 12876 Phone# (954)445-3595 Sampler's Fax #:
Samplers E-mal: bdallen@uswatercorp.net
Reporting Format 62-550.730 Page: 1of B

Effective January 1905, Revised December 2012



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
_LABORATORY CERTIFICATION INFORMATIONto be completed by lab - please type or print legibly)

_ab Name:Advanced Environmental Laboratories, Inc. Florida DOH Certification #: EB2535 Certification Expiration Date: 06/30/2023
ATTACH CURRENT DOH ANALYTE SHEET"

Address: 10200 USA Today Way, Miramar, FL 33025 Phone #: (954) 889-2288

Nere any analyses subcontracted Yes [ No If yes, please provide DOH certification number(s): E825T4
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/09/2023

WS ID: (FromPage1): Lo - 15171 Sample Number (From Page 1): M2302703001 Lab Assigned Report # Or Job [D: _ M2302703
Sroup(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply}:
"] All except Asbestos [au3o [Jan21 [Jrinalomethanes [[] single Sample [Jan14
" Partial [] All Except Dioxin [JPartial [JHaloacetic Acids [[] atrly Composite* [[]Partial
"] Nitrate Partial [CIchiorite
| Nitrite [[] Dioxin Only []Bromate
Asbesto
. ° LAB CERTIFICATION
l, Caliesha Scott i Project Manager , do HEREBY CERTIFY
(Print Name (Print Title)

hat all attached analytical data are correct and uniess noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
Signature: CQLM_RL» W Date: 08/08/2023

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.
CONEIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH "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 {circie or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:
Reporting Format 62-550.730 Pags: 2 of 28

Effective January 1995, Revised December 2012



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

SYNTHETIC ORGANICS Report Number / Job ID:  M2302703001 PWSID (FromPagel): DG - (ST
62-550.310(4)(b)
Contam .. | Analysis " Analytical Lab Extraction | Analysis | Analysis DOH Lab
1D O e MCL | Units | "pesutt | QUMM | “Method | mpL | RPM| T pate Date | Time | Certification #
2931 Dibromochloropropane 0.2 | ug/L | 0.0061 U EPA 504.1 0.0061 | 0.02 | 05/15/2023 | 05/15/2023 22:29 | EB2574
2946 Ethylene Dibromide (EDB) 0.02 | wgf/L | 0.0091 u EPA 504.1 0.0091 | 0.01 | 05/15/2023 | 05/15/2023 22:29 | B82574

Note: Results indicating non-detection with a reported lab MDL >50% of the MCL will not be accepted for compliance.

Reporiing Format 62-550.730

Effective January 1995, Revised December 2012

Page: 3of 26

‘Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Tablel. Resu'ts qualified with A, F, H, N, O, T, Z, 7, *, are unacceplable for compliance
with 62-550, Resulls qualified with a J, Q, R, or Y must be accompanied by wrilten justification and wili be evaluated on a case by case basis. To avoid a moniloring violation, unacceptable rasulls must




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 lagibly)
Royal Utility Company PWSID.#  406-1517

System Name:

System Type (check one): B community ] Nontransient Noncommunity ] Tranafent Noncommunily

Address: 8900 NW 44‘&1 Court

ZIP Code: 33065

City: Coral Springs

Fax #: E-Mail Addreas:

Phone #;

SAMPLE INFORMATION (to ba completad by sampler)
Sample Mumber: M2302703002 Sample Date: 05/09/2023 Sample Time:

9:00 |M.|I lF'M (Crcle Ona)

Sample Location (be specific): POE Location Cods:

ma/L Fleld pH:

Disinfectant Residual
Sample Type (Check Only One) L s_[(Che
[] pistribution X Routine'Compliance with 62-550 7] Reptacement (of Invalidated Sample)
B4 Entry Point (to Distribution) [] Confirmation of MCL Exceedance* [[] Special (not for compllance with 62-550)
[] Plant Tap {not for compliance with 62-550 [[] Composite of Multiple Sites* [C] clearance (permitting)
[[] Raw {at well or intake) ] other:
[[] max Residence Time Sampling Procedure Used or Other Comments:
] Ave Residence Time SOCs
U Near First Customear “See 62-550(6) for requirements and restrictions. *Spe §52-550,560{4) for requirements and
And 62-550,612(3) for nitrale or nitrita exceedances.  atiach a results page for each site,
SAMPLER CERTIFICATION
| Barry Allen , Operator , do HEREBY CERTIFY
(Print Name {Print Title)
that the above public water system and sample coliection Information is complete and correct.
Signature:  Barry Allen i e Date: 05/09/2023
Certified Operator # 12876 Phone# (954)445-3595 Sampler's Fax #
samplers Emall:  bdallen@uswatercorp.net
Reporting Fonmat 62-550.730 : Page:1of 8

Effective January 1985, Revised Dacember 2012



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATIONto be completed by lab — please type or print legibly)

Lab Name:Advanced Environmental Laboratories, inc.  Florida DOH Caertification #: EB2535 Certification Expiration Date: 06/30/2023
ATTACH CURRENT DOH ANALYTE SHEET"

Address: 10200 USA Today Way, Miramar, FL 33025 Phone #: (954) 889-2288

Were any analyses subcontracted Yes [ No Ifyes, please provide DOH certification number(s): E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/09/2023

PWS ID: (FromPage1): HOG- IS\ Sample Number (From Page 1): M2302703002 Lab Assigned Report # Or Job ID: __M2302703
Group(s) Analyzed & Results attached for compliance with Chapter §2-550, F.A.C. (Check all that apply):
: : T — Valgtila Crgai R Redlonuciid : i
] All except Asbestos [Jauso [Jau21 [[JTrihalomethanes []single Sample [CJan14
[ Partial [] Alt Except Dioxin [Partial [JHaloacetic Acids []atrly Composite* [[]Partial
[nitrate [¥] Partial []chiorite
[ Nitrite [] Dioxin Only [[]Bromate

Asbestos
u LAB CERTIFICATION
l; Caliesha Scott . 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 (NELAC).
Signalure: Cajmj;x W Date: 06/06/2023

- 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 resuit 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 "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 Saﬁsfactar}f:D Yes D No Replacement Sample or Report Requested  (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:
Reporting Format 62-550.730 Page: 5of 26

Effective January 1995, Revised Decembar 2012
*Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule §2-180, Table1. Results qualifisd with A, F, H,N, O, T, Z, 7, *, are unacceptable for compliance
with B7-550 Results aualifisd with a J. Q. R. or Y must be accompanied by wrillen justification and will be evaluated on a case by case kasls. To avoid a monitoring violation, unacceptable resulls must



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

SYNTHETIC ORGANICS Report Number / Job ID:  M2302703002 PWSID (FromPagel): 4 Q( - 15171

62-550.310(4)(b)

C”?g‘m Contam Name MCL | Units '“‘F';':;ﬁs Qualifier ‘“‘;E't’*;%‘:;' h%b!_ RDL E"?;g"“ A‘g;’:'s A;"_':'Ifl}l’:'s Ceﬁz'a'ﬁzﬁ "
2005 | Endrin 2 | ug/L | 0.0069 U EPAS08 | 0.0069 | 0.01 | 05/15/2023 | 05/17/2023 | 19:01 | E82574
2010 | Lindane 02 | ug/L | 0.0071 U EPASOB | 0.0071 | 0.02 | 05/15/2023 | 05/17/2023 | 19:01 | E82574
2015 | Methoxychlor 40 | ug/L | 0.0068 U EPASOE | 0.0068 | 0.1 | 05/15/2023 | 05/17/2023 | 19:01 | EB2574
2020 | Toxaphene 3 | ug/l | 012 U EPAS08 | 012 | 1 | 05/15/2023 | 05/17/2023 | 19:01 | E82574
2042 | Hexachlorocydopentadinene 50 | ug/L | 0.019 U EPAS08 | 0.0190 | 0.1 | 05/15/2023 | 05/17/2023 | 19:01 | EB2574
2065 | Heptachlor 04 | ug/L | 0.006 U EPASOS | 0.0060 | 0.04 | 05/15/2023 | 05/17/2023 | 19:01 | E82574
2067 | Heptachlor Epoxide 02 | ug/L | 0.0052 u EPAS08 | 0.0052 | 0.02 | 05/15/2023 | 05/17/2023 | 19:01 | E82574
2274 | Hexachlorobenzene 11 | ugtL | 00063 U EPASOS | 0.0063 | 0.1 | 05/15/2023 | 05/17/2023 | 19:01 | €82574
2383 | Polychlorinated biphenyls (PCBs) | 0.5 | ug/L | 0.093 U EPA 508 | 0.0930 | 0.1 | 05/15/2023 | 05/17/2023 | 19:01 | E82574
2959 | Chiordane 2 | ug/L | 0.053 u EPASO8 | 0.0530 | 0.2 | 05/15/2023 | 05/17/2023 | 19:01 | E82574

Reporting Format 62-550.730

Note: Results indicating non-detection with a reported lab MDL >50% of the MCL will not be accepted for compliance.

Effective January 1995, Revised December 2012

‘Resulls must be reported with appropraite qualifers in accordance
with £2-550 Results oualified with a J, Q. R, or Y must be accompanied by written justification and wi

Page: 6 of 26

with Florida Administration Code Rule 62-160, Table1. Results qualified with A, F, H, N, O, T, 2, 7. *, are unacceplable for compliance
Il he evaluated on a case by case basis. To avoid a monitoring violalion, unaccepiable resulls must




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

OTHER CONTAMINANTS Report Number / Job ID:  M2302703002
PWSID (FromPage1): L0~ (517
Contam " Analysis T Analytical Lab Analysis Analysis DOH Lab
D CortamiName s Uriits Resut | Quelifier Method MDL Date Time | Certification #
Aldrin N/A mg/L 0.0000082 U EPA 508 0.000008 | 05/17/2023 19:01 E82574
Dieldrin N/A mag/L 0.0000016 U EPA 508 0.000001 | 05/17/2023 19:01 E82574
Reporting Formal 62-550.730 Page: 7 of 26

Effective January 1895, Revised December 2012

‘Resulls must be reported with appropraite qualifers in aco
with 62-550. Resulls qualifiad with a J, @, R, or Y must be accompanied by wrilten justifica

ordance with Florida Administration Code Rule 62-180, Table1. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceplable for complianca
tion and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable resulls must




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (fo be completed by sampler — please type or print legibly)
Royal Utility Company PWSID.# 406-1517
] Transient Noncommunity

System Name:
System Type (chackone)l: 29 Community 7] Nontransient Noncommunity
Address: 8900 NW 44th Court

ZIF Code: 33065

City: Coral Springs

Phone #: Fax #: E-Mall Address:
SAMPLE INFORMATION (to be compieted by sampler}
Sample Number:  M2302703003 Sample Date: 05/09/2023 Sample Time: 9:00 [AM ] PM  (Circle One)
Sample Location (be spacific): POE Location Code:
Disinfectant Residual mg/L Fleld pH:
Sample Tvpe (Check Only One) —Reason(s) for Sample (Chack all that apply)
[] pistribution 4 Routine'Compliancs with 62-550 [ Replacement (of Invalidated Sample)
Entry Polnt {to Distribution) [C] confirmation of MCL Exceedance* [C1 Special (not for compliance with 62-550)
[[] Piant Tap (not for compfiance with 62-550 [[] compostte of Muitiple Sites* [7] Clearenca (permitting)
[C1 Rew (at well or intake) ] other:
[] Max Residence Time Sampling Procedura Used or Other Comments:
[_] Ave Residence Time SOCs
[[] Near First Customer “Ses 62-550(6) for requirements and restnctions. “See 62-550.560(4) for reguinements and
And 82-550.512(3) for nitrate or nitrite exceedances.  attach a results page for each site,

SAMPLER CERTIFICATION

| Barry Allen , Operator , do HEREBY CERTIFY
(Print Name (Print Tile)
that the above public water system and sample collection information Is complete and corract.
Signature:  Barry Allen AT Tt S50 Date: 05/09/2023
Cartified Operator # 12876 Phone # (954)445-3585 Sampler's Fax #:
Samplers E-mall:  bdallen@uswatercorp.net
Reporfing Format 62-550.730 Page: tof B

Effective January 1995, Revised December 2012



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATIONto be completed by lab — please type or print legibly)

Lab Name:Advanced Environmental Laboratories, Inc. Florida DOH Certification #: EB2535 Certification Expiration Date: 06/30/2023
ATTACH CURRENT DOH ANALYTE SHEET*

Address: 10200 USA Today Way, Miramar, FL 33025 Phone #: (954) 889-2288

Were any analyses subcontracted Yes [ No If yes, please provide DOH certification number(s): E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/09/2023

PWS ID: (FromPage1: LQi- 1517 Sample Number (From Page 1). M2302703003 Lab Assigned Report # Or Job ID: M2302703
Group(s) Analyzed & Resulits attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
l . Synthetic Organi Volatile Orgari Disinfection B - Radionuclid 5 tai
[] At except Asbestos [Janao [Jauz21 []Trihalomethanes [[]Single Sample [CJau 14
[]Partial [_] Alt Except Dioxin [JPartiai ["]Haloacetic Acids [C] atrty Composite* [ Partial
[nitrate Partial []chiorite
[ Nitrite [[] pioxin Only [T]Bromate

Asbestos
u LAB CERTIFICATION
l, Caliesha Scott , Project Manager , do HEREBY CERTIFY

{Print Name {Print Title)

that all attached analytical data are correct and unless noted meet all requirements of the Mational Environmental Laboratory Accreditation Conference (NELAC).
Signature: p Date: 06/06/2023

* Failure to provide a valld 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 fallure 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 "U" QUALIFIER. (Non-detects raported as "BDL" or with a "<" are not acceptable.)

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

Sample Collection & Analysis Satisfac!ory:[] Yes ]:I No Replacement Sample or Report Requested  (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:
Reporting Format 62-550.730 Page: 9 of 26

Effective January 1895, Revised December 2012
“Resulis must be reporied with appropraite qualifers in accordancs with Florida Administration Code Ruls 62-160, Table1. Results qualifisd with A, F, H, N, O, T, 2. 7, *, are unacceptable for compliance
with §2-550. Resulls qualified with a J, Q, R, or ¥ must be accompaniad by written justification and will be evaluated on a case by case basls. To avoid a monitori ng violation, unacceptable results must



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

SYNTHETIC ORGANICS Report Number / Job ID: _ M2302703003  PWSID  (From Page 1): Hob- 1511
62-550.310(4)(b) :
oo Contam Name MCL [ Units Agjs“jf Qualifier* A;:iﬁ;a' w2 | RoL e ABZ'E{S i Ceﬁ”@‘;ﬁ s
2031 | Dalapon 200 | ugL | o0.90 u EPA515.3 | 0.90 | 1 | 05/22/2023 | 05/24/2023 | 00:53 | E82574
2040 | Picloram 500 [ wg/t [ o0.09 u EPAS15.3 | 009 | 0.1 | 05/22/2023 | 05/24/2023 | 00:53 | caz57a
2041 | Dinoseb 7 |uwm | o018 u EPASIS.3 | 018 | 0.2 | 05/22/2023 [ 05/24/2023 | 00:53 | 82574
2105 [ 2,40 70 | ug/L | 0.095 u EPAS15.3 | 0.0950 | 0.1 | 05/22/2023 | 05/24/2023 | 00:53 | 82574
2110 [ 2,4,5-TP (Sivex). 50 [ wg/t | 0.09 U EPAS153 | 0.09 | 0.2 | 05/22/2023 | 05/24/2023 | 00:53 | E82574
2326 | Pentachlorophenol 1 | ug | 0038 u EPASI5.3 | 0.0380 | 0.04 | 05/22/2023 | 05/24/2023 | 00:53 | eB2574

Note: Results indicating non-detection with a reported [ab MDL >50% of the MCL will no

porling Format 62-550.730

‘eclive January 1995, Revised December 2012

esuts must be reporied with appropraite qualifers in accordance
h 62-550. Resulis qualified with a 4, Q, R, or Y mus! be accomp

Page: 10 of 26

wilh Florida Administration Cade Rule §2-1 60, Table1. Resu
anied by writlen justification and will be evajuated on a case by case basis. To avoid a monitoring vio

t be accepted for compliance.

*, are unacceplable for compliance
lation, unacceptable results must




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

PUBLIC WATER SYSTEM INFORMATION  (io be completed by sampler — please type or print laglbly)

System Name:

Royal Utility Company

PWS1D.# 406-1517

System Type (check ona): X community
Address: 8900 NW 44th Court

] Nontransient Noncommuntly [C] Transient Noncommunity

City:  Coral 'Spriggs

ZIP Code: 33065

Phone #: Fax #: E-Mall Address:
SAMPLE INFORMATION (to be complstad by sampler)
Semple Number: _ M2302703004  Sample Date: 05/09/2023 Sample Time: 9:00 [AM ] PM  (Circls One)
Sample Location (be specific): POE Location Code:
Disinfectant Residual e mg/L Fleld pH:

m nly One —Reason(s) for Sample (Check all that apoly}
[ pistribution Routine'Compliance with 62-550 [ Replacement (of Invalidated Sample)

Entry Point {to Distribution)

[C] Plant Tap {not for campliance with 82-550
["] Raw (at weli or Intake)

[C] Max Residenca Time

[C] Ave Residence Time
] Near First Customer

[] Special {not for compliance with 62-650)

[] Confirmation of MCL Exceedance*
[[] clearanca (permiting)

[[] Composite of Muitiple Sites*

7] other:

Sampling Procedurs Used or Other Comments:

SQCs
*See 62-550(6) for requirements and restrictions. "Sae 62-550.550(4) for requirements and
And 82-550,612(3) for nitrate or niirite exceedances. attach a results page for each site,

SAMPLER CERTIFICATION

| Bamy.Allen , Operator , do HEREBY CERTIFY
- (Print Name (Print Tite)

that the above public water system and sample collection information Is complete and corract,

signature;  Barry Allen bl it Date: 05/09/2023

Certified Operator # 12876 Phons # (954)445-3595 Sampler's Fax #:

Samplers E-mail:  bdallen@uswatercorp.net

Reporting Format 62-550,730
Effective January 1285, Revised Dacember 2012

Page: Tof 8



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

LABORATORY CERTIFICATION INFORMATIONto be completed by lab - please type or print legibly)

Lab Name:Advanced Environmental Laboratories, Inc. Florida DOH Certification #: EB2535 Certification Expiration Date: 06/30/2023

ATTACH CURRENT DOH ANALYTE SHEET*
Address: 10200 USA Today Way, Miramar, FL 33025 Phone #: (954) 889-2288

Were any analyses subcontracted Yes [ Mo If yos, please provide DOH certification number(s): E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/09/2023

PWS ID: (FromPage1): Hoé-)517 Sample Number (From Page 1): M2302703004 Lab Assigned Report# Or Job ID:  M2302703
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
[] Al except Asbestos [Janso [CJan 21 [ ] Trihalomethanes [[]single Sample [Jan1s
[1Partial [] Al Except Dioxin [[]Partial []Haloacetic Acids [TJatriy Composite* []Partial
[INitrate Partial []chiorite
[] nitite [] pioxin Only ["]Bromate
Asbestos
[ LAB CERTIFICATION
I Caliesha Scott , Project Manager . do HEREBY CERTIFY
(Print Name {Print Title)

‘hat all attached analytical data are correct and unless noted mest all requirements of the Natfonal Environmental Laboratory Accreditation Conference (NELAC).

Signature: Date: 06/06/2023

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 falfure to sample, and may result in notification of the DO 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 "U" QUALIFIER. (Non-detects reported as "BDL" or with & "<* are not acceptable. )

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

iample Collection & Analysis Satlsfactory:D Yes [:| No Replacement Sample or Report Requested (circle or highfight group(s) above)
‘erson Notified: Date Notified: DEP/DOH Reviewing Official:
eporting Format 62-550,730 Page: 12 of 26

ffective January 1995, Revised December 2012

esults must be reported with appropraite qualifers in aceardance with Florida Administration Code Rule 62-160, Table1. Resulls qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance
ith 62-550. Results qualified with a J, Q, R, or Y must ba accompanied by written justification and will be evaluated on a case bv case hasis Tn avald a manitnfinm winlalinm  mammamtabion e e m e



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

SYNTHETIC ORGANICS Report Number / Job ID:  M2302703004  PWSID (FromPage1): OG- I5171
62-550.310(4)(b)

contam |t o e o | At [ o [ o | et [ poion
2035 | Di(2-ethylhexyl)adipate 400 | ug/L | 0.50 U EPA525.2 | 0.50 | 0.6 | 05/23/2023 | 05/25/2023 | 02:09 | E82574
2037 | Simazine 4 | uL | 006 U EPAS525.2 | 0.06 | 0.07 | 05/23/2023 | 05/25/2023 | 02:09 |E82574

2039 | Di(2-ethylhexyl)phthalate 6 |uyL| os50 u EPA525.2 | 0.50 | 0.6 | 05/23/2023 | 05/25/2023 | 02:09 | E82574

2050 | Atrazine 3 | ugL | o009 u EPA525.2 | 0.09 | 0.1 | 05/23/2023 | 05/25/2023 | 02:09 | EB2574
2051 | Alachlor 2 |uw | o015 u EPAS525.2 | 0.15 | 0.2 | 05/23/2023 | 05/25/2023 | 02:09 | E82574
2306 | Benzo(a)pyrene 02 | ug/L | o015 u EPA525.2 | 0.0150 | 0.02 | 05/23/2023 | 05/25/2023 | 02:09 | E82574

eporting Format 62-550.730

‘flective January 1995, Revised December 2012
Results must be repurted wnh auﬂroaralle qualifers in accordance with Flonda Administration Code Rule 62-160, Table1. Results guaiified with A, F, H, N, O, T, Z, 7,

(R o T o TR SRRy IR sy S S

Page. 13 of 26

R S T [Tt

Note: Results indicating non-detection with a reported lab MDL >50% ofthe MCL will not be accepted for compliance.

*, are unacceptable for compliance

il b maenli bl Ae s mac b emea bmeoio T acedd 2 moodboorines o -.nipt e imaerantahlo raesniie maet




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 lagibly)

PWS1.D.# 406-1517

System Name: Royal Utility Company
System Type (check one): Community D Nontransient Nencommunity

Address: 8900 NW 44th Court

[[] Trensient Noncommunity

City:  Coral Springs

ZIP Code: 33065

Phone #: Fax #:

E-Mall Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Date:

05/09/2023 Sample Time: 9:00

Location Code:

[Av ] P

Sample Number:  M2302703005
Sample Location (be specifio): POE
Disinfectant Residual

Sample Type (Check Only One)

[] Distribution

4] Entry Point (to Distribution)

[[] Piant Tap {not for compliance with 62-550
[] Raw (at well or intake)

[T] Max Residence Tims

[T] Ave Residence Time

[[] Near First Customar

i Barry Allen

mg/L Fleld pH:
—Reason(s) for Sample (Check all that apply)
A Routine'Compliance with 62-550 ] Replacement (of Invalidated Sample)

[C] confirmation of MCL Exceedance™ [C] Special (not for compllance with 62-550)
[[] compostte of Muitiple Sites* [T] Clearance (permitfing)

[T] other:
Sempling Procedure Usad or Other Comments:
SOCs
*Sas 62-550(8) for and restrictions. “Sea 62-550.5660(4) for requirements and

requiremants
And 82-550,612(3) for nitrate or nitrite exceedancas.  attach a results page for each site.

SAMPLER CERTIFICATION

, Operator , do HEREBY CERTIFY

{Pdnt Name

(Print TiHe)

that the above public water system and sampls collection Information ls complete and corract,

Signature:  Barry Allen

Digéaly signec ‘Allen
aum1wb;mr o500 Date:

05/09/2023

Cortified Operator # 12876

samplers E-mall:  bdallen@uswatercorp.net

Phone # (954)445-3695

Sampler's Fax #:

Reporting Format 62-550.730
Effective January 1285, Revised December 2012

Page:tof B

(Circla One)



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATIONto be completed by lab ~ please type or print legibly)
Lab Name:Advanced Envircnmental Laboratories, Inc. Florida DOH Certification #:; EB82535 Certification Expiration Date: 06/30/2023
ATTACH CURRENT DOH ANALYTE SHEET"
Address: 10200 USA Today Way, Miramar, FL 33025 Phone #: (954) 889-2288

Were any analyses subcontracted Yes [] No If yes, please provide DOH certification number(s): E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/09/2023

PWS ID: (FromPagei): H QOG- I517] Sample Number (From Page 1 M2302703005 Lab Assigned Report# Or Job ID:  M2302703
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply}:
[[] A except Asbestos [Jans [CJaun21 []Trihalomethanes [[] single Sample [Jau 14
[]Partial ] Al Except Dioxin [Partiat [ ]Haloacetic Acids [“Jatrty Composite* [Partial
[] Nitrate Partial [Jchilorite
D Nitrite D Dioxin Only DBmmate
Asbest
[ pabsica LAB CERTIFICATION
I, Caliesha Scott . Project Manager , do HEREBY CERTIFY
(Print Name (Print Title)

that all attached analytical data are comrect and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

Signature: CQLM.RJJ- M/ Date: 06/06/2023

* Failure to provide a valid and cumrent 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 "U" QUALIFIER.  (Non-detects reparted as "BDL" or with a *<* are not acceptable.)

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

Sampte Collection & Analysis Saﬂsfacmry:{:] Yes [] No Replacement Sample or Report Requested (circla or highlight group(s) abova)
%erson Notified: Date Notified: DEP/DOH Reviewing Official:
teporting Formal 62-550.730 Page: 15 of 28

flective January 1995, Revised December 2012

Results musl be reported with appropraite qualifers in accordance with Florida Administration Code Rule §2-160, Table1, Results qualified with A, F, H, N, O, T, Z, 7, *, are unacceptable for compliance
vith 62-550. Results qualified with a J, Q, R, or ¥ must be accompaniad by written |ustification end will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable resulls must



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

SYNTHETIC ORGANICS Report Number / Job ID:  M2302703005 PWSID (FromPagel): &og- (S|
62-550.310(4)(b)
Contam ; .. | Analysis o | Analytical Lab Extraction | Analysis | Analysis DOH Lab
D Catanbene MCL | UNIS | pecuir | QUaNMEr™ | “vethod | MoL | R | T pate Date | Time | Certification #
2036 | Oxamyl (Vydate) 200 | ug/L | 1.80 U EPA 531.1 1.80 2 05/12/2023 | 17:31 | EB2574
2046 | Carbofuran 40 | ug/L | 051 U EPA 531.1 051 | 0.9 05/12/2023 | 17:31 | EB2574

Note: Results indicating non-detection with a reported lab MDL >50% of the MCL will not be accepted for compliance.

‘eporting Format 62-550.730

{fective January 1995, Revised December 2012

Results must be reported with appropraite qualifers in accardance with Florida Administration Code Rule 62-160, Table1. Results qualified with A, F, H, N, O, T, Z, 7,
ith 62-550. Resulls qualified with a J, Q. R. or Y must be accompanied by wrilien justification and will be evaluated on a case bv case basis. To avoid a monitorina viol

Page: 16 of 26

*, are unacceptahle for compliance
latien. unaccentable resulis must




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)
Royal Utility Company PWS D, # 406-1517
[[] Trenslent Noncommunity

Systern Nama:
System Type (checkons): |34 Community "] Nentransient Nencommunity

ZIP Code: 33065

City:  Coral Springs
Phone #: Fax #: E-Mall Addrass;

SAMPLE INFORMATION (to be compisted by sampler)

Sample Number:  M2302703006 Sample Date: 05/09/2023 Sample Time: 9:00 [AM ] PM  (Circie One)
Sample Location (be specific): POE Location Code:
Disinfectant Residual mg/L Fleld pH:
Sample Type (Checic Only One) —Reason(s) for Sample (Check ail that apolv)
[7] oistribution X Routine'Compliance with 62-550 [_] Replacement (of Invalidated Sample)
E Entry Point {to Distribution) D Confirmation of MCL Exceedance* D Special (not for compllance with 62-550)
[] Ptant Tap {not for compliance with 62-550 ] composite of Multiple Sites* [[] clearance {permitiing)
[} Raw (at well or intake) ] Other:
[C] Max Residence Time Sampling Procadure Used or Other Comments:
] Ave Residance Time SOCs
[[] Near First Customer “Ses 62-550(8) for requiremants and restricions. “See 62-550,660(4) for requirements ang
And 62-550.612(3) for nitrate or nifrits excesdances.  attach a results page for each site,
SAMPLER CERTIFICATION
1 Barry Allen , Operator , da HEREBY CERTIFY
{Print Name (Print Title)
that the above public water system and sampls collection Information Is completa and correct,
Signature: ~_ Barry Allen SR s o Dte: 05/09/2023
Cortified Operator # 12876 Phene # (954)445-3595 Sampler's Fax #
Sampler's E-mait:  bdallen@uswatercorp.net
Reporting Format 82-560.730 Page:1of 8

Effective January 1985, Revised Decembar 2012



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATIONto be completed by lab — please type or print legibly)
Lab Name:Advanced Environmental Laboratories, Inc. Florida DOH Certification #: EB2535 Certification Expiration Date: 06/30/2023

ATTACH CURRENT DOH ANALYTE SHEET*
Address: 10200 USA Today Way, Miramar, FL 33025 Phone #: (954) 889-2288

Were any analyses subcontracted Yes [ No If yes, please provide DOH certification number(s): E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/09/2023

PWS ID: (FromPage1): Lind,- |S|] Sample Number (From Page 1): M2302703006 Lab Assigned Report # Or Job ID:  M2302703
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
[C] A except Asbestos [Janso [Jau21 [ ]Trihalomethanes [[] singte Sample [Jau 14
[]Partial [C] At Except Dioxin [CPartial []Haloacetic Acids [] atrly Composite* [Jeartial
[Initrate Partial [ ]chiorite
[ itrite [] bioxin Only []Bromate
Asbest
¥ LAB CERTIFICATION
3 Caliesha Scott ) Project Manager , do HEREBY CERTIFY
(Print Name {Print Title)

that all attached analytical data are correct and unless noted meet all requirements of the Natlonal Environmental Laboratory Accreditation Conference (NELAC).

r— Caf,w;ja x&tbéb‘/ Date: 06/06/2023

Failure to provide a valid and cument 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 "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" are not zcceptable.)

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

3ample Collection & Analysis Saﬁsfactmy:D Yes |:[ No Replacement Sample or Report Requested (circle or highlight group({s) abova)
“erson Notified: Date Nofified: DEP/DOH Reviewing Official:
teporting Format 62-550.730 Page: 18 of 26

Hfective January 1995, Revised December 2012
Resulls musl be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Results qualified with A, F, H, N, O, T, Z, 7, *, are unacceptable for compliance
vith 62-550. Resulls qualified with a J, Q, R, or Y must be accompanied by written justification and will be avaluated on a case by case basis. To avold 2 monitoring violation, unacceptable results must



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

SYNTHETIC ORGANICS Report Number / Job ID:  M2302703006 PWSID (FromPagel): HpG-(517
52-550.310(4)(b)
Contam ) .. | Analysis _— Analytical Lab Extraction | Analysis | Analysis DOH Lab
D Contam Name MCL | Units | oo | Qualifier™ | “yethod | moL | BPY | T Date Date Time | Certification #
2034 Glyphosate 700 | ugfL 5.0 u EPA 547 5.0 6 05/11/2023 15:34 EB2574

Note: Results indicating non-detection with a reported lab MDL >50% of the MCL will not be accepted for compliance.

eporing Format 62-550.730

flective January 1995, Revised December 2012

Page: 19 of 26

esults must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Resulls qualified with A, F, H, M, O, T, Z, 7, *, are unacceptable for compliance
ith R2.GAMN Raaulte mialifind with a J. 0. R. or ¥ must be accompanied by writlen justification and will be evaluated on a case by case basis. To avoid a monitoring violalion, unacceplable results must




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (o be completed by sampler — please type or print lagibly)
Royal Utility Company PWS I.D.# 406-1517
[] Transient Noncommunity

System Name:
System Type (checkonel: X Community "] Nontransient Noncommunity
Address: ggﬂﬂ NW Mth Couﬂ

ZIP Code: 33065

cty:  Coral Springs
Phone #: Fax #: E-Mall Address:

SAMPLE INFORMATION ({to be completed by sampler)

Sample Number:  M2302703007 Sampie Date: 05/09/2023 Sample Time: 9:00 [AM | PM  (Circle One)
Sample Locatlon (be spacific): POE Lecafion Code:
Disinfectant Residual mg/l Field pH:
Sample Type (Check Only One) __Reason(s) for Sample (Check all that gpoly)
] oistribution ] Routine'Compliance with 62-650 7] Replacement (of nvalidated Sample)
K] Entry Point {to Distribution) [J Confirmation of MCL Exceedance® [C] Special (not for compilance with 62-550)
[[] Piant Tap (not for compliance with 62-550 [[] compostte of Mutiple Sites® [C] clearence (permitting)
] Raw (at well or intake) ] other.
[] Max Residence Time Sampling Procedure Used or Other Camments:
] Ave Resldence Time SOCs
“Sas 62-550(8) for requirements and rastrictions. “See 62-550,550(4) for requirements and

[[] Near First Customer
And §2-550,512(3] for nitrate or nitrite exceedances.  sfitach @ results page for each site,

SAMPLER CERTIFICATION

1 Barry Allen , Operator , do HEREBY CERTIFY
(Print Name (Print Titie)

that the above public water systam and sample collection information s complete and carrect,

signature:  Barry Allen R Ty war ot Data: 05/09/2023

Cartified Operator # 12B76 Phone# (954)445-3595 Samplar's Fax #:

samplers E-mall;  bdallen@uswatercorp.net

Reporting Format 62-550.730 Page: 1of B
Effective January 1905, Revised Decembear 2012



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATIONto be completed by lab — please type or print legibly)

Lab Name:Advanced Environmental Laboratories, Inc. Florida DOH Certification #: E82535 Certification Expiration Date: 06/30/2023
ATTACH CURRENT DOH ANALYTE SHEET*

Address: 10200 USA Today Way, Miramar, FL 33025 Phone #: (954) 889-2288

Were any analyses subcontracted Yes [ ] No If yes, please provide DOH certification number(s): E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/09/2023

PWS ID: (FomPagei: 406-1517 Sample Number (From Page 1) M2302703007 Lab Assigned Report# Or Job ID:  M2302703
Group{s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
[]All except Asbestos [Jans [CJan21 [] Trihalomethanes [[]single Sample [CJau 14
[ Partial [] All Except Dioxin [Partial [T]Haloacetic Acids [_]atrly Composite* [ Partial
[ INitrate Partial [Jchiorite
[ nitrite [] Dioxin Only [_]Bromate
Asbest
[ abeskn LAB CERTIFICATION
I Caliesha Scott ; 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 (NELAC).
Signature: me W Date: 06/06/2023

= 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 fallure 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 "U" QUALIFIER. ({Non-detects reported as "BDL" or with a "<" are nol acceptabla.)

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

Sample Collection & Analysis Satisfactory:D Yes [_j No Replacement Sample or Report Requested (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:
Reporting Format 62-550.730 Page: 21 of 26

Effective January 1995, Revisad December 2012
“Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Resuits qualified with A, F, H, N, 0, T, Z, 7, *, are unacceptable for compliance
with 62-550. Results qualified with a J. Q, R, or Y must be accompanied by written justification and will be evaluatad on a case by case basis. To avoid a monitoring viclation, unacceptable resuits must



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

SYNTHETIC ORGANICS Report Number / Job ID:  M2302703007 _ PWSID (FomPage1}: 406~ (S 17
62-550.310(4)(b)
Contam _ . | Analysis : Analytical Lab Extraction | Analysis | Analysis DOH Lab
D Contam Name MCL | Units | "o C T | Qualifier® | “uoiod | moL | PR | Date Date Time | Certification #
2033 | Endothall 100 | ug/L | 6.00 U EPA 548.1 3 9 | 05/11/2023 | 05/16/2023 | 20:30 | E82574

Note: Results indicating non-detection with a reported lab MDL >50% of the MCL will not be accepted for compliance.

Reporting Format 62-550.730

Effective January 1995, Revised December 2012

“Resulls mus! be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62
with A7_AEN Racite mualifisrdwith 2.1 0 B arY must ha accomaanted by written iuslification and will be eva

Page: 22 of 26

160, Table1. Resuits qualiied with A, F, H, M, 0, T, Z, ?, *, are unacceplable for compliance
luated on & case by case basis. To avoid a monitoring violation, unacceptable resulls must




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

PUBLIC WATER SYSTEM INFORMATION  (to be completed by sampler — please typs or print lagibly)

Royal Utility Company PWSiD.#  406-1517
] Transient Noncommunity

System Nama:
System Type (chack one): E Community D Nontransient Nencommunity

City: Coral Springs ZIP Code: 33065

Phone #: Fax #: E-Mall Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: M2302703008 Sample Date: 05/09/2023 Sample Time: 9:00 | AM l PM  (Circle One}
Sample Locatlon {be specific): POE Location Code:
Disinfectant Rasidual mgiL Fleld pH:
Sampla Type {Checl Only One) —Reason(s) for Sample (Check all that agoly}
[[] oistribution iX] Routine'Compliance with 62-550 [} Repiacement {of Invalidated Sample)
Entry Point (to Distribution) [[] confirmation of MCL Exceedance* [] Special (not for compliance with 62-550)
[] Ptant Tap (not for campliance with 62-550 [[] composite of Multiple Sites* [[] clearance (permitiing)
[] Raw (at well or intake) ] other,
[] Max Residence Time Sampling Pracedure Used or Other Comments:
L] Ave Residence Time SOCs
[C] Near First Customer “Ses 62-550(8) for requirements and restrictons. 566 62-550.560(4) for requirements end
And 62-550,612(3) for nitrate or niirite exceedances,  attach e resulta page for each site.

SAMPLER CERTIFICATION

I Barry Allen , Operator , da HEREBY CERTIFY
{Print Namae ({Print Title)
that the above public water system and sample coliection Infarmation ls complete and corract.
Signature;  Barry Allen i L Data: 05/09/2023
Cortified Operator # 12876 Phone# (954)445-3595 Sampler's Fax #:
sampler's E-mall:  bdallen@uswatercorp.net
Reporting Format €2-550.730 Page:1of 8

Effective Jenuary 1985, Revised December 2012



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

LABORATORY CERTIFICATION INFORMATIONto be completed by lab — please type or print legibly)
Lab Name:Advanced Environmeantal Laboratorias, Inc. Florida DOM Certification #: E82535 Certification Expiration Date: 06/30/2023

ATTACH CURRENT DOH ANALYTE SHEET*
Address: 10200 USA Today Way, Miramar, FL 33025 Phone #: (954) 889-2288

Nere any analyses subcontracted Yes E} No If yes, please provide DOH certification number(s). E82574

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAR
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Receivad: 05/09/2023

WS ID: (FromPage1): Hpg- (501 Sample Number (From Page 1) M2302703008 Lab Assigned Report # Or Job ID:  M2302703
Sroup(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
i sl Oraant Volatile Oraani Disfisction Svocad Radionuciid 5 o
] All except Asbestos [Janso [Janz1 [[]Trihalomethanes []Single Sample [Jan14
"] Partial [C]All Except Dioxin [Partial [[]Haloacetic Acids [[Jatrly Composite* [IPartial
| Nitrate Partial []chiorite
| Nitrite [_] pioxin Only [[]8romate
Asbest
Jasbestos LAB CERTIFICATION
Caliesha Scott i Project Manager ., do HEREBY CERTIFY
{Print Name ({Print Title)

1at all attached analytical data are correct and unless noted meet all requirements of the Natlonal Environmental Laboratory Accreditation Conference (NELAC).

-~

ignature: Date: 06/06/2023

Failure to provide a valid and current Fiorida 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 "U" QUALIFIER. (Non-detects reported as “BDL" or with a "<* are not acceptabls.)

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

ample Collection & Analysis Satisfactory:[_] Yes [] No Replacement Sample or Report Requested (circle or highlight group(s) abave)
erson Notified: Date Notified: DEP/DOH Reviewing Official:
zporting Format 62-550.730 Page: 24 of 26

fective January 1995, Revised December 2012

tesults must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Tablei. Resulls qualified with A, F, H, N, O, T, Z, 2, *, are unacceptable for compliance
th A2-550. Rasulls cualifind with a J. Q. R er Y must be accompanied by writtan justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable rasults must



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

SYNTHETIC ORGANICS Report Number / Job ID: _ M2302703008  PWSID (FromPage 1) olo- 1517
62-550.310(4)(b)
Contam ' .. | Analysis < | Analytical Lab Extraction | Analysis | Analysis| DOH Lab
1D CoptamiNdme MEL | URSHE pacite | Qufer™ | “yethod | MoL | RPY | pate Date Time | Certification #
2032 | Diquat 20 | ugL | 037 m EPAS49.2 | 037 | 0.4 | 05/10/2023 | 05/10/2023 | 17-07 | £82574

Note: Results indicating non-detection with a reported lab MDL >50% of the MCL will not be accepted for compliance.

Reporing Format 62-550.730

Effective January 1995, Revised December 2012

Page: 26 of 26

*Results must be reported with appropraile qualifers in accordance with Fiorida Administration Code Rule 62-160, Table1. Resulls qualified with A, F, H, N, ©, T, Z, 2. *, are unacceptable for compliance
et 87 BRA Oacnffe muslifiadwith o 1.0 R arY must he arcnmnanied by written iustification and will be evaluated on a case by case basis. To avoid a monitoring viclalion, unacceplable resulls musl




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
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Reporting Format 62-550.730

*Resulls must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Results qualified with A, F, H. N, O, T, Z, 7, *, are unacceptable for compliance

with A2-550 Rasulte nualified with 2.1 0. R. or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a manitoring violalion, unacceptable results must



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: Royal Waterworks pws 1D# ¢ 0 ’ 6 (1|5 Ll 7 |

System Type (check one): [] Community |:[ Nontransient Noncommunity [_—_l Transient Noncommunity

Address: 8900 NW 44th Court

City: Coral Springs ZIP Code: 33065

Phone #: 954-651-2311 Fax #: E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)
Sample Number: M2000608001 Sample Date: 01/29/2020 Sample Time: 09:00 AM ] PM (circle one)

Sample Location (be specific): POE Location Code (if known} :

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacstic acids): mg/L  Field pH: 7.94

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 *[_] Special (not for compliance with 62-550)
[j Plant Tap (not for compliance with 62-550) I:] Composite of Multiple Sites  ** D Clearance (pemmitting)
[ ] Raw (at well or intake) [] Other:
[[] Max Residence Time Sampling Procedure Used or Other Commenits:
[ ] Ave Residence Time
[:| MNear First Customer *See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
And 62-550.512(2) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
I, . , do HEREBY CERTIFY
(Print Name) (Print Title)
that the above public water system and sample collection information is complete and correct.
Signature: Date:
Certified Operator #: Phone #: Sampler's Fax #:

Sampler's E-Mail:

730

Reparting Fermat G2

=ffactva January 19 Ravised February 2010 Page L of 7



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 Flonda DOH Certification #: E82535 Certification Expiration Date: 06/30/2020

ATTACH CURRENT DOH ANALYTE *

Address: 10200 USA Today Way Miramar, FL 33025 Payments: P.O. Box Phone #: (954)889-2288

Were any analyses subcontracted? [X]Yes [ |No If yes, please provide DOH certification numbers: E84589, E82001, E82574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED

ANALYSIS INFORMATION  (to be completed by lab) Date Sample(s) Received: 01/29/2020

PWS ID (From Page 1): 4061517 Sample Number (From Page 1): M2000608001 Lab Assigned Report # or Job  M2000608
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 [X] Al 30 All 21 [ ] Trihalomethanes [x] Single Sample [X] All 14

(! Partial [] All Except Dioxin [] Partial [ ] Haloacetic Acids [ ] Qtrly Composite** [ ] Partial
Nitrate [] Partial [] Chiorite

Nitrite [ ] Dioxin Only (] Bromate

[ ] Asbestos Only
LAB CERTIFICATION
[, Tiffany Mackie , _Client Services Manager ., do HEREBY CERTIFY
(Print Name) (Print Title)

Signature: L 4 ] Date: 3/9/20

“ 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 natification 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.)

that all attached analytical data ﬂrecl and J,mtess noted meet all requirements of the National Environmental Laboratory Accreditation Conference
I

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

Page 2 0of 7



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

INORGANIC CONTAMINANTS Report Number / Job ID:  M2000608001
62-550.310(1) PWS ID (From Page 1): 4061517
Cortam [ Comtam T yey | units | P0aV=8 | quaiter | “vomas | moL | Dae | Tens: | Corticaton

1040 Nitrate (as N) 10 mglL 0.21 ! ERRS00D 0.050 01/29/2020 | 1922 82535
1041 Nitrite (as N) 1 malL 0.050 U Brives 0.050 01/29/2020 | 19:22 E£82535
1005  |Arsenic . 0.010 maglL 0.00021 ! ERAINS 0.000077 | 02/11/2020 | 18:26 EB2574
1010 Barium 2 mgiL 0.0062 EPN200.7 00010 | 0210/2020 | 16:14 E82535
1015 Cadmium 0.005 mgiL 0.00050 u R AT 0.00050 | 02/10/2020 | 16:14 E82535
1020  |Chromium 0.1 mglL 0.0025 u B 0.0025 | 02102020 | 16:14 E82535
1024  |Cyanide 0.2 mglL 0.0048 U SM4S00-CN-E | 50048 | 013172020 | 11:02 E£84589
1025  |Fluoride 40 mglL 0.89 Bt 0050 | otromoz0 | 19:22 E82535
1030  |Lead 0.015 molL 0.00024 u FrL0E 000024 | 02/11/2020 | 18:26 E82574
1035  |Mercury 0.002 mall 0.000050 U Ehiv 0.000050 | 02/10/2020 | 13:04 E84589
1036 |Nickel 0.1 mglL 0.0050 u EPNA00.T 00050 | 02102020 | 1614 E82535
1045 Selenium 0.05 ma/L 0.00058 u BRANS 0.00058 | 021112020 | 18:26 £82574
1052 Sodium 160 mg/L 24 EPA 200.7 0.10 02/10/2020 | 16:14 £82535
1074  |Antimony 0.006 mgiL 0.00027 | EFAS00R 0.00011 | 0211/2020 | 18:26 E82574
1075 Berylium 0.004 mg/L 0.00015 u EPA200.7 0.00015 | 02M10/2020 | 16114 £82535
1085  |Thalium 0.002 mgiL 0.000057 u CRA2005 0.000057 | 021172020 | 18:26 E82574

Faperting Format 62-550.730
Effective January 1895 Rewised February 2010 Page 3 of 7

‘Results must be repored with sppropriale guslifiers in accordarce »ii Flosids Administrative Code Rule 62-160, Tanie 1. Resulls qualfied with A F, H. N, 0. T, Z. 7. " ara unaccepiable for
comoliance with 82-550. Resulls qualified wilth a 4. Q. R, or' Y mus! b2 accorpanied by writlen justiication and wil e gvalualed on a case by case pasis, To avoid a montonng violation. unacceptable

resulls must be repiaced wiln acceptable resulls from samples collected dunmg the same monitoring period




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

SECONDARY CONTAMINANTS Report Number / Job ID:  M2000608001
62-550.320 PWS ID (From Page 1): __ 2061517
Co;}Jtam Contam Name MCL Units Ag:l;;:s Quaalifier* Ah:z:lgg ; Ih_.laDt;_ Ajgﬂytr:ls Ar_}_?;‘ygis Ceorgﬁi:al{]?:l #

1002 |Atuminum 0.2 malL 0.080 U EPA 200.7 0080 | o1or2020 16:14 E82535
1017  |Chioride 250 ma/L 47 £PA 300.0 0.50 01/29/2020 19:22 ER
1022 |Copper 1 malL 0.0030 | EPA2007 | 00025 | 02/10/2020 16:14 E82535
1025  |Fluoride 2.0 ma/L 0.89 EPA 300.0 0050 | 01/20/2020 19:22 E82535
1028 |iron 0.3 ma/L 0.020 u EPA 200.7 0.020 | 02/10/2020 16:14 E82535
1032 |Manganese 0.05 maglL 0.00050 U EPA200.7 | 0.00050 | 02/10/2020 16:14 E82535
1050 |Siiver 0.1 mafL 0.000068 u EPA200.8 | 0.000088 | 02/12/2020 13:37 EBZoF4
1055 |Sulfate 250 malL 36 EPA 300.0 050 | 0129/2020 | 19:22 S
1095  |Zinc 5 mglL 0.0093 | EPA200.7 | 00050 | 021072020 16:14 E82535
1905  |Color 15 PCU 5.0 u SM 21208 5.0 01/30/2020 14:17 E82535
1920  |Odor 3 TON @ 40°C 1.0 U SM 2150 B 1.0 01/29/2020 18:22 E82535
1925  |pH 65-85 su 7.94 a SM 4500H+8 01/30/2020 |  14:22 92535
1930  |Total Dissolved Sofids 500 mgiL 230 SM 2540 C 20 01/30/2020 14:00 E82535
2005  |Foaming Agents 05 mgiL 0.067 SMS540C | 0040 | 01/30/2020 17:00 E82001

ring Farmat §2-550.730
ive January 1995, Revised Feoruary 2010 Page 4 of 7
“Results must De reported with appropriate qualifiers in accordance wilth Flonda Administraiive Tode Ruie 62-160, Table 1, Resulls qualified with A, F H. N, O T, Z. 7, *, are unacceptable ior

ficalror and wili be evalualed on a case by case basis. To awid a manitering wiolation, unaccepiante

&

unahfied with a J. O, R, or ¥ must be accompanied by wiitlen jus

comphance with 62-550. R
resulls must e replaced wiln accepiable resulls from samiples collected during the same moniloning period.



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

VOLATILE ORGANICS Report Number / Job ID:  M2000608001
62-550.310(4)(a) PWS ID (From Page 1): __ 4061517
- Contam Name MeL | unis [ SRYSS Lovemner | e | mop | ROL | EaT Al fgdE Dokitab n
2378 |1,2.4-Trichiorobenzene 70 uglL 0.28 U EPA524.2 0.28 05 02/04/2020 06:05 Bt
2380  |cis-1,2-Dichloroethylene 70 ugiL 0.32 U EPA 524.2 0.32 05 02/04/2020 06:05 82535
2955 | Xylenes (total) 10,000 | ugl 0.28 u EPA 524.2 0.28 05 | o02/04/2020 06:05 E82535
2964 | Dichloromethane 5 ug/L 0.44 U EPA 524.2 0.44 0.5 | 02/04/2020 06:05 £82535
2968  |o-Dichlorobenzene 600 ugi 0.46 U EPA 524.2 0.46 05 02/04/2020 06:05 €82535
20689  |para-Dichlorobenzene 75 ugiL 0.26 u EPA 524.2 0.26 05 02/04/2020 06:05 E82535
2976  |Vinyl Chloride 1 ugh 0.20 v EPA 524.2 0.20 05 | 020412020 06:05 2593
2077  |1,1-Dichloroethylene 7 ught 0.18 U EPA524.2 0.18 05 | 02/04/2020 06:05 82535
2979 |trans-1,2-Dichloroethylene 100 uglL 0.28 U EPA 524.2 0.28 05 | 02/04/2020 06:05 62635
2980  |1.2-Dichloroethane 3 uglL 0.36 u EPA 524.2 0.36 05 | 0200412020 06:05 E82535
2981  |1.1,1-Trichloroethane 200 uglL 0.39 u EPA 524.2 0.38 05 | 02/04/2020 06:05 ERISds
2982  |Carbon tetrachioride 3 uglL 0.23 u EPA 524.2 0.23 0.5 | 0210412020 06:05 EB2A3
2983  |1,2-Dichloropropane 5 uglL 0.28 u EPA 524.2 0.26 05 | 02/04/2020 06:05 ERAdS
2984 | Trichloroethylene 3 ugh 0.28 u EPA524.2 0.28 0.5 02/04/2020 06:05 EB2535
2985  |1,1,2-Trichloroethane 5 uglL 0.12 U EPA 524.2 0.12 05 | 02042020 06:05 E82535
2987 | Tetrachloroethylene 3 ug/L 0.24 u EPA 524.2 0.24 05 | 02/04/2020 06:05 EB2535
2089 | Chlorebenzene 100 wg/l 0.12 u EPA524.2 0.12 0.5 | 02004r2020 06:05 EReten
2990  |Benzene 1 uglL 0.17 u EPA524.2 0.47 0s 02/04/2020 06:05 EiA2598
2991 |Toluene 1,000 | wol 0.22 U EPA524.2 0.22 05 | 020412020 06:05 ER2SS
2992 |Ethylbenzene 700 ugll 0.17 U EPA 524.2 0.17 05 | o2ma020 06:05 EREa
2996  |Styrene 100 ug/L 0.39 U EPAS524.2 0.39 0.5 02/04/2020 06:05 E82535

Reporling Format 62-550.720
Effective January 1985, Revised Febmary 20010

NOTE: Results indicating non-detection with a reported fab MDL > .5 pg/L will not be accepied for compliznce.

Page S of 7

e

"Reasuis must be reporiad with appropriale qualifiers in accordance with Florida Administrative Code Rule §2-160. Table 1. Resulis qualiied with A, F H, N, O, 7. Z, 7,

comphance with 62-550. Resulls quaniily

r

resulls must be replaced with acceplable resutls from sampies collected dunng the same mionitoring parisd

*, are unaccaplable for

with a J, Q. R or ¥ must be ancompanied by wrillen justificalion and wil be avaluated on a case by case basis, To avoid a monitoring violalion, unaccepiable




SYNTHETIC ORGANICS

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
Report Number / Job ID:  M2000608001

62-550.310(4)(b) PWS ID (From Page 1): 4061517
{ Contam .. | Analysis ; Analytical| Lab | Extraction | Analysis [ Analysis | DO
ID Contam Name MCL | units | “pc i | Qualifier Mel{'sléjd mpoL | RPL | pate Dato Trfl::I Cerﬁﬂr;alt-iaoi #
2005 Endrin 2 ug/L 0.0069 u EPA 508 0.006¢ 0.01 01/31/2020 | 02/04/2020 18:43 E82574
2010 gamma-BHC (Lindane) 0.2 ugfiL 0.0071 u EPA 508 0.0071 0.02 01/31/2020 | 02/03/2020 19:19 E82574
2015 Methoxychlor 40 ugflL 0.0068 u EPA 508 0.0068 0.1 01/31/2020 | 02/03/2020 19:19 EB82574
2020 |Toxaphene 3 uglL 0.12 U EPA 508 0.12 1 01/31/2020 | 02/03/2020 19:19 EB2574
2031 Dalapan 200 ugiL 0.90 u EPAS515.3 0.80 1 02/07/2020 | 02/10/2020 21:59 EB2574
2032 Diquat 20 ugfL 0.37 u EPA549.2 0.37 0.4 02/03/2020 | 02/06/2020 11:35 E82574
2033 Endothall 100 ug/L 1.8 u EPA 548.1 1.8 ) 02/03/2020 | 02/04/2020 13:44 EB2574
2034 Glyphosate 700 ug/L 5.5 u EPA 547 55 6 02/13/2020 | 02/13/2020 02:06 E82574
2035 Di{Z-ethylhexyl) adipate 400 ug/L 0.50 u EPA 5252 0.50 0.6 02/04/2020 | 02/05/2020 16:09 E82574
2036  |Oxamyl 200 ug/L 0.57 u EPA 531.1 0.57 2 02/04/2020 | 02/04/2020 21:29 EB2574
2037 Simazine 4 ug/L 0.080 u EPAS5252 | 0.060 0.07 | 02/04/2020 | 02/05/2020 16:09 EB2574
2039 Di(2-Ethylhexyl)phthalate 6 ugil 0.50 uJ3 EPA525.2 0.50 0.6 02/04/2020 | 02/08/2020 20:1 E82574
2040 | Picloram 500 uglL 0.090 U EPA5153 | 0.080 01 02/07/2020 | 02/10/2020 21:59 EB2574
2041 Dincseb 7 ug/L 0.18 u EPAS515.3 0.18 0.2 02/07/2020 | 02/10/2020 21:59 E82574
2042 Hexachlorocyclopentadiena 50 ugiL 0.018 u EPA 508 0.019 0.1 01/31/2020 | 02/03/2020 19:19 E82574
2046 Carbofuran 40 ugll 0.28 u EPA531.1 0.28 0.9 02/04/2020 | 02/04/2020 21:29 E82574
2050  |Atrazine 3 uglt. 0.080 U EPAS252 | 0.080 0.1 02/04/2020 | 02/05/2020 16:09 EB2574
2051 Alachlor 2 ug/L 0.15 u EPA 5252 0.15 0.2 02/04/2020 | 02/05/2020 16:09 EB2574
2065 Heptachlor 0.4 ug/L 0.0060 u EPA 508 0.00860 0.04 01/31/2020 | 02/03/2020 19:19 E82574
2087 Heptachior Epoxide 0.2 ug/L 0.0052 u EPA 508 0.0052 0.02 01/31/2020 | 02/03/2020 19:19 EB2574
2105 2,4-D 70 uglL 0.095 u EPA515.3 0.095 0.1 02/07/2020 | 02/10/2020 21:59 EB2574
2110 Silvex (2,4,5-TP}) 50 ug/L 0.090 u EPA515.3 0,090 0.2 02/07/2020 | 02/10/2020 21:59 E82574
2274 Hexachlorobenzene 1 ug/L 0.0063 u EPA 508 0.0063 0.1 01/31/2020 | 02/03/2020 19:19 EB82574
2306 Benzo[a]pyrene 0.2 ugil 0.015 u EPA 525.2 0.015 0.02 02/04/2020 | 02/05/2020 16:09 E82574
2326 Pentachloraphenal 1 ug/L 0.038 U EPAS515.3 0.038 0.04 02/07/2020 | 02/10/2020 21:59 E82574
2383 PCBs 05 ugfL 0.093 u EPA 508 0.003 01 01/31/2020 | 02/03/2020 19:19 EB2574
2931 1.2-Dibromo-3-Chloropropane 0.2 ugfL 0.0057 u EPAS04.1 | 0.0057 0.02 02/10/2020 | 02/10/2020 16:42 EB2535
2046 Ethylene Dibromide (EDB) 0.02 ug/L 0.0048 u EPAS04.1 | 0.0048 0.01 02/10/2020 | 02/10/2020 16:42 EB2535
2859 Chiordane (technical) 2 ugiL 0.053 u EPA 508 0.053 0.2 01/31/2020 | 02/03/2020 19:19 EB2574

rtiry

"
i iche ol

NOTE: Resulis indicating non-detection with a reported lab MDL >50% of the MCL will not be accepted for compliance.

g Format 52-550.730

Eflective January 1885, Revised February 2010

“Resulis must be

compliangce with

ren

Page 6
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oned wilh appropriate qualifiers in accordance with Florida Admmisirative Code Rule 62-160, Table 1. Res s qualiied wilh A F.H. N, O, T. Z, 7. *, are unacceptabie for
50. Results qualified with a J, Q, R 2 ¥ mus! be accompanied ay wrillzn justification and will be evatuated on a case by case basis. To avoid a mandoring vidlaticn, unacceptable

resulis must be raplaced with acceplable rasulls fqam samples collecled during the same moniloring pericd,




OTHER CONTAMINANTS

Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

Report Number / Job 1D:  M2000608001
PWS ID (From Page 1)

1D

Contam

Contam Name

MCL

Units

Analysis
Result

Qualifier*

Analytical
Method

Lab
MDL

Analysis
Date

Analysis
Time

DOH Lab
Cerification #

ting F

armnal 62-550.730

va January 18895, Rewvised Februsry 2010

Page Tof 7

resulls must be replaced with accepiable rusulis from sampies collected during the same moniloring pericd.

Resulls qualified with A, F H M. O. T, Z,

7, <. are unacceptable for
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Eﬂ Cape FearAnalytical LG 3306 Kty Hawk Road Suite 120 Wilmingzon, NC 28405

. P 910.705.0421
an effilale of The GEL Group |4

www,capefearanalytical.com
February 14, 2020

Ms. Tiffany Mackie

Advanced Environmental Laboratorics, Incorporated
10200 USA Today Way

Hollywood, Flonida 33023

Re: Dioxin Subcontract - T, Mackie
Work Order: 16134

SDG: M2000608

Dear Ms. Mackie:

Cape Fear Analytical LLC (CFA) appreciates the opportunily to provide the enclosed analytical results for the sample(s) we received
on January 31, 2020. This original data report has been prepared and reviewed in accordance with CFA's standard operating procedures.

Our policy is to provide high quality, personalized analylical services to enable you to meet your analytical needs on time every time.

We trust that you will find everything in order und (o your satisfaction. If you have any questions, please do not hesitate ta call me at
910-795-0421.

Sineerely,

Cynde Larkins
Project Manager

Purchase Order; M2000608
Enclosures

problem solved
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SAMPLE RECEIPT CHECKLIST
Cape Fear Analytical

Client:

el

Work Order;

[ [3d

Shipping Con;pany: ?ME—

Date/Time Received: t/ 7 ' 43

7134

Suspected Hazard Information Yes| NA | No ] DOE Site Sample Packages Yes | NA [ No*
Shipped as DOT Hazardous? EEP’ Screened <0.5 mR/hr? e
Samples identified as Foreign Soll? Samples < 2x background? '
* Notify RSO of any responses In this column immediately.
Air Sample Receipt Specifics Yes| NA | Ng/
Air sample in shipment? Fi Air Witness:
Sample Receipt Criteria Yes| NA | No Comments/Qualifiers (required for Non-Conforming Items)
- Circle Applicable:
Shlpplng containers received Intact '//’/ ;ul:hr:::\’ damaged contalner lsaking contalner otherdescrine)
1 ]
and sealed? :
Seal intact? Yas [T
2 |Custody seal/s present on cooler? , /
3 Chain of Custody decuments included /"‘/
with shipment?
- PEserdption Methed:! Temperature Blank present: Yo ;ﬂ J
4 Samples requiring cold preservation / ice i 5 blue :1! drytea none other (duserihe) R e
within 0-6°C? 43tad=Y 3=
= Sample 103, containers affacted:
Aqueous samples found to have visible
5
solids?
£ L~ Sample 103, containeri alleciad and pH obsorved:
Samples requiring chemical
preservation at proper pH? 5 0 IRty
Sample D3, comainers affacted:
7 Samples requiring preservation have /
no residual chiorine?

I preservative added, tatii:

8 |Samples received within holding time?

Sample 103, resis alfected:

Sample IDs on COC match 1Ds on
containers?

Sample Dy, containers affected:

Date & time of COC match date & time

10 g
on containers?

Sample 103, containers aflectad:

Number of containers received match

111 number indicated on Coc?

List type and number of eontainers / Sample 105, conlainers alfectod:

Vecauad |- 1L N b

COC form is properly signed in

i relinguished/received sections?

SUNIN NN

Comments:

Checklist performed by: Initials:

-~ A e = . -

=

Date:

CF-UD-F-7
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and Furans Analysis




Case Narrative




HDOX Case Narrative
Advanced Environmental Laboratories, Incorporated (AELI)
SDG M2000608
Work Order 16134

Method/Analysis Information

Product: TCDD Only by EPA Method 1613B in Liquids
Analytical Method: EPA Method 1613R
Extraction Method: SW846 3520C

Analytical Batch Number: 43047
Clean Up Batch Number: 43046
Extraction Batch Number: 43045

Sample Analysis
Sample 16134001 was received at 4.3°C, The following samples were analyzed using the
analytical protocol as established in EPA Method 1613B:

Sample 1D Client ID

12025940 Method Blank (MB)

12025941 Laboratory Control Sample (LCS)

12025942 Laboratory Control Sample Duplicate (LCSD)
16134001 POE

The samples in this SDG were analyzed on an "as received" basis.

SOP Reference

Procedure for preparation, analysis and reporting of analytical data are controlled by Cape Fear
Analytical LLC (CFA) as Standard Operating Procedure (S OP). The data discussed in this
narrative has been analyzed in accordance with CF-OA-E-002 REV# 15,

Raw data reports are processed and reviewed by the analyst using the TargetLynx software
package.

Calibration Information

Initial Calibration
All initial calibration requirements have been met for this sample delivery group (SDG).

Continuing Calibration Verification (CCV) Requirements
All associated calibration verification standard(s) (CCV) met the acceptance criteria.

Page 6 0f 19 Work Order: 16134



Quality Control (QC) Information

Certification Statement

The test results presented in this document are certified to meet all requirements of the 2009 TNI
Standard.

Method Blank (MB) Statement
The MB(s) analyzed with this SDG met the acceptance criteria.

Surrogate Recoveries
All surrogate recoveries were within the established acceptance criteria for this SDG.

Laboratory Control Sample (LCS) Recovery
The L.CS spike recoveries met the acceptance limits.

Laboratory Control Sample Duplicate (LCSD) Recovery
The LCSD spike recoveries met the acceptance limits.

LCS/L.CSD Relative Percent Difference (RPD) Statement
The RPD(s) between the LLCS and LCSD met the acceptance limits.

QC Sample Designation
A matrix spike and matrix spike duplicate analysis was not required for this SDG.

Technical Information

Holding Time Specifications

CFA assigns holding times based on the associated methodology, which assigns the date and
time from sample collection. Those holding times expressed in hours are calculated in the
AlphalLIMS system. Those holding times expressed as days expire at midnight on the day of
expiration. All samples in this SDG met the specified holding time.

Preparation/Analytical Method Verification
All procedures were performed as stated in the SOP.

Sample Dilutions
The samples in this SDG did not require dilutions.

Sample Re-extraction/Re-analysis
Re-extractions or re-analyses were not required in this SDG.

Miscellaneous Information

Nonconformance (NCR) Documentation
A NCR was not required for this SDG.



Manual Integrations

Certain standards and QC samples required manual integrations to correctly position the baseline
as set in the calibration standard injections. Where manual integrations were performed, copies
of all manual integration peak profiles are included in the raw data section of this fraction.
Manual integrations were required for data files in this SDG.

System Configuration
This analysis was performed on the following instrument configuration:

Instrument System Column _—
D Instrument Configuration D Column Description
HRP7S0 2 TumanyDioRin o pin Analysis  DB-sMs  oomx 0:25mm,
= Analysis 0.25um

Electronic Packaging Comment

This data package was generated using an electronic data processing program referred to as
virtual packaging. In an effort to increase quality and efficiency, the laboratory has developed
systems to generate all data packages electronically, The following change from traditional
packages should be noted: Analyst/peer reviewer initials and dates are not present on the
electronic data files. Presently, all initials and dates are present on the original raw data. These
hard copies are temporarily stored in the laboratory, An electronic signature page inserted after
the case narrative will include the data validator's signature and title. The signature page also
includes the data qualifiers used in the fractional package. Data that are not generated
electronically, such as hand written pages, will be scanned and inserted into the electronic
package.



Sample Data Summary

|
|
|
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Cape Fear Analytical, LLC

3306 Kitty Hawk Road Suite 120, Wilmington, NC 28405 - (910) 795-0421 - www.capefearanalytical.com

Qualifier Definition Report
for

AELIOO! Advanced Environmental Laboratories, Incorporated
Client SDG: M2000608 CFA Work Order: 16134

The Qualifiers in this report are defined as follows:

* A quality control analyte recovery is outside of specified acceptance criteria
Analyte is a surrogate compound

] Value is estimated '

K Estimated Maximum Possible Concentration
U

o

Analyte was analyzed for, but not detected above the specified detection limit,
DL Indicates that sample is diluted.

RA  Indicates that sample is re-analyzed without re-extraction.
RE  TIndicates that sample is re-extracted.

Review/Validation
Cape Fear Analytical requires all analytical data to be verified by a qualified data reviewer.

The following data validator verified the information presented in this case narrative:

Signature: %Aﬂff - Name: Heather Patterson

Date: 14 FEB 2020 Title: Group Leader



Cape Fear Analytical LLC

Report Date:

February 14, 2020

SIDG Number:

Lab Sample IT):

Client Sample;
Client ID:
Baitch ID:
Run Date;
Data File:
Frep Batch:
Prep Date:

CAS No.

M2000608

16134001

16138 TCDD Water
POE

43047

02/06/2020 17:59
ANSFEB20A-G
43045

04-FEB-20

Parmname

1746-01-6  2,378-TCOD

Surrogate/Tracer recovery

13C23,7,8-TCDD
37CI1-2,3,7.8-TCDD

Comments:

Hi-Res Dioxins/Furans
Certificate of Analysis
Sample Summary

Client;
Date Collected:
Date Received:

Method:
Analyst:

Prep Method:
Prep Aliquot:

Qual

u

_Qual Result
14380
161

AELIBOI
01/29/2020 09:00

01/31/2020 09:39

EPA Method 16138

MJC

SW846 1520C

987.2 mL

Resule Units
10.1 pa/l.

_Nominal Units  Recovery%

2030 mg/l 730
203 pe/L 754

U Analyte was analyzed for, but not detected above the specified detection limit.

Project:
Matrix:

Prep Basis:

Instrument:
Dilution:

Page |

AELINO316
WATER

As Received

HRP750
1

PQL
10.1

Acceptable Limits

(31%-137%)
(42%-164%)

of 1



Quality Control
Summary

= ———ewomr

Page 12 of 19 Work Order 146114



Cape Fear Analytical LLC

Report Date: February 14, 2020
Hi-Res Dioxins/Furans Page 1 of 1
Surrogate Recovery Report
SDG Number: M2000608
Matrix Type: LIQUID
. i Recovery  Acceptance
SampleID  Client ID Surrogate QuA (%) Limits
12025941 LCS for batch 43045 13C-2,3,7,8-TCDD 72.0 (25%-141%)
37CI1-2,3,7,8-TCDD 834 (37%-158%)
12025942 LCSD for batch 43045 13C-2.3,7,8-TCDD 70.3 (25%-141%)
37C1-2,3,7.8-TCDD 80.1 (37%-158%)
12025940 ME for batch 43045 13C-2,3,7.8-TCDD 0.6 (31%-137%)
37C1-2,3,7.8-TCDD 83.0 (42%-164%)
16134001 POE 13C-2,3,7,8-TCDD 730 (31%-137%)
37CI-2,3.7.8-TCDD 794 (42%-164%)

* Recovery outside Acceptance Limits
#t Column to be used to flag recovery values
D Sample Diluted



Cape Fear Analytical LLC Report Date: Fehruary 14, 2020

Hi-Res Dioxins/Furans Page | of 2
Quality Control Summary
Spike Recovery Report
SDG Number:  M2000608 Sample Type: Laboratory Control Sample
Client ID: LCS for batch 43045 Matrix: WATER
Lab Sample ID: 12025941
[nstrument: HRP750 Analysis Date: 02/06/2020 14:49 Dilution: 1
Analyst: MJC Prep Batch ID:43045
Batch ID: 43047

Amount Spike

Added Cone.  Recovery Acceptance
CAS No. Parmname pe/L pg/L % Limits
1746-01-6 LCS  2378-TCDD 200 196 98 73-146

Page 14 of 19 Work Order: 16134



Cape Fear Analytical LL.C

Repart Date: Februsry 14, 2020

SDG Number: M2000608

Hi-Res Dioxins/Furans Page 2 of 2
Quality Control Summary
Spike Recovery Report

Sample Type: Laboratory Control Sample Duplicate

Client ID: LCSD for batch 43045 Matrix: WATER
Lab Sample ID: 12025942
Instrament: HRP750 Analysis Date: 02/06/2020 15:37 Dilution: ]
Analyst: MJC Prep Batch ID:43045
Batch ID: 43047

Amount Spike

Added Cone.  Recovery Acceptance RPD Acceptance
CAS No. Parmname pg/L pe/L % Limits % Limits
1746-01-6 LCSD  2,3,78-TCDD 200 198 989 73146 0.934 0-20



Cape Fear Analytical LLC Report Date:  February 14, 2020

Method Blank Summary Page 1 of |
SDG Number:  M2000608 Client: AELIOUIL Matrix:  WATER
Client ID: MB for batch 43045 Instrument ID:  HRP750 Data File: AD6FEB20A-4
Lab Sample [D: 12025940 Prep Date: 04-FEB-20 Analyzed: 02/06/20 16:24
Column;

This method blank applies to the following samples and quality control samples:

Cll_em Sample ID_ _ _Lnb Sample ‘ID File 1D Dnti_A_naly.:ed Time Analyzed
01 LCS for batch 43045 12025941 AOQGFEB20A-2 02/06/20 1449
02 LCSD for batch 43043 12025942 ADGFEB20A-3 02/06/20 1537

03 POE 16134001 ADSFEB20A-6 02/06/20 1759



Cape Fear Analytical LLC Report Date: February 14, 2020

Hi-Res Dioxins/Furans Fage 1 of |
Certificate of Analysis
Sample Summary

SDG Number:  M2000608 Client: AELIN01 Project: AELIO0316
Lub Sample [D: 12025940

Matrix: WATER
Client Sample:  QC for batch 43045
Client ID: MB for batch 43045 Prep Basis: As Received
Batch ID; 43047 Methad: EPA Method 16138
Run Date: 02/06/2020 16:24 Analyst: MJC Instrument: HRP750
Data File: ADGFEB20A-4 Dilution: !
Prep Batch; 43045 Prep Method: SW846 3520C
Prep Date: 04-FEB-20 Frep Aliquot: 1000 mL
CAS No. Parmname Qual Result Units PQL
(746-01-6  237&TCDD SR v T pgl BT
Surrogate/Tracer recavery  Qual  Result Nominal Units  Recovery% Acceptable Limits
13C-21,7.8-TCDD 1410 2000 pg/L 70.6 (31%-137%)
37C1-2.3,78-TCDD 166 200 pa/L 8.0 (42%-164%)
Comments;

J  Value Is estimated
K  Estimated Maximum Possible Concentration
U/ Analyte was analyzed for, but not detected above the specified detection limit.

Page 17 of 19 Work Order: 16134



Cape Fear Analytical LLC Repori Date:  February 14, 2020

Hi-Res Dioxins/Furans Page 1 of 1
Certificate of Analysis
Sample Summary

SDG Number:  M2000608 Client: AELI00I Project: AELIO0316
Lab Sample ID: 12025941 Matrix: WATER
Client Sample:  QC for batch 43045

Client ID: LCS for batch 43045 Prep Basls: As Recelved
Batch ID: 43047 Method: EPA Method 16138

Run Date: 02/06/2020 14:49 Analyst: MIC Instrument; HRP750
Data File; ADGFEB20A-2 Dilution: 1

Prep Batch: 43045 Prep Method: SWB46 3520C

Prep Date: 04-FEB-20 Prep Aliquot: 1000 mL

CAS No. Parmname Qual Result Units PQL
1746-01-6  23.7.6-TCDD 196 Pyl T}

Surrogate/Tracer recovery —Qual _ Result  Nominal Units Recovery%  Acceptable Limits
13C-2,3,7.8-TCOD 1440 2000 P/l 72.0 {25%-141%)
17C1-2.3,7,8-TCDD 167 200 pe/L R34 (37%-158%)

Comments:



Cape Fear Analytical LLC

Report Date:

February 14, 2020

SDG Number:
Lab Sample 1D:
Client Sample:

Client ID: LCSD for batch 43045
Batch I; 43047

Run Date; 02/06/2020 15:37
Data File: AOSFEB20DA-3

Prep Batch: 43045

Prep Date: 04-FEB-20

CAS Na. Parmname
1746016 23.78TCDD )

M2000608
12025942
QC for batch 43045

Squn_ml!anru_er recovery

13C-2,3,78-TCDD
37C1-2.3,7.8-TCDD

Comments:

Hi-Res Dioxins/Furans
Certificate of Analysis
Sample Summary

Client:

Method:
Analyst:

Prep Method:
Prep Aliquot:

Qual

Qual Result

1410
160

AELI1001

EPA Mecthod 16138

MIC

SW3846 3520C
10 mL

Result
198

Nominal Units
2000 p/L
200 pe/L

Page |
Project; AELIN0316
Matrix: WATER
Prep Basis: As Received
Instrument: HRP750
Dilution: 1
Units PFQL
gL ' 100
Recovery % Acceptuble Limits
70.3 (25%=141%)
80,1 (37%-158%)

of |



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

LABORATCRY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:KNL Environmental Testing Florida DOH Certification #: EB4025 Certification Expiration Date: June Renewal
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 3202 N. Florida Ave. Tampa, FL 33603 Phone #: 813-229-2879

Were any analyses subcontracted? []Yes gINo If yes, please provide DOH certification number(s):
ATTACH DOH AMALYTE SHEET FOR EACH SUBCOMTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: _ 2.—32 -~ 2.5

PWS ID (From Pg 1): Sample # (FremPg 1): M2 €2 ALOLE <o [ Lab Assigned Report# or Job ID:_20. {13
Graup(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A C. {Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Bvproducts Radionuclid Secondaries
[JAll Except Asbestos (Al 3o Clan 21 [ITrihalomethanes BSingle Sample LAl 14
[Partial [JAll Except Dioxin C1Partial [JHaloacetic Acids [CJQtrly Composite™ [ IPartial
[(Nitrate [JPartial [CIchiorite
[INitrite [IDioxin Only [IBromeate
[JAsbestos
LAB CERTIFICATION
l, Thomas Weeks , Laboratory Director , do HEREBY CERTIFY
(Print Name) (Print Title)
that all attached analytical data are corect and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference {NELAC).
e —_— =
Signature: /fv Date:_ 2 —{ ;) -2 L,

" Failure 1o provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will resa.!Ft 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 Laboratery 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 acceplabie.)

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

Sample Collection & Analysis Satisfactory:[ Tyes [INo Replacernent Sample or Report Requested (ircte or highiight group(s) above)

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

Reporting Farmat 62-550.730
Effective January 1995, Revised December 2012 Page2 of 9



KNL Laboratory Services, Inc.

2742 N. Florida Ave.
P.O. Box 1833
Tampa, FL 33601

Safe Drinking Water Program Laboratory Reporting Format

Ph: (813)229-2879 Fax: (813) 229-0002

Florida Department of Environmental Protection

RADIONUCLIDES KNL Report Number/Job ID: 20.1413
62-550.310(6) PWS ID(From Page 1):
Client ID: AEL-Miami Atn: T. Mackie M2000608001 POE
Contam Contam Name MCL | Units | Analysis | Qualifier Analytical Lab | RDL | Analysis | Analysis | Analysis DOH Lab
1D Result * Method MDL Ertor Date Time Certification #
4000 | 9ross Alpha 15 | pCVL | 20 I EPA 9000 | 14 | 3 0.9 2.520 0801 E84025
(excl.Uranium) **
appy | Gross Alpha s | ociL | 20 1 EPA9000 | 14 | 3 0.9 2520 | 0801 E84025
(incl Uranium)
Combined Uranium 20 pCi/L 0.4 U EPA 908.0 0.4 67 03 2-13-20 0910 E84025
4006 (U-234, U-235 & U-
238) 30 ug/L 0.6 9] Cale 0.6 ] 0.4 Calc Calc E84025
FEEk
4020 | Radium-226 o | oL | o9 ! wa LS das | o 04 | 21120 | 118 E84025
4030 Radium-228 pCi/L. 0.7 U EPA Ra-05 0.7 1 0.5 2-13-20 1058 E84025

Reporting Format 62-550.730

Effective January 1995, Revised February 2010.
* Qualifier Codes: U = indicates that the compound was analyzed for but not detected.

I = the reported value is between the laboratory detection limit and the laboratory practical quantitation limit.
** If the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contam [D 4006.

o [f the results exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium must be reported
separately. The DEP/DOH will subtract the U value from the Gross Alpha (ID 4002) to determine compliance with MCL for Gross Alpha (Excl.U) of 15 pC¥/L. If the
result for ID 4002 Gross Alpha (incl.Uranium) does not exesed 15 pCi/L, Combined Uranium need not be measured nor reported.

*+#*  Ifusing Uranium testing methods ASTM D5174 or EPA 200.8 only, then Analysis Error need not be reported.

FEEEE

83% carrier recovery

Page

of

Test results meet all requirements of the NELAC standards. Contact person: Thomas Weeks (813) 229-2879.

Approved by:

S

hemue_

-

Wk, —

Thomas J. Weeks

Laboratory Director
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ROYAL WATERWORKS, INC.
DOCKET NO. 20230081-WS

MOST RECENT

SANITARY SURVEY



FLORIDA DEPARTMENT OF s
Environmental Protection Joanotts Nuez

Lt. Governor
Southeast District Office Shawn Hamllton
3301 Gun Club Road, MSC 7210-1 Secretary

West Palm Beach, FL 33406
561-681-6600

May 31, 2023

Sharon Purviance, Utility Manager
Royal Waterworks, Inc.

8900 NW 44 Court

Coral Springs, FL 33065
SPurviance@uswatercorp.net

Re:  Compliance Assistance Offer
Royal Waterworks, Inc.
PW Facility ID# 4061517
Broward County

Dear Ms, Purviance:

An inspection was conducted at your facility on May 19, 2023, under the authority of Section
403.091, Florida Statutes (F.S.). During this inspection, potential non-compliance was noted. The
purpose of this letter is to offer compliance assistance as a means of resolving these matters.

Specifically, potential non-compliance with the requirements of Chapter 403, F.S and Chapters 62-
553, Florida Administrative Code (F.A.C.) were observed. Please see the attached inspection report
for a full account of Department observations and recommendations.

We request you review the items of concern noted and respond in writing within 15 days of
receipt of this Compliance Assistance Offer. Your written response should include one of the
following:

I Describe what has been done to resolve the non-compliance issue or provide a schedule
describing how/when the issue will be addressed.

2. Describe what steps have been taken to prevent, to the extent practicable, a recurrence of the
non-compliance.

3. Provide the requested information, or information that mitigates the concerns or demonstrates
them to be invalid, or

4. Arrange for the case manager to visit your facility to discuss the items of concern.

www. FloridaDEP.gov



Royal Waterworks, Inc.; PWS ID No.: 4061517
Compliance Assistance Offer

Page 2 of 2

May 31, 2023

It is the Department’s desire that you are able to adequately address the aforementioned issues so
that this matter can be closed. Your failure to respond promptly may result in the initiation of

formal enforcement proceedings.

Please address your response and any questions to Jacob Stevens of the Southeast District Office
at 561-681-6721 or via e-mail at Jacob.Stevens@floridadep.gov. We look forward to your

cooperation with this matter.

Sincerely,

Greg Kennedy, Environmental Administrator
Southeast District
Florida Department of Environmental Protection

Enclosure:  Inspection Report

ec: Dennis Coates, US Water
Greg Kennedy, DEP/SED
Jocelyn Labbe, DEP/SED
Jacob Stevens, DEP/SED
Halley Carruthers, DEP/SED

DCoates(@uswatercorp.net

Greg.A . Kennedy@floridadep.gov

Jocelyn.Labbe@floridadep.gov

Jacob.Stevens@floridadep.gov
Hallex.Carmthcrs@ﬂoridadgp gov
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' SURVEY ESSENTIALS D
rks, Inc

Water System Name: Royal Waterwo
Date(s) Surveyed: May 19, 2023
Survey Inspector(s): Jacob Stevens
Person(s) Contacted: Melisa Rotteveel, Dennis Coates

'WATER SYSTEMINFORMATION i S T U A S T 2 e e R A TR R AR

PWS ID: 4061517 System (Office) Address: 8900 NW 44 Court, Coral Springs, FL 33065
DrinkingWater@uswatercorp.net

Phone: (727)848-8292 Cell: N/A Email: _MRotteveel@uswatercorp.net

Directions to Head socuth on the Florida turnpike, towards Coral Springs. Take exit 11, heading west on the

water systam Sawgrass Expressway. After approximately 5.5 miles, take exit 15 to turn south onto N

office or plant: University Drive. In approximately 1.5 miles, turn east onto NW 43 Street. Take the first left
(north) and follow the road for approximately 0.5 miles and the plant will be on your right,

MR INORYATION 2 S e e e S e S T R SRR T

Owner Name: Royal Waterwork, Inc - Sharon Purviance Owner Title: _Utility Manager

Owner Address: 4939 Cross Bayou Blvd City: New Port Richey State: FL Zip: 34652

Owner Phone: (727) 848-8292 Cell: N/A Email: _SPurviancefuswatercorp.net

SRERATORINEORMATION Sl e S e S i P T i

Operator Name: Dennis Coates Lead Operator Class & Certification Number:  C-26770

Operator Phone: (727) 848-8292 Cell: N/a Email: DCoates@uswatercorp.net

SYSTEM CHARACTERISTICS SUMMARY F3 e 7

Source Summary; Treatment Summary:

Number of Sources: 3 Surficial Wells Number of Plants: 1 Number of Operators: 2

OSurface Name of Source(s): & Disinfection & Aeration & Coagulation
Stabilization & Filtration & Flocculation

ClPurchase  Name of Sourea(s): 3 Corrosion Control & Softening [ Reverse Osmosis

Service Area Characteristics Summary:
& City/Community [JResidential CIMobile Home Park Oinstitution [IMedical OSchool OWholesaler [CJOther:
Number of Service

Connections: 1,384 Population Served: 4,481 Approximate number of outstanding DEP permits: 0
Demand & Capacity:

Maximum Daily Demand: 580,000 Gal Total Design Capacity: 1,000,000 Gal Total Storage Capacity: 591,000 Gal
Average Daily Demand: 414,355 Gal Stand-by Power Capacity: 400,000 Gal Firm Capacity: 1 MGD

Comments: W/n

SYSTEM COMPLIANCE SUMMARY

Past Compliance Status Summary:

Date of last inspection: 05/30/2017  Results: O In compliance 3 Deficiencies, but not significant [ Out of compliance

Date of last sanitary survey: 06/04/2020  Results: & In compliance O Deficiencies, but not significant O Out of compliance

Current Sanitary Survey Results:

O In Compliance O Deficiencies, but not significant & Out of compliance

Comment:  Well #1 had a leaking valve. Well #2 had a threaded raw water tap and a leaking valve. Well #2 &
#3 had corrosion. The aerator needs to be cleaned. High service pump #1 is leaking,




_TREATMENT CAPACITY T Lo e e A Y Ry VT e trerome S sin
Treatment Capacity: 1 MGD Standby Power Capacuty 285 ku Treatment Firm Capacity: 1 MGD
Maximum demand under 75% of operating capacity? & Yes [ No If not, what is the percentage? N/A
Firm capacity exceeds the average daily demand? ®Yes [ No Stand-by power capacity exceeds average daily demand? [ Yes CJ No
Commenis: /A

- CHEMICAL FEED SYSTEMS T ‘ ) %

Chemicalsused?  Gas Chlorine, Anhyd:ous Pmnnla, Hydrofluorsidic Acid

Chemicals meet the NSF Standards? ®Yes [ONo [JUnknown Chemical storage appear to be compliant? ®Yes [INo
Facilities & chemicals properly labeled?  ®Yes [INo Are all chemical feed systems tied to flow? RYes [INo
Doses & quantities measured & recorded? ®Yes [INo Are injection paints visible? BYes CINo

Operators trained to use safety equipment? BYes  [CNo SOP for chemical handling? EYes CINo
Redundant equipment & spare parts kept? EYes [ONo Do treatment rooms have adequate room lighting? ®Yes CINo
Corrosive vapors properly controlled BYes [ONo Safety comply with Water Treatment Plant Design, Table 15.57 ®Yes [INo
Injection paint proper & ensures mixing? ®Yes [ONo Treated sample tap compliant? ®Yes CINo
Comments; N/A

L {- L] L] -} &
GROUNDWATER WELLS O AR N T e PR _ Fro I
Well Name or Number Well 1 Well 2 Well 3
Florida Unique Well Identification AATI9419 AAIG418 AALS5110
Year Drilled 1974 1974 1974
Depth Drilled 140 ft 165 ft 138 ft
Aquifer Name Biscayne Biscayne Biscayne
Dapth&Diameterofcasing? 127 ft / B8 in 140 £t / 12 in 132 ft / 12 in
| Depth of Screen & Material Unknown Unknown Unknown
Depth of grouting & type? Unknown Unknown Unknown
Depth to Static Water Level? Unknown Unknown Unknown
Is the drawdown measured? No Na No
Is the site subject to flooding? No No No
Is the well below grade? No No No
Potential pollution sources near? No No No
Contaminated, UDI, or ASR Well? No No No
Is lightning protection provided? Yes Yes Yes
Is the well housed or fencad? Yes Yes Yes
Pump Type Verticle Turbine Verticle Turbine Verticle Turbine
Horse Power 10 10 10
Rated Pump Capacity (GPu@Ps|) 350 350 350
Normal Yield (cPM @ Psl) 350 350 350
Proper raw water tap? Yes No Yes
Proper casing height? Yes Yes Yes
Well head properly sealed? Yes Yes Yes
Proper casing vent? Yes Yes Yes
Dumpline installed? Yes Yes Yes
Proper Check Valve? Yes Yes Yes
Air-relief valve installed? No No No
Proper Water Meter? Yes Yes Yes
Meter check for accuracy? Yes Yes Yes
Stand-by Capacity? Yes Yes Yes
Overall Site Condition Good Poor Fair
Comments: Well #1 has a leak on the blowoff isolation valve. Well #2 has threads on the raw water tap, has a valve leak, and has significant
corrosion. Well #3 has corrosion.




@"SANITARV SURVEY REPORT - Large Systems > 350 population T pagea
GROUNDWATER QUANTITY, QUALITY, AND PROTECTION

Total Source Capacity (15¢) exceeds Maximum Daily Demandmooyy B3 Yes [ No
TSC (excluding best well) exceed the Average Daily Demand? R Yes [ONo
Water Management Permitted Capacity exceed the MDD? BYes [No
Any routinely utilized interconnections with neighboring systems? [ Yes [JMNo 2 with the City of Coral Springs
Any unused or improperly abandoned wells within the system? OvYes & No
Is water system using the highest quality sources known? B Yes [ONo
Are there any trends toward decreasing raw water quality? OYes ®ENo
Does the system have a well head protection program? ®Yes [ONo
System enact a wellhead protection program (with setbacks)? Yes [ No
Does the system have an emergency spill response plan? BYes [ONo
Are the synthetic organic chemical (SOC) waivers accurate? EYes [ONo
Comments: n/a

Gas & Ch.loramtin a N/A
Condition of Chlorination Equipment Gocd N/A
Capacity (PPD, GPD) 40 PPD N/A
Chlorine Feed Rate (PPD, GPD) 25 - 40 PED N/A
Max Day Run Time (Hr/Day) 24 Hr/Day N/A
Is chlorinator manual or flow paced? Manual N/A
Loss of chlorination alarm function? Yes N/A
Chlorine leak detection functioning? Yes N/A
Chlorine detection equipment & alarms tested? Yes N/A
Operation and maintenance manual onsite? Yes N/A
Compliant housing/security Yes N/A
Overall condition of facility Good N/A
Stand-by Power Capability? Yes N/A
POE Chlorine Residual/pH 1.2 mg/L / 8.8 pH N/A
150 Ib or Ton Cylinders? Eoth Four 1-Tons & Two 150 lbs
Vacuum or pressure system Vacuum N/A
Automatic Switchover? Manual N/A
Scale condition? Good N/A
In place wrench with % turn Yes N/A
Cylinder restrained/chained? Yes N/A
Ammonia onsite? Yes N/A
Evidence of leaks No N/A
Adequate leak containment? Yes N/A
Storage & feed facilities in separate room? No N/A
Chlorine leak repair kit provided? Yes N/A
Ventilation Proper? Yes N/R
Vent switch on extarior? Yes N/A
Panic hardware and window provided? Yes N/A
Booster Pump Capacity (GPM/ft head) N/A N/A
CHLORAMINATION ‘ : ] :
Chlorine to ammonia ratio? (5:1 recommended) 5:1 N/A
Is the ammonia flow-paced? Manual N/A
Ammonia added before or after chlorine? After N/A
Frequency of free chlorine "burn™? Annually N/A
Backflow prevention from chlorine chambers? Yes N/A
Any bactericlogical MCL's in last 12 months? Mo If yes, explain? w/a




R MG R 0P T o Ty g Ty

_To keep the pipes coated
Stability Index of effluent (Langelier) 0.2 - 0.4 positive Chemical(s) used _Lime Softening
Are dusty and dry chemicals, and feed equipment housed separately? ®Yes CINo  Is proper and adequate ventilation provided? ®Yes CINo
Appropriate safety equipment available & in use? ®Yes [INo Are the building as clean and as dry as possible? BYes [TINo
Comments: /A
AERATION S ST T s

Why is aeration used? To remove Hyd;:cgen éﬁlfide

What type of aeration system Is used? Cascade

What parameters are monitored to evaluate the performance of the process? ~ Sulfide testing

Is the aerator isolated from any contaminants which could be pulled from the air supply? OYes ENo Is screening intact? ClYes BIN/A
Appropriate mesh size (#24)? OYes RN/A Aerator adequately covered? CYes BIN/A  Chlorination after aeration? Yes [INo
What is the condition of the aerator, both inside and out?  The aerator is dirty, and needs cleaned

Comments: N/A

'SOFTENING

Why is softening used? =~ To remove hardness

What are treatment goals? To keep hardness levels between 65 - 120 mg/L Calcium Carbonate

Performing adequate process control testing? EYes [CINo Is the facility tracking the chemicals used? BYes [INo
Is the facility meeting the TOC removal requirements of the Stage 1 DBP Rule? BYes [ONo

Comments: N/A

FLUORIDATION _ R _ _
Proper concentration of fluaride in the distribution system? EYes [ONo Fluoride concentrations tested in the system daily? Yes [INo

Is fluoride concentration consistent? ®Yes CINo Is the testing performed correctly? ®Yes CINo
When was the testing instrument last calibrated? ~Calibrated monthly  How often is the saturator tank cleaned? annually, or as needed
Is the electrical system wired with a fail-safe? ®Yes CINo Is there a scale for weighing the solution tank? BYes [INo CINA
Comments: N/A

COAGULATION : :

List types: _Wisprofloc List types of coagulant used: Wisprofloc

Rapid mix unit visually appear adequate? ®@Yes CINo Coagulant used at all times the plant is in operation? [Yes CINo

What type and combination of coagulants are being used? Polymer

Does the plant have multiple mix units? OYes ENo How often is maintenance done? As needed

Is there a process control plant for coagulation addition? X Yes [J No Is the rapid mix pracess adequate? BYes [INo
Mechanical equipment working? ®Yes [CINo Any hydraulic inadequacies? ClYes ®No s the rate of mixing adjustable? BYes [CNo
Commenl: N/ A

FLOCCULATION :

Flocculation process adequate? ®Yes [CINo What type of flocculation facilities are being used? ~ Accelerator

Flocculation process visually appear adequate? ®Yes CINo  Evidence of coagulants clumps in first compartment of flocculation? ®Yes [INo
Mechanical equipment working? ®Yes [INo Any hydraulic inadequacies? (JYes [®No Preventive maintenance program exist? BYes ONo

Is the rate of mixing adjustable? RYes [INo Is it within the G, GT, and tip speed within the accepted range? BYes [CINo
What is the detention time? & hours Is it within the generally accepted range? ®Yes CINo
Comment: N/ A

'SEDIMENTATION

Is sedimentation prncesé adequate? ®Yes [INo
What type of sedimentation/clarification process and facilities are being used?  Infilco Accelator / Up-Flow Clarifier

Is flow distributed evenly to all basins? ®Yes CINo Is the inlet flow distributed uniformly over the full cross section? ®Yes CINo
Does the plant have multiple units with soma that are not in use? UYes ENo Are the idle basins in a condition to be used if needed? CYes BEIN/A
Is the mechanical equipment working? ®Yes [INo Are there any hydraulic inadequacies? [Yes ®ENo
What is the surface overflow rate? 1 gem/f+2 Detention time? 1.5 hours Velocity flow 700 e
Within the generally accepted range? ®Yes L[INo Does there appear to be too much siudge in the basin(s)? OYes ®No
Impacting settled water performance? CYes &No How is sludge removed from the clarifier(s)?  Blow down valves

How often is sludge removed?  As needed What is the settled water turbidity? .5-2ntu Does it meet the general criteria? B YesCINag

Comment: N /A




SANITARY SURVEY REPORT - Large Systems 350 posiiaicn ks
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OJConstant le;sél_fnihng_r”ate OOther:

e i
i L=

Type of filtration system is being used? & Gravity E]PrEssu'ré

What kind of media has been installed? ClMono ODual EMulti Oother:

Filtration process performing adequately (mudballs/cracks)? ®Yes [INo Is there adequate pre-treatment? &Yes [INo
Are there rapid fluctuations in the flow through of the filter? ClYes ®No Are filters ever "bumped" to extend filter runs? [JYes ENo
Is filter performance assessed? ®Yes [INo Are filters & related equipment in good condition? ®Yes [INo

Meters calibrated or checked for accuracy? BIYes [INo  Filter gallery piping in good condition? ®Yes [INo Is it color coded? RYes CINo
Are there any cross-connections observed? OYes [@No Is there a floor drain to remave all leaking water from the filter gallery floor? BYes [CINo
What initiates a backwash?  Backwash performed twice per week

Is there a backwash SOP in place? ®Yes [INo Backwash flow rate measurable? ®Yes [INo Backup backwash system? BYes [CINo
Operating filter flow rates reduced when another filter is backwashed? CIYes ®No

Can the backwash flow be varied to allow for the varying conditions? ®Yes [INo  Ifso, can the operator adjust the rate of flow? ®Yes CINo
Are newly backwashed filters brought back into service at low rates that are gradually increased (ramped-up)? ®Yes [INo

Re-wash (filter-to-waste) capabilty available? ®Yes CINo Used? ®Yes ONo CIN/A
System meeting the disinfection byproduct precursor removal requirements of the Stage 1 Disinfectants/Disinfection Byproducts Rule? EYes [INo
System required to prepare disinfaction profile? BYes CINo Is the profile available for review? ®Yes [INo

Any individual filter excursions occurred in past? OYes ®@No If so, actions taken:

Operators received thorough Actifio training? ®Yes CINo
Comment: N /A

DISTRIBUTION

MAINS, HYDRANTS, 8 VALVES SR e e TR N B U ] §oi

Material: BIPVC  [Ductile Iron [CISteel [IConcrete XAsbestos-Cement Pipe Size Max. (in) 12 Min 3/4  PSI Max 75 Min 55

Are main breaks recorded? ®Yes CINo Standard Operating Procedures (SOP) for main repair? BYes [CINo
Are all connections metered? RYes [INo Meters (installed after 2003) NSF approved? ®Yes [INo
Flushing program compliant? (Yes [INo #dead ends: 0 # flush points/hydrants? o # fire hydrants? 75 Any Auto-flush? OYes [ENo

Valve maintenance program compliant? BYes [INo # of in-line valves; 120 How often exercised? Annually

Comments: /A

CROSS-CONNECTION CONTROL (CCC) ' A GRS
Written CCC Program Compliant? ®Yes CINo s the program adequately implemented? BYes [INo Annual Testing Required: ®Yes [INo
Total Number of Devices: 632 Approx. # RPZ's: 110 DCVA's;0 PVB's:s82  Other: Approx. # of tests last year: 110

Any cross-connections observed during survey? OYes E@No If yes, describe:

Commenls: N/A

MAPS, ENGINEERING, AND PERMITTING J YTy : - O e o R P T e T

MAPS INCLUDE: [MLines (all) HValves BFlush/Fire Hydrants I Storage/Booster Pumps ®interconnections
[ILine Size BdLine Material BdUpdates OJAir relief/Blow-off Valves OComplaints

SOP for new line installation and clearance?®Yes [INo CIN/A Hydraulic model been performed? ®Yes [INo

Approximate number of outstanding permits distribution permits? o Any currently in use without clearance? ClYes [(&No

RESIDUAL DISINFECTANT AND MONITORING
Chorine Residual Max (mg/L); 2.5Min1.0  Are residuals tested in the system daily? &Yes CINo How many sampling sites? 6

Commenis: N/A

1 POE Remote

Free and/or total Cl may) 1.2 1.0

pH 8.8 8.8
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DRA f
Tank Name or Number GST Hydro Clearwell
Storage Type Ground Storage Tank Hydro Tank Clearwell
Tank Materia| Concrate Steal Concrete
Capacity (Gallons) 500, 000 10,000 80,000
Watertight Roof/Hatch? Yes Yes Yes
Venting/Screens Proper? Tes Yes fes
Overflow Proper? Yes Yes Yes

| Level/PS| Indicator Functional? Yes fes tes
Flow-through or Float? Flow-through Flow-through Flow-through
Drain & Bypass Installed? Yes Yes Yes
Compliant Security? Yes Yes Yes
Overall Condition? Good Good Good
Date of last annual inspection 2023 2023 2023
Year of last 5-year inspection? | 2021 2021 2021
Storage capacity exceed 25% of the max day? ®Yes [CONo Is the interior tank coating NSF/ANSI approved? EYes [No
Do any of the ground storage tanks have baffles? OYes ®No Any elevated storage tanks utilize altitude valves? [(IYes ®No
Do the storage tanks have a proper turnover?  ®Yes [INo Do the storage facilities utilize low level alarms? EYes [No
How are tanks levels controlled: (=] Manually CJAuto (onsite) [JAuto (SCADA)
Comment: N/A
PUMPS AND CONTRO
Pump Name or Model HS1 HS2 ES53 Transfer
Type Turbine Turbine Centrifugal Turbine
Year Installed 1974 1974 2019 1974
Horsepower 25 50 10 20
Pump Capacity 500 GPM 1,000 GeM 200 GPM 1,500 GRM
Proper valves/gauges? Yes Yes Yes Yes
Overall Condition? Poor Good Good Good
Housing/Security? Yes Yes Yes Yes
Adequate access for maintenance & pump removal? BYes [INo Pump lubrication NSF/ANS| Approved? ®Yes [INo
Are transmission lines visible and in good condition? BYes [INo Low flow or failure alarm provided? ®Yes [INo
Are Protective Guards/Fire Extinguishers Provided? ®Yes [INo Are adequate spares avallable? [®Yes [INo
Overall Capacity Compliant? ®Yes [INo Firm Capacity Compliant? ®Yes [INo Standby Power Capacity Compliant? ®Yes [INo
Comment: High Service Pmp #1 has a substantial leak.
MONITORING, REPORTING, &
MONITORING PLANS AND PROGRAMS et TV sl A S
Required Monitoring Plans: [ Bacteriological [®DBP  ®Pb/Cy KICCC  BEmergency Preparedness  [JOther:
Adequate monitoring in place? [XYes ONo Is monitoring program adequately maintained and followed? [ Yes ONo
Proper monitoring procedures? ®Yes [INo Results adequately recorded? RlYes [INo Records maintained? ®Yes [INo
Timely submittal of samples? ®Yes [INo Compliance samples analyzed by a Certified Lab? HYes [ONo
Comment: N/A
MONITORING FACILITIES AND EQUIPMENT :
Testing facillties adequate? ®Yes [INo CINot Applicable Testing equipment adequate? ®Yes [CINo
Are the reagents out of date? CJYes B&INo Proper procedures for calibrating monitoring equipment? ®Yes [INo
Turbidity, color,
Which parameters does the system monitor? B Chlorine ®pH OF [OPo4 Fe  [H2S ®Other(s) temp, alkalinity
FILE REVIEW : e 1 : : ‘ -
Does the system maintain adequate compliance records? [®Yes CINo System in compliance with parameters below? BYes [INo
Compliance Schedule: The following parameters are due during the year shown.
NO2/NO3: 2023  Inorganic: 2023 Secondary: 2023 VOC: 2023 Pb/Cu: 2023 THMs: 2023 Rads:2023 SOC: 2023 Asbestos: 2029
Comment; N/2,




(ADMINISTRATION == = e o e TR el A e SO e T S S
Formal Organization Chart: (& Available [J Not available Operating authority to make decisions: Sufficient O Insufficient
Administrators familiar with the SDWA: (& Yes CINe Planning Process: Formal and adequate: ®Yes CINo

Comment: N/A
INFORMATION MANAGEMENT e o R L e e S s T
Does the utility manage the following information (check if yes):

& Maintaining plans & Updating maps & Handling customer complaints

& Collecting O & M data & SOPs & Maintenance Records & Financial Records
Does the system track typical operating data such as unaccounted-for water? ®Yes [INo

Cost/unit of production? RYes [CINo Customer Complaints? ®Yes [INo

Are financial, operational data and maintenance records tracked viaa PC? [@Yes [JNao
Comment; N/A

-COMMUNICATION g s e e A e, T N L
Communication effective between management, operations, & FDEP? BYes [INo
Cooperation adequate between the system & other agencies/organizations? ®Yes [INo

Cooperation level between system and local fire department? EEffective [ Needs improvement,

PLANNING ; el g TR T S A S ' : .
Emergency response plan includes: & Communication Chart B Written Agreements [® Disaster Plan B Standby Power Info ClInventories
Written available plans for: IE]SampIing&monitoring ClMaterials Survey X Water Quality Parameters CIRepair replacement & expansion

PERSONNEL '

Proper staffing ®Yes CINo Proper qualifications ®Yes [INo Proper training ®Yes [INo
FACILITIES AND EQUIPMENT DS

Preventative Maintenance Program in place? ®Yes CNo

Facilities for storing parts, equipment, vehicles, traffic confrol devices, & supplies sufficient? ®Yes [No

Are facilities for personnel adequate? ®Yes [INo Are system facilities adequate? RYes [INo
Maintenance of faciliies adequate? [IYes [No Equipment properly sized? ®Yes [INo
Stand-by capacity meet requirements? [ Yes CINo Is stand-by equipment exercised at least monthly? BYes [ONo
FINANCE o 3 =5

Financing & budget satisfactory: ®Yes [INo Funds allocated properly: ®Yes [INo
Training funds sufficient; ®Yes [CINo Is there a water conservation policy/program? [Yes BNo

Were any deficiencies identified or is technical assistance recommended for this element? ClYes R&No
Comment. N/A

OPERATOR STAFFING REQUIREMENTS

Treatment Category/Class: 1 Lead Operator Name & Class/Cert. Number: Dennis Coates C-26770

Staffing Requiremants : 6 hours/day Total Number of Operators Staffed: 2 Staffing meet FAC 62-6997? ®Yes CINo
Name(s) of all other operator(s) and Class & Cert, number: Candy Arnold

Comment, N/A

CAL ASSISTANCE
Technical assistance providers (tap) recommended? [JYes (see enclosed tap information) ~ BINo tap recommended at this time
CPE required? OYes XNo Should a CTA be performed? CYes [®No
Comment: N/A

Inspector Signature CM &f( Date: May 31, 2023
/ —
Reviewer's Signature m Date: May 31, 2023
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DEFICIENCIES

DEFICIENCY: Well #1 blowoff valve is leaking
REGULATION REFERENCE: FAC Rule 62-555.350(2)
Suppliers of water shall keep all necessary public water system components in operation and shall maintain such
components in good operating condition so the components function as intended.
RECOMMENDED ACTION:
* Repair or replace the leaking valve.

DEFICIENCY: Well #2 has a threaded raw water tap
REGULATION REFERENCE: FAC Rule 62-555.320(8)(b)(2)
The discharge piping from each well pump shall include a smooth-nosed tap for sampling raw well water. All such
sampling taps shall be located upstream of the check valve in the discharge piping if possible and upstream of all
treatment facilities and chemical application points; shall be located at least 12 inches above the finished floor, pad, or
ground surface below the tap; and shall be conveniently accessible and downward-openjng.
RECOMMENDED ACTION:

* Provide a downward opening, smooth-nosed raw water sampling tap with no threads.

DEFICIENCY: Well #2 valve is leaking
REGULATION REFERENCE: FAC Rule 62-555.350(2)
Suppliers of water shall keep all necessary public water system components in operation and shall maintain such
components in good operating condition so the components function as intended.
RECOMMENDED ACTION:
* Repair or replace the leaking valve.

DEFICIENCY: Well #2 & #3 has corrosion
REGULATION REFERENCE: FAC Rule 62-555.350(2)
Accumulated sludge and biogrowths shall be cleaned routinely (i.e,, at least annually) from all treatment facilities that
are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to collect
sludge or support a biogrowth; and blistering, chipped, or cracked coatings and linings on treatment or storage
facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.
RECOMMENDED ACTION:

* Rehabilitate corroded areas on both wells,

DEFICIENCY: Aerator needs to be cleaned
REGULATION REFERENCE: FAC Rule 62-555.350(2)
Accumulated sludge and biogrowths shall be cleaned routinely (i.e., at least annually) from all treatment facilities that
are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to collect
sludge or support a biogrowth; and blistering, chipped, or cracked coatings and linings on treatment or storage
facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.
RECOMMENDED ACTION:

¢ Clean the aerator.

DEFICIENCY: HSP #1 is leaking
REGULATION REFERENCE: FAC Rule 62-555.350(2)
Suppliers of water shall keep all necessary public water system components in operation and shall maintain such
components in good operating condition so the components function as intended.
RECOMMENDED ACTION:
* Repair the leaking pump.
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June 14, 2023

To:  Jacob Stevens

Florida Department of Environmental Protection
Southeast District Office

3301 Gun Club Rd, MSC7210-1

West Palm Beach, FL 33406

Re:  Compliance Assistance Offer
Royal Utility
PWS - 406-1517
Broward County

Dear Mr. Stevens:

assistance letter dated May 31, 2023 summarizing the deficiencies noted during a Sanitary
Survey conducted at Royal Utility, We have reviewed the items of concern.

Deficiency: Well #1 blowoff valve leaking - The leak has been repaired.

Deficiency: Well #2 has a threaded raw tap — threading has been removed from the tap.
Deficiency: Well #2 valve is leaking — valve has been repaired.

Deficiency: Wells #2 and #3 have corrosion — all wells have been scraped of corrosion and
painted.

Deficiency: Aerator needs to be cleaned — the aerator has been cleaned.

Deficiency: HSP #1 is leaking ~ packing has been tightened leak is repaired.

I have included photos of wells that were provided by the operator and have requested photos

of other items be forwarded to me and | will forward to the Department upon receipt.
Respectfully,

4939 Cross Bayou Boulevard * New Port Richey * Florida * 34652
Tel: 727848 8292 Fax: 727-848-7701 Toll Free: 866-753-8292



.

c:-&&\@wi@ww

Sharon Purviance

Utility Manager, 10Us

U.S. Water Services Corporation
(866) 753-8292 Ext. 246
spurviance@uswatercorp.net

Royal Utility WTP
































