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United Water Florida
WTP Dosage Rates Per Plant

Alderman
Columbine
Elvia

Lake Lucina
Univ. Prk
Arlington Grid

Holly Oaks
Monument Road
Queen Akers
Holly Oaks Grid

Marshview

Green Forest
Oak Hill

Wheat Road

Jax Heights Grid

Forest Brook
Hyde Grove

Lake Forest
Magnolia Gardens
Venetia Terrace

Total 1997

Flow mgd
206.058
222.059
248.976
179.680
92.904
949.677

0
394.151
32.547
426.698

178.3578

112.254
113.715
185.832
411.801

16.895
47.763

51.75
20.009

- -
Avg. Day Chlorine
Flow (mgd) Total 97 (Ib) Avg mg/l

0.565 15753 9.17
0.608 23773 12.84
0.682 18828 9.07
0.492 19729 13.17
0.255 8801 11.36
2.602 86884 10.97
0.000 0 0.00
1.080 36024 10.96
0.089 2687 9.90
1.169 38711 10.88
0.489 14811 9.96
0.308 3721 3.97
0.312 5679 5.99
0.509 8740 5.64
1.128 18140 5.28
0.046 965 6.85
0.131 2985 7.49
0.000 0 0.00
0.142 4963 11.50
0.055 583 3.49

Corrosion Control
C-5 C-15
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United Water Florida

WTP Dosage Rates Per Plant

Nassau Jail
Ortega Hills
Lofton Oaks
Amoco
Otter Run

Royal Lakes
San Jose

St. Johns North
St. Johns Forest

Ponte Vedra North
Corona Road
Ponte Vedra Grid

A1A North

A1A South
Ponce De Leon
P.D.L. Grid

Total Usage
Total Chemical Cost
Unit Cost $/Ib

Total 1997
Flow mgd

4.1138
42.14
18.4808
0.2199
31.754

1110.644
748.246
173.913

25.743

63.774
335.147
398.921

7.936
0.439
57.173
65.548

Avg. Day

Chlorine Corrosion Control
Flow (mgd) Total 97 (Ib) Avgmg/l C-5 C-15

0.011 730 21.28
0.115 1592 4.53
0.051 2403 15.59
0.001 91 34.75
0.087 1905 7.19
3.043 32913 3.55
2.050 61280 9.82
0.476 8519 5.87
0.071 1030 4.80
0.175 3671 6.90
0.918 14543 5.20
1.093 17381 5.22
0.022 293 443
0.001 28 7.65
0.157 2011 4.22
0.180 2840 5.20

298,725 49560 22009

$74,744 $37,170  $20,908

$0.25 $0.75 $0.95
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United Water Florida
WWTP Dosage Rates Per Plant

Avg. Day Chlorine Sulfur Dioxide Lime Polymer
Flow (mgd) Total 97 (Ib Avg mg/l Total 97 (Ib) Avgmg/l Total97 (Ib Avg mg/l Total 97 (Ib) Avg mg/l
1. Amoco 0.001 350 115.0 0 0.0
2. Holly Oaks 0.483 1749 1.2 545 0.4
3. Jax Heights 1.215 0 0.0 0 0.0 71826 19.4
4. Lofton Oaks 0.026 1248 15.8 0 0.0
5. Monterey 3.011 0 0.0 0 0.0 2150 0.2
6. Ortega Hills 0.147 1503 34 1600 3.6
7. Ponce de Leon 0.021 979 15.3 133 2.1
8. Ponte Vedra 0.43 10860 8.3 0 0.0
9. Royal Lakes 2.173 44742 6.8 14144 2.1
10. San Jose 1.997 34070 5.6 14623 2.4
11. San Pablo 0.419 10648 8.3 2722 2.1
12. St Johns North 0.185 12690 22.5 145 0.3
13. Sunray (Nassau) 0.061 1796 9.7 0 0.0
14. Sunray (St Johns) 0.029 2407 213 0 0.0
Total Usage 123042 33912 71826 2150
Total Chemical cost $36,560 $8,139 $7,757 $29,004
Unit Cost $/1b $0.30 $0.24 $0.11 $13.49
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United Water Florida

Water Systems

System
Arlington Grid
Alderman Park
Columbine
Elvia
Lake Lucina
University Park

Forest Brook
Holly Oaks System
Holly Oaks
Monument Road
Queen Akers
Hyde Grove
Jax Heights System
Green Forest

Oak Hill
Wheat Road
L.ake Forest
Lofton Oaks
Magnolia Gardens
Marshview

Nassau Detention Center
Ortega Hills
Otter Run

Ponce de Leon System
Ponce de Leon

AlA North
Ala South
Ponte Vedra System
Corona Road
Ponte Vedra North
Royal Lakes
San Jose
st Johns Forest
St Johns North
Venetia Terrace
Yulee Amoco

Public ID #

2161326

2160381
2160924

2160529
2160565

2160634
2454338
2160708
2160547
2454135
2160852
2454286
2554334

2550908

2160980
2160995
2554368
2554345
2161218
2454310



LA

Unvited Water Florida Primary Laboratory

1400 Millcoe Road Initials
(PO BOX 8004 32239) DATE/TIME TAKEN: /2-2-T el|s6d 27~
Jacksonville, FL 32225 DATE/TIME SETUP: J2-2-1 @/Y%00 D7
HRS# 52481 DATE/TIME READ:_@_/_?[ZZ eV S7_

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Arlington Grid SYSTEM ID#: 2161326 SYSTEM PHONE #: 721-4601

ADDRESS: 8043 Carlotta Rd COUNTY: Duval DEP DISTRICT: North
COLLECTOR: Du.d Tesmpte COLLECTOR PHONE #: 721-4601
SAMPLE SITE (Subdivision): Alderman Park WTP
'DATE AND TIME COLLECTED: iz-2-¢1 O o4
TYPE OF SUPPLY: Community i
TYPE OF SAMPLE:_Compliance Repeat . Replacement OTHER: =
&istribution [ ]JTNTC or C
[{]JRaw _ - [ ]Turbid
REMARKS :
TO BE COMPL Y LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF (MMO—MUG, PA
# SAMPLE POINT (SPECIFIC Cl2 | NON TOTAL CONFIRM | CONFIRM | SAMPLE
ADDRESS) COLI COLI TOTAL FECAL #
% E.COLI
[ |well #1 // 4 J2c20 !
Z |well #2 e A (2020 T
3 | 1036 Carlotta Rd E /-0 /4 ({20203
4 | 1005 Parkridge Cir E 0% A 12020/
¢ | 1305 Alderman Rd E 6.5 V4 /20205
( | 1032 ald ra .8 A 20206
- | 1119 Westlawn Dr [0 /4 /20207
¢ | 7910 Valleyview Dr /.0 A Jz020 8
*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.
P-Coliforms are Present C-Confluent growth TNTC-Too Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
( ) SATISFACTORY

United Water Florida : ( ) INCOMPLETE INFORMATION

ATTN : S Turner ( ) COLLECT REPEAT SAMPLES

PO Box 8004 ( ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Official:




United Water Florida Primary Laboratory
1400 Millcoe Road

Initials
(PO BOX 8004 32239) ' DATE/TIME TAKEN: /2-/7-97 @_/23¢ A
Jacksonville, FL 32225 DATE/TIME SETUP:/J-/7-97 @460
HRS# 52481 DATE/TIME READ: /%//8/27 e o800 <7
DRINKING WATER
BACTERIOLOGICAL ANALYSIS
SYSTEM NAME: Arlington Grid SYSTEM ID#: 2161326 SYSTEM PHONE #: 721-4601
ADDRESS: 6710 Columbine DR COUNTY: Duval DEP DISTRICT: North
cortecTor: Rebect Q\;Scas COLLECTOR PHONE #: 721-4601

SAMPLE SITE (Subdivision): Columbine WTP

'DATE AND TIME COLLECTED: 41+ 7-97C./230
" TYPE OF SUPPLY: Community

TYPE OF SAMPLE: Compliance Repeat Replacemént QOTHER:
Ti¥Distribution " [ ]INTC or C =
[FRaw [ .]Turbid
REMARKS : |
TO BE COMPLETED BY LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF ( MMO-MUG) PA
# SAMPLE POINT . Cl2 | NON TOTAL CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) COLI COLI TOTAL FECAL 4
* | E.coLt
|\O | Well i 2/ 710
{| | 2617 columbine Dr N 0.5 A4 12/ 717/
1] | 2443 Evernia Rd .0 ,4 12)7//2
|| 2617 Charbray Dr 0.5 A /2)71/3
14| 2446 cotillion Rd 0. A 12T
1571 2720 Pine Summit Dr E 0,5 /4 12/7//5"
|lp| 6623 Syringa In C.3 /i /2 7/
{ 77| 7032 Barkwood Dr | 0.l fé} | J2I7/7

*Preliminary results. Total Coliform and Fecal Cecliform confirmation will follow in 24-48 hours.

P-Coliforms are Present Cc-Confluent growth TNTC-Too Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT " Interpretation by Program Reviewer
( ) SATISFACTORY

United Water Florida . ( )} INCOMPLETE INFORMATION

ATTN : S Turner ( ) COLLECT REPEAT SAMPLES

PO Box 8004 ( ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
: Reviewing Official:




[

United Water Florida Primary Laboratory

1400 Millcoe Road Initials
(PO BOX 8004 32239) ' DATE/TIME TAKEN: [Z-2-77 /306 D
Jacksonville, FL 32225 DATE/TIME SETUP: |2-2- @/Yyd O7
HRS# 52481 © DATE/TIME READ: JX/3/97 @A/ S7”

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Arlington Grid SYSTEM ID#f: 2161326 SYSTEM PHONE #: 721—4601
ADDRESS: 7755 Elvia Dr COUNTY: Duval DEP DISTRICT: North
COLLECTOR: Dg,ud rwl& COLLECTOR PHONE #: 721-4601

SAMPLE SITE (Subdivision): Elvia WTP

DATE AND TIME COLLECTED: jZ-2-93x © /300
"TYPE OF SUPPLY: Community ° .
TYPE OF SAMPLE: gompliance Repeat Replacement OTHER:
X1Distribution " [ ]1INTC or C =
(01 Raw {1 Turbid
REMARKS :
TC BE COMP LAR
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: o-MUG/) PA
| # SAMPLE POINT Cl2 | NON TOTAL CONFIRM | CONFIRM | SAMPLE
: (SPECIFIC ADDRESS) COLI COLI TOTAL FECAL g
* E.COLI
G |well /f 14 | 2020 F
/g | 7747 Elvia Dr J.0 4 [202is
// 8006 Arble Dr /-0 /4 jzotl(
/2 | 7240 Arble Dr i 6 A l203212
/3 | 2805 Wycombe Dr W /0 [4 /eo2/3
/4/ 3537 Raymur Villa Dr /.6 H’ tzoe/y

*preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present C-Confluent growth TNTC-Too Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
{ ) SATISFACTORY

United Water Florida . { ) INCOMPLETE INFORMATION

ATTN : S Turner ( ) COLLECT REPEAT SAMPLES

PO Box 8004 ( ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Officiazl:




United Water Florida Primary Laboratory

1400 Millcoe Road Initials
(PO BOX 8004 32239) DATE/TIME TAKEN:/d+/7-97 e/730 RR
Jacksonville, FL 32225 DATE/TIME SETUP:/2-77-F7 @40 AR
HRS# 52481 - DATE/TIME READ: /R//8/77 @800  S7_

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Ariington Grid SYSTEM ID#: 2161326 SYSTEM PHONE #: 721-4601
ADDRESS: 2350 Cesery Blvd COUNTY: Duval DEP DISTRICT: North
COLLECTOR: R@\)erﬂ( Q'(?&s COLLECTOR PHONE #: 721-4601

SAMPLE SITE (Subdivision): Lake Lucina WIP

DATE AND TIME COLLECTED: /2-/7-27& //30
TYPE OF SUPPLY: Community -

TYPE OF SAMPLE: Compliance Repeat Replacement OTHER:
f4Distribution © [ ]INTC or C =
[LFRaw [.-]Turbid
REMARKS :
TO BE COMPLETED BY LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF P
# SAMPLE POINT Cl2 || NON TOTAL CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) COLI COLI TOTAL FECAL #
* E.COLI
/ well /4 i217/¢6(
2 | 2343 Lake Lucina Dr E 1.O A 1209160
3 | 2647 Cesery Blvd 1.O A 1217143
4) | 2807 Oakcove Ln [.O ,4 ja17/04
5| 2220 Red Oak Dr e A 17105
{p 2225 Green Oak Dr . O ,4 12070l
7 | 6030 Meadow Ln 1.O /} 1217167
g | 3415 Tarpon Dr .O A 1217068
? 3235 Rogero Rd OF) /4 1219/69
*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.
P-Coliforms are Present c-confluent growth TNTC~-Too Numerous To Count
A-Coliforms are Absent Ta-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
( ) SATISFACTORY

United Water Florida . { } INCOMPLETE INFORMATION

ATTN : S Turner ( ) COLLECT REPEAT SAMPLES

PO Box 8004 { ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Official:




United Water Florida Primary Laboratory
1400 Millcoe Road

' Initials

(PO BOX 8004 32239) : DATE/TIME TAKEN:|2 317 e 330 D7
Jacksonville, FL 32225 DATE/TIME SETUP:/2-$-97 @/¥¥S D7
HRS# 52481 . DATE/TIME READ:/2-9-97 @ O%YS AL
DRINKING WATER

BACTERIOLOGICAL ANALYSIS ‘
SYSTEM NAME: Arlington Grid  SYSTEM ID#: 2161326 SYSTEM PHONE £: 721-4601
ADDRESS: 3703 Cavanaugh COUNTY: Duval DEP DISTRICT: North
COLLECTOR: Drud Temp A COLLECTOR PHONE #: 721-4601
SAMPLE SITE (Subdivision): University Park WTP
"DATE AND TIME COLLECTED: [2-?’?7/3 /336

TYPE OF SUPPLY: Community
TYPE OF SAMPLE: Compliance Repeat Replacement OTHER:
T Distribution : [ JTNTC or C ' =
(X] Raw ) { -]Turbid
REMARKS : -
TO BE COMPLETED

TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF (MMO-MUG) PA

4 SAMPLE POINT Cl2 | NON |TOTAL |CONFIRM | CONFIRM | SAMPLE

{(SPECIFIC ADDRESS) COLI | COLI TOTAL FECAL #
_ ‘ * E.COLI :

[f | well | A |03/

s3] 5514 Bradshaw St {5 A (OG5S

/6 | 5369 Selton Ave 07 A I2087(,
/7 | 5557 Paul Bett Dr /& A (208’7

/£ | 4077 University Blvd N gy /4 RoFr L
*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present C-Confluent growth  TNTC-Too Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS : .
OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer

{ ) SATISFACTORY
United Water Florida - { ) INCOMPLETE INFORMATION
ATTN : S Turner ( ) COLLECT REPEAT SAMPLES
PO Box 8004 ( ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Official:




Uhited Water Florida Primary Laboratory

1400 Millcoe Road Initials
(PO BOX 8004 32239) . DATE/TIME TAXEN: 12-3-97 ¢ lI13¢ Dr
Jacksonville, FL 32225 DATE/TIME SETUP: /2391 @ /'Y b7
HRS# 52481 . DATE/TIME READ: 4/://;97 Co8R S7~

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Forest Brook WTP  SYSTEM ID#: 2160381 SYSTEM PHONE #: 721-4601
ADDRESS: 5855 Oaklane Dr COUNTY: _Duval DEP DISTRICT: North

COLLECTOR: Daovid Tenple COLLECTOR PHONE #: 721-4601

SAMPLE SITE (Subdivision): Forest Brook WTP

DATE AND TIME COLLECTED: 12-3-9772 H
TYPE OF SUPPLY: Community ‘
TYPE OF SAMPLE: Compliance Repeat Replacement OTHER:
=X Distribution . { JINTC or C =
[X] Raw [.1Turbid
REMARKS : v '
. TO BE COMPLETED B
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF /MMO-MU¢  PA
e ——
# SAMPLE POINT Cl2 | NON TOTAL | CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) CoLI COLI TOTAL FECAL #
| _ * E.COLI
G |well | | 4 /20309
1) | 5854 Oaklane Dr [.6 Al /20370
/) | 5864 110th St 0 Y 12037/

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present C-Confluent growth TNTC-Too Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
{ ) SATISFACTORY

United Water Florida ( ) INCOMPLETE INFORMATION

ATTN : S Turner - ( ) COLLECT REPEAT SAMPLES

PO Box 8004 ( Y COLLECT REPLACEMENT SAMPLES

Jacksonville, ¥FL 32238
Reviewing Official:




United Water Florida Primary Laboratory

1400 Millcoe Road Initials
(PO BOX 8004 32239) : DATE/TIME TAKEN: (2-(7-32 @ 0930 »r
Jacksonville, FL 32225 DATE/TIME SETUP:/d-/7-97 Q)00 LR
HRS# 52481 - DATE/TIME READ:;2//8/57 @B ST

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Hoily Oaks System  SYSTEM ID#: 2160924 SYSTEM PHONE #: 721-4601
ADDRESS: 1943 Holly Oaks River Dr COUNTY: Duval DEP DISTRICT: North

COLLECTOR: Dasd Temgh COLLECTOR PHONE #: 721-4601

SAMPLE SITE (Subdivision): Holly Oaks WTP

DATE AND TIME COLLECTED: 21181 D 049306

TYPE OF SUPPLY: Community ° _

TYPE OF SAMPLE: Compliance Repeat Replacement OTHER:
) Distribution : [ JTNTC or C =
[ ]JRaw [ -]Turbid

REMARKS: Plant is out of service. Plant is fed by sggtem interconnection.
TO BE COMPLETED BY LABR

TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF (f8M0-MUG) PA
4 - SAMPLE POINT Cl2 | NON | TOTAL | CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) COLI | COLI TOTAL FECAL u
* . . E.COLI

| | 2038 Sunset River Dr 0.8 A 12176/
Z | 1752 Ormond Rd /6 ,4 121702
3 | 1733 Serena Dr E .0 ,4 121763
4 | 1996 Holly Oaks Ravine Dr | /. A 12770
§ | 10946 Heathfield Rd /-0 /,' 12905

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P~-Coliforms are Present C-Confluent growth TNTC-Too Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
( ) SATISFACTORY

United Water Florida . { ) INCOMPLETE INFORMATION

ATTN : S Turner ( ) COLLECT REPEAT SAMPLES

PO Box 8004 ( ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FI, 322389
Reviewing Official:




United Water Florida Primary Laboratory

1400 Millcoe Road Initials
(PO BOX 8004 32239) DATE/TIME TarEN: 2477 e300 A4
Jacksonville, FL 32225 . DATE/TIME SETUP:/2-2-97 @(%s D7
HRS# 52481 ‘ " DATE/TIME READ: 47/3/67 @ p80 S7

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Holly Oaks System SYSTEM ID#: 2160924 SYSTEM PHONE #: 721—4601

ADDRESS: 758 St Johns Bluff Rd COUNTY: Duval DEP DISTRICT: North
COLLECTOR: QOA&F?L Qj%g COLLECTOR PHONE #: 721-4601

SAMPLE SITE (Subdivision):__Queen Akers WTP

“DATE AND TIME COLLECTED: /4-4-97 < /300
TYPE OF SUPPLY: Community

TYPE OF SAMPLE: Compliance Repeat Replacement OTHER:
[ lDistribution [ JINTC or C T
[ ‘JRaw - [ ]Turbid
REMARKS :
TO BE COMPLETED BY LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF(” MMO-MUG) PA
===
# ~ SAMPLE POINT Cl2 || NON TOTAL | CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) COLI | COLI TOTAL FECAL g
- : - CE.COLT>
7| well 4 (362107
% | 10615 Jolynn Rd 0.2 P F A [ 250J08
q | 758 Brookview Dr N 0.4 /’4 ,152)09
1] 10541 Rkers Dr S 0.9 A 402110

*Preliminary results. Total Ccliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present C-Confluent growth TNTC-Too Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
{ ) SATISFACTORY

United Water Florida . ( ) INCOMPLETE INFORMATION

ATTN : S Turner ' { ) COLLECT REPEAT SAMPLES

PO Box 8004 ( ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Official:




United Water Florida Primary Laboratory
1400 Millcoe Road

Initials
(PO BOX 8004 32239) DATE/TIME TAKREN: /2-3-77 @ /330 [/Z
Jacksonville, FL 32225 DATE/TIME SETUP: /2-3-$7 e@r¥S DI
HERS# 52481 DATE/TIME p.zm:/a?/‘,{/?7 O ST

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Holly Oaks System

SYSTEM ID#: 2160924 SYSTEM PHONE #:
ADDRESS: 758 St Johns Bluff Rd

COUNTY: Duval

721-4643

DEP DISTRICT: North

COLLECTOR: R@kad- Oﬂ%ﬁé COLLECTOR PHONE #: 721-4643
~SAMPLE SITE (Subdivision): Queen Akers WTP
DATE AND TIME COLLECTED: /J-3-97 ;320
TYPE OF SUPPLY: Community
TYPE OF SAMPLE:Compliance ( Repeat ) Replacement OTHER: -
[ 1Distributiom [ JTNTC or C
[ JRaw [ 1Turbid
REMARKS : opost Sowiple  (will qpsliven [ steen Jor 707 ar s3/k
TO BE COCMPLETED BY LAR
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MMO-MUG PA
# SAMPLE POINT ClZ NON TOTAL CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) ' COLI COLI TOTAL FECAL #
* E.COLI
[ fo6/5” :TF_)/ZHM Virod [.O A [203//Lp
17 Yoy jot33 \Jo//t/n'n )@J 1.0 /q /203117
(8 ) 0607 J’o//'ym £<{ 1.O /4 J 03118

P-Coliforms are Present
A-Coliforms are Absent

=$?rel:munary Tesults. Total Coliform and recal

C-Confluent growth
TA-~Turbid, absence of gas or acid

Coliform confirma

TNTIC-Too Numerous To Count

tion will follow in 24-48 hours.

NAME AND MAILING "ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT

United Water Florida

ATTN :

S Turner

PO Box 8004
Jacksonville, FL 32239

Interpretation by Program Reviewer
( ) SATISFACTORY
( ) INCOMPLETE INFORMATION
( ) COLLECT REPEAT SAMPLES
( ) COLLECT REPLACEMENT SAMPLES

Reviewing Official:




United Water Florida Primary Laboratory

1400 Millcoe Road

(PO BOX 8004 32239)
Jacksonville, FL 32225
HRS# 52481

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Holly Oaks System
ADDRESS: 1258 Monument Rd

David Tomple

COLLECTOR:

DATE/TIME TAREN: [2-/7-97 @ j0¥5
DATE/TIME SETUP: /2/7-97 @ /00

Initials

7

DATE/TIME READ:_A,?//Z/??’ R o> ST

SYSTEM ID#: 2160924
COUNTY: Duval

SAMPLE SITE (Subdivision): Monument Road WTP

DATE AND TIME COLLECTED:

[2-17-G1 O /49/)/

SYSTEM PHONE #:
DEP DISTRICT: North

COLLECTOR PHONE #:

721-4601

721-4601

TYPE OF SUPPLY: Community

TYPE OF SAMPLE: Compliance
] Distribution
K] Raw

Repeat

REMARKS :

Replacement

OTHER:

]JTNTC or C

JTurbid

i

TO BE COMPLETED BY SAMPLE COLLECTOR

TO BE COMPLETED BY LAB

Analysis Method: MF MMO-~, PA
4 SEMPLE POINT Cl2 | NON | TOTAL | CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) COLI | COLI | TOTAL | FECAL :
N E.COLI
6 | well e A /2170(
7 | 10165 Classic Oak Rd N 0§ /} 12/ 77
¢ | 1382 Monument Rd (Bldg #2) | /¢ A (21708
9 | 1192 Fromage Way [.0 ,4 /27709
(0 | 1101 Monument Rd 01 A /27716
|{ | 1763 Ravenside DR 0.7 A /27711
/2] 11647 Ft Caroline Lakes Dr | /5 4 /) 2/ 702
/3| 1925 Oakwater Dr /.0 # [2/7)3

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P~Coliforms are Present c-Confluent growth

A-Coliforms are Absent

TNTC~-Too Numerous To Count

TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS
OF PERSON/FIRM TO RECEIVE REPORT

United Water Florida
ATTN : § Turner

PO Box 8004
Jacksonville, FL 32239

Interpretation by Program Reviewer
( ) SATISFACTORY
( ) INCOMPLETE INFORMATION
( ) COLLECT REPEAT SAMPLES
( ) COLLECT REPLACEMENT SAMPLES

Reviewing Official:




Jnited Water Florida Primary Laboratory
1400 Millcoe Road

(PO BOX 8004 32239)
Jacksonville, FL 32225
HRS# 52481

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Hyde Grove WTP
ADDRESS: 6927 Hanson Dr

Initials
DATE/TIME TAKEN:/1-//-97 @593 AR
DATE/TIME SETUP: 2-//97 @575 DI

SYSTEM ID¥: 2160529
COUNTY: Duval

COLLECTOR: @\o‘bex‘\' Qia%s

SAMPLE SITE (Subdivision): Hyde Grove WTP

. DATE/TIME READ: /2///,2/?7@ oS ST

SYSTEM PHONE #:
DEP DISTRICT:

COLLECTOR PHONE #:

721-4601
North

721-4601

DATE AND TIME COLLECTED: /1-//-27 & ¢ 230
TYPE OF SUPPLY: Community
TYPE OF SAMPLE: Compliance
Y Distribution
[TRaw

Repeat

Replacement

OTHER:

]TNTC or C

(_]Turbid

i

REMARKS:
TO BE COMPLETED BY LAB
T0 BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF 7
: SAMPLE POINT Cl2 | NON | TOTAL | CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) COLT | COLI | TOTAL | FECAL s
_ * E.COLI
3 well /4 2///03
L‘ 7106 Hanson Dr O‘j/ ,4 12///04
5’| 6824 Bakersfield Dr 0.4 Vi 211105

P-Coliforms are Present C-Confluent growth

A-Coliforms are Absent

TINTC-Too Numerous To Count
TA~-Turbid, absence of gas or acid

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

NAME AND MAILING ADDRESS
OF PERSON/FIRM TO RECEIVE REPORT

United Water Florida
ATTN : S Turner

PO Box 8004
Jacksonville, FL 32239

( ) SATISEACTORY
{ ) INCOMPLETE INFORMATION
{ ) COLLECT REPEAT SAMPLES
{ ) COLLECT REPLACEMENT SAMPLES

Reviewing Official:

Interpretation by Program Reviewer




United Water Florida Primary Laboratory

1400 Millcoe Road Initials
(PO BOX 8004 32239) DATE/TIME TAKEN:/d-//-97 @30 QR
Jacksonville, FL 32225 DATE/TIME SETUP:/2-//-§7 @ /S7S" p/~
HRS# 52481 - DATE/TIME MAD:/R//X/?7 R 095 ST

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Jax Heights System SYSTEM ID#: 2160565 SYSTEM PHONE &: 721-4601
ADDRESS: 5537 Green Forest Dr COUNTY: Duval DEP DISTRICT: North

COLLECTOR: Qo‘o&t‘*' Q;?SQJS COLLECTOR PHONE #: 721-4601

SAMPLE SITE (Subdivision): Green Forest WTP

“DATE AND TIME COLLECTED: /41-//-97 @ /063
TYPE OF SUPPLY: Community °

TYPE QF SAMPLE: NCompliance Repeat Replacement  OTHER:
TvIDistribution " [ ]TNTC or C S
[TRaw ' [’,}-TUrbid
REMARKS :
TO BE COMPLETED BY LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF PA
# SAMPLE POQINT Cl2 || NON TOTAL CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) COLI COLI TOTAL FECAL ok
' * E.COLI
Q well }4 (211106
r7| 5538 Green Forest Dr 0.5 /é} 1211107
% | 7921 Falcon St 0. A 211108
9| 7441 strato Rd 0.3 A 1211109
JO| 4420 Jade Dr W O.lp /} /211110

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present C-Confluent growth TINTC-Too Numerous To Count
A-Coliforms are Absent TA-~Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
{ ) SATISFACTORY

United Water Florida . { )} INCOMPLETE INFORMATION

ATIN : S Turner ( ) COLLECT REPEAT SAMPLES

PO Box 8004 ( ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
. Reviewing Official:




Jnited Water Florida Primary Laboratory

.400 Millcoe Road Initials

'PO BOX 8004 32239) : DATE/TIME TAREN:/)-/[-97 e Q@45

Tacksonville, FL 32225 DATE/TIME SETUP:/2-/)-§7 @ /S/S _ Di

IRS# 52481 DATE/TIME READ: 2/RR/97 @ p)s ST
T 7

DRINKING WATER
3ACTERIOLOGICAL ANALYSIS

3YSTEM NAME: Jax Heights System SYSTEM ID#: 2160565 SYSTEM PHONE #: 721-4601
A\DDRESS : 4805 Ducheneau Dr COUNTY: Duval DEP DISTRICT: North

OLLECTOR: Qo\)e_(’* Qf%qu COLLECTOR PHONE #: 721-4601

SAMPLE SITE (Subdivision): Oak Hill WTP

JATE AND TIME COLLECTED: /J-//-97@ /145~
[YPE OF SUPPLY: Community

[YPE OF SAMPLE: ngpliance Repeat ~ Replacement OTHER:
['“4Distribution [ JINTC or C o
[~TRaw _ { 1Turbid
XEMARKS : ’
TO BE COMPL Y LAB
O BE COMPLETED BY SAMPLE COLLECTOR 2nalysis Method: MF ( io-ms) PA
# SAMPLE POINT Cl2 | NON TOTAL CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) ‘ COLI COLI TOTAL FECAL 4
: * E.COLI
| well A 120121{
1A 6309 Sauterne Dr £O /é] 201002
14 | 5223 Dugdale Rd 1.0 A 207113
14 | 6203 Alexon Dr (.0, ,4} JAU I
]5°| 4804 Jammes Rd L.O 4 s

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Préseht C-Confluent growth TNTC-Too Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
( ) SATISFACTORY

United Water Florida - { } INCOMPLETE INFORMATION

ATTN : S Turner ( ) COLLECT REPEAT SAMPLES

PO Box 8004 { ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Official:




Jnited Water Florida Primary Laboratory

1400 Millcoe Road Initials

(PO BOX 8004 32239) DATE/TIME TAREN: /Z2-3F1ejiy DT

Jacksonville, FL 32225 DATE/TIME SETUP: /2-3-§1 @Iy D

HRS# 52481 DATE/TTME READ: A/4/77 @840 _S7~
4

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Jax Heights System SYSTEM ID#: 2160565 SYSTEM PHONE #: 721-4601
ADDRESS: 7400 Wheat Road COUNTY: Duval DEP DISTRICT: North

COLLECTOR: Dauid Tem,d{ COLLECTOR PHONE #: 721-4601

SAMPLE SITE (Subdivision): Wheat Road WTP

DATE AND TIME COLLECTED: 12241 2 [l
TYPE OF SUPPLY: Community
TYPE OF SAMPLE: Compliance Repeat Replacement OTHER:
BX]Distribution © [ ]EINTC or C =
[ X]Raw [ 1Turbid
REMARKS :
TO BE COMPL Y LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: Mr ( MMO-MUG) PA
# SAMPLE POINT Cl2 j NON TOTAL CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) COLI COLI TOTAL | FECAL #
x (EcoD
. - P—
{ |well | Y, f203a/(
Z | 6310 Tintern Cir W l.o /4 /20302
4
3 | 7503 Impala Ln 0.5 /4 720343
‘{ 6165 Deepwood Dr E 07 4 ‘ jz030¥
5 | 7580 Willow Run Rd 027 f = /4 /20305
{ | 7953 Dwyer Rd |0 4 (20306
-7 5928 Firestone Rd J:0 /7? tzo3 07
¢ | 7351 Wheat Rd 16 A 120328
*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.
P-Coliforms are Present C-Confluent growth TNTC-Too Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
, { } SATISFACTORY

United Water Florida . { ) INCOMPLETE INPORMATION

ATTN : S Turner ( ) COLLECT REPEAT SAMPLES

PO Box 8004 { )} COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Official:




United Water Florida Primary Laboratory

1400 Millcoe Road

(PO BOX 8004 32239)
Jacksonville, FL 32225

HRS# 52481

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Jax Heights System SYSTEM ID#: 2160565 SYSTEM PHONE #: 721-4643

ADDRESS: 7400 Wheat

Road

Initials
DATE/TIME TAKEN:/Z'4;97 /S BT
DATE/TIME SETUPV2-97 @A3s™ D7
DATE/TIME READ:/7/s/97 @PS3S S7-

COUNTY: Duval DEP DISTRICT: North

COLLECTOR: Drurd Temple

COLLECTOR PHONE #: _721-4643

.SAMPLE SITE (Subdivision): Wheat Road WTP

DATE AND TIME COLLECTED:
TYPE OF SUPPLY: Community

- 172997 D J8515

TYPE OF SAMPLE:..Compliance

'[ ]Distribution”
[ 'JRaw

REMARKS : _fppony Spopls (0K syontiten [t stbtes ) Lo 7T # 2n /«;?/?

Replacement  OTHER:

f

[ JINTC or C
[ ]Turbid

TO BE COMPLETED BY SAMPLE COLLECTOR

TO BE COMPLETED
Analysis Method: MF ( MMO-MUG PA

NON TOTAL CONFIRM | CONFIRM | SAMPLE

# SAMPLE POINT ‘ Cl2
(SPECIFIC ADDRESS) COLI COLI TOTAL FECAL #
%* E.COLI
| | %580 s toes Beewe £d /.7 A /2645/
2 {17575 1. Mlovs Cod fod- )5 A 12090 2
Y I Liis Reker 24 /.8 A 120903

P-Coliforms are Present
A-Coliforms are Absent

-Eﬁrellmlnary Tesults. Total Coliform and Fecal

C-Confluent growth
TA-Turbid, absence of

Coliform confirmation will follow in 53:33 hours.

TNTC-Too Numerous To Count
gas oxr acid

NAME AND MAILING ADDRESS
OF PERSON/FIRM TO RECEIVE

United Water Florida
ATTN : § Turner

PO Box 8004
Jacksonville, FL 32239

REPORT

Interpretation by Program Reviewer
( ) SATISFACTORY
( ) INCOMPLETE INFORMATION
( ) COLLECT REPEAT SAMPLES
( ) COLLECT REPLACEMENT SAMPLES

Reviewing Official:




United Water Florida Primary Laboratory

1400 Millcoe Road Initials

(PO BOX 8004 32239) ' DATE/TIME TAKEN: /Z-//-77__QI3¢4S D7~

Jacksonville, FL 32225 DATE/TIME SETUP: j2-//4)  @13/3 b7~

HRS# 52481 - DATE/TIME READ: /R /2/97 @Q9s ST
[4 Y -

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Lake Forest WTP SYSTEM ID#: 2160634 SYSTEM PHONE #: 721-4601
ADDRESS: 1202 Bunkerhill Blvd COUNTY: Duval DEP DISTRICT: North

COLLECTOR: Daovid TW!{ COLLECTOR PHONE #: 721-4601

SAMPLE SITE (Subdivision): Lake Forest WTP

DATE AND TIME COLLECTED: 2+41-37 D /345
TYPE OF SUPPLY: Community
TYPE OF SAMPLE: _gompliance Repeat Replacement OTHER:
(K Distribution " [ JINTC or C =3
([ JRaw [ JTurbid
REMARKS: Plant is out of service. System is supplied by city interconnection.
TO BE COMP Y LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF (MMO-MUG ) PA
# SAMPLE POINT ‘ Cl2 || NON TOTAL CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) || COLI COLI TOTAL FECAL #
% E.COLI
lf 7909 Wainwright Dr | .0 /4 [2111 ¥
/9 | 1049 stark st [0 A J210) 9
20 | 8411 Concord Blvd E /.0 /4 /2/120
2/ 8032 Concord Cir /.0 /7[ 12712/

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present C-Confluent growth TNTC-Too Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
( ) SATISFACTORY

United Water Florida . ( ) INCOMPLETE INFORMATION

ATTN : S Turner { ) COLLECT REPEAT SAMPLES

PO Box 8004 ( ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Official:




United Water Florida Primary Laboratory

1400 Millcoe Road Initials
(PO BOX 8004 32239) DATE/TIME TAKEN: /2-//-971 @/0/0 D7~
Jacksonville, FL 32225 DATE/TIME SETUP: /2-//-37 @ /S/S 27
HRS# 52481 DATE/TIME READ: @/é?[ZZ Jos ST

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Lofton Oaks WTP SYSTEM ID#: 2454338 SYSTEM PHONE #: 721-4601
ADDRESS: 300 E Stewart Ave COUNTY: Nassau DEP DISTRICT: North

COLLECTOR: Dﬁd o Témlc COLLECTOR PHONE #: 721-4601

.SAMPLE SITE (Subdivision): Lofton Oaks WTP

DATE AND TIME COLLECTED: - 12 ~[1-972 ’) [&16
TYPE OF SUPPLY: Community System
TYPE OF SAMPLE:¥Compliance Repeat - Replacement QTHER: =
[)ﬂDistribqtion [ JTNTC or C.
[ X Raw [ )Turbid’
REMARKS :
TO BE COMPL LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF ( MMO-MUG PA
# SAMPLE POINT Cl2 || NON TOTAL CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) COLI COLI TOTAL FECAL = #
_ : ' ‘ : * E.COLI _
S well e /4 /21185
& | 111 Stewart Ave 0.2 4 2/ 0L
7] | Lot #94 -3 ,4 /2//07

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present C-Confluent growth TNTC-Too Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
] { )} SATISFACTORY
United Water Florida ( ) INCOMPLETE INFORMATION
ATTN : S Turner { ) COLLECT REPEAT SAMPLES
PO Box 8004 ( ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Official:




Jnited Water Florida Primary Laboratory
1400 Millcoe Road

Initials

(PO BOX 8004 32239) parE/roME TakEN: /277 6 yisT D
Jacksonville, FL 32225 DATE/TIME SETUP: /I-/4-97 ¢ /515 LA
HRS# 52481 " DATE/TIME READ: &//7/97 @ 0/S~  S7

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Magnolia Gardens WTP SYSTEM ID#: 2160708 SYSTEM PHONE #: 721-4601

ADDRESS: 2538 Lantana Ave W COUNTY: Duval DEP DISTRICT: North
COLLECTOR: Dauid Temple COLLECTOR PHONE %: 721-4601
SAMPLE SITE (Subdivision): Magnolia Gardens WTP
DATE AND TIME COLLECTED: [2+/-97 D/I(5C
TYPE OF SUPPLY: Community -
TYPE OF SAMPLE: Compliance Repeat = Replacement OTHER:
[ XIDistribution [ 1TNTC or C
[‘(TRaw (- JTurbid
REMARKS :
TO BE COMP BY LAR
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF 0-MUG  PA
# SAMPLE POINT Cl2 || NON TQOTAL CONFIRM | CONFIRM | SAMPLE
.{SPECIFIC ADDRESS) COLI COLI TOTAL FECAL #
* E.COLI
well / # /2i60/
2521 Lantana Ave /.0 A (21602
5821 Begonia Rd . / (21t 75

P-Coliforms are Present
A-Coliforms are aAbsent

C-Confluent growth
TA-Turbid, absence of gas or acid

TNTC-Too Numerous To Count

*preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

NAME AND MAILING ADDRESS

'OF PERSON/FIRM TO RECEIVE REPORT

United Water Florida

ATTN :

S Turner

PO Box 8004
Jacksonville, FL 32239

Reviewing Official:

{ ) SATISFACTORY
( ) INCOMPLETE INFORMATION
( ) COLLECT REPEAT SAMPLES
{ ) COLLECT REPLACEMENT SAMPLES

Interpretation by Program Reviewer




United Water Florida Primary Laboratory
1400 Millcoe Road

Initials
(PO BOX 8004 32239) DATE/TIME TAKEN:/2-J-97 @ /0 P
Jacksonville, FL 32225 DATE/TIME SETUP:Z-297 Q/%x 27
HRS# 52481 | DATE/TIME READ: 2/3/07 @p%0 ST
VA4
DRINKING WATER ,
BACTERIOLOGICAL ANALYSIS
SYSTEM NAME: Marshview WTP SYSTEM ID#: 2160547 SYSTEM PHONE #: 721-4601
ADDRESS: 14738 Marshview Drive COUNTY: Duval DEP DISTRICT: North
COLLECTOR: oéeff A%ﬁ?jr COLLECTOR PHONE #: 721-4601
SAMPLE SITE (Subdivision): Marshview WTP
DATE AND TIME COLLECTED: /2-8-27 @200
TYPE OF SUPPLY: Community
TYPE OF SAMPLE: Compliance Repeat Replacement OTHER: .
[ “YDistribution 1INTC or C )
[ “TRaw ~]Turbid
REMARKS :
TO BE COMPLET BY 1LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: 1010-M00) (B
# SAMPLE POINT Cl2 | NON TOTAL CONFI£§~—CONFIRM SAMPLE
(SPECIFIC ADDRESS) COLI COLI TOTAL FECAL #
! * E.COLI
] | well #1 /4 26210/
2 | well #2 | /4 /20202
. 3 | 14514 Plumosa Dr j.0 A /202003
. 4/ | 3788 B wWard St 1.0 A o0
$7| 4003 Demery Dr W J.0 /4 /mléiz
(, | 4778 Marsh Hammock Dr W 1.0 /4 12021040
) B

*Preliminary results.

P-Coliforms are Present C-Confluent growth

A-Coliforms are Absent

TNTC-Too Numerous To Count
TA-Turbid, absence of gas or acid

Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

NAME AND MAILING ADDRESS
JOF PERSON/FIRM TO RECEIVE REPORT

United Water Florida
ATTN : S Turner

PO Box 8004
Jacksonville, FL. 32239

{( ) SATISFACTORY
( ) INCOMPLETE INFORMATION
{ ) COLLECT REPEAT SAMPLES
{ ) COLLECT REPLACEMENT SAMPLES

Reviewing Official:

Interpretation by Program Reviewer




United Water Florida Primary Laboratory
1400 Millcoe Road Initi

ls
(PO BOX 8004 32239) : DATE/TIME TAKEN:/)-/(-77 @430 A)@
Jacksonville, FL 32225 DATE/TIME SETUP:/2-/(r-77 @485~ LK
HRS# 52481 . DATE/TIME READ:K//7/97 @990 =7~

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Mar.shview WTP SYSTEM ID#: 2160547 SYSTEM PHONE #: 721-4601
ADDRESS: 14738 Marshview Drive COUNTY: Duval DEP DISTRICT: North
COLLECTOR: RoéeﬂL Q,}Jqs ’ COLLECTOR PHONE #: 721-4601

SAMPLE SITE (Subdivision): Marshview WTP

DATE AND TIME COLLECTED: /2-/(o-27 €430
TYPE OF SUPPLY: Community

TYPE OF SAMPLE: Compliance Repeat Replacement OTHER:

Fe¥Distribution ) [ ]JTNTC or C =3

[ 1Raw ([ JTurbid
REMARKS : |

TO BE COMPLETED BY LAB
IO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: Mr (Qmo-Muc) Pa
# SAMPLE POINT Cl2 | NON | TOTAL |CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) . JcoLI | COLI | TOTAL FECAL #
% _ E.COLI

/5 | 3356 Palm IslandDr  |/.O A 12140115
J{p | 3355 silver Palm Dr /.O /4 12101/ (s

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P~Coliforms are Present c-confluent growth TNTC-Too Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT - : Interpretation by Program Reviewer
: { ) SATISFACTORY

United Water Florxida ( ) INCOMPLETE INFORMATION

ATTN : S Turner . { ) COLLECT REPEAT SAMPLES

PO Box 8004 { ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Official:




United Water Florida Primary Laboratory

1400 Millcoe Road Taitials
(PO BOX 8004 32239) DATE/TIME TAKEN: /2//-71 a o -
Jacksonville, FL 32225 - pare/pve sprop: {2/~ 71 @ 15/ Dr
HRS# 52481 DATE/TIME READ;/;///;/?’/ e QpYSs S7

DRINKING WATER ' |
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Nassau Jail WTP SYSTEM ID#: 2454135 SYSTEM PHONE #: 721-4601

ADDRESS: 50 Bobby Moore Cir COUNTY: Nassau DEP DISTRICT: North
COLLECTOR: DAvid  Temple COLLECTOR PHONE #: 721-4601
SAMPLE SITE (Subdivision):Nassau County Detention Center WTP
DATE AND TIME COLLECTED: ~ 2/u[:1 “Dwots
TYPE OF SUPPLY: non-transient, non-Community System
TYPE OF SAMPLE: Compliance Repeat Replacement OTHER: =
[{ Distribution [ JTNTC or C
{ANRaw '[ JTurbid
REMARKS :
: TO BE COMPLET LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF O-MUG J PA
# , SAMPLE POINT _ Cl2 | NON TOTAL CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) : COLI COLI TOTAL FECAL #
* E.COLI
¥ | well ,4 /2y
9 | Jail Investigation Unit /.6 /4 /12709
jo | Jail STP tap /.0 /# 12///8

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present C~Confluent growth TNTC-Toe Numerous To Count
A-Coliforms are Rbsent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
- ( ) SATISFACTORY
United Water Florida ( ) INCOMPLETE INFORMATION
ATTN : S Turner ( ) COLLECT REPEAT SAMPLES
PO Box 8004 { ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Official:




Jnited ‘Water Florida Primary Laboratory

1400 Millcoe Road Initials

(PO BOX 8004 32239) | . partE/rove TameN: (f3/91 e /206 D

Jacksonville, FL 32225 DATE/TIME SETUP: /2/3/57 @ ifix DT

JRS# 52481 DATE/TIME READ: /2///97 @2%3) S7
VL4

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Ortega Hills WIP  SYSTEM ID#: 2160852 SYSTEM PHONE #: 721~4601

ADDRESS: = 5033 Greenway Drive COUNTY: Duval DEP DISTRICT: North
ZOLLECTOR: Daoid Temple COLLECTOR PHONE #: 721-4601
SAMPLE SITE (Subdivision): Ortega Hills WTP
DATE AND TIME COLLECTED: L2/3/92 D 1300
TYPE OF SUPPLY: Community
TYPE OF SAMPLE: Compliance Repeat Replacement OTHER:
[A]Distribution - [ JINTC or C =
[X1Raw [ JTurbid
REMARKS : )
TO BE COMPL D LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF/ MMO-MUG / PA
# SAMPLE POINT Cl2 || NON TOTAL CONFIRM | CONFIRM | SAMPLE
-(SPECIFIC ADDRESS) COLI COLI TOTAL FECAL #
% E.COLI
/s | well #1 ' L /4 /26373
/p | well #2 # /20376
/7 |7368 ortega Hills Dr 1o A 20307
[$ | 7485 Greenway Dr /0 /4 /20305

{

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present Cc~-Confluent growth INTIC-Too Numerous To Count
A-Coliforms are Absent TA~Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
"{ ) SATISFACTORY

United Water Florida . { ) INCOMPLETE INFORMATION

ATTN : S Turner ( ) COLLECT REPEAT SAMPLES

PO Box 8004 ( ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
‘ Reviewing Official:




United Water Florida Primary Laboratory

1400 Millcoe Road Initials
(PO BOX 8004 32239) DATE/TIME TAKEN: [2-([-f) 0936 D
Jacksonville, FL 32225 DATE/TIME SETUP:/[2-//[-77 e /SYS 27
HRS# 52481 ' DATE/TIME READ: s2/2/%7 @ 09/5 _S7~

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Sunray North WTP SYSTEM ID#: 2454286 SYSTEM PHONE #: 721-4601 |
ADDRESS: 000000 Littleberry Ln COUNTY: Nassau DEP DISTRICT: North

COLLECTOR: 3 quid T.,ML. ' COLLECTOR PHONE #: 721-4601

SAMPLE SITE (Subdivision): Sunray North/Otter Run WTP

DATE AND TIME COLLECTED: 1297 "O G%30
TYPE OF SUPPLY: Community System
TYPE OF SAMPLE: Compliance Repeat Replacement OTHER:

TY)pistribution [ JINTC' or C
({1 Raw _ [ ]Turbid
REMARKS :
‘ TO BE COMPLETED BY LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: Mr (@io0%) PA
4 SAMPLE POINT - Cl2 |NON | TOTAL | CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) COLI COLI TOTAL FECAL 4
% E.COLI
[ |well #1 /4 Jzilé!
Z |well #2 v # 12162
3 | 239 Otter Run Drive [.0 /] r2i[ 63
4 4245 Summer Trace n.2 /4 /-2//J>[

*preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present C-Confluent growth TNTC-Too Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING RDDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
. { ) SATISFACTORY
United Water Florida . ( ) INCOMPLETE INFORMATION
ATTN : S Turner ' ( ) COLLECT REPEAT SAMPLES
PO Box 8004 ( ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Official:




United Water Florida Primary Laboratory

1400 Millcoe Road _ Initials
(PO BOX 8004 32239) - DATE/TIME TAKEN:/2-£.97 e/095 AR
Jacksonville, FL 32225 DATE/TIME SETUP:/z-§-97 GC_/#5 D7
HRS# 52481 ' DATE/TIME READ:/2-277 eogds AN

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME:Ponce de Leon System SYSTEM ID#: 2554334 SYSTEM PHONE: $: 721-4601
ADDRESS: 3154 AlA South COUNTY: St Johns DEP DISTRICT: North

COLLECTOR: Q\ober{- Q‘.335 COLLECTOR PHONE #: 721-4601

SAMPLE SITE (Subdivision): Ponce de Leon WTP

“DATE AND TIME COLLECTED:/J'3'97@/0’/_{
© TYPE OF SUPPLY: Community System '

TYPE OF SAMPLE: Compliance Repeat Replacement OTHER:
“T~TDistribution [ JINTC or C =
[tTRaw { 1Turbid
REMARKS :
TO BE COMPLETED BY LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF PA
# SAMPLE POINT Cl2 || NON TOTAL CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) COLI COLI TOTAL FECAL. &
. : % E.COLI
5 well #1 ~ ;4 d08/05"
7 | 3129 AlA South 1.0 A 1108107

*preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present C-Confluent growth TNTC-Too Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
{ } SATISFACTORY
United Water Florida . ( ) INCOMPLETE INFORMATION
ATTN : S Turner { } COLLECT REPEAT SAMPLES
PO Box 8004 { ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Official:




United Water Florida Primary Laboratory

1400 Millcoe Road Initials
(PO BOX 8004 32239) DATE/TIME TAKEN:1d-R-97 e/po0 R
Jacksonville, FL 32225 DATE/TIME SETUP:/2-557  @/¥9S Dr
HRS# 52481 . DATE/TIME READ:/2-9-97 eog¥5 RA

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME:Ponce de Leon System SYSTEM ID#: 2554334 SYSTEM PHONE #: 721-4601
ADDRESS: 2494 AlA; 2722 AlA COUNTY : St Johns DEP DISTRICT: North '

COLLECTOR: Qo\)@,eLQ;qqs COLLECTOR PHONE #: 721-4601
33 —

SAMPLE SITE (Subdivision): AlA North WTP; AlA South WTP

'DATE AND TIME COLLECTED:/Z2-8-27/ @ j000
TYPE OF SUPPLY: Community System °

TYPE OF SAMPLE: Compliance Repeat Replacement OTHER:
$++Distribution - [ ]TNTC or C =
[ 4Raw [ }Turbid
REMARKS : -
TO BE COMPLETED BY LAR
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: @ (1Mo-MuG D PA
# SAMPLE POINT Cl2 | NON | TOTAL |CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) coLl | COLI | TOTAL FECAL #
* E.COLI
J | A1A North well A 140875(
2 | 2641 n1a v A (o8 /0L
3 | AlA south well A 1208/03
£/ | 2700 AIA (Gate Station) 05 A w0510/

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present C-Confluent growth INTC-To¢ Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
{ ) SATISFACTORY
United Water Florida . ( ) INCOMPLETE INFORMATION
ATTN : S Turner ( )} COLLECT REPEAT SAMPLES
PO Box 8004 ( ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Official:




1

United Water Florida Primary Laboratory
1400 Millcoe Road '

Initials
(PO BOX 8004 32239) ' ' DATE/TIME TAKEN:/2-8:97 @72/.5 AR
Jacksonville, FL 32225 DATE/TIME SETUP:/Z2-8:97 @ud¥5s Dr
HRS# 52481 " DATE/TIME READ:/2~9-77 eogvs RAR

DRINKING WATER |
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME:Ponte Vedra System SYSTEM ID#: 2550908 SYSTEM PHONE #: 721-4601
ADDRESS: 2 Corona Road COUNTY: St Johns DEP DISTRICT: North

COLLECTOR: Qo\aer+ Qic\\\as COLLECTOR PHONE #: 721-4601

SAMPLE SITE (Subdivision): Corona Road WTP

‘DATE AND TIME COLLECTED: /2-8-97€/4/5
TYPE OF SUPPLY: Commmunity System

TYPE OF SAMPLE :_»Compliance Repeat Replacement OTHER:
(¥Distribution ' JTNTEC or C =
[“TRaw [ 1Turbid
REMARKS : '
TO BE COMPLETED BY LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF OMMO-MUG> P2
# SAMPLE POINT Cl2 || NON TOTAL CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) COLI COLI TOTAL FECAL #
. + E.COLI
L | well #1 4 /308105
Q | well #2 A £08)0F
\O] 554 Rutile Dr O A 1205110
|] | 20 Poinciana Dr 0,4 A 1205 17 |
12| 620 Ponte vedra Blvd .0 A 1208 112
‘3 569 Ponte Vedra Blvd |.O A 1208713

*breliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present C-Confluent growth TNTC-Too Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
( ) SATISFACTORY
United Water Florida } ( ) INCOMPLETE INFORMATION
ATTN : S Turner ( ) COLLECT REPEAT SAMPLES
PO Box 8004 ( ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32238
Reviewing Official:




United Water Florida Primary Laboratory
1400 Millcoe Road
(PO BOX 8004
Jacksonville, FL
HRS# 52481

32239)
32225

DRINKING WATER |
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME:Ponte Vedra System SYSTEM ID#:
ADDRESS: 71 state Road AlA

COLLECTOR: Nobert @.'qq 5
JJ

SAMPLE SITE (Subdivision): Ponte Vedra North WTP

DATE AND TIME COLLECTED: /4-/(-97 @ /400

2550908
COUNTY: St Johns

DATE/TIME TAREN:/l-/6-F7 @ /400

Initials

DATE/TIME SETUP: 42-/p 97 RL5/5
DATE/TIME READ:/a?//Z/W D ST

i

SYSTEM PHONE #:
DEP DISTRICT:

COLLECTOR PHONE #:

721-4601
North

721-4601

TYPE OF SUPPLY: Community System

TYPE OF SAMPLE:-Compliance Repeat . Replacement
[eADistribution [ JTNTC or C
[Raw ‘ { 1Turbid

REMARKS :

OTHER:

h

TO BE COMPLETED BY LAB

TO BE COMPLETED BY SAMPLE COLLECTOR

Analysis Method: MF ((MMO-MUG D PA
# SAMPLE POINT Cl2 | NON TOTAL CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) COLI COLI TOTAL FECAL #
" E.COLI
q | well | A4 2/6:/09
{0 | 45 Valencia Rd 0.7 /4 (204 1 1C
H 341 Ponte Vedra Blvd 015/ ,[] /4/@/}[
| | 405 San Juan Dr |.O ’4 J 2ol ]
13| 513 Rutile Dr 1.0 A /1113
G 52; Ponte Vedra Blvd 0.7 4 J21 114

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

C-Confluent growth
Ta-Turbid, absence of gas or acid

P-Coliforms are Present
A~-Coliforms are Absent

TNTC-Too Numerous To Count

NAME AND MAILING ADDRESS
OF PERSON/FIRM TO RECEIVE REPORT

{( } SATISFACTORY

United Water Florida
ATTN : S Turner

PO Box 8004
Jacksonville, FL 32239

Reviewing Official:

( ) INCOMPLETE INFORMATION
( )} COLLECT REPEAT SAMPLES
{ } COLLECT REPLACEMENT SAMPLES

Interpretation by Program Reviewer




United Water Florida Primary Laboratory
1400 Millcoe Road

Initials
(PO BOX 8004 -~ 32239) DATE/TIME TAKEN: A1-/-97 @y2/0 ARK
Jacksonville, FL 32225 DATE/TIME SETUP: /Z-/—91 @/¥YY p7T
HRS# 52481 - DATE/TIME READ: (2/2/47 @O9D _S7~
4

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Royal Lakes WTP  SYSTEM ID#: 2160980  SYSTEM PHONE #: 721-4601

™o

ADDRESS: 8509 Western Way COUNTY: Duval DEP DISTRICT: North

COLLECTOR: Qo\)efk' Q{335 COLLECTOR PHONE #: 721-4601

SAMPLE SITE (Subdivision): Royal Lakes WTP

DATE AND TIME COLLECTED: /2-/-97 (& L2/0
TYPE OF SUPPLY: Community

TYPE OF SAMPLE: Compliance Repeat Replacement OTHER:
f=IDistribution - [ JINTC or C =
(«~fRaw [ ]Turbid
REMARKS :
TO BE COMPL Y L
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF m é
=
# SAMPLE POINT Cl2 {§ NON TOTAL CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) COLI COLI TOTAL FECAL #
: x E.COLI
[ |well #1 A 20410/
J | well #2 14 120/ 102
3 |well #3 4 (01103
A/ 8275 Western Way Cir /'O /4 207104
5~ | 8214 Princeton Sq Blvd E ‘Q ,4 40//55/
é’e 8426 Allerton Dr O.& ,4 /JO//C){&
7 8629 Royalwood Dr OD’{ ,4 201107
g’ | 8745 Bellerive Blvd O.lp A 120/)08
7504 Starwood Dr O.4 4 400109

*Preliminary results, Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present C-Confluent growth INTC-Too Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
{ ) SATISFACTORY

United Water Florida ( } INCOMPLETE INFORMATION

ATTN : S Turner ) ( ) COLLECT REPEAT SAMPLES

PO Box 8004 ' { ) COLLECT REPLACEMENT SAMPLES
Jacksonville, FL 32239
Reviewing Official:




Inited Water Florida Primary Laboratory
.400 Millcoe Road

Initials
PO BOX 8004 32239) DATE/TIME TAKEN:/d-/-77 @/2/0
Jacksonville, FL 32225 DATE/TIME SETUP:/ZA/47 e &/ 27
IRS# 52481

DATE/TIME READ:/%/%/?? CO9P ST

DRINKING WATER
3ACTERIOLOGICAL ANALYSIS

JYSTEM NAME: Royal Lakes WTP SYSTEM ID#: 2160880 SYSTEM PHONE #: 721-4601
\DDRESS: 8509 Western Way COUNTY: Duval DEP DISTRICT: North
SOLLECTOR: p\o&:)er’{' Q;?_&s COLLECTOR PHONE #: 721-4601

SAMPLE SITE (Subdivision): Roval Lakes WTP

JATE AND TIME COLLECTED: /4./-97@/2/0

[YPE OF SUPPLY: Community

[YPE OF SAMPLE: Compliance Repeat Replacement OTHER: =

[vIDistribution [ JTNTC or C

[vTRaw [ ]Turbid
REMARKS :

TO BE COMPLE Y LAB
r0O BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF @
4 SAMPLE POINT Cl2 | NON | TOTAL | CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) COLI | COLI TOTAL FECAL #
* E.COLI

/0 8367 Philips Hwy 0.0 ﬁ 120///0
]/ 8245 Bayberry Rd O,,(7 /4 20/ 1i{
)4 | 8505 Baycenter Rd 5.7 A 120/ 172
]34 | Cypress Green Dr, #409 0.7 /4 7207713
j4 | 7922 Linkside Dr 0.9 /4 1201 1/
/5 7623 Baymeadows Cr W, #2064 \D L4 1207115
/lp | 7595 Baymeadows CrW,Bldglé |/ O /4 1201 1l
/7 | 7740 Southside Blvd,Bldg2l /,O /4 L2011 7
/S/ 9645 Baymeadows Rd,#712 /O /4 [0/l 8

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present
A-Coliforms are Absent

c~Confluent growth
TA~Turbid, absence of gas or acid

TNTC~Too Numerous To Count

NAME AND MAILING ADDRESS
OF PERSON/FIRM TO RECEIVE REPORT

( ) SATISFACTORY

United Water Florida
ATTN : S Turner

PO Box 8004
Jacksonville, FI, 32239

Reviewing Official:

( ) INCOMPLETE INFORMATION
( } COLLECT REPEAT SAMPLES
( ) COLLECT REPLACEMENT SAMPLES

Interpretation by Program Reviewer




United Water Florida Primary Laboratory
1400 Millcoe Road

Initials
(PO BOX 8004 32239) DATE/TIME TAREN:/)-3-97 @ /150 R/
Jacksonville, FL 32225 DATE/TIME SETUP:£Z2-3-91  QJ¥/S DT
HRS# 52481 DATE/TIME READ:/ e  $7.
DRINKING WATER
BACTERIOLOGICAL ANALYSIS
SYSTEM NAME: Royal Lakes WTP SYSTEM ID#: 2160980 SYSTEM PHONE #: 721-4601
ADDRESS: 8509 Western Way COUNTY: Duval DEP DISTRICT: North
COLLECTOR: QO\QE’_\"\— Q\%%ﬁ COLLECTOR PHONE #: 721-4601
SAMPLE SITE {Subdivision): Royal Lakes WTP
“DATE AND TIME COLLECTED: ;7-3-97 @ //5D
TYPE OF SUPPLY: Community
TYPE OF SAMPLE: Co pliance Repeat Replacement OTHER:
" [~IDistribution [ JTNTC or C -
[-]Raw [ ]Turbid
REMARKS :
TO BE COMPLE Y LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF 0-MUG ) PA
# SAMPLE POINT ' Cl2 | NON TOTAL CONFIRM CONFIRM SAMPLE
(SPECIFIC ADDRESS) COLI COLI TOTAL FECAL #
* E.COLI
| | 9563 Sugar Hollow Ln 1.O /4 1203761
J | 1077 Turnberry Ct 1.0 A j263)04
3 | 7792 Las Palmas Way 1.0 /9 1263703
q 8000 Laguna Terr, Apt27-30 M, ;g 1203004
£7| 9150 Baymeadows Rd, #523 1O 4 205 105
{ 8641 Western Way .0 [4 310l
v | 8700 Southside Blvd .l 4 10307
g | 9968 Baymeadows Rd 0.4 A L3
9 | 7992 Southside (Hillwood) |45 (p i 203/09

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present
2A-Coliforms are Absent

C-Confluent growth INTC~-Too Numerous To Count
TA~Turbid, absence of gas or acid

NAME AND MAILING ADDRESS
OF PERSON/FIRM TO RECEIVE REPORT
( ) SATISFACTORY

United Water Florida { )} INCOMPLETE INFORMATION

ATTN : S Turner ( ) COLLECT REPEAT SAMPLES
PO Box 8004 ( ) COLLECT REPLACEMENT SAMPLES
Jacksonville, FL - 32239

Reviewing Official:

Interpretation by Program Reviewer




United Water Florida Primary Laboratory

1400 Millcoe Road Initials
(PO BOX 8004 32239) DATE/TIME TAKEN:/J-3-27 @,/50 AF
Jacksonville, FL 32225 DATE/TIME SETUP:/2-3-91 @/4/5S b7
HRS# 52481 ' DATE/TIME m:lggqﬁV QRAO 57

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Royal Lakes WTP SYSTEM ID#: 2160980 SYSTEM PHONE #: 721-4601
ADDRESS: 8509 Western Way COUNTY: Duval DEP DISTRICT: North

COLLECTOR: Qa\ber{‘ Q:i\,}s COLLECTOR PHONE #: 721-4601

~ SAMPLE SITE (Subdivision): Royal Lakes WTP

"DATE AND TIME COLLECTED: ,7-3-27( ;5D
TYPE OF SUPPLY: Community

TYPE OF SAMPLE: Compliance Repeat Replacement OTHER:
" [“Distribution { }JTNTC or C i
[ JRaw [ JTurbid
REMARKS :
TO BE COMPL Y LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF ([ MMO-MUG ) PA
# SAMPLE POINT Cl2 ] NON TOTAL CONFIRM\F CONFIRM | SAMPLE
(SPECIFIC ADDRESS) CoLI COLI TOTAL FECAL - #
- o % E.COLI
jO | 9947 Fawnridge Dr 0.5 ,4 140311 0
j| | 10910 Starwood Dr 0.5 A 1403111
. /) | 9417 Philips Hwy o. b A 103112
(3 | 8285 Dix Ellis TR,#210 1.0 A 12031/ 3
57| 7750 Philips Hwy 0.5 A 1203115

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present C-Confluent growth TNTC-Too Numerous To Count
A-Coliforms are Absent TA~Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
{ ) SATISFACTORY

United Water Florida . ( ) INCOMPLETE INFORMATION

ATTN : S Turner ( ) COLLECT REPEAT SAMPLES

PO Box 8004 ( )} COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Official:




Inited Water Florida Primary Laboratory

400 Millcoe Road

(PO BOX 8004 32239)
Jacksonville, FL 32225
IRS# 52481

DRINKING WATER

3ACTERIOLOGICAL ANALYSIS

DATE/TIME TAKEN:|2-[-<7
DATE/TIME SETUP: j2./ 41

Initials

@290 D4~

e 44y

D

DATE/TIME READ:

RL4D _ S7_

35YSTEM NAME:St Johns Forest WTP SYSTEM ID#: 2554368 SYSTEM PHONE #: 721-4601
\DDRESS: 2740 County Rd 210 W COUNTY: St Johns DEP DISTRICT: North
SOLLECTOR: Dayd Touple COLLECTOR PHONE #: 721-4601
SAMPLE SITE (Subdivision): St Johns Forest WTP
JATE AND TIME COLLECTED:  [2./=%7 < /200
TYPE OF SUPPLY: Community System .
TYPE OF SAMPLE: Compliance Repeat Replacement  OQTHER: =
[ Y Distribution [ JTNTC or C
[0(] Raw ' [ 1Turbid
REMARKS :
TO BE COMPLETE LAR
'O BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF [fMO-MUG ) PA
# SAMPLE POINT Cl2 || NON TOTAL CONFIRM\ CONFIRM | SAMPLE
(SPECIFIC ADDRESS) COLI COLI TOTAL FECAL #
* E.COLI
/S | shallow well #1 . / ,4 leal 13
It |shallow well #2 prd A 1251 ¢
/7 | deep well #1 / /4 (20777
[§ | deep well #2 7 ,4 /20l ¥
/7 | 3150 County Rd 210 W ol A L2019
% | 10001 Cartwheel Bay O:Z /\4 (20]2a

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present
A-Coliforms are Absent

C-Confluent growth
TA-Turbid, absence of gas or acid

TNTC-Too Numerous To Count

NAME AND MAILING ADDRESS
OF PERSON/FIRM TO RECEIVE REPORT

United Water Florida
ATIN : S Turnerx

PO Box 8004
Jacksonville, FL 32239

Interpretation by Program Reviewer
{ ) SATISFACTORY
( ) INCOMPLETE INFORMATION
( ) COLLECT REPEAT SAMPLES
{ ) COLLECT REPLACEMENT SAMPLES

Reviewing Official:




Jnited Water Florida Primary Laboratory

1400 Millcoe Road Initials
(PO BOX 8004 32239) ' DATE/TIME TAREN: | 2757 @ j3g6 DF
Jacksonville, FL 32225 DATE/TIME SETUP: {2./-p7 @ /YYS 21
HRS# 52481 DATE/TIME READ: R /2 /57 @ pH0O 57

DRINKING WATER |
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME:St Johns North WTP SYSTEM ID#: 2554345' SYSTEM PHONE #: 721-4601
ADDRESS: 1363 Biglige Ave COUNTY: St Johns DEP DISTRICT: North

COLLECTOR: Drnd Tomple COLLECTOR PHONE #: 721-4601

SAMPLE SITE (Subdivision): St Johns North WTP

DATE AND TIME COLLECTED: j2.-1-272 2 {300
TYPE OF SUPPLY: Community System
TYPE OF SAMPLE: Compliance Repeat  Replacement OTHER:
[ XiDistribution [ ]TNTC or C
[X1Raw , [ ]Turbid
REMARKS :
TO BE COMPLETED BY LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF . M0-MUG ) PA
T ——
4 SAMPLE POINT Cl2 |NON | TOTAL | CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) coLI | COLI TOTAL FECAL "
% E.COLI
2 | well #1 - ,4 /2072(
22 | well #2 — A 120722
23 | well #3 e f4 /20123
2¢ | 1487 Mallard Lake Ave 1.6 A L2012y
25| 1703 Heatherwood Dr [0 /4 J20r 20
2t | 1820 Fairfax Ct S 01 /4 l2072f

*Preliminary results., Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present ¢-Confluent growth TNTC-Too Numerous To Count
A-Coliforms are Absent TaA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS v : ,
OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer

{ } SATISFACTORY
United Water Florida - ( ) INCOMPLETE INFORMATION
ATTN : S Turner ( ) COLLECT REPEAT SAMPLES
PO Box 8004 { ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Official:




Jnited Water Florida Primary Laboratory

1400 Millcoe Road Initials

(PO BOX 8004 32239) : DATE/TIME TAKEN: /2-/-971 @ [0 DT

Jacksonville, FL 32225 DATE/TIME SETUP: [2-[-§1 @ /Y45 DT

IRS# 52481 - DATE/TIME READ:/2/>/%7 QoD S7°
VAR

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: San Jose WTP SYSTEM ID#: 2160995 SYSTEM PHONE &: 721-4601
ADDRESS: 7128 Balboa Road COUNTY: Duval DEP DISTRICT: North
ZOLLECTOR: Davd Tompl COLLECTOR PHONE #: _721-4601

SAMPLE SITE (Subdivision): San Jose WTP

DATE AND TIME COLLECTED: (2-1-817°> (/96

TYPE OF SUPPLY: Community

T'YPE OF SAMPLE: Compliance Repeat Replacement OTHER:

¥ Distribution " [ ]JTNTC or C =
[<IRaw [ ]Turbid
REMARKS :
TO BE COMPLETE Y LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF QR=MUG ) PA
# SAMPLE POINT Cl2 || NON TOTAL CONFIRM EONFIRM SAMPLE
(SPECIFIC ADDRESS) COLI COLI TOTAL FECAL g
K e E.COLI

S Jwell 1« e
/ | well #2 / /4 1Z0l6/
z |well #3 | A 129/02
3 | 3678 Toledo Rd 1.6 A 0103
¢/ | 3811 Pizzarro Rd |-0 A 120i0¥
S| 4207 Habana Ave [ ,4 725105
4 | 7861 Praver Dr W J.6 A 120/0¢
7 | 8462 Lynda Sue Ln E 1'6 /79 120/07
§ | 8660 Lalosa Dr W ). 6 //4 720/0)

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present C-Confluent growth TNTC~Too Numerous To Count
A-Colifoxrms are Absent rA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
( ) SATISFACTORY

United Water Florida X ( )} INCOMPLETE INFORMATION

ATTN : S Turner { ) COLLECT REPEAT SAMPLES

PO Box 8004 ({ ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Official:




United Water Florida Primary Laboratory
1400 Millcoe Road

(PO .BOX 8004 32239)
Jacksonville, FL 32225
HRS# 52481

DRINKING WATER

BACTERIOLOGICAL ANALYSIS

DATE/TIME TAKEN: )Z2-1-¢€1

Initials

e_/lde

>T

DATE/TIME SETUP: [2-/-97 @ (¥¥5”

" DATE/TIME READ: g%ga (97 @pam ST

2160995

Dr

SYSTEM NAME: San Jose WTP SYSTEM ID#%: SYSTEM PHONE #: 721-4601
ADDRESS: 7128 Balboa Road COUNTY: Duval DEP DISTRICT: North
COLLECTOR: Dund ’F;M¥m_ COLLECTOR PHONE #: 721-4601
SAMPLE SITE (Subdivision): San Jose WTP
DATE AND TIME COLLECTED: 1Z-1-91_ 7O JJed
TYPE OF SUPPLY: Community
TYPE OF SAMPLE:w_ompliance Repeat Replacement OTHER:
X Distribution JINTC or C i
[ }JRaw [ ]Turbid
REMARKS
TO BE COMPL LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: Mr ( MMO-MUG PA
l # SAMPLE PQOINT Cl2 || NON TOTAL CONFIRM | CONFIRM | SAMPLE
| (SPECIFIC ADDRESS) COLI | COLI TOTAL FECAL g
, : % E.COLI
9 | 3909 vVilla San Jose Dr [6 %? /20/0%
ls | 3878 Conga St [0 A o o
/| | 2335 smullian Trail N 1.4 A 12600
{2 | 6963 La Loma Dr ﬁd fg /201’2
/3 | 2852 Alvarado Ave [.6 /4 | 2oll3
/4 2938 Dupont Ave /-0 Kﬁ (2ot

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present
A-Coliforms are Absent

C-Confluent growth

TNIC-Too Numerous To Count
TA~Turbid, absence of gas or acid

NAME AND MAILING ADDRESS
OF PERSON/FIRM TO RECEIVE REPORT

United Water Florida

ATTN
PO Box 8004

S Turner

Jacksonville, FI. 3223$

Interpretation by Program Reviewer
{ ) SATISFACTORY
{ ) INCOMPLETE INFORMATION
( ) COLLECT REPEAT SAMPLES
{ ) COLLECT REPLACEMENT SAMPLES

Reviewing Official:




Jnited Water Florida Primary Laboratory
1400 Millcoe Road

Initials
(PO BOX 8004 32239) DATE/TIME TAKEN:/2-§-97 e //36 D7
Jacksonville, FL 32225 DATE/TIME SETUP:/2-577 R/
IRS# 52481 DATE/TIME READ:[2-9-97 eog/s AL
DRINKING WATER
BRACTERIOLOGICAL ANALYSIS
3YSTEM NAME: San Jose WTP SYSTEM ID#%: 2160995 SYSTEM PHONE #: 721-4601
ADDRESS: 7128 Balboa Road COUNTY: Duval DEP DISTRICT: North
ZOLLECTOR: Daoid Tempﬁ COLLECTOR PHONE #: 721-4601
SAMPLE SITE (Subdivision): San Jose WIP
ODATE AND TIME COLLECTED: 12997 O /e
T'YPE OF SUPPLY: Community -
I'YPE OF SAMPLE: Compliance Repeat Replacement OTHER:
(79 Distribution [ ]TNTC or C =
(X Raw [ }Turbid
REMARKS :
TO BE COMPLE Y LAB
IO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: Mr (OmMo-MUg’ PA
# SAMPLE POINT Cl2 | NON TOTAL CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) COLI COLI TOTAL - | FECAL &
- * E.COLT
! | 7315 Hernando Rd /.6 A /2050 (
Z | 8114 Naranja Dr W /.0 A /20502
% | 7846 Mendoza Dr /:0 A /20503
9/ 4759 Praver Dr S 0.7 A /20536"/
S | 8023 Argentine Dr W /6 A /20505
L | 4027 San Remo Dr 1.0 A /20 806
<7 | 4008 San Severa Dr 1o A /20867
% | 3614 Cathedral P1 N .0 A /20868
Q@ | 3741 Montclair Dr | 16 A (20559
*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.
P-Coliforms are Present Cc-Confluent growth TNTC~Too Numerous To Count
A-Coliforms are Absent TaA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
( ) SATISFACTORY

United Water Florida . ( )} INCOMPLETE INFORMATION

ATTN : S Turner ( ) COLLECT REPEAT SAMPLES

PO Box 8004 { ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Official:




'

United Water Florida Primary Laboratory

1400 Millcoe Road Tnitials
(PO BOX 8004 32239) DATE/TIME TAKEN: (£-5-S7 @ 2/F0>T
Jacksonville, FL 32225 DATE/TIME SETUP:/Z-8-97 @ /#5 r
HRS# 52481 DATE/TIME READ:/2-7:97 rogYs AL

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Sa'n:= Jose WTP SYSTEM ID#: 2160995 SYSTEM PHONE #: 721-4601
ADDRESS: 7128 Balboa Road COUNTY: Duval DEP DISTRICT: North

COLLECTOR: Dﬁ]!l.é rgaqg(@ COLLECTOR PHONE #: 721-4601

SAMPLE SITE (Subdivision): San Jose WTP

DATE AND TIME COLLECTED: [Z"?'?" D /130
TYPE OF SUPPLY: Community
TYPE OF SAMPLE: Compliance Repeat Replacement OTHER:
EX Distribution - [ JTNTC or C =
[X]Raw [ ]Turbid
REMARKS :
TO BE COMPLETED BY LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF @_O_-MUED PA
# SAMPLE POINT Cl2 | NON TOTAL CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) : COLI COLI TOTAL FECAL #
_ : * E.COLI
/g | 8405 Papelon Way 10 A /29216
// | 7918 Manata St j.0 A 120t l/
/2 | 3431 Via de la Reina 1.0 A 208/ 2
/317016 San Sebastian /.6 A /208/3

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present C-Confluent growth TNTC~-Too Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
( ) SATISFACTORY

United Water Florida X ( ) INCOMPLETE INFORMATION

ATTN : S Turner ( ) COLLECT REPEAT SAMPLES

PO Box 8004 { ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL, 32239
Reviewing Official:




Jnited Water Florida Primary Laboratory
L1400 Millcoe Road

Initials

DATE/TIME TAKEN: /Z2/3/77 @ i230 p»

@rfry”  br

(PO BOX 8004 32239)
Jacksonville, FL 32225 DATE/TIME SETUP: /2/3/51
IRS# 52481

DATE/TIME st:/af/g/77 oD S7

DRINKING WATER
3ACTERIOLOGICAL ANALYSIS

SYSTEM ID%: 2161218 SYSTEM PHONE #:

3YSTEM NAME: Venetia Terrace WIP 721-4601
ADDRESS : 5190 Ensign Drive COUNTY: Duval DEP DISTRICT: North
ZOLLECTOR: bA\)‘J— WL(_— COLLECTOR PHONE #: 721-4601
SAMPLE SITE (Subdivision): Venetia Terrace WTP
JATE AND TIME COLLECTED: 12/3/77 D (230
TYPE OF SUPPLY: Community
TYPE OF SAMPLE: Compliance Repeat Replacement OTHER:
(K] Distribution " [ ]1TNTC or C =3
() Raw [ }Turbid
REMARKS :
TO BE COMPL Y LAB
'O BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF (\MMO-MUG ) PA
# SAMPLE POINT Cl2 || NON TOTAL CONFIRM\\beFIRM SAMPLE
(SPECIFIC ADDRESS) COLI COLI TOTAL FECAL #
* E.COLI
/2 |Well : A /2032
/3 | 6231 Commodore Dr 10 /7 /203/3
/4 | 5149 Admiral Dr 0.3 V4 1203,/

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

C-Confluent growth INTC-Too Numerous To Count

P-Coliforms are Present
TaA-Turbid, absence of gas or acid

A-Coliforms are Absent

NAME AND MAILING AﬁDRBSS
OF PERSON/FIRM TO RECEIVE REPORT
( } SATISFACTORY
United Water Florida
ATTN : S Turner (
PO Box 8004

Jacksonville, FL 32238
Reviewing Official:

{ ) INCOMPLETE INFORMATION
) COLLECT REPEAT SAMPLES
{ ) COLLECT REPLACEMENT SAMPLES

Interpretation by Program Reviewer




United Water Florida Primary Laboratory

1400 Millcoe Road Initials
(PO BOX 8004 32239) DATE/TIME TAREN: /2-(/-1¢@ (/1S D7
Jacksonville, FL 32225 . DATE/TIME SETUP: /2-//-f7 @ /5/5 D7
HRS# 52481 DATE/TIME READ: /%4’_/&;[22 R OUS5 ST

DRINKING WATER |
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Yulee Amoco WTP SYSTEM ID#: 2454310 SYSTEM PHONE #: 721-4601

ADDRESS: Rt 3, Box 488 Yulee COUNTY: Nassau DEP DISTRICT: North
COLLECTOR: Davd  Temele COLLECTOR PHONE #: 721-4601
'SAMPLE SITE (Subdivision): Yulee Amoco WTP
DATE AND TIME COLLECTED: ) 12 -11-90 2[5
TYPE QF SUPPLY: non-Community System _
TYPE OF SAMPLE:*Compliance Repeat - Replacement OTHER: %
[>)%Distribution [-]TNTC or C
[ YRaw . [ 1Turbid
REMARKS:
TO BE COMPL LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF -MUG ) PA
#" SAMPLE POINT Cl2 [ NON TOTAL CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) . -COLI COLI TOTAL FECAL #

E.COLI

{{ |well | 120017

*
(Z | spigot, left of property /. O 14 /2/// &
/3 | spigot,building right side | /4 )z j2/ /3

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present C-Confluent growth INTC-Too Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
( ) SATISFACTORY
United Water Florida . { ) INCOMPLETE INFORMATION
ATTN : S Turner ( ) COLLECT REPEAT SAMPLES
PO Box 8004 ( ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
' Reviewing Official:




Inited Water Florida Primary Laboratory

L400 Millcoe Road Initials
(PO BOX 8004 32239) DATE/TIME TAREN: [2-U[$7 @ [ZZ6 DT
Jacksonville, FL 32225 DATE/TIME SETUP: 12.//-97 @/ XIS DI
IRS# 52481 "DATE/TIME READ: /2 //2/97 @ 0%/5~ ST

DRINKING WATER |
BACTERIOLOGICAL ANALYSIS - |
SYSTEM NAME: Bon Air SYSTEM ID#: 21'60099 SYSTEM PHONE &: 721-4601

ADDRESS : none COUNTY: Duval DEP DISTRICT: North
COLLECTOR: Nav.d Templ . COLLECTOR PHONE #: 721-4601

SAMPLE SITE (Subdivision): Bon Air

DATE AND TIME COLLECTED: (Z-1149 D /220

TYPE OF SUPPLY: Community

TYPE OF SAMPLE: .Compliance ~ Repeat = Replacement OTHER:
(X} Distribution .7 [ ]JTNTC or C =
[ JRaw [ JTurbid '

REMARKS: Consecutive system, fed by city interconnection.

TO BE COMPLETED BY LAB

TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF PA
H SAMPLE POINT . Cl2 | NON | TOTAL | CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) COLI | COLI TOTAL | FECAL u
, _ _ * - E.COLI
/L/ 9171 Parker Ave 0.2 y4 /ﬂz/z/
/57 | 9124 Rota Ave ‘ 0 4 ]21115

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present C-Confluent growth TNTC-Too Numerous To Count
A-Coliforms are Absent ' TA-Turbid, a2bsence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer

( ) SATISFACTORY

{ ) INCOMPLETE INFORMATION

( ) COLLECT REPEAT SAMPLES

{ )} COLLECT REPLACEMENT SAMPLES

United Water Florida
ATTN : § Turner
PO Box 8004

Jacksonville, FL 32239
Reviewing Official:




-

-_

United Water Florida Primary Laboratory

1400 Millcoe Road

(PO BOX 8004 32239)
Jacksonville, FL 32225
IRS# 52481

DRINKING WATER

BACTERIOLOGI CAL ANALYS I S

wYSTEM NAME :
ADDRESS:

~OLLECTOR: R obedt p\ig%s

Brackrldge
none

SYSTEM ID# 2160105
COUNTY: Duval

Initials

DATE/TIME TAREN: /1-/G-27 @///O

DATE/TIME SETUP: /1-/Lr-97 @ 875" RK
‘DATE/TIME READ: RJ7/97  @AYD __Z_

Brackridge

SAMPLE SITE (Subdivision):

DATE AND TIME COLLECTED: Jd-/6-97 Py/o

SYSTEM PHONE #:
DEP DISTRICT:

COLLECTOR PHONE #:

721-4601
North

721-4601

TYPE OF SUPPLY: Community

IYPE OF SAMPLE: Lompliance Repeat Replacement OTHER: .
[VIDistribution [ JTNTC or C T
[ JRaw [ JTurbid
REMARKS: Consecutive system, fed by city interconnection.
TO BE COMPLETED BY LAB
TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF (MMO-MUG) FPA
# SAMPLE POINT Cl2 || NON TOTAL CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) COLI COLI TOTAL FECAL #
' . * E.COLI
! | 8418 Brackridge Blvd S ].O 4 1216101
JL | 2937 Brackridge Blvd W O. b / 12109102

*Preliminary results.

P-Coliforms are Present
A-Coliforms are Absent

c-Confluent growth
ma~Turbid, absence of gas or acid

TNTC~Too Numerous To Count

Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

NAME AND MAILING ADDRESS
OF PERSON/FIRM TO RECEIVE REPORT

United Water Florida
ATTN : S Turner

PO Box 8004
Jacksonville, FL 32239

Interpretation by Program Reviewer
( ) SATISFACTORY
( ) INCOMPLETE INFORMATION
( ) COLLECT REPEAT SAMPLES
( ) COLLECT REPLACEMENT SAMPLES

Reviewing Official:




~
P

United Water Florida Primary Laboratory

1400 Millcoe Road Initials
(PO BOX 8004 32239) ‘ DATE/TIME TAKEN:/L-/6-97 @s/30 LK
Jacksonville, FL 32225 DATE/TIME SETUP:/A-/-97 /5)5. AR
YRS# 52481 DATE/TIME RERD:/L7//7/97 @Mz0 7.

DRINKING WATER |
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Greenfield  SYSTEM ID#: 2160438 SYSTEM PHONE £: 721-4601
ADDRESS: none COUNTY: Duval DEP DISTRICT: North
COLLECTOR: Qo\yeﬁ Q;?ﬁ.‘s . COLLECTOR PHONE #: 721-4601

S}%MPLE SITE (Subdivision): Greenfield

SATE AND TIME COLLECTED: /2-/4-7 @130
TYPE OF SUPPLY: Community

TYPE OF SAMPLE: é_ompliance Repeat . Replacement OTHER: .
[“YDistribution [ 1TNTC or C -
[ IRaw . [ ]Turbid

REMARKS: Consecutive system, fed by city interconnection.

TO BE COMPLET BY LAB

TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: M (QmMo-MUG ./ PA
£ SAMPLE POINT Cl2 | NON | TOTAL | CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) , corr | coLI | TOTAL - | FECAL "
* E.COLI - :
3 | 6670 ortolon Ave 1.0 A 12006003
4/ | 6533 starling Ave 1.O 14 1206409

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present c-Confluent growth TNTC-Too Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
. ( ) SATISFACTORY

United Water Florida { } INCOMPLETE INFORMATION

ATTN :° § Turner : ( ) COLLECT REPEAT SAMPLES

PO Box 8004 () COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Official:




United Water Florida Primary Laboratory

1400 Millcoe Road tial
(PO BOX 8004 32239) | oams/roe Taxe: 20697 IS BA
Jacksonville, FL 32225 DATE/TIME SETUP:Ll-/r-?7 e/3/5 RK
YRS# 52481 "DATE/TIME READ:{JQZZQZ RO ST
DRINKING WATER
BACTERIOLOGICAL ANALYSIS
SYSTEM NAME: Milmar Manor SYSTEM ID¥: 2160769 SYSTEM PHONE %: 721-4601
ADDRESS none COUNTY: Duval DEP DISTRICT: North
COLLECTOR: Qo\oe.r* Qiqqs | COLLECTOR PHONE #: 721-4601
SAMPLE SITE (Subdlv:Lsn.on) Milmar Manor
SATE AND TIME COLLECTED: /2497 /IS
TYPE OF SUPPLY: Community
TYPE QOF SAMPLE: Qompllance Repeat . Replacement OTHER: e
(YDistribution { ]TNTC or C =
[ JRaw ' { ]Turbid

REMARKS: Consecutive system, fed by city interconnection.

TO BE COMPLETED BY LAB

TO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF P2
¥ 'SAMPLE POINT Cl2 | NON | TOTAL | CONFIRM | CONFIRM | SAMPLE
1 (SPECIFIC ADDRESS) coLI | COLI TOTAL FECAL - #
: . * E.COLI
7| 5750 Heston Rd O—HL | A 2/l0/D 7
4 | 5730 Milmar Dr N 0. 2- ﬂ | JAI1DE

*Preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present c-confluent growth INTC-Too Numerous To Count
A-Coliforms are Absent TA-Turbid, absence of gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer
( ) SATISFACTORY

United Water Florida - ( ) INCOMPLETE INFORMATION

ATTN : S Turner ( ) COLLECT REPEAT SAMPLES

PO Box 8004 ( ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Official:




-

Jnited Water Florida Primary Laboratory

1400 Millcoe Road , ' Initials
(PO BOX 8004 . 32239) DATE/TIME TAREN:L)-/p-97 @//50
Jacksonville, FL 32225 DATE/TIME SETUR:/L-/e-Q7 a/8515 LF
IRS# 52481. ' DATE/TIME READ:)2))7/97 e ST

DRINKING WATER |
3ACTERIOLOGICAL ANALYSIS

5YSTEM NAME:Ridgeland Gardens SYSTEM ID#: 2160954  SYSTEM PHONE #: 721-460]
\DDRESS : none COUNTY: Duval DEP DISTRICT: North
OLLECTOR: Qo\oer‘% @i%%s ~ COLLECTOR PHONE #: 721-4601

3AMPLE SITE (Subdivision):_Ridgeland Gardens

SATE AND TIME COLLECTED: /2-)L-97 @50
"JYPE OF SUPPLY: Community :
YPE OF SAMPLE: Lompliance Repeat . Replacement OTHER:

(YDIstribution [ ]TNTC or C e
[ JRaw { 1Turbid
EMARKS: Consecutive system, fed by city intercon.ne'ction.
TO BE COMPL Y LAB
’0 BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF 0-MUG> PA
4 SAMPLE POINT ' Cl2 jNON | TOTAL | CONFIRM | CONFIRM | SAMPLE
(SPECIFIC ADDRESS) CoLI COLI TOTAL FECAL #
: * : E.COLI
511967 West Rd 1.0 A AU )5S
[P 7208 Pottsburg Dr O 4 1216100

*preliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24~48 hours.

'~Coliforms are Present ¢c-Confluent growth TNTC-Too Numerous To Count
vColiforms are Absent TA-Turbid, absence of gas or acid

IAME AND MAILING ADDRESS :
'E PERSON/FIRM TO RECEIVE REPORT Interpretation by Program Reviewer

( )} SATISFACTORY
United Water Florida . { )} INCOMPLETE INFORMATION
ATIN : S Turner { ) COLLECT REPEAT SAMPLES
PO Box 8004 { ) COLLECT REPLACEMENT SAMPLES

Jacksonville, FL 32239
Reviewing Official:




United Water Florida Primary Laboratory
1400 Millcoe Road

(PO BOX 8004

Jacksonville, FL 32225
HRS# 52481

DRINKING WATER o
BACTERIOLOGICAL ANALYSIS

SYSTEM NAME: Riverview
ADDRESS: none

COLLECTOR:

32239)

SYSTEM ID#: 2160970
COUNTY: Duval DEP DISTRICT: North

Initials
DATE/TIME TAKEN: (12/u 191 e /300 pr
DATE/TIME SETUP: /2-//-97 @375 D7
DATE/TIME READ: 1;{///(2’/9’7 RIYs~ s7°

SYSTEM PHONE #: 721-4601

COLLECTOR PHONE #: 721-4601

,‘Dﬁ\)\ é T%f le

SAMPLE SITE (Subdivision): Riverview

o

TYPE OF SAMPLE:«<Compliance
(K Distribution

REMARKS :

DATE AND TIME COLLECTED:
'TYPE OF SUPPLY: Community

2hils7 D [zeo

[ JRaw

Repeat

Replacement OTHER: =
{ ITNTC or C
%,[‘]Turbid

Consecutive system, fed by city interconnection.

TO BE COMPLETED BY SAMPLE COLLECTOR

LETED BY LAB
Analysis Method: MF (ﬁi;ﬂ;%; PA

14 SAMPLE POINT Cl2 | NON |TOTAL |CONFIRM | CONFIRM | SAMPLE
| (sPECIFIC ADDRESS) - COLT | COLI | TOTAL | FEcAL x
* E.COLI
/| 1539 ollie Dr 0.3 A 121/ 16
17 | 9002 Adams St [ 6 /4 /2//77

*Ppreliminary results. Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

P-Coliforms are Present
A-Coliforms are Absent

C-Confluent growth
TA-Turbid, absence of

TNTC-Too Numerous To Count
gas or acid

NAME AND MAILING ADDRESS

OF PERSON/FIRM TO RECEIVE REPORT

United Water Florida

ATIN :

S Turner

PO Box 8004
Jacksonville, FL 32238

‘Interpretation by Program Reviewer
{ ) SATISFACTORY
( ) INCOMPLETE INFORMATION
( ) COLLECT REPEAT SAMPLES
{ ) COLLECT REPLACEMENT SAMPLES

Reviewing Official:




Inited Water Florida Primary Laboratory
.400 Millcoe Road :

'PO BOX 8004 32239)
Jacksonville, FL 32225
IRS# 52481

DRINKING WATER
3ACTERIOLOGICAL ANALYSIS

DATE/TIME TAKEN:/2-//-97

Initials

e 8722 RR

. DATE/TIME SETUP: /Z//-77

-~ DATE/TIME READ: Q(@éfz 0 0I5 ST

R /575~ DI

SYSTEM NAME: Westwood SYSTEM ID#: 2161257 SYSTEM PHONE &: 721-4601
\DDRESS : none COUNTY: Duval DEP DISTRICT: North
soLLECTOR: Robert Qg%% s COLLECTOR PHONE #: 721-4601
SAMPLE SITE (Subdivision): Westwood
SATE AND TIME COLLECTED: /4-//-97 €4 700
TYPE OF SUPPLY: Community
[YPE OF SAMPLE: s€ompliance Repeat Replacement OTHER: —
[v]'m.strlbutlon { ]TNTC or C
[ JRaw [ ]Turbid
JEMARKS: Consecutive system, fed by city interconnection.
LETED BY LAB
IO BE COMPLETED BY SAMPLE COLLECTOR Analysis Method: MF (MMO-MUGD PA
& SAMPLE POINT 'Cl2 | NON | TOTAL | CONFIRM | CONFIRM | SAMPLE
’ (SPECIFIC ADDRESS) : COLI COLI TOTAL FECAL £
. * E.COLI
[ | 269 Santa Barbara Ave O.q /4 o
A | 157 Lane Ave o3 /4 JEYIIL)S

*Preliminary results.

P-Coliforms are Present C-Confluent growth

A-Coliforms are Absent

INTC-Too Numerous To Count

TA~-Turbid, absence of gas or acid

Total Coliform and Fecal Coliform confirmation will follow in 24-48 hours.

NAME AND MAILING ADDRESS
OF PERSON/FIRM TO RECEIVE REPORT

United Water Florida
ATTN : S§ Turner

PO Box 8004
Jacksonville, FL 32239

Reviewing Official:

Interpretation by Program Reviewer
( ) SATISFACTORY
( ) INCOMPLETE INFORMATION
( ) COLLECT REPEAT SAMPLES
{ ) COLLECT REPLACEMENT SAMPLES




Southeastern Environmental
Laboratories, Inc. _
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2161326
ARLINGTON GRID:ALDERMAN PARK WTP, 8043 CARLOTTA RD

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 04/21/97 Sample Time: 09:40

Sample Location: ALDERMAN PARK WTP PLANT EFF TAP
Sampler Name and Phone:

DAVID TEMPLE, LAB TECH/ LER 904-721~-4601

Sampler's Signature: va;> :2&4144/{7
Check Type(s): DISTRIB ENTRY PT
Comments:

LABORATORY CERTIFICATION INFORMATION

“~b Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/97
Laboratories, Inc.

Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FL 32073

Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9704000187 ]

Date Sample Received: 04/21/97 Group(s) Analyzed & Results attached for
compliance with 62-550,F.A.C.:

NO3,NO2

I do BEREBY(??Z;%;Y that all attached analytical data are correct.

BN A

Signature

Date: 04/24/97
COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:

Resample Requested for: Reason:
Person notified to resample: Date Notified:

' DEP/HRS Reviewing Official:




Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building § DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

Sample Number: 81869 Submission Number: 9704000187 ALDERMAN PARK WIP PLANT EFF TAP

Parameter Analysis ,
ID Name/ (MCL) Result Unit Method MDL Date ID
1040 Nitrate (10) < 0.05 MG/L ~ 353.2 < 0.05 04/23/97 82315




Southeastern Environmental
Laboratories, Inc.
80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

DHRS # 82315

Sample Number: 81870 Submission Number: 9704000187 ALDERMAN PARK WIP PLANT EFF TAP

Parameter Analysis

ID Name/ (MCL Result Unit Method MDL Date Ip
1041 Nitrite (1) < 0.02 MG/L - 353.2 < 0.02 04/23/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2161326
ARLINGTON GRID ALDERMAN PARK WTP 8043 CARLOTTA

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 07/30/96 Sample Time: 11:50

Sample Location: ALDERMAN PARK WTP PLANT EFFLUENT TAP
Sampler Name and Phone:

D TEMPLE

Sampler's Signature: (é;ZL¢~;a> ~ZZ&4?3g»49

Check Type(s): DISTRIB ENTRY PT
Comments:

LABORATORY CERTIFICATION INFORMATION

~Tab Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/97

Laboratories, Inc.

Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FIL. 32073

Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9607000301

Date Sample Received: 07/30/96 Group(s) Analyzed & Results attached for

compliance with 62-550,F.A.C.:

PRIM INORGS, SECONDARIES

I, Pamela L. Rivers, do HEREBY CERTIFY that all attached analytical data are

correct. Aé£;7,
Signature MM X
Title: Laboratory Manager Date: 08/13/96

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requesféd for: Reason:
rson notified to resample: Date Notified:

‘DEP/HRS Reviewing Official:

DHRS E-82179



DHRS # 82315

Laboratories, Inc.

Orange Park, FL 32073
(904) 269-6176

Southeastern Environmental

80 Industrial Loop North, Building 5

PWS030 INORGANIC ANALYSIS 62-550.310(1) METALS

DHRS E-82179

Submission Number: 9607000301

Parameter

ip
1074
1005
1010
1075
1015
1020
1030
1035
1036
1045
1052
1085

Name/ (MCL)
Antimony (0.006)

Arsenic (0.05)
Barium (2)
Beryllium (0.004)
Cadmium (0.005)
Chromium (0.1)
Lead (0.015)
Mercury (0.002)
Nickel (0.1)
Selenium (0.05)
Sodium (160)
Thallium (0.002)

Result Unit
< 0.003 MG/L
< 0.025 MG/L
< 0.1 MG/L

< 0.002 MG/L
< 0.003 MG/L
< 0.05 MG/L
< 0.005 MG/L
< 0.001 MG/L
< 0.05 MG/L
< 0.025 MG/L
44.0 MG/L

< 0.001 MG/L

Method
SM3113B
SM3113B
200.7
200.7
200.7
200.7
SM3113B
245.1
SM3111B
SM3113B
SM3111B
200.9

AANAANAMANAANANANNANNA

08/06/96
08/02/96
08/01/96
08/01/96
08/01/96
08/01/96

08/01/96

08/06/96
08/07/96
08/05/96
08/07/96
08/08/96



Southeastern Environmental
, Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MET

Sample Number: 64836 Submission Number: 9607000301

Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit - Method MDL Date IDb
1002 Aluminum (0.2) < 0.1 MG/L 200.7 < 0.1 08/05/96 82315
1022 cCopper (1) < 0.05 MG/L SM3111B < 0.05 08/07/96 82315
1028 Iron (0.3) < 0.05 MG/L SM3111B < 0.05 08/07/96 82315
1032 Manganese (0.05) < 0.01 MG/L SM3111B < 0.01 08/08/96 82315
1050 sSilver (0.1) < 0.05 MG/L SM3111B < 0.05 08/07/96 82315
1095 2Zinc (5) < 0.05 MG/L SM3111B < 0.05 08/07/96 82315



Southeastern Environmental
Laboratories, Inc.

80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

DHRS i 82315

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 ODOR

Sample Number: 64837 Submission Number: 9607000301
Parameter Analysis Analysis Lab
I Name/ (MCL)

Result Unit =~ Method MDL Date ID

1920 Odor (3 threshold odor number) <1 OTN SM2150B < 1 07/31/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWSOBO INORGANIC ANALYSIS 62-550.310(1) CYANIDE

Sample Number: 64833 Submission Number: 9607000301
Parameter Analysis Analysis Lab
iD Name/ (MCL) Result Unit ~ Method MDL Date ID

1024 cCyanide (0.2) < 0.02 MG/L  SM4500C < 0.02 08/02/96 82315



Southeastern Environmental
Laboratories, Inc.
80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

'STEM INFORMATION
. Address: I.D.#: 2161326
ID ALDERMAN PARK WIP 8043 CARLOTTA RD

“TON

/02/96 Sample Time: 08:50

.+ ALDERMAN PARK WTP PLANT EFFLUENT TAP
.d Phone:

ture:
DISTRIB ENTRY PT

'IFICATION INFORMATION

eastern Environmental HRS #: 82315 Expiration Date: 6/30/97
1tories, Inc. :

dustrial Loop North  Phone #: (904)269-6176

-ing 5 )
‘e Park, FL. 32073
ab HRS #:

\TION SUBMISSION NUMBER: 9608000029
eived: 08/02/96 Group(s) Analyzed & Results attached for
compliance with 62-550,F.A.C.:

}rs, do HEREBY CERTIFY that all attached analytical data are

ik

ratory Manager Date: 08/15/96

JRMATION (to be completed by State)

.on Satisfactory: Sample Analysis Satisfactory:
ited for: . o Reason:
| to resample: Date Notified:

ng Official:

DHRS E-82179

-] ID
102/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

> - - G- T T S - A D S S G G S S e G0 S W G S S S o T S S WP S T S G et G (e G S S I CHD S S n A S D GV S Gl A G S D S G S o @ S -

Sample Number: 65020 Submission Number: 9608000029

Parameter Analysis . Analysis Lab
ID Name/ (MCL) Result Unit Method MDL Date ip
1025 Fluoride (4) 0.551 MG/L ~ SM4500F < 0.1 08/14/96 82315

1041 Nitrite (1) < 0.05 MG/L 353.2 < 0.05 08/02/96 82315



Southeastern Environmental

Laboratories, Inc.

315 80 Industrial Loop North, Building 5

Orange Park, FL 32073

(904) 269-6176

PWS031 SECONDARY CHEMICAIL ANALYSIS 62-550.320 MIN

- o O Ta e e S S S g S e W St WS e WU W S e L8 S e et Y Gt D S S S S S S g S e S S S e G Su G SR S e s S S S S S S T 0 G O P et B P v S R B W S e S e i

ar: 65021 Submission Number: 9608000029
Analysis
ne/ (MCL Result Unit
ide (250) 82.2 MG/L
(15 color units) <5 cu
ide (2.0) 0.507 MG/L
ag Agents (0.5) < 0.02 MG/L
.5-8.5) 6.77 S.U.
te (250) 107 MG/L
500) 511 MG/L

Method
SM4500C
SM2120B
SM4500F
SM5540C
150.1
375.4
SM2540C

DHRS E-82179
Analysis Lab-
Date ID
08/05/96 82315
08/02/96 82315
08/14/96 82315
08/02/96 82315
08/02/96 82315
08/06/96 82315
08/06/96 82315

o

A.C.:

Juerter

yerect.



[] STATE OF FLORIDA .
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

PUBLIC DRINKING WATER ANALYSIS REPORT

PUBLIC WATER SYSTEM INFORMATION
Public Water System ID Number: _ 2161326

Public Water System Name: _ Arlington Grid

Public Water System Type: .
(X) Community ( ) Non-Community ( ) Non-Transient Non-Communit

LABORATORY CERTIFICATION INFORMATION
Laboratory Certification Number: _13186

Parameter Group Analyzed: _Radiological

SAMPLE INFORMATION
Laboratory Sample Number: _ 4302

Sample Date (MMDDYY): _ 7/30/96 Sample Time: _11:45

Sample Location: __Alderman Park WTP Plant Effluent Tap

Sample Type: ( ) Check ( ) Regular Distribution : ( ) Composite
( ) Clearance ( ) Maximum Residence Time (X) Plant Tap
( ) Raw ( ) Wael ( ) Resample
( ) Special

Sampler Name: _D. Temple
Title: __Lab Tech | / Sampler
Phone: _ 904/721-4643

I do HEREBY CERTIFY that all data s

Signature:

Results to:

Name: Joseph Escalante
Scott Turner
Title: Chemist ill United Water Florida
P. O. Box 8004
Lab: Safe Drinking Water Laboratory Jacksonville, Fl. 32239

904/721-4643

Phone: 407/297-2095, SC 326-2095

Ci to:
Date: 8/22/96 opye

Lynal DeFalco

Dept. of Environmental Protection

7825 Baymeadows Way, Suite B-200

Jacksonville, FL 32256-7577

OFFICE OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 297-2095
HRS(HQ) Form, July 95



[ STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

RADIOLOGICAL ANALYSIS

Public Water System ID Number: _2161326

Laboratory Sample Number: _4302

Contam. Analysis Analysis Detection Analytical Analysis
_ 1D PARAMETER Results (pCi/L) Error . Limit Method Date
4000 Gross Alpha 1.7 1.6 1.0 900.0 8/2/96
4020 Radium-226 903.1
4030 Radium-228 *Alt
4400 Natural Uranium 908.0
4100 Gross Beta 900.0
4102 Tritium 906.0
4172 Strontium-89 905.0
4174 Strontium-90 805.0
4264 lodine-131 *Alt
4270 Cesium-134 901.1
4276 Cesium-137 901.1
4142 Cobalt-60 901.1

__ NOTE: Methods are from "Prescribed Procedures for Measurement of Radioactivity
in Drinking Water," US EPA, EPA-600/4-80-032, unless noted.

*Alternate Approved Procedure: Brooks - Blanchard Method
**Alternate Approved Procedure: Radiochemical Determination of 1-131 in Milk and Water

OFFICE OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 297-2095
HRS(HQ) Form, July 95



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2161326
ARLINGTON GRID:COLUMBINE WTP, 6710 COLUMBINE DR

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 04/21/97 Sample Time: 09:50

Sample Location: COLUMBINE WTP PLANT EFF TAP

Sampler Name and Phone:

DAVID TEMPLE, LAB TECH/SAMPLER 904-721-4601
. N

Sampler's Signature: {

Check Type(s): DISTRIB ENTRY PT

Comments:

LABORATORY CERTIFICATION INFORMATION

‘b Name: Southeastern Environmental HRS #: 82315 Expiration Date:

. Laboratories, Inc.
Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FL 32073
Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9704000188

6/30/97

Date Sample Received: 04/21/97 Group(s) Analyzed & Results attached for

compliance with 62-550,F.A.C.:
NO3,NO2
I do HEREBY CTingY that all attacé?d analytical data are correct.

L T

Signature

Date: 04/24/97

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requested for: Reason:
Person notified to resample: Date Notified:

DEP/HRS Reviewing Official:

DHRS E-82179



Southeastern Environmental
Laboratories, Inc.

80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

DHRS # 82315

Sample Number: 81871 Submission Number: 9704000188 COLUMBINE WTP PLANT EFF TAP

Parameter Analysis

ID Name/ (MCL Result Unit Method MDL Date ID
1040 Nitrate (10) < 0.05 MG/L - 353.2 < 0.05 04/23/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL. 32073
(904) 269-6176

Sample Number: 81872 Submission Number: 9704000188 COLUMBINE WIP PLANT EFF TAP

Parameter Analysis
ID Name/ (MCL) Result Unit Method MDL Date Ib
1041 Nitrite (1) < 0.02 MG/L - 353.2 < 0.02 04/23/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2161326
ARLILINGTON GRID COLUMBINE WTP

Type: COMMUNITY

SAMPLE iNFORMATION

Sample Tate: 03/26/96 Sample Time: 10:20

Sample I.otation: COLUMBINE WTP PLANT EFFLUENT TAP
Sample» Name and Phone:

ROBERT RIGGS g;]
Sampler's Signature: CTé%LJg
Check Type(s): DISTRIB ENTRY PT J
Comments:

LABORATORY CERTIFICATION INFORMATION

‘b Nams: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/96

Laboratories, Inc.

Address: 80 Industrial Loop North Phone #: (904)269~6176
Building 5
Orange Park, FL 32073

Subcerntracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9603000256

Date Sample Received: 03/26/96 Group(s) Analyzed & Results attached for

compliance with 62-550,F.A.C.:

PRIMARIES, SECONDARIES

I, Pamela L., Rivers, do HEREBY CERTIFY that all attached analytical data are

correct .
. ﬁ v
Signatuve ;M / — T
Title: Laboratory Manager Date: 04/08/96

COMPLIRNCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requestéd for: Reason:
rson notified to resample: Date Notified:

DEP/HRS Reviewing Official:

DHRS E-82179



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) NUTRIENTS

o — T — T T i ot B > 0 G Bt i G A (N S S S S S S P it B S - S ) o S 4l o S A e i i S 0 Bt B i B S o S S -

Sample Number: 57466 Submission Number: 9603000256
Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit  Method MDL Date ID

1040 Nitrate (10) < 0.05 MG/L 353.2 < 0.05 03/26/96 82315



Southeastern Environmental
Laboratories, Inc.
80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
" (904) 269-6176

DHRS # 82315

PWS030 INORGANIC ANALYSIS 62-550.310(1) MINERALS

. ——— 7~ 2 T U — " S Bt Wt it G P e S Y P S S S S — - s e St 4 . = T S . T S S M S G S S S W . . ——

Sample Number: 57465 Submission Number: 9603000256

Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit =~ Method MDL Date iD
1025 Fluoride (4) 0.490 MG/L 340.1 < 0.1 03/28/96 82315

1041 Nitrite (1) < 0.05 MG/L 353.2 < 0.05 03/26/96 82315



DHRS # 82315

Southeastern Environmental
Laboratories, Inc.
80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62~550.310(1) METALS

DHRS E-82179

Submission Number: 9603000256

Sample Number: 57464
Parameter

ip Name / (MCL

1074 Antimony (0.006)
1005 Arsenic (0.05)
1010 RBarium (2)

1075 Beryllium (0.004)
1015 Cadmium (0.005)
1020 Chromium (0.1)
1030 I.ead (0.015)

1035 Mercury (0.002)
1036 WNickel (0.1)

1045 sSslienium (0.05)
1052 Scdium (160)

1085 Thallium (0.002)

Analysis
Result Unit Method MDL
< 0.003 MG/L 204.2 < 0.003
< 0.025 MG/L 206.2 < 0.025
< 0.1 MG/L 200.7 < 0.1
< 0.002 MG/L 200.7 < 0.002
< 0.003 MG/L 200.7 < 0.003
< 0.05 MG/L 200.7 < 0.05
< 0.005 MG/L 239.2 < 0.005
< 0,001 MG/L 245.1 < 0.001
< 0.05 MG/L 249.1 < 0.05
< 0.025 MG/L 270.2 < 0.025
20.8 MG/L 273.1 < 1.0
< 0.002+% MG/L 200.9 < 0.001

DETECTION LIMIT CHANGED DUE TO MATRIX INTERFERENCE.

04/01/96
04/01/96
04/04/96
04/04/96
04/04/96

04/04/96

03/28/96
04/04/96
03/28/96
03/29/96
03/28/96
04/02/96



Southeastern Environmental
Laboratories, Inc.
80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

DHRS # 82315

PWS030 INORGANIC ANALYSIS 62-550.310(1) CYANIDE

Sample Number: 57467 Submission Number: 9603000256
Parameter Analysis ' Analysis Lab
ib Name/ (MCL) Result Unit - Method MDL Date ID

1024 cCyanide (0.2) < 0.02 MG/L 335.3 < 0.02 04/02/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MET

Sample Number: 57468 Submission Number: 9603000256

Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit - Method MDL Date ID
1002 Aluminum (0.2) < 0.1 MG/L 200.7 < 0.1 04/04/96 82315
1022 Copper (1) < 0.05 MG/L 220.1 < 0.05 03/27/96 82315
1028 1Iron (0.3) 0.082 MG/L 236.1 < 0.05 03/27/96 82315
1032 Manganese (0.05) < 0.01 MG/L 243.1 < 0.01 03/27/96 82315
1050 silver (0.1) < 0.05 MG/L 272.1 < 0.05 03/28/96 82315
1095 Zinc (5) < 0.05 MG/L 289.1 < 0.05 03/27/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CEEMICAL ANALYSIS 62-550.320 MIN

Sample Number: 57469 Subnission Number: 9603000256

Parameter Analysis Analysis Lab
ib Name/ (MCL) Result Unit ° Method MDL Date ID
1017 Chloride (250) 85.1 MG/L 325.3 < 1.0 04/01/96 82315
1905 Color (15 color units) < 5 cu 110.2 < 5 03/27/96 82315
1025 Fluoride (2.0) 0.490 MG/L 340.1 < 0.1 03/28/96 82315
2905 Foaming Agents (0.5) < 0.02 MG/L 425.1 < 0.02 03/27/96 82315
1925 pH (6.5=-8.5) 7.06 S.U. 150.1 < 1.0 ., 03/26/96 82315
1055 Sulfate (250) 119 MG/L 375.4 < 1.0 03/28/96 82315
1930 7TDSs (500) 462 MG/L 160.1 < 10 03/26/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 ODOR

Sample Number: 57470 Submission Number: 9603000256
Parameter Analysis Analysis Lab
IDb Name/ (MCL) Result Unit - Method MDL Date ID

1920 oOdor (3 threshold odor number) < 1 OTN 140.1 <1 03/26/96 82315



»

[] STATE OF FLORIDA
- ) DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

PUBLIC DRINKING WATER ANALYSIS REPORT

PUBLIC WATER SYSTEM INFORMATION
Public Water System ID Number: _ 2161326 '
Public Water System Name: __Arlington Grid

Public Water System Type: .
(X) Community ( ) Non-Community { ) Non-Transient Non-Communit

LABORATORY CERTIFICATION INFORMATION
Laboratory Certification Number; _13186

Parameter Group Analyzed: _Radiological

SAMPLE INFORMATION

Laboratory Sample Number: _ 4299

Sample Date (MMDDYY): _ 5/29/96 Sample Time: _14:25

Sample Location: _ Columbine WTP Plant Effluent Tap

Sample Type: { ) Check - ( ) Regular Distribution ( ) Composite
( ) Clearance { ) Maximum Residence Time (X) Plant Tap
() Raw () Wwaell ( ) Resample
( ) Special

Sampler Name: _D. Temple
Title: __Lab Tech |/ Sampler
Phone: _ 904/721-4643

| do HEREBY CERTIFY that all data submitted are correct.

Signature:
Results to:
Name: Jose scalante
NJ Scott Turner
Title: Chemist 1l United Water Florida
P. O. Box 8004 ‘
Lab: Safe Drinking Water Laboratory Jacksonville, FL 32239

904/721-4643

Phone: 407/297-2095, SC 326-2095

C to:
Date: 6/26/96 opyie

Lynal DeFalco

Dept. of Environmental Protection
7825 Baymeadows Way, Suite B-200
Jacksonville, FL 32256-7577

OFFICE OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 297-2095
HRS(HQ) Form, July 95



STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

RADIOLOGICAL ANALYSIS

Public Water System ID Number: _ 2161326

Laboratory Sample Number: _ 4299

Contam. Analysis Analysis Detection Analytical Analysis
i PARAMETER Results (pCi/L) Error Limit Method Date

4000 Gross Alpha 11 1.0 0.7 900.0 6/4/96

4020 Radium-226 903.1

4030 Radium-228 : *Alt

4400 Natural Uranium 908.0

4100 Gross Beta 900.0

4102 Tritium 906.0

4172 Strontium-8§ 905.0

4174 Strontium-80 905.0

4264 lodine-131 **Alt

4270 Cesium-134 9011

4276 Cesium-137 901.1

4142 Cobalt-60 901.1

. NOTE: Methods are from "Prescribed Procedures for Measurement of Radioactivity
in Drinking Water," US EPA, EPA-600/4-80-032, unless noted.

*Alternate Approved Procedure: Brooks - Blanchard Method
**Alternate Approved Procedure: Radiochemical Determination of 1-131 in Milk and Water

OFFICE OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 297-2095
HRS(HQ) Form, July 95



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2161326
ARLINGTON GRID:ELVIA WTP, 7755 ELVIA DR

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 04/21/97 Sample Time: 09:30
Sample Location: ELVIA WTP PLANT EFF TAP
Sampler Name and Phone:

DAVID TEMPLE, LAB TECH/S LER 904-721-4601

Sampler's Signature: nu;;) {lﬁﬂhgblf
Check Type(s): DISTRIB ENTRY PT .
Comments:

LABORATORY CERTIFICATION INFORMATION

“1b Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/97

‘ Laboratories, Inc.

Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FL 32073

Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9704000186

Date Sample Received: 04/21/97 Group(s) Analyzed & Results attached for

compliance with 62-550,F.A.C.:

NO3,NO2

I do HEREB!‘Z%?Z;}? ;??t all attached analytical data are correct.
Signature _A220 220 L

Date: 04/24/97

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requested for: Reason:
Person notified to resample: Date Notified:

DEP/HRS Reviewing Official:

DHRS E-82179



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

Sample Number: 81867 Submission Number: 9704000186 ELVIA WTP PLANT EFF TAP

Parameter Analysis

ID Name/ (MCL) Result Unit Method MDL Date ID
1040 Nitrate (10) < 0.05 MG/L ~ 353,2 < 0.05 04/23/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

Sample Number: 81868 Submission Number: 9704000186 ELVIA WTP PLANT EFF TAP
Parameter Analysis . Analysis Lab
ID Name/ (MCL) Result Unit Method MDL Date ID

1041 Nitrite (1) < 0.02 MG/L - 353.2 < 0.02 04/23/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industriat Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2161326
ARLINGTON GRID ELVIA WIP

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 03/26/96 Sample Time: 10:00
Sample Location: ELVIA WTP PLANT EFFLUENT TAP
Sampler Name and Phone:

ROBERT RIGGS

Sampler's Signature: Qloé;&bfl é}LQy@KQJ

Check Type(s): DISTRIB ENTRY PT
Comments:

LABORATORY CERTIFICATION INFORMATION

‘b Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/96

Laboratories, Inc.

Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FL. 32073

Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9603000255

Date Sample Received: 03/26/96 Group(s) Analyzed & Results attached for

compliance with 62-550,F.A.C.:

PRIMARIES, SECONDARIES

I, Pamela L. Rivers/, do HEREBY CERTIFY that all attached analytical data

correct.

sssmavase | ot £/

Title: Laboratory Manager Date: 04/08/96

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requested for: Reason:
:rson notified to resample: Date Notified:

DEP/ERS Reviewing Official:

DHRS E-82179



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) NUTRIENTS

Sample Number: 57459 Submission Number: 9603000255

Parameter Analysis
ID Name/ (MCL) Result Unit = Method MDL Date ID
1040 Nitrate (10) < 0.05 MG/L 353.2 < 0.05 03/26/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) MINERALS

Sample Number: 57458 Submission Number: 9603000255

Parameter Analysis Analysis Lab
ip Name/ (MCL Result Unit - Method MDL Date 1D
1025 Fluoride (4) 0.403 MG/L 340.1 < 0.1 03/28/96 82315
1041 Nitrite (1) < 0.05 MG/L 353.2 < 0.05 03/26/96 82315



Southeastern Environmental
Laboratories, inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) METALS

Sample Number: 57457 Submission Number: 9603000255
Parameter RAnalysis Analysis Lab
ID Name/ (MCL) Result Unit -~ Method MDL Date ID
1074 Antimony (0.006) < 0.003 MG/L 204.2 < 0.003 04/01/96 82315
1005 Arsenic (0.05) < 0,025 MG/L 206.2 < 0.025 04/01/96 82315
1010 Barium (2) < 0.1 MG/L 200.7 < 0.1 04/04/96 82315
1075 Beryllium (0.004) < 0.002 MG/L 200.7 < 0.002 04/04/96 82315
1015 cadmium (0.005) < 0.003 MG/L 200.7 < 0.003 04/04/96 82315
1020 Chromium (0.1) < 0.05 MG/L 200.7 < 0.05 04/04/96 82315
1030 TLead (0.015) < 0.005 MG/L 239.2 < 0.005 03/28/96 82315
1035 Mercury (0.002) < 0.001 MG/L 245.1 < 0.001 04/04/96 82315
1036 Nickel (0.1) < 0.05 MG/L 249.1 < 0.05 03/28/96 82315
1045 selenium (0.05) < 0.025 MG/L 270.2 < 0.025 03/29/96 82315
1052 Sodium (160) 13.7 MG/L 273.1 < 1.0 03/28/96 82315
< 0.001 04/02/96 82315

1085 Thallium (0.002) | < 0.001 MG/L 200.9



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) CYANIDE

Sample Number: 57460 Submission Number: 9603000255
Parameter Analysis Analysis Lab
i - Name/ (MCL) Result Unit - Method MDL Date ID

1024 Cyanide (0.2) < 0.02 MG/L 335.3 < 0.02 04/02/96 82315



DHRS # 82315

Southeastern Environmental
Laboratories, Inc.

(904) 269-6176

80 Industrial Loop North, Building 5
Orange Park, FL 32073

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MET

DHRS E-82179

04/04/96
03/27/96
03/27/96
03/27/96
03/28/96

Sample Number: 57461 Submission Number: 9603000255

Parameter Analysis

IiD Name/ (MCL) Result Unit Method MDL
1002 Aluminum (0.2) < 0.1 MG/L 200.7 < 0.1
1022 Copper (1) < 0.05 MG/L  220.1 < 0.05
1028 1Irom (0.3) < 0.05 MG/L 236.1 < 0.05
1032 Manganese (0.05) < 0.01 MG/L 243.1 < 0.01
1050 silver (0.1) < 0.05 MG/L 272.1 < 0.05
1095 2Zinc (5) 0.073 MG/L 289.1 < 0.05

03/27/96



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MIN

Sample Number: 57462 Submission Number: 9603000255

Parameter Analysis ' Analysis Lab
ID Name/ (MCL) Result Unit - Method MDL Date ID
1017 Chloride (250) 53.4 MG/L 325.3 < 1.0 04/01/96 82315
1905 Color (15 color units) < 5 cuU 110.2 <5 03/27/96 82315
1025 Fluoride (2.0) 0.403 MG/L 340.1 < 0.1 03/28/96 82315
2905 Foaming Agents (0.5) < 0.02 MG/L 425.1 < 0.02 03/27/96 82315
1925 pH (6.5-8.5) 7.08 S.U. 150.1 < 1.0 03/26/96 82315
1055 sulfate (250) 133 MG/L 375.4 < 1.0 03/28/96 82315
1930 TDS (500) 398 MG/L 160.1 < 10 03/26/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 ODOR

—— - - — o8 " T T " S S50 G s A 8 A S S S A GHD B e R T S U D A G S S S R S o Y G T (S S S o = S U G S W T S e ——— - -

Sample Number: 57463 Submission Number: 9603000255
Parameter Analysis Analysis Lab
Ib Name/ (MCL) Result Unit = Method MDL Date ID

1920 oOdor (3 threshold odor number) <1 OIN 140.1 < 1 03/26/96 82315



[] STATE OF FLORIDA
amsi DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

PUBLIC DRINKING WATER ANALYSIS REPORT

PUBLIC WATER SYSTEM INFORMATION
Public Water System |D Number: _ 2161326 '

Public Water System Name: _ Arlington Grid

Public Water System Type: :
( X) Community ( ) Non-Community _ ( ) Non-Transient Non-Communit

LABORATORY CERTIFICATION INFORMATION
Laboratory Certification Number: _13186

Parameter Group Analyzed: _Radiological

SAMPLE INFORMATION |
Laboratory Sample Number: _4296

Sample Date (MMDDYY). __5/29/96 Sample Time: __14:50

Sample Location: __Elvia WTP Plant Effluent Tap

Sample Type: ( ) Check () Regular Distribution ( ) Composite
() Clearance ( ) Maximum Residence Time (X) Plant Tap
() Raw () Well { ) Resample
( ) Special

Sampler Name: _ D. Temple
Title: _Lab Tech |/ Sampler
Phone: _ 904/721-4643

I do HEREBY CERTIFY that all data sub%
Signature: \(O‘-‘/I“Q

Qx ’ Results to:
Name: Joseph Escalante
= - Scott Turner
Title: Chemist I} United Water Florida
P. O. Box 8004

Lab: Safe Drinking Water Laboratory Jacksonville, FL 32238
. 904/721-4643

Phone: 407/297-2095, SC 326-2095

(o to:
Date: 6/26/96 opyle

Lynal DeFalco

Dept. of Environmental Protection
7825 Baymeadows Way, Suite B-200
Jacksonville, Fl. 32256-7577

OFFICE OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-00689 . TEL: (407) 297-20985
HRS(HQ) Form, July 95 ’



] STATE OF FLORIDA

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

Contam.
ID

4000
4020
4030
4400
4100
4102
4172
4174
4264
4270
4276

4142

_NOTE: Methods are from "Prescribed Procedures for Measurement of Radioactivity
in Drinking Water," US EPA, EPA-600/4-80-032, unless noted.

RADIOLOGICAL ANALYSIS

Public Water System 1D Number: _ 2161326

Laboratory Sample Number: _4296

*Alternate Approved Procedure: Brooks - Blanchard Method

‘ Analysis Analysis Detection Analytical Analysis
PARAMETER Results (pCi/L) Error Limit Method Date
Gross Alpha 0.6 0.8 0.5 900.0 6/4/96
Radium-226 903.1
Radium-228 *Alt
Natural Uranium 908.0
Gross Beta 900.0
Tritium 906.0
Strontium-89 905.0
Strontium-90 905.0
lodine-131 **Alt
Cesium-134 9011
Cesium-137 901.1
Cobalt-60 901.1

**Alternate Approved Procedure: Radiochemical Determination of 1-131 in Mitk and Water

OFFICE OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 297-2095
HRS(HQ) Form, July 95



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2161326
ARLINGTON GRID:LAKE LUCINA WTP, 2350 CESERY BLVD

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 04/21/97 sSample Time: 10:00
Sample Location: LAKE LUCINA WIP PLANT EFF TAP
Sampler Name and Phone:

DAVID TEMPLE, LAB TECH/S LER 904-721-4601

Sampler's Signature: .
Check Type(s): DISTRIB ENTRY PT
Comments:

LABORATORY CERTIFICATION INFORMATION

" \b Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/97

Laboratories, Inc.

Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FL 32073

Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9704000189

Date Sample Received: 04/21/97 Group(s) Analyzed & Results attached for

compliance with 62-550,F.A.C.:
NO3,NO02

I do HEREBY CERTIFY that all attached analytical data are correct.

Signature (\ RL

Date: 04/24/97

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requested for: Reason:
“erson notified to resample: Date Notified:

DEP/HRS Reviewing Official:

DHRS E-82179



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

Sample Number: 81873 Submission Number: 9704000189 LAKE LUCINA WTP PLANT EFF TAP
Parameter Analysis i Analysis Lab
ID Name/ (MCL) Result Unit Method MDL Date ID

1040 Nitrate (10) < 0.05 MG/L - 353.2 < 0.05 04/23/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

Sample Number: 81874 Submission Number: 9704000189 LAKE LUCINA WTP PLANT EFF TAP
Parameter Analysis . Analysis Lab
ID Name/ (MCL) Result Unit Method MDL Date iD

1041 Nitrite (1) < 0.02 MG/L - 353.2 < 0.02 04/23/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2161326
ARLINGTON GRID LAKE LUCINA WTP

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 03/26/96 Sample Time: 10:35

Sample Location: LAKE LUCINA WTP PLANT EFFLUENT TAP
Sampler Name and Phone:

ROBERT RIGGS

Sampler's Signature: QDCJ;QAj; GzLékfﬁﬁl

Check Type(s): DISTRIB ENTRY PT Q 6
Comments:

LABORATORY CERTIFICATION INFORMATION
‘b Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/96
o Laboratories, Inc. :
Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FL 32073
Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9603000257
Date Sample Received: 03/26/96 Group(s) Analyzed & Results attached for
’ compliance with 62-550,F.A.C.:

PRIMARIES, SECONDARIES

I, Pamela L. Rive¢rs, do HEREBY CERTIFY that all attached analytical data are

correct.
. zf?ié;§7"
Signature M - /
/
Title: Laboratory Manager Date: 04/08/96

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requested for: Reason:
rson notified to resample: Date Notified:

DEP/HRS Reviewing Official:




Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073 '
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) NUTRIENTS

Sample Number: 57473 Submission Number: 9603000257
Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit =~ Method MDL Date ID

1040 Nitrate (10) < 0.05 MG/L  353.2 < 0.05 03/26/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) MINERALS

Sample Number: 57472 Submission Number: 9603000257

Parameter Analysis ' Analysis Lab
pus) Name/ (MCL Result Unit Method MDL Date ib
1025 Fluoride (4) ' 0.490 MG/L 340.1 < 0.1 03/28/96 82315

1041 Nitrite (1) < 0.05 MG/L 353.2 < 0.05 03/26/96 82315



DHRS # 82315

Southeastern Environmental
Laboratories, Inc.
80 Industrial Loop North, Building 5

Orange Park, FL 32073

(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) METALS

Submission Number: 9603000257

DHRS E-82179

Sample Number: 57471

Parameter

iD Name/ (MCL)

1074 Antimony (0.006)

1005 Arsenic (0.05)

1010 Barium (2)

1075 Beryllium (0.004)

1015 cCadmium (0.005)

1020 Chromium (0.1)

1030 Lead (0.015)

1035 Mercury (0.002)

1036 Nickel (0.1)

1045 Selenium (0.05)

1052 Sodium (160)
Thallium (0.002)

1085

< 0.003
< 0.025
< 0.1

< 0.002
< 0.003
< 0.05
< 0.005
< 0.001
< 0.05
< 0.025
18.1

< 0.001

Unit
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L

Method
204.2
206.2
200.7
200.7
200.7
200.7
239.2
245.1
249.1
270.2
273.1
200.9

ANANANANANANMNAMAMANANNANNANANA

04/01/96
04/01/96
04/04/96
04/04/96
04/04/96

04/04/96

03/28/96
04/04/96
03/28/96
03/29/96
03/28/96
04/02/96



Southeastern Environmental
Laboratories, Inc.

80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

DHRS # 82315

PWS030 INORGANIC ANALYSIS 62-550.310(1) CYANIDE

Sample Number: 57474 Submission Number: 9603000257
Parameter Analysis Analysis Lab
Iib Name/ (MCL) Result Unit =~ Method MDL Date ID

1024 Cyanide (0.2) < 0.02 MG/L 335.3 < 0.02 04/02/96 82315



DHRS # 82315

Southeastern Environmental
Laboratories, Inc.
80 Industrial Loop North, Building 5
Orange Park, FL 32073

(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MET

DHRS E-82179

Sample Number: 57475
Parameter

ID Name/ (MCL)
1002 Aluminum (0.2)
1022 copper (1)

1028 1Irom (0.3)

1032 Manganese (0.05)
1050 silver (0.1)

1095 2inc (5)

Submission Number: 9603000257

Analysis

Result Unit Method MDL
< 0.1 MG/L 200.7 < 0.1
< 0.05 MG/L 220.1 < 0.05
< 0.05 MG/L 236.1 < 0.05
< 0.01 MG/L 243.1 < 0.01
< 0.05 MG/L 272.1 < 0.05
< 0.05 MG/L 289.1 < 0.05

04/04/96
03/27/96
03/27/96
03/27/96
03/28/96

03/27/96



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MIN

Sample Number: 57476 Submission Number: 9603000257

Parameter Analysis Analysis Lab
ID Name/ (MCL Result Unit = Method MDL Date ID
1017 <Chloride (250) 80.2 MG/L 325.3 < 1.0 04/01/96 82315
1905 Color (15 color units) <5 (o44] 110.2 < 5 03/27/96 82315
1025 Fluoride (2.0) 0.490 MG/L 340.1 < 0.1 03/28/96 82315
2905 Foaming Agents (0.5) < 0.02 MG/L 425.1 < 0.02 03/27/96 82315
1925 pH (6.5-8.5) 7.13 S.U. 150.1 < 1.0 03/26/96 82315
1055 sulfate (250) 116 MG/L 375.4 < 1.0 03/28/96 82315
1930 TDS (500) 417 MG/L 160.1 < 10 03/26/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
' Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 ODOR

Sample Number: 57477 Submission Number: 9603000257

Parameter Analysis Analysis Lab
Ib Name/ (MCL) Result Unit - Method MDL Date IiDp
1920 0©Odor (3 threshold odor number) <1 OTN 140.1 <1 03/26/96 82315



STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

HS

PUBLIC DRINKING WATER ANALYSIS REPORT

PUBLIC WATER SYSTEM INFORMATION
Public Water System ID Number: _2161326 '

Public Water System Name: __Arlington Grid

Public Water System Type: :
(X) Community () Non-Community A { ) Non-Transient Non-Communit

LABORATORY CERTIFICATION INFORMATION
Laboratory Certification Number: _13186

Parameter Group Analyzed: _Radiological

SAMPLE INFORMATION
Laboratory Sample Number: _ 4298

Sample Date (MMDDYY): _ 5/29/96 Sample Time: _13:50

Sample Location: _Lake Lucina WTP Plant Effluent Tap

Sample Type: ( ) Check ( ) Regular Distribution ( ) Composite
( ) Clearance ( ) Maximum Residence Time {X) Plant Tap
( ) Raw () Wwell ( ) Resample
( ) Special

Sampler Name: __D. Temple
Title: __Lab Tech |/ Sampler
Phone: 904/721-4643

1 do HEREBY CERTIFY that all data submitted are correct.

Signature:

Resu_lts fo:

Name: JosephlEscalante
N Scott Turner
Title: Chemist 11| United Water Florida
. P. O. Box 8004
Lab: Safe Drinking Water Laboratory Jacksonville, FL. 32239

904/721-4643

Phone: 407/297-2095, SC 326-2095

o to:
Date: 6/26/96 opyie

Lynal DeFalco 4
Dept. of Environmental Protection
7825 Baymeadows Way, Suite B-200

Jacksonville, FL 32256-7577

OFFICE OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 297-2085
HRS(HQ) Form, July 95



Contam.
ID

4000
4020
4030
4400
4100
4102
4172
4174
4264
4270
4276

4142

.. NOTE: Methods are from "Prescribed Procedures for Measurement of Radioactivity
in Drinking Water," US EPA, EPA-600/4-80-032, unless noted.

STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

PARAMETER

Gross Alpha
Radium-226
Radium-228
Natural Uranium
Gross Beta
Tritium
Strontium-89
Strontium-90
Iod;ne-1 31
Cesium-134
Cesium-137

Cobalt-60

RADIOLOGICAL ANALYSIS

Public Water System ID Number; _2161326

Laboratory Sample Number: _ 4298

Analysis
Results (pCi/L)

Analysis
Error

Detection
Limit

Analytical
Method

Analysis
Date

0.6

0.8

0.6

*Alternate Approved Procedure: Brooks - Blanchard Method

900.0
903.1
*Alt
908.0
800.0
906.0
905.0
9056.0
**Alt
901.1
901.1

901.1

6/4/96

**Alternate Approved Procedure: Radiochemical Determination of 1-131 in Mitk and Water

OFFICE OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 297-2095
HRS(HQ) Form, July 95



Southeastern Environmental
Laboratories, inc.
DHRS # 82315 80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2161326
ARLINGTON GRID:UNIVERSITY PARK WIP, 3703 CAVANAUGH

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 04/21/97 Sample Time: 10:10

Sample Location: UNIVERSITY PARK WTP PLANT EFF TAP
Sampler Name and Phone:

DAVID TEMPLE, LAB TECH/S LER 904-721-4601
Sampler's Signature: tzj ;quqp/&
Check Type(s): DISTRIB ENTRY PT .
Comments:

LABORATORY CERTIFICATION INFORMATION

“qb Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/97

Laboratories, Inc.

Address: 80 Industrial Loop North  Phone #: (904)269-6176
Building 5
Orange Park, FL 32073

Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9704000190

Date Sample Received: 04/21/97 Group(s) Analyzed & Results attached for

compliance with 62-550,F.A.C.:

NO3,NO2

I do HEREBY(;%?;}? that all atiZi?ed analytical data are correct.
Signature 7{ / (AD

Date: 04/24/97

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Bnalysis Satisfactory:
Resample Requested for: Reason:
Person notified to resample: Date Notified:

DEP/HRS Reviéwing Official:

DHRS E-82179



Southeastern Environmental
Laboratories, Inc.

80 Industrial Loop North, Building 5 : DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

DHRS # 82315

Sample Number: 81875 Submission Number: 9704000190 UNIVERSITY PARK WTP PLANT EFF TAP
Parameter Analysis ) Analysis Lab
ID Name/ (MCL) Result Unit Method MDL Date iDb

1040 Nitrate (10) < 0.05 MG/L ~ 353.2 < 0.05 04/23/97 82315



Southeastern Environmental
Laboratories, Inc.
80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

DHRS # 82315

Sample Number: 81876 Submission Number: 9704000190 UNIVERSITY PARK WTIP PLANT EFF TAP

Parameter Analysis : Analysis Lab
ID Name/ (MCL) Result Unit Method MDL Date 1D

1041 Nitrite (1) < 0.02 MG/L  353.2 < 0.02 04/23/97 82315



Southeastern Environmental
. Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2161326
ARLINGTON GRID UNIVERSITY PARK WTP

Type: COMMUNITY

SAMPLE INFORMATION
Sample Date: 03/26/96 Sample Time: 10:55

Sample Location: UNIVERSITY PARK WTP PLANT EFFLUENT TAP
Sampler Name and Phomne:
ROBERT RIGGS

Sampler's Signature: gzﬁéﬁle; gzL
Check Type(s): DISTRIB ENTRY PT Q
Comments:

LABORATORY CERTIFICATION INFORMATION

Lab Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/96
Laboratories, Inc.

dress: 80 Industrial Loop North  Phone #: (904)269-6176
Building §
Orange Park, FL 32073
Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9603000258
pate Sample Received: 03/26/96 Group(s) Analyzed & Results attached for
compliance with 62-550,F.A.C.:

PRIMRRIES, SECONDARIES

I, Pamela L,/ Riveks, do HEREBY CERTIFY that all attached analytical data are
correct.

Signatur 2 W / %—\f o

Title: Laboratory Manager Date: 04/08/96

COMPLIANCE INFORMATION (to be completed by State) ' T

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requested for: Reason:’ .
Person notified to resample: Date Notified:

" .sEP/HRS Reviewing Official:




Southeastern Environmental
: Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-~550.310(1) NUTRIENTS

DHRS E-82179

Sample Number: 57480 Submission Number: 9603000258
Parameter Analysis ‘ Analysis Lab
iD Name/ (MCL Result Unit Method MDL Date ID

1040 Nitrate (10) < 0.05 MG/L - 353.2 < 0.05

-

03/26/96 82315



Southeastern Environmental
Laboratories, Inc.

DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176
PWS030 INORGANIC ANALYSIS 62-550.310(1) MINERALS
Sample Number: 57479 Submission Number: 9603000258
Parameter Analysis Analysis Lab
Ip Name/ (MCL Result Unit Method MDL Date ip
1025 Fluoride (4) 0.490 MG/L . 340.1 < 0.1 03/28/96 82315
1041 Nitrite (1)

< 0.05 MG/L 353.2 < 0.05 03/26/96 82315



DHRS # 82315

Laboratories, Inc.

Orange Park, FL 32073
(904) 269-6176

Southeastern Environmental

80 Industrial Loop North, Building 5§

- PWS030 INORGANIC ANALYSIS 62-550.310(1) METALS

Submission Number:

DHRS E-82179

Parameter

ip
1074
1005
1010
1075
1015
1020
1030
1035
1036
1045
1052
1085

Name/ (MCL)
Antimony (0.006)

Arsenic (0.05)
Barium (2)
Berylliium (0.004)
Cadmium (0.005)
Chromium (0.1)
Lead (0.015)
Mercury (0.002)
Nickel (0.1)
Selenium (0.05)
Sodium (160)
Thallium (0.002)

9603000258
Analysis
Result Unit
< 0.003 MG/L
< 0.025 MG/L

< 0.1 MG/L

< 0.002 MG/L
< 0.003 MG/L
< 0.05 MG/L
< 0.005 MG/L
< 0.001 MG/L
< 0.05 MG/L
< 0.025 MG/L

12.9 Me/L
< 0.001 MG/L

Method

204.2
206.2
200.7
200.7
200.7
200.7
239.2
245.1
249.1
270.2
273.1
200.9

AANAANANAANANAANAA

04/01/96
04/01/96
04/04/96
04/04/96
04/04/96
04/04/96
03/28/96

04/04/96"

03/28/96
03/29/96
03/28/96
04/02/96



Southeastern Environmental
: Laboratories, Inc.
JHRS # 82315 80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1l) CYANIDE

DHRS E-82179

Sample Number: 57481 Submission Number: 9603000258
Parameter Analysis . Analysis Lab
ibp Name/ (MCL Result Unit Method MDL Date ID

1024 Cyanide (0.2) < 0.02 MG/L - 335.3 < 0.02

"
A

04/02/96 82315



Southeastern Environmental
. Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MET

Sample Number: 57482 Submission Number: 9603000258

Parameter Analysis Analysis Lab
pas) Name/ (MCL) Result Unit Method MDL Date ip
1002 Aluminum (0.2) < 0.1 MG/L . 200.7 < 0.1 04/04/96 82315
1022 Copper (1) < 0.05 MG/L 220.1 < 0.05 03/27/96 82315
1028 1Irom (0.3) 0.067 MG/L 236.1 < 0.05 03/27/96 82315
1032 Manganese (0.05) < 0.01 MG/L 243.1 < 0.01 03/27/96 82315
1050 silver (0.1) < 0.05 MG/L 272.1 < 0.05 03/28/96 82315
1095 Zinc (5) < 0.05 MG/L 289.1 < 0.05 03/27/96 82315

A



Southeastern Environmental
, Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
. Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MIN

Sample Number: 57483 Submission Number: 9603000258

Parameter Analysis Analysis Lab
ID Name / (MCL) Result Unit Method MDL Date Ip
1017 Chloride (250) 50.5 MG/L . 325.3 < 1.0 04/01/96 82315
1905 Color (15 color units) < 5 cu 110.2 < 5 03/27/96 82315
1025 Fluoride (2.0) 0.490 MG/L 340.1 < 0.1 03/28/96 82315
2905 Foaming Agents (0.5) < 0.02 MG/L 425.1 < 0.02 03/27/96 82315
1925 pH (6.5-8.5) 7.03 s.U. 150.1 < 1.0 03/26/96 82315
1055 Sulfate (250) 150 MG/L 375.4 < 1.0 03/28/96 82315
1930 TDS (500) 403 MG/L 160.1 <

10 03/26/96 82315



Southeastern Environmental
: , Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-~550.320 ODOR

Sample Kumber: 57484 Submission Number: 9603000258
Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit Method MDL Date iDp

1920 oOdor (3 threshold odor number) <1 orN . 140.1 <1 03/26/96 82315



[] STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

PUBLIC DRINKING WATER ANALYSIS REPORT

PUBLIC WATER SYSTEM INFORMATION
Public Water System 1D Number: _ 2161326

Public Water System Name: _Arlington Grid

Public Water System Type: :
(X) Community ( ) Non-Community ‘ ( ) Non-Transient Non-Communit

LABORATORY CERTIFICATION INFORMATION
Laboratory Certification Number; _13186

Parameter Group Analyzed: __Radiological

SAMPLE INFORMATION
Laboratory Sample Number: _ 4297

Sample Date (MMDDYY): _ 5/29/96 Sample Time: __13:40

Sample Location: __University Park WTP Plant Effluent Tap

Sample Type: ( ) Check ( ) Regular Distribution ( ) Composite
, ( ) Clearance () Maximum Residence Time (X) Plant Tap
() Raw () Well ( ) Resample
() Special

Sampler Name: _ D. Temple
Title: __Lab Tech |/ Sampler
Phone: _ 904/721-4643

| do HEREBY CERTIFY that all data submitted are correct.

Signature:
Results to:
Name: Joseph Esdalante
N Scott Turner
Title: Chemist |l United Water Florida
P. O. Box 8004
Lab: Safe Drinking Water Laboratory Jacksonville, FL 32239

904/721-4643

Phone: 407/297-2095, SC 326-2095

3 [o] to:
Date: 6/26/96 opy i

Lynal DeFalco

Dept. of Environmental Protection

7825 Baymeadows Way, Suite B-200

Jacksonville, FL 32256-7577

OFFICE OF RADIATION CONTROL . P.O. BOX 680089 . ORLANDO, FLORIDA 328€8-0069 . TEL: (407) 297-2085
HRS(HQ) Form , July 95



STATE OF FLORIDA

Contam.
1D

4000

4020

4030

4400

4100

4102

4172

4174

4264

4270

4276

4142

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

RADIOLOGICAL ANALYSIS

Public Water System ID Number: _2161326

Laboratory Sample Number; _4297

Analysis Analysis Detection Analytical Analysis
PARAMETER Results (pCi/L) Error . Limit Method Date
Gross Alpha 0.6 0.7 0.5 900.0 6/4/96
Radium-226 903.1
Radium-228 “Alt
Natural Uranium 908.0
Gross Beta 900.0
Tritium 906.0
Strontium-89 905.0 |
Strontium-90 905.0
lodine-131 **Alt
Cesium-134 901.1
Cesium-137 901.1
Cobalt-60 901.1

._NOTE: Methods are from "Prescribed Procedures for Measurement of Radioactivity

in Drinking Water," US EPA, EPA-600/4-80-032, unless noted.
*Alternate Approved Procedure: Brooks - Blanchard Method

**Alternate Approved Procedure: Radiochemical Determination of 1-131 in Milk and Water

OFFICE OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 297-2095
HRS(HQ) Form , July 95



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
. Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2160381
FOREST BROOK WTP

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 04/30/97 Sample Time: 13:40

Sample Location: FOREST BROOK WTP PLANT EFFLUENT TAP
Sampler Name and Phone:

ROBERT RIGGS

Sampler's Signature: (L
Check Type(s): DISTRIB ENTRY PT
Comments:

LABORATORY CERTIFICATION INFORMATION

“ab Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/97
Laboratories, Inc. :

Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FL 32073

Subcontracted Lab HRS #: 84269

ANALYSIS INFORMATION SUBMISSION NUMBER: 9704000313

Date Sample Received: 04/30/97 Group(s) Analyzed & Results attached for
compliance with 62-550,F.A.C.:

INORG, VOL, SEC, PEST/PCB, GRP II

I do HEREBY FY that all attached analytical data are correct.

Signature

Date: 05/20/97

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requested for: Reason:
Person notified to resample: Date Notified:

\DEP/ERS Reviewing Official:



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) METALS

Sample Number: 82520 Submission Number: 9704000313 FOREST BROOK WTP PLANT EFFLUENT TAP
Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit  Method MDL Date IDp
1074 Antimony (0.006) < 0.003 MG/L SM3113B 0.003 05/06/97 82315
1005 Arsenic (0.05) : < 0.005 MG/L SM3113B 0.005 05/05/97 82315
1010 Barium (2) 0.031 MG/L 200.7 0.010 05/02/97 82315

1075 Beryllium (0.004)
1015 Cadmium (0.005)
1020 Chromium (0.1)
1030 Lead (0.015)

0.002 MG/L 200.7
0.003 MG/L 200.7
0.010 MG/L 200.7
0.001 MG/L SM3113B

0.002 05/02/97 82315
0.003 05/02/97 82315
05/02/97. 82315
0.001 05/05/97 82315

AANAANA

1035 Mercury (0.002) < 0.0005 MG/L 245.1 0.005 05/13/97 82315
1036 Nickel (0.1) < 0.05 MG/L SM3111B < 0.05 05/01/97 82315
1045 Selenium (0.05) < 0.002 MG/L SM3113B < 0.002 05/05/97 82315
1052 Sodium (160) 6.00 MG/L SM3111B < 0.500 05/01/97 82315

ANANAMAMAMAMANAANANA
o
(=]
[
o

1085 Thallium (0.002) < 0.001 MG/L 200.9 0.001 05/06/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) MINERALS

Sample Number: 82521 Submission Number: 9704000313 FOREST BROOK WIP PLANT EFFLUENT TAP
Parameter Analysis Analysis Lab
Ip Name/ (MCL Result Unit  Method MDL Date Iip
1025 Fluoride (4) 0.419 MG/L SM4500F < 0.1 05/05/97 82315

1041 Nitrite (1) < 0.02 MG/L 353.2 < 0.02 05/2/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) NUIRIENTS

Sample Number: 82522 Submission Number: 9704000313 FOREST BROOK WIP PLANT EFFLUENT TAP
Parameter Analysis Analysis Lab
Ip Name/ (MCL) Result Unit  Method MDL Date ID

1040 Nitrate (10) < 0.05 MG/L 353.2 < 0.05 05/02/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-~550.310(1) CYANIDE

Sample Number: - 82523 Submission Number: 9704000313 FOREST BROOK WIP PLANT EFFLUENT TAP

Parameter Analysis
ib Name/ (MCL) Result Unit °~ Method MDL Date io
1024 cCyanide (0.2) < 0.02 MG/L SM4500C < 0.02 05/05/97 82315



DHRS # 82315

Southeastern Environmental
Laboratories, Inc.
80 Industrial Loop North, Building 5

Orange Park, FL 32073

(904) 269-6176

PWS028 VOLATILE ORGANIC ANALYSIS 62-550.310(2) (b)

DHRS E-82179

FOREST BROOK WTIP PLANT EFFLUENT TAP

Sample Number: 82524 Submission Number: 9704000313
Parameter Analysis
ib Name/ (MCL) Result Unit
2969 Para-dichlorobenzene < 0.0005 MG/L
2378 1,2,4-Trichlorobenzene < 0.0005 MG/L
2380 Cis-1,2-dichloroethylene < 0.0005 MG/L
2955 ZXylenes (o) < 0.0005 MG/L
- Xylenes (m,p) < 0.0005 MG/L
2964 Dichloromethane < 0.0005 MG/L
2968 O-dichlorobenzene < 0.0005 MG/L
2976 Vinyl Chloride < 0.0005 MG/L
2977 1,1-Dichloroethylene < 0.,0005 MG/L
2979 Trans-1l,2-dichloroethylene < 0.0005 MG/L
2980 1,2-dichloroethane < 0.0005 MG/L
2981 1,1,l-trichloroethane < 0.0005 MG/L
~982 Carbon Tetrachloride < 0.0005 MG/L
83 1,2-dichloropropane < 0.0005 MG/L
2984 Trichloroethylene < 0.0005 MG/L
2985 1,1,2-trichloroethane < 0.0005 MG/L
2987 Tetrachloroethylene < 0.0005 MG/L
2989 Monochlorobenzene < 0.0005 MG/L
2990 Benzene < 0.0005 MG/L
2991 Toluene < 0.0005 MG/L
2992 Ethylbenzene < 0.000S MG/1.
2996 Styrene < 0.0005 MG/L

Method

524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2

AANAAANANMAANAAANAANANMNANAANANANAANANNA

0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005

0.0005.

0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005

05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97

05/08/97

05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industria! Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS034 UNREGULATED GROUP II ANALYSIS 62-550.410

Sample Number: 82525 Submission Number: 9704000313 FOREST BROOK WIP PLANT EFFLUENT TAP
Parameter Analysis Analysis Lab
IiDp Name/ (MCL) Result Unit = Method MDL Date ID

0.0005 05/08/97 82315
0.0005 05/08/97 82315
0.0005 05/08/97 82315
0.0005 05/08/97 82315
0.0005 05/08/97 82315
0.0005 05/08/97 82315
0.0005 05/08/97 82315
0.0005 05/08/97 82315
0.0005 05/08/97 82315
0.0005 05/08/97 82315
0.0005 05/08/97 82315
0.0005 05/08/97 82315

2210 Chloromethane

2212 Dichlorodifluoromethane
2214 Bromomethane

2216 Chloroethane

2218 Trichlorofluoromethane
2251 Methyl-tert-butyl-ether
2408 Dibromomethane

2410 1,l-dichloropropene
2412 1,3-dichloropropane
2413 1,3-dichloropropene
2414 1,2,3-trichloropropane
2416 2,2-dichloropropane

0.0005 MG/L 524.2
0.0005 MG/L 524.2
0.0005 MG/L 524.2
0.0005 MG/L 524.2
0.0005 MG/L 524.2
0.0005 MG/L 524.2
0.0005 MG/L 524.2
0.0005 MG/L 524.2
0.0005 MG/L 524.2
0.0005 MG/L 524.2
0.0005 MG/L 524.2
0.0005 MG/L 524.2

AANAANANANANANNANANA

AANAANAANANNANMNANMAMAANANANANAANANNANANANANNANAANANA

7941 Chloroform 0.0109 MG/L 524.2 0.0005 05/08/97 82315

42 Bromoform < 0.0005 MG/L 524.2 0.0005 05/08/97 82315
2943 Bromodichloromethane 0.0028 MG/L 524.2 0.0005 05/08/97 82315
2944 Dibromochloromethane 0.0016 MG/L 524.2 0.0005 05/08/97 82315
2965 o-chlorotoluene < 0.0005 MG/L 524.2 0.0005 05/08/97 82315
2966 p-chlorotoluene < 0.0005 MG/L 524.2 0.0005 05/08/97 82315
2967 m~dichlorobenzene < 0.0005 MG/L 524.2 0.0005 05/08/97 82315
2978 1,1-dichloroethane < 0.0005 MG/L 524.2 0.0005 05/08/97 82315
2986 1,1,1,2-tetrachloroethane < 0.0005 MG/L 524.2 0.0005 05/08/97 82315
2988 1,1,2,2~tetrachloroethane < 0.0005 MG/L 524.2 0.0005 05/08/97 82315
2993 Bromobenzene < 0.0005 MG/L 524.2 0.0005 05/08/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MET

Sample Number: 82526 Submission Number: 9704000313 FOREST BROOK WTP PLANT EFFLUENT TAP
Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit = Method MDL Date D
1002 Aluminum (0.2) 0.047 MG/L 200.7 < 0.010 05/06/97 82315
1022 Copper (1) < 0.010 MG/L SM3111B < 0.010 05/01/97 82315
1028 1Iron (0.3) < 0.05 MG/L SM3111B < 0.05 05/01/97 82315
1032 Manganese (0.05) < 0.01 MG/L SM3111B < 0.01 05/1/917 82315
1050 sSilver (0.1) < 0.020 MG/L SM3111B < 0.020 05/02/97 82315
1095 Zinc (5) < 0.05 MG/L SM3111B < 0.05 05/01/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MIN

Sample Number: 82527 Submission Number: 9704000313 FOREST BROOK WTP PLANT EFFLUENT TAP

Parameter Analysis Analysis Lab

ib Name/ (MCL) Result Unit  Method MDL Date Iip

1017 Chloride (250) 15.1 MG/L SM4500C < 0.5 05/05/97 82315
1905 Color (15 color units) <5 Ccu SM2120B < 5 05/01/97 82315
1025 Fluoride (2.0) 0.463 MG/L SM4500F < 0.1 05/05/97 82315
2905 Foaming Agents (0.5) < 0.05 MG/L SM5540C < 0.05 05/01/97 82315
1925 pH (6.5-8.5) 7.28 S.uU. 150.1 < 1.0 05/01/97 82315
1055 Ssulfate (250) 37.8 MG/L 375.4 < 1.0 05/05/97 82315
1930 TDS (500) 219 MG/L SM2540C < 5 05/02/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 ODOR

Sample Number: 82528 Submission Number: 9704000313 FOREST BROOK WIP PLANT EFFLUENT TAP
Parameter Analysis ‘ Analysis Lab
Ib Name/ (MCL) Result Unit = Method MDL Date ID

1920 oOdor (3 threshold odor number) <1 OTN SM2150B < 1 05/01/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS029 PEST & PCB CHEM ANALYSIS 62-550.310(2)(c)

Sample Number: 82529 Submission Number: 9704000313 FOREST BROOK WTP PLANT EFFLUENT TAP
Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit = Method MDL Date ip
2931 Dibromochloropropane (.2) < 0.005 UG/L 504 0.005 05/10/97 84269
2946 Ethylene dibromide (.02) < 0.005 UG/L 504 .005 05/10/97 84269
2042 Hexachlorocyclopentadiene (50) < 0.1 UG/L 505 . 05/07/97 84269

2035 Di(2-ethylhexyl)adipate (400) UG/L 525
2039 Di(2-ethylhexyl)phthalate (6) UG/L 525

< 1.0 05/05/97 84269
< 1.0
2037 Simazine (4) < 0.1 UG/L 507
< 0.1
< 0.3
1

05/05/97 84269
05/05/97 84269
05/05/97 84269
05/05/97 84269

OO0 WKKOOM=

2050 Atrazine (3) UG/L 507
2051 Alachlor (2) UG/L 507

2005 Endrin (2) < 0.0 UG/L 508 .01 05/05/97 84269
2010 Lindane (.2) < 0.01 UG/L 508 .01 05/05/97 84269
2015 Methoxychlor (40) < 0.02 UG/L 508 .02 05/05/97 84269
2020 Toxaphene (3) < 0.2 UG/L 508 . 05/05/97 84269

“165 Heptachlor (.4) 0.01 UG/L 508
67 Heptachlor Epoxide (.2) 0.01 UG/L 508

< 05/05/97 84269
<
2274 Hexachlorobenzene (1) < 0.01 UG/L 508
<
<

05/05/97 84269
05/05/97 84269
05/05/97 84269

==

2383 PCB's (.5) 0.05 UG/L 508

w

2959 Chlordane (2) 0.05 UG/L 508 .05 05/05/97 84269
2031 Dalapon (200) <1 UG/L 515.1 05/08/97 84269
2040 Picloram (500) < 0.2 UG/L 515.1 .2 05/08/97 84269
2041 Dinoseb (7) < 0.2 UG/L 515.1 .2 05/08/97 84269
2105 2,4-D (70) < 0.5 UG/L 515.1 .5 05/08/97 84269
2110 2,4,5-TP (Silvex) (50) < 0.05 UG/L 515.1 .05 05/08/97 84269
2326 Pentachlorophenol (1) < 0.05 UG/L 515.1 .05 05/08/97 84269
2036 Oxamyl (Vydate) (200) < 0.5 UG/L 531.1 .5 05/16/97 84269
2046 Carbofuran (40) < 0.5 UG/L 531.1 .5 05/16/97 84269
2034 Glyphosate (700) < 10 UG/L 547 0 05/06/97 84269
2033 Endothall (100) < 10.0 UG/L 548 0.0 05/07/97 84269
2032 Diquat (20) < 1.0 Ue/L 549.1 .0 05/05/97 84269

A/\AAAAAAAAAAAAAAAAAAAAAAAA/\I\A§
O MEHOOOO0OOO0OOKRHROO0OO0ODO0O0O0OO0O0O000O0O KOO
coooO0ooO0OON

2306 Benzo(a)pyrene (.2) - < 0.01 UG/L 550 .01 05/05/97 84269



Ty

SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAVYVIEVW BOULEVARD, OLOSMAR, FLORIDA 346877 813-855-1844
Southeastern Environmental Laboratories, Inc. June 2, 1997
80 Industrial Loop North, Bldg. 5 Project No. 10869
Orange Park, Florida 32073 Page 1 of 2

; LABORATORY REPORT

Project Description:  Analysis of Water Sample
Sample Description: 01 - Water, 83276, sampled 5/12/97, 0945
Date Received: 5/13/97, 1200

- DEP Report Forms Attached

RN
FHRS Environmental Lab No. E84129 *jc 4/&

FHRS Drinking Water Lab No. 84269 ' Francis . Daniels
Comprehensive QA Plan No. 870317 Laboratory Director



Southern Analytical
Project No. 10869

June 2, 1997
EL No. 83276
PESTICIDE & PCB CHEMICAL ANALYSIS
62-550.310(2) (c)
(PWS029)

Parameter | R Sample Analysis Analyt. Analysis Lab

D CLu Number Result (ug/l) Method Date . MDL ID___
2005 Endrin (2) 10869-01 0.01 U EPAS08  5/14/97 0.01 84269
2010 Lindane (.2) 10869-01 0.01 U EPA 508 5/14/97 0.01 84269
2015 Methoxychlor (40) 10869-01 0.02U EPA 508 5/14/97 0.02 84269
2020 Toxaphene (3) 10869-01 02U EPA 508 5/14/97 0.2 84269
2031 Dalapon (200) 10869-01 iU EPA 515.1 5/16/97 1 84269
2032 Diquat (20) 10869-01 1U EPA 549.1 5/19/97 1 84269
2033 Endothall (100) 10869-01 10U EPA 548.1 5/14/97 10~ 84269
2034 Glyphosate (700) 10868-01 i0U EPA 547 5/14/97 10 84269
2035 Di(2-ethylhexyl)adipate (400) 10869-01 1U EPA 506 5/14/97 1 84269
2036 Oxamyl (Vydate) (200) 10869-01 05U EPA531.1 5/22/97 0.5 84269
2037 Simazine (4) 10869-01 01U EPA 507 5/14/97 0.1 84269
2039 Di(2-ethylhexyl)phthalate (6) 10869-01 11U EPA 506 5M14/97 1 84269
2040 Picloram (500) 10869-01 02U EPA515.1 5/16/97 02 84269
2041 Dinoseb (7) 10869-01 02U EPA515.1 5/16/97 0.2 84269
2042 Hexachlorocyclopentadiene (50) 10869-01 01 U EPA 505 5/21/97 0.1 84269
2046 Carbofuran (40) 10869-01 05U EPA 531.1 5/22/97 0.5 84269
2050 Atrazine (3) 10869-01 01U EPA 507 5/14/97 0.1 84269
2051  Alachlor (2) 10869-01 03U EPA 507 5/14/97 0.3 84269
2065 Heptachlor (.4) 10868-01 001U EPA 508 5/14/97 0.01 84269
2067 Heptachlor epoxide (.2) 10869-01 0.01 U EPA 508 5/14/97 0.01 84269
2105 2,4-D (70) 10869-01 05U  EPAS515.1 5/16/97 0.5 84269
2110 2,4,5-TP (Silvex) (50) 10869-01 0.05U EPA515.1 5/16/97 0.05 84269
2274 He;tachlorobenzene (1) 10869-01 0.01 U EPA 508 5/14/97 0.01 84269
2306 Benzo(a)pyrene (.2) 10869-01 0.01 U EPA 550 5/14/97 0.01 84269
2326 Pentachlorophenol (1) - 10869-01 0.05U EPA 515.1 5/16/97 -0.05 84269
2383 PCBs (.5) 10869-01 0.05 U EPA 508 5/14/97 0.05 84269
2931 Dibromochloropropane (.2) 10869-01 0.005U EPA 504.1 5/20/97 0.005 84269
2946  Ethylene dibromide (.02) 10869~0‘i 0.005U EPA 504.1 5/20/97 0.005 84269
2959 Chlordane (2) 10869-01 0.05U EPA 508 5/14/97 0.05 84269

U - Analyte was not detected; indicated concentration is method detection limit.



FLORIDA DEPARTMENT OF

Lawton chiles HEAL T James T. Howell, M.D., M.P.H.

Governor : - Secretary

PUBLIC DRINKING WATER ANALYSIS REPORT

PUBLIC WATER SYSTEM INFORMATION
Public Water System ID Number: _ 2160381

Public Water System Name: __Forest Brook WTP

Public Water System Type:
( X) Community ( ) Non-Community : ( ) Non-Transient Non-Communit

LABORATORY CERTIFICATION INFORMATION
Laboratory Certification Number: _13186

Parameter Group Analyzed: _Radiological

SAMPLE INFORMATION

Laboratory Sample Number: _ 4308

Sample Date (MMDDYY): _ 7/28/97 Sample Time: _12:15

Sample Location: __Forest Brook WTP Plant Effluent Tap

Sample Type: ( ) Check ( ) Regular Distribution ( ) Composite
( ) Clearance { ) Maximum Residence Time (X) Plant Tap
() Raw () Wel ( ) Resample
() Special

Sampler Name: _ David Temple
Title: __Lab Tech/Sampler
Phone: _ 904/721-4601

I do HER

Signature:
Results to:

Name: oseph Escalante
Scott Turner
Title: Chemist 11 United Water Florida
P. O. Box 8004
Lab: Safe Drinking Water Laboratory Jacksonville, FL._32239

904/721-4643

Phone: 407/297-2095, SC 326-2095

Date: 9/2]9? Copy to:

Lynal DeFalco

Dept. of Environmental Protection
7825 Baymeadows Way, Suite B-200
Jacksonville, FL 32256-7577

BUREAU OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 297-2085



[FLORIDA DEPARTMENT OF

Lawton chiles L James T. Howell, M.D., M.P.H.
Governor ‘ Secretary
RADIOLOGICAL ANALYSIS
Public Water System ID Number: __2160381
Laboratory Sample Number: __ 4308
Contam. Analysis Analysis Detectioﬁ Analytical Analysis
D PARAMETER Results (pCi/L) Error Limit Method Date
4000 Gross Alpha 3.9 13 0.7 900.0 8/4/97
4020 Radium-226 903.1
4030 Radium-228 *Alt
4400 Natural Uranium | 908.0
4100 Gross Beta 900.0
4102 Tritium 906.0
4172 Strontium-89 905.0
4174 Strontium-80 905.0
4264 lodine-131 **Alt
4270 Cesium-134 901.1
4276 Cesium-137 901.1
4142 Cobalt-60 901.1

"~ NOTE: Methods are from "Prescribed Procedures for Measurement of Radioactivity
in Drinking Water," US EPA, EPA-600/4-80-032, unless noted.

*Alternate Approved Procedure: Brooks - Blanchard Method
**Alternate Approved Procedure: Radiochemical Determination of 1-131 in Milk and Water

BUREAU OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 297-2095



(,

- . Southeastern Environmental
. Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2160381
FOREST BROOK WTP, 5855 OAKLANE DR

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 05/23/96 Sample Time: 11:30

Sample Location: FOREST BROOK WTP PLANT EFFLUENT TAP
Sampler Name and Phone:

ROBERT RIGGS, SAMPLER/LAB TECH I, 904-721-4643

Sampler's Signature: ﬁ&é&(f Q
Check Type(s): DISTRIB ENTRY PT
Comments:

LABORATORY CERTIFICATION INFORMATION
Laboratories, Inc.

Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FL 32073

Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9605000210

Date Sample Received: 05/23/96 Group(s) Analyzed & Results attached for

compliance with 62-550,F.A.C.:

NO3, No2

I, Pamela L. Rivers, do HEREBY CERTIFY that all attached analytical data are

correct. K
o~
Signature / WM%/ %
—
Title: Laboratory Manager Date: 05/29/96

COMPLIANCE INFORMATION (to be completed by State)

b Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/96

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requested for: Reason:
:son notified to resample: Date Notified:

DEP/HRS Reviewing Official:

DHRS E-82179



Southeastern Environmental
Laboratories, Inc.

80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

DHRS # 82315

Sample Number: 61002 Submission Number: 9605000210
Parameter Analysis ) Analysis Lab
ID Name/ (MCL) Result Unit Method MDL Date Ip

1040 Nitrate (10) < 0.05 MG/L - 353.2 < 0.05 05/24/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

Sample Number: 61003 Submission Number: 9605000210
Parameter Analysis . Analysis Lab
1D Name/ (MCL) ' Result Unit Method MDL Date ID

1041 Nitrite (1) < 0.05 MG/L - 353.2 < 0.05 05/24/96 82315



HRS Duval County Public Health Unit
, Environmental Health/Engineering Division
900 Building - Suite 300

s;r{xJEEN% fhgmymo 900 University Boulevard North
DEPA H . .
REHABILITATIVE SERVICES Jacksonville, Florida 32211

District Four March 13, 1996

LAWTON CHILES, GOVERNOR

United Water
Attn: Scott Turner
P. O. Box 8004
Jacksonville, FL 32239
DUVAL COUNTY
RE: 1996 Chemical Compliance
Forest Brook WTP UNITED WATER FLORIDA

PWSID #: 2160381
Dear Mr. Turner:

In order for your water system to remain in compliance, we wish to inform you of the chemical analyses
which are due for the 1996 compliance period.

The following analyses are required for your water system:

1. Nitrate

2. Nitrite

The samples should be taken from the entry point to the distribution (plant effluent). These samples
must be treated water.

These samples must be analyzed by a HRS certified laboratory. The results shall be submitted to this
office upon completion. Do not rely on the laboratory to submit the results for you. Please keep a copy

of these results for your own records.

These analyses need to be submitted to this office no later than November 1, 1996, in order to allow us
time to review the results and give you credit in a timely manner.

If you have any questions, please contact the drinking water section at 630-3272.
Sincerely,

L Daeta e

Deborah A. Jones
Environmental Specialist II

cc: fros



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2160924
HOLLY OAKS/QUEENS SYSTEM HOLLY OAKS WTP

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 03/25/96 Sample Time: 08:30

Sample Location: HOLLY OAKS WTP PLANT EFFLUENT TAP
Sampler Name and Phone:

ROBERT RIGGS

Sampler's Signature: QO'Q&&Q

Check Type(s): DISTRIB ENTRY PT \
Comments:

LABORATORY CERTIFICATION INFORMATION

" b Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/96
Laboratories, Inc. .

Address: 80 Industrial lLoop North Phone #: (904)269-6176
Building 5
Orange Park, FL 32073

Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9603000236
Date Sample Received: 03/25/96 Group(s) Analyzed & Results attached for
compliance with 62-550,F.A.C.:

PRIMARIES, SECONDARIES

I, Pamela L. s, do BEREBY CERTIFY that all attached analytical data are
correct. -~

Signature M /

Title: Laboratory Manager Date: 04/08/96

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requested for: Reason:
rson notified to resample: Date Notified:

DEP/HRS Reviewing Official:



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62~550.310(1) NUTRIENTS

Sample Number: 57293 Submission Number: 9603000236
Parameter Analysis ‘ Analysis Lab
Ib Name/ (MCL) Result Unit - Method MDL Date ID

1040 Nitrate (10) < 0.05 MG/L 353.2 < 0.05 03/26/96 82315



Southeastern Environmental
Laboratories, Inc.
80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

DHRS # 82315

PWS030 INORGANIC ANALYSIS 62-550.310(1) MINERALS

Sample Number: 57292 Submission Number: 9603000236

Parameter Analysis Analysis Lab
Ib Name/ (MCL) Result Unit - Method MDL Date ID
1025 Fluoride (4) 0.490 MG/L 340.1 < 0.1 03/28/96 82315

1041 Nitrite (1) < 0.05 MG/L 353.2 < 0.05 03/26/96 82315



DHRS # 82315

Southeastern Environmental
Laboratories, Inc.
80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) METALS

DHRS E-82179

Submission Number: 9603000236

Parameter

iD Name/ (MCL)
1074 Antimony (0.006)
1005 Arsenic (0.05)
1010 Barium (2)

1075 Beryllium (0.004)
1015 cadmium (0.005)
1020 Chromium (0.1)
1030 ILead (0.015)
1035 Mercury (0.002)
1036 Nickel (0.1)
1045 sSelenium (0.05)
1052 Sodium (160)
1085 Thallium (0.002)

Analysis

Result Unit . Method MDL

< 0.003 MG/L 204.2 < 0.003

< 0.025 MG/L 206.2 < 0.025
< 0.1 MG/L 200.7 < 0.1

< 0.002 MG/L 200.7 < 0.002

< 0.003 MG/L 200.7 < 0.003
< 0.05 MG/L 200.7 < 0.05

< 0.005 MG/L 239.2 < 0.005

< 0.001 MG/L 245.1 < 0.001
< 0.05 MG/L 249.1 < 0.05

< 0.025 MG/L 270.2 < 0.025

25.8 MG/L 273.1 < 1.0
< 0.001 MG/L 200.9 < 0.001

04/01/96
03/26/96
03/26/96
04/04/96
04/04/96
03/26/96

03/25/96

03/28/96
03/28/96
03/29/96
03/26/96
04/02/96



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) CYANIDE

Sample Number: 57294 Submission Number: 9603000236
Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit = Method MDL Date ID

1024 Cyanide (0.2) < 0.02 MG/L 335.3 < 0.02 04/02/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MET

Sample Number: 57295 Submission Number: 9603000236

Parameter Analysis ' Analysis Lab
ibp Name/ (MCL) Result Unit - Method MDL Date ID
1002 Aluminum (0.2) < 0.1 MG/L 200.7 < 0.1 04/04/96 82315
1022 Copper (1) < 0.05 MG/L 220.1 < 0.05 03/27/96 82315
1028 1Irom (0.3) 0.052 MG/L 236.1 < 0.05 03/27/96 82315
1032 Manganese (0.05) < 0.01 MG/L 243.1 < 0.01 03/27/96 82315
1050 Silver (0.1) ‘ < 0.05 MG/L 272.1 < 0.05 03/26/96 82315
1095 2Zinc (5) 0.056 MG/L 289.1 < 0.05 03/27/96 82315



~ , Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179.
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MIN

Sample Number: 57296 Submission Number: 9603000236

Parameter Analysis ' Analysis Lab
Ip Name/ (MCL) Result Unit = Method MDL Date b
1017 Chloride (250) 103 MG/L 325.3 < 1.0 04/01/96 82315
1905 Color (15 color units) <5 cu 110.2 <5 03/27/96 82315
1025 Fluoride (2.0) 0.490 MG/L 340.1 < 0.1 03/28/96 82315
2905 Foaming Agents (0.5) < 0.02 MG/L 425,1 < 0.02 03/27/96 82315
1925 pH (6.5-8.5) 7.17 s.u. 150.1 < 1.0 03/25/96 82315
1055 sulfate (250) 147 MG/L 375.4 < 1.0 03/28/96 82315
1930 TDSs (500) 476 MG/L 160.1 < 10 03/26/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 ODOR

Sample Number: 57297 Submission Number: 9603000236

Parameter Analysis ' Analysis Lab
ID Name/ (MCL: Result Unit = Method MDL Date ID
1920 oOdor (3 threshold odor number) <1 OTN 140.1 <1 03/25/96 82315



STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

PUBLIC DRINKING WATER ANALYSIS REPORT

PUBLIC WATER SYSTEM INFORMATION
Public Water System ID Number: _ 2160924

Public Water System Name: _ Holly Oaks System

Public Water System Type: ,
(X) Community ( ) Non-Community () Non-Transient Non-Communit

LABORATORY CERTIFICATION INFORMATION
Laboratory Certification Number: _13186

Parameter Group Analyzed: _Radiological

SAMPLE INFORMATION
Laboratory Sample Number: _ 4294

Sample Date (MMDDYY): __5/29/96 Sample Time: __13:30

Sample Location: _Holly Oaks WTP Plant Effluent Tap v

Sample Type: ( ) Check ( ) Regular Distribution ( ) Composite
( ) Clearance ( ) Maximum Residence Time (X) Plant Tap
( ) Raw () Well ( ) Resample
( ) Special

Sampler Name: _D. Temple
Title: __Lab Tech |/ Sampler
Phone: _904/721-4643

I do HEREBY CERTIFY that all d%ed.
Signature: \/Mﬂﬁ =

Q Results to:
- Name: Joseph Escalante
- Scott Turner
Title: Chemist 1| United Water Florida
P. O. Box 8004
Lab: Safe Drinking Water Laboratory Jacksonville, FL. 32239

904/721-4643

Phone: 407/297-2095, SC 326-2085

C to:
Date: 6/26/96 opy e

Lynal DeFalco

Dept. of Environmental Protection
7825 Baymeadows Way, Suite B-200
Jacksonville, FL 32256-7577

OFFICE OF RADIATION CONTROL . P.0O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 ., TEL: (407) 297-2095
HRS(HQ) Form, July 95



S

Contam.
iD

4000
4020
4030
4400
4100
4102
4172
4174
4264
4270
4276

4142

STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

PARAMETER
Gross Alpha
Radium-226
Radium-228
Natural Uranium
Gross Beta
Tritium

- Strontium-89
Strontium-90
lodine-131
Cesium-134
Cesium-137

Cobalt-60

RADIOLOGICAL ANALYSIS

Public Water System ID Number:

2160924

Laboratory Sample Number: __4294

Analysis
Results (pCi/L)

Analysis
Error

Detection
Limit

Analytical
Method

Analysis
Date

0.8

1.3

0.9

*Alternate Approved Procedure: Brooks - Blanchard Method

900.0
903.1
*Alt
908.0
900.0
906.0
905.0
905.0
Al
901.1
901.1

901.1

. _NOTE: Methods are from "Prescribed Procedures for Measurement of Radioactivity
in Drinking Water,” US EPA, EPA-600/4-80-032, unless noted.

6/4/96

**Alternate Approved Procedure; Radiochemical Determination of i-131 in Milk and Water

OFFICE OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0089 . TEL: (407) 297-2095
HRS(HQ) Form, July 95



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2160924
H O/QUEENS SYS:MONUMENT RD WTP, 1258 MONMENT RD

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 04/21/97 Sample Time: 10:30
Sample Location: MONUMENT RD WTP PLANT EFF TAP
Sampler Name and Phone:

DAVID TEMPLE, LAB TECH/SA??LER 904-721-4601

Sampler's Signature: L 1{41‘,/,/(
Check Type(s): DISTRIB ENTRY PT
Comments:

LABORATORY CERTIFICATION INFORMATION

b Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/97

Laboratories, Inc.

Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FL 32073

Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9704000191

Date Sample Received: 04/21/97 Group(s) Analyzed & Results attached for

compliance with 62-550,F.A.C.:
NO3,NO2

I do HEREBY CERTI Y that all attached analytical data are correct.

S:.gnature cﬂ L0 Z.

Date: 04/24/97

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requested for: Reason:
m=~rson notified to resample: Date Notified:

DEP/HRS Reviewing Official:

DHRS E-82179



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

Sample Number: 81877 Submission Number: 9704000191 MONUMENT RD WIP PLANT EFF TAP
Parameter Analysis , Analysis Lab
ip Name/ (MCL) Result Unit Method MDL Date ID

1040 Nitrate (10) < 0.05 MG/L - 353.2 < 0.05 04/23/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

Sample Number: 81878 Submission Number: 9704000191 MONUMENT RD WTP PLANT EFF TAP
Parameter Analysis . Analysis Lab
ID Name/ (MCL Result Unit Method MDL Date iD

1041 Nitrite (1) < 0.02 MG/L - 353.2 < 0.02 04/23/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2160924
HOLLY OAKS/QUEENS SYSTEM MONUMENT RD WTP

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 03/25/96 Sample Time: 08:15

Sample Location: MONUMENT RD WIP PLANT EFFLUENT TAP
Sampler Name and Phone:

ROBERT RIGGS

Sampler's Signature: W Qb@.@@/

Check Type(s): DISTRIB ENTRY PT G A
Comments:

LABORATORY CERTIFICATION INFORMATION

“~b Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/96
Laboratories, Inc.

Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FL 32073

Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9603000235

Date Sample Received: 03/25/96 Group(s) Analyzed & Results attached for
compliance with 62-550,F.A.C.:

PRIMARIES, SECONDARIES

I, Pamela L. _Rivers, do HEREBY CERTIFY that all attached analytical data are
correct.

Signature M /
/

Title: Laboratory Manager Date: 04/08/96

\

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:

Resample Requesféd for: Reason:
rson notified to resample: Date Notified:

DEP/HRS Reviewing Official:




Southeastern Environmental
L.aboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) NUTRIENTS

Sample Number: 57286 Submission Number: 9603000235
Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit = Method MDL Date ID

1040 Nitrate (10) < 0.05 MG/L 353.2 < 0.05 03/26/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) MINERALS

Sample Number: 57285 Submission Number: 9603000235

Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit =~ Method MDL Date ib
1025 Fluoride (4) 0.49%0 MG/L 340.1 < 0.1 03/28/96 82315

1041 Nitrite (1) < 0.05 MG/L 353.2 < 0.05 03/26/96 82315



Southeastern Environmental
Laboratories, Inc.
80 Industrial Loop North, Building 5§
Orange Park, FL 32073
(904) 269-6176

DHRS # 82315 DHRS E-82179

PWS030 INORGANIC ANALYSIS 62-550.310(1) METALS

DETECTION LIMIT CHANGED DUE TO MATRIX INTERFERENCE.

Sample Number: 57284 Submission Number: 9603000235

Parameter Analysis Analysis Lab
Iip Name/ (MCL) Result Unit Method MDL Date ID
1074 Antimony (0.006) < 0.003 MG/L 204.2 < 0.003 04/01/96 82315
1005 Arsenic (0.05) < 0.025 MG/L 206.2 < 0.025 03/26/96 82315
1010 Barium (2) < 0.1 MG/L 200.7 < 0.1 03/26/96 82315
1075 Beryllium (0.004) < 0.002 MG/L 200.7 < 0.002 04/04/96 82315
1015 cadmium (0.005) < 0.003 MG/L 200.7 < 0.003 04/04/96 82315
1020 Chromium (0.1) < 0.05 MG/L 200.7 < 0.05 03/26/96 82315
1030 Lead (0.015) < 0.005 MG/L 239.2 < 0.005 03/25/96 82315
1035 Mercury (0.002) < 0.001 MG/L 245.1 < 0.001 03/28/96 82315
1036 MNMickel (0.1) < 0.05 MG/L 249.1 < 0.05 03/28/96 82315
1045 Selenium (0.05) < 0.025 MG/L 270.2 < 0.025 03/29/96 82315
1052 Sodium (160) 35.0 MG/L 273.1 < 1.0 03/26/96 82315
1085 Thallium (0.002) < 0.002* MG/L 200.9 < 0.001 04/02/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building § DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) CYANIDE

Sample Number: 57287 Submission Number: 9603000235

Parameter Analysis

ID Name/ (MCL Result Unit =~ Method MDL Date ip
1024 Cyanide (0.2) < 0.02 MG/L 335.3 < 0.02 04/02/96 82315




Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MET

Sample Number: 57288 Submission Number: 9603000235

Parameter Analysis Analysis Lab
ip Name/ (MCL) Result Unit =~ Method MDL Date ID
1002 Aluminum (0.2) < 0.1 MG/L 200.7 < 0.1 04/04/96 82315
1022 Copper (1) < 0.05 MG/L 220.1 < 0.05 03/27/96 82315
1028 Iron (0.3) < 0.05 MG/L 236.1 < 0.05 03/27/96 82315
1032 Manganese (0.05) < 0.01 MG/L 243.1 < 0.01 03/27/96 82315
1050 Silver (0.1) < 0.05 MG/L 272.1 < 0.05 03/26/96 82315
1095 Zinc (5) < 0.05 MG/L 289.1 < 0.05 03/27/96 82315



. Southeastern Environmental
. - Laboratories, Inc. '
DHRS # 82315 ‘ 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

s
w2
VL

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MIN
y .

Sample Number: 57289 Submissibn Number: 9603000235

Parameter Analysis Analysis Lab
ip Name/ (MCL) ' : Result Unit Method  MDL Date Ip
1017 Chloride (250) 113 MG/L 325.3 < 1.0 04/01/96 82315
1905 Color (15 color units) <5 cu ©110.2° < 5 03/27/96 82315
1025 Fluoride (2.0) 0.490 MG/L 340,1 < 0.1 03/28/96 82315
2905 Foaming Agents (0.5) < 0.02 MG/L 425.1 < 0.02 03/27/96 82315
1925 pH (6.5-8.5) 7.20 s.U. 150.1 < 1.0 03/25/96 82315
1055 sulfate (250) 116 MG/L 375.4 < 1.0 03/28/96 82315
1930 TDS (500) 513 MG/L 160.1 < 10 03/26/96 82315

0



Southeastern Environmental
. Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62~550.320 MIN

DHRS E-82179

04/01/96
03/27/96
03/28/96
03/27/96
03/25/96

03/28/96

Sample Number: 57289 Submission Number: 9603000235

Parameter Analysis

ID Name/ (MCL) Result Unit ~ Method MDL
1017 Chloride (250) 113 MG/L 325.3 < 1.0
1905 Color (15 color units) cu 110.2 < 5
1025 Fluoride (2.0) 490 MG/L 340.1 < 0.1
2905 Foaming Agents (0.5) T MG/L 425.1 < 0.02
1925 pH (6.5-8.5) 7.20 S.U. 150.1 < 1.0
1055 sSsulfate (250) 116 MG/L 375.4 < 1.0
1930 TDS (500) 513 MG/L 160.1 < 10

03/26/96



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 ODOR

——— T ——— " R T S T - S T T S - S = v v S S i B G O (Rt Ml A G s At e S S S S S W T o M G D S I S S SO G Y D S G N A G M R e S -

Sample Number: 57290 Submission Number: 9603000235
Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit =~ Method MDL Date ID

1920 Odor (3 threshold odor number) <1 OTN 140.1 <1 03/25/96 5315



} STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

PUBLIC DRINKING WATER ANALYSIS REPORT

PUBLIC WATER SYSTEM INFORMATION
Public Water System ID Number: _2160924

Public Water System Name: __Holly Oaks System

Public Water System Type: ,
(X) Community () Non-Community () Non-Transient Non-Communit

LABORATORY CERTIFICATION INFORMATION
Laboratory Certification Number: _13186

Parameter Group Analyzed: _ Radiological

SAMPLE INFORMATION
Laboratory Sample Number: _4295

Sample Date (MMDDYY): _ 5/209/96 Sample Time: __15:05

Sample Location:_ Monument Road WTP Plant Effluent Tap

Sample Type: ( ) Check ( ) Regular Distribution - ( ) Composite
( ) Clearance () Maximum Residence Time (X) Plant Tap
( ) Raw () Wwel ( ) Resample
( ) Special

Sampler Name: __D. Temple
Title: _Lab Tech !/ Sampler
Phone: __904/721-4643

| do HEREBY CERTIFY that all data submitte

Signature:
Results to:
Name: Joseph Escalante
~ Scott Turner
Title: Chemist Hl United Water Florida
P. O. Box 8004
Lab: Safe Drinking Water Laboratory Jacksonville, FL 32239

904/721-4643

Phone: 407/297-2095, SC 326-2095

Copy to:
Date: 6/26/96

Lynal DeFalco

Dept. of Environmental Protection
7825 Baymeadows Way, Suite B-200
Jacksonville, FL._32256-7577

OFFICE OF RADIATION CONTROL ., P.O. BOX 680068 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 297-2095
HRS(HQ) Form, July 95



[J STATE OF FLORIDA

Contam.
iD

4000
4020
4030
4400
4100
4102
4172
4174
4264
4270
4276

4142

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

RADIOLOGICAL ANALYSIS

" Public Water System ID Number: _ 2160924

Laboratory Sample Number: _ 4295

NOTE: Methods are from "Prescribed Procedures for Measurement of Radioactivity
in Drinking Water," US EPA, EPA-600/4-80-032, unless noted.

*Alternate Approved Procedure: Brooks - Blanchard Method

Analysis Analysis Detection Analytical Analysis
PARAMETER Results (pCi/L) Error Limit Method Date
Gross Alpha 0.4 0.7 0.5 900.0 6/4/96
Radium-226 9031
Radium-228 *Alt
Natural Uranium 908.0
Gross Beta 900.0
Tritium 906.0
Strontium-89 905.0
Strontium-90 905.0
lodine-131 **Alt
Cesium-134 9011
Cesium-137 901.1
Cobalt-60 901.1

**Alternate Approved Procedure: Radiochemical Determination of 1-131 in Milk and Water

OFFICE OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0088 . TEL: (407) 297-2095
HRS(HQ) Form, July 95



Southeastern Environmental
‘ Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2160924
H O/QUEENS SYS:QUEEN AKERS WTP, 758 ST JOHNS BLUFF

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 04/21/97 Sample Time: 10:40
Sample Location: QUEEN AKERS WTP PLANT EFF TAP
Sampler Name and Phone:

DAVID TEMPLE, LAB TECH/SAMPLER 904-721-4601

Sampler's Signature: Q:;)_Z,imiizy
Check Type(s): DISTRIB ENTRY PT
Comments:

LABORATORY CERTIFICATION INFORMATION

"<b Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/97

Laboratories, Inc.

Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FL 32073

Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9704000192

Date Sample Received: 04/21/97 Group(s) Analyzed & Results attached for

compliance with 62-550,F.A.C.:

NO3,NO2

I do HEREBYZ?Z;?&Y that 1l attached analytical data are correct.
Signature 4 7{ L. Z’

Date: 04/24/97

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requested for: Reason:
Person notified to resample: Date Notified:

VEP/HRS Reviewing Official:

DHRS E-82179



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

Sample Number: 81879 Submission Number: 9704000192 QUEEN AKERS WTP PLANT EFF TAP
Parameter Analysis . Analysis Lab
ID Name/ (MCL) Result Unit Method MDL Date iD

1040 Nitrate (10) < 0.05 MG/L - 353.2 < 0.05 04/23/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

e o ——— " T T — " T S " T v TS S T M8 S R S AR e G T S ————— - > Y S W S N S S GE S E S G e S S A S R S S M A gl Al S S S e S e e

Sample Number: 81880 Submission Number: 9704000192 QUEEN AKERS WTP PLANT EFF TAP

Parameter Analysis .
IDp Name/ (MCL) Result Unit Method MDL Date Ip
1041 Nitrite (1) < 0.02 MG/L - 353.2 < 0.02 04/23/97 82315




Southeastern Environmental
L.aboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2160924
HOLLY OAKS /QUEENS SYSTEM 758 ST JOHENS BLUFF RD

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 05/14/96 Sample Time: 11:55

Sample Location: QUEEN AKERS WTP PLANT EFFLUENT TAP
Sampler Name and Phone:

ROBERT RIGGS

Sampler's Signature: 0%¥;¢)d

Check Type(s): DISTRIB ENTRY PT
Comments:

LABORATORY CERTIFICATION INFORMATION
Laboratories, Inc.

Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FL 32073

Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9605000110

Date Sample Received: 05/14/96 Group(s) Analyzed & Results attached for

compliance with 62-550,F.A.C.:

INORGANICS, SECONDARIES

I, Pamela L. Riverg, do HEREBY CERTIFY that all attached analytical data are

correct. .
Signature ﬁ%ﬂljib'
=/
Title: Laboratory Manager Date: 05/28/96

COMPLIANCE INFORMATION (to be completed by State)

‘b Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/96

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requestéa_for: Reason:
rson notified to resample: Date Notified:

DEP/HRS Reviewing Official:

DHRS E-82179



Southeastern Environmental
Laboratories, Inc.

80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

DHRS # 82315

PWS030 'INORGANIC ANALYSIS 62-550.310(1) NUTRIENTS

Sample Number: 60341 Submission Number: 9605000110
Parameter Analysis Analysis Lab
iD Name/ (MCL) Result

Unit - Method MDL Date 1D

1040 Nitrate (10) < 0.05 MG/L 353.2 < 0.05 05/15/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) MINERALS

Sample Number: 60340 Submission Number: 9605000110

Parameter Analysis . Analysis Lab
ID Name/ (MCL Result Unit - Method MDL Date ID
1025 Fluoride (4) 0.490 MG/L 340.1 < 0.1 05/16/96 82315

1041 Nitrite (1) < 0.05 MG/L 353.2 < 0.05 05/15/96 82315



Southeastern Environmental
Laboratories, inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MET

Sample Number: 60337 Submission Number: 9605000110

Parameter Analysis ‘ Analysis Lab
ID Name/ (MCL) Result Unit  Method MDL Date ID
1002 Aluminum (0.2) < 0.1 MG/L 200.7 < 0.1 05/17/96 82315
1022 Copper (1) < 0.05 MG/L 220.1 < 0.05 05/15/96 82315
1028 Iron (0.3) < 0.05 MG/L 236.1 < 0.05 05/15/96 82315
1032 Manganese (0.05) < 0.01 MG/L 243.1 < 0.01 05/15/96 82315
1050 silver (0.1) < 0.05 MG/L 272.1 < 0.05 05/15/96 82315
1095 Zinc (5) < 0.05 MG/L 289.1 <

0.05 05/15/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MIN

Sample Number: 60338 Submission Number: 9605000110

Parameter Analysis Analysis Lab
D Name/ (MCL) Result Unit - Method MDL Date ID
1017 Chloride (250) 23.2 MG/L 325.3 < 1.0 05/20/96 82315
1905 Color (15 color units) <5 CcuU 110.2 <5 05/15/96 82315
1025 Fluoride (2.0) 0.577 MG/L 340.1 < 0.1 05/16/93 82315
2905 Foaming Agents (0.5) < 0.02 MG/L 425.1 < 0.02 05/15/96 82315
1925 pH (6.5-8.5) 6.88 s.U. 150.1 < 1.0 05/14/96 82315
1055 Sulfate (250) 147 MG/L 375.4 < 1.0 05/14/96 82315
1930 TDS (500) 364 MG/L 160.1 < 10 05/15/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) METALS

Sample Number: 60339 Submission Number: 9605000110
Parameter Analysis Apalysis Lab
ID Name/ (MCL) Result Unit - Method MDL Date ID
1074 Antimony (0.006) < 0.003 MG/L 204.2 < 0.003 05/20/96 82315
1005 Arsenic (0.05) < 0.025 .MG/L 206.2 < 0.025 05/16/96 82315
1010 Barium (2) < 0.1 MG/L 200.7 < 0.1 05/16/96 82315
1075 Beryllium (0.004) < 0.002 MG/L 200.7 < 0.002 05/16/96 82315
1015 cCadmium (0.005) < 0.003 MG/L 200.7 < 0.003 05/16/96 82315
1020 Chromium (0.1) < 0.05 MG/L 200.7 < 0.05 05/16/96 82315
1030 Lead (0.015) < 0.005 MG/L 239.2 < 0.005 05/16/96 82315
1035 Mercury (0.002) < 0.001 MG/L 245.1 < 0.001 05/24/96 82315
1036 Nickel (0.1) < 0.05 MG/L 249.1 < 0.05 05/15/96 82315
1045 Selenium (0.05) < 0.025 MG/L 270.2 < 0.025 05/16/96 82315
1052 Sodium (160) 12.7 MG/L 273.1 < 1.0 05/15/96 82315
< 0.001 05/24/96 82315

1085 Thallium (0.002) < 0.001 MG/L 200.9



Southeastern Environmental
Laboratories, Inc.

80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

DHRS # 82315

PWS030 INORGANIC ANALYSIS 62-550.310(1l) CYANIDE

Sample Number: 60342 Submission Number: 9605000110
Parameter Analysis ' Analysis Lab
iD Name/ (MCL) Result Unit - Method MDL Date ID

1024 Cyanide (0.2) < 0.02 MG/L 335.3 < 0.02 05/21/96 82315



Southeastern Environmental
Laboratories, Inc.

80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

DHRS # 82315

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 ODOR

Sample Number: 60343 Submission Number: 9605000110

Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit - Method MDL Date ID
1920 odor (3 threshold odor number) <1 OTN 140.1 <1 05/14/96 82315



STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

PUBLIC DRINKING WATER ANALYSIS REPORT

PUBLIC WATER SYSTEM INFORMATION
Public Water System ID Number: _2160924

Public Water System Name: _Holly Oaks System

Public Water System Type: . '
(X) Community ( ) Non-Community ( ) Non-Transient Non-Communit

LABORATORY CERTIFICATION INFORMATION
Laboratory Certification Number: _13186

Parameter Group Analyzed: _Radiological

SAMPLE INFORMATION

Laboratory Sample Number: _4293

Sample Date (MMDDYY): _ 5/29/96 Sample Time: _13:15

Sample Location:__Queen Akers WTP Plant Effluent Tap

Sample Type: ©~  ( ) Check ( ) Regular Distribution ( ) Composite
( ) Clearance () Maximum Residence Time (X) Plant Tap
()} Raw () Wwel () Resample
{ ) Special

Sampler Name: _D. Temple
' Title: _Lab Tech |/ Sampler
Phone: _ 904/721-4643

| do HEREBY CERTIFY that all data submitted are correct.

Signature: \ e .fQ

(—/_ Resuits to:
Name: Joseph Escalante
NJ Scott Turner
Title: Chemist ill United Water Florida
P. O. Box 8004
Lab: Safe Drinking Water Laboratory Jacksonville, FL 32239

904/721-4643

Phone: 407/297-2095, SC 326-2095

Copy to:
Date: 6/26/96

Lynal DeFalco

Dept. of Environmental Protection
7825 Baymeadows Way, Suite B-200
Jacksonville, FL 32256-7577

OFFICE OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 297-2095
HRS(HQ) Form, July 95



[} STATE OF FLORIDA ‘
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

RADIOLOGICAL ANALYSIS

~ Public Water System ID Number: _ 2160924

Laboratory Sample Number: _4293

Contam. Analysis Analysis Detection Analytical Analysis
_ 1D _ PARAMETER Results (pCi/L) Error . Limit Method Date

4000 Gross Alpha 1.1 1.2 0.9 900.0 6/4/96

4020 Radium-226 903.1

4030 Radium-228 *Alt

4400 Natural Uranium ‘ 908.0

4100 Gross Beta 900.0

4102 Tritium 906.0

4172 Strontium-89 905.0 .

4174 Strontium-90 905.0

4264 lodine-131 **Alt

4270 Cesium-134 901.1

4276 Cesium-137 901.1

4142 Cobalt-60 901.1

_ NOTE: Methods are from "Prescribed Procedures for Measurement of Radioactivity
in Drinking Water," US EPA, EPA-600/4-80-032, unless noted.

*Alternate Approved Procedure: Brooks - Blanchard Method
**Alternate Approved Procedure: Radiochemical Determination of 1-131 in Milk and Water

OFFICE OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 297-2085
HRS(HQ) Form, July 95



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2160529
HYDE GROVE WIP

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 04/30/97 Sample Time: 14:15

Sample Location: HYDE GROVE WTP PLANT EFFLUENT TAP
Sampler Name and Phone:

ROBERT RIGGS

Sampler's Signature: QM QLQ,Q,QJ

Check Type(s): DISTRIB ENTRY PT
Comments:

LABORATORY CERTIFICATION INFORMATION

" 'b Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/97
Laboratories, Inc.

Address: 80 Industrial Loop North  Phone #: (904)269-6176
Building 5
Orange Park, FL 32073

Subcontracted Lab HRS #: 84269

ANALYSIS INFORMATION SUBMISSION NUMBER: 9704000309
Date Sample Received: 04/30/97 Group(s) Analyzed & Results attached for
compliance with 62-550,F.A.C.:

INORG, VOL, GROUP II, SEC, PEST/PCB

I do HEREBW at all Zttached analytical data are correct.
Signature

Date: 05/20/97

COMPLIANCE INFORMATION (to be completed by State)
Sample Collection Satisfactory: Sample Analysis Satisfactory:

Resample Requested for: Reason:

Parson notified to resample: Date Notified:

DEP/HERS Reviewing Official:




Southeastern Environmental
Laboratories, Inc.
80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

DHRS # 82315

PWS030 INORGANIC ANALYSIS 62-550.310(1) MINERALS

Parameter

Analysis Analysis Lab
ID Name/ (MCL) Result Unit - Method MDL Date ID
1025 Fluoride (4) 0.595 MG/L SM4500F < 0.1 05/05/97 82315
1041 Nitrite (1) 0.023 MG/L 353.2 < 0.02 05/02/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) NUTRIENTS

Sample Number: 82483 Submission Number: 9704000309 HYDE GROVE WIP PLANT EFFLUENT TAP

Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit =~ Method MDL Date ID
1040 Nitrate (10) 0.243 MG/L 353.2 < 0.05 05/02/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) CYANIDE

Sample Number: 82484 Submission Number: 9704000309 HYDE GROVE WIP PLANT EFFLUENT TAP
Parameter Analysis Analysis Lab
iD Name/ (MCL) Result Unit - Method MDL Date IDp

1024 Cyanide (0.2) < 0.02 MG/L SM4500C < 0.02 05/05/97 82315



DHRS # 82315

Southeastern Environmental
Laboratories, Inc.
80 Industrial Loop North, Building 5

Orange Park, FL 32073

(904) 269-6176

PWS028 VOLATILE ORGANIC ANALYSIS 62-550.310(2) (b)

DHRS E-82179

9704000309 HYDE GROVE WIP PLANT EFFLUENT TAP

Sample Number: 82485 Submission Number:
Parameter Analysis
ID Name/ (MCL) Result
2969 Para-dichlorobenzene < 0.0005
2378 1,2,4-Trichlorobenzene < 0.0005
2380 Cis-1,2~-dichloroethylene < 0.0005
2955 ZXylenes (o) < 0.0005
- Xylenes (m,p) < 0.0005
2964 Dichloromethane < 0.0005
2968 O~dichlorobenzene < 0.0005
2976 Vinyl Chloride < 0.0005
2977 1,1-Dichloroethylene < 0.0005
2979 Trans-1,2-dichloroethylene < 0.0005
2980 1,2-dichloroethane < 0.0005
2981 1,1,1-trichloroethane < 0.0005
7982 cCarbon Tetrachloride < 0.0005
. 83 1,2-dichloropropane < 0.0005
2984 Trichloroethylene < 0.0005
2985 1,1,2-trichloroethane < 0.0005
2987 Tetrachloroethylene < 0.0005
2989 Monochlorobenzene < 0.0005
2990 Benzene < 0.0005
2991 Toluene < 0.0005
2992 Ethylbenzene < 0.0005
2996 Styrene < 0.0005

Unit
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L

Method
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2

AANANANANANANANANANNANAANANANANAANANNANANA

0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005

05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97

05/08/97

05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97



DHRS # 82315

(904) 269-6176

Southeastern Environmental
Laboratories, Inc.

80 Industrial Loop North, Building 5
Orange Park, FL 32073

PWS034 UNREGULATED GROUP II ANALYSIS 62-550.410

Submission Number:

DHRS E-82179

9704000309 HYDE GROVE WTIP PLANT EFFLUENT TAP

Sample Number: 82486
Parameter

iD Name/ (MCL)

2210 Chloromethane

2212 Dichlorodifluoromethane
2214 Bromomethane

2216 Chloroethane

2218 Trichlorofluoromethane
2251 Methyl-tert-butyl-ether
2408 Dibromomethane

2410 1,1-dichloropropene
2412 1,3-dichloropropane
2413 1,3-dichloropropene
2414 1,2,3-trichloropropane
2416 2,2-dichloropropane
7941 Chloroform

42 Bromoform
2943 Bromodichloromethane
2944 Dibromochloromethane
2965 o-chlorotoluene
2966 p-chlorotoluene
2967 m-dichlorobenzene
2978 1,l1l-dichloroethane
2986 1,1,1,2~tetrachloroethane
2988 1,1,2,2~tetrachloroethane
2993 Bromobenzene

Analysis
Result
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0144
0.0005
0.0079
0.0040
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005

A AANAAANANAANANANAMNNA

AANANAAMNANANA

Unit
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L

Method
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2

AANAANANANAAANANAANANNANANNANANANANANANANAANNA

0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005

0.0005

0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005

05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97

05/08/97

05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97



Southeastern Environmental
Laboratories, Inc. -
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MET

Sample Number: 82487 Submission Number: 9704000309 HYDE GROVE WTP PLANT EFFLUENT TAP
Parameter Analysis Analysis Lab
IDp Name/ (MCL) Result Unit - Method MDL Date ip
1002 Aluminum (0.2) 0.136 MG/L 200.7 < 0.010 05/06/97 82315
1022 Copper (1) < 0.010 MG/L SM3111B < 0.010 05/01/97 82315
1028 1Iromn (0.3) < 0.05 MG/L SM3111B < 0.05 05/01/97 82315
1032 Manganese (0.05) < 0.01 MG/L SM3111B < 0.01 05/01/97 82315
1050 Silver (0.1) < 0.020 MG/L SM3111B < 0.020 05/02/97 82315
1095 2Zinc (5) < 0.05 MG/L SM3111B < 0.05 05/01/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MIN

Sample Number: 82488 Submission Number: 9704000309 HYDE GROVE WTP PLANT EFFLUENT TAP
Parameter Analysis Analysis Lab
Ip Name/ (MCL) Result Unit - Method MDL Date iD
1017 Chloride (250) 19.4 MG/L SM4500C < 0.5 05/05/97 82315
1905 Color (15 color units) <5 cu SM2120B < 5 05/01/97 82315
1025 Fluoride (2.0) 0.595 MG/L SM4500F < 0.1 05/05/97 82315
2905 Foaming Agents (0.5) < 0.05 MG/L SM5540C < 0.05 05/01/97 82315
1925 pH (6.5-8.5) 7.24 s.U. 150.1 < 1.0 05/01/97 82315
1055 Sulfate (250) 111 MG/L 375.4 < 1.0 05/05/97 82315
1930 TDS (500) 335 MG/L SM2540C < § 05/02/97 ' 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 ODOR

Sample Number: 82489 Submission Number: 9704000309 HYDE GROVE WTP PLANT EFFLUENT TAP
Parameter Analysis Analysis Lab
IDb Name / (MCL) Result Unit -~ Method MDL Date ID

1920 oOdor (3 threshold odor number) <1 orN SM2150B < 1 05/01/97 82315



DHRS # 82315

Southeastern Environmental

Laboratories, Inc.

80 Industrial Loop North, Building 5

Orange Park, FL 32073

(904) 269-6176

PWS029 PEST & PCB CHEM ANALYSIS 62-550.310(2)(c)

9704000309

DHRS E-82179

HYDE GROVE WIP PLANT EFFLUENT TAP

Sample Number: 82490 Submission Number:
Parameter Analysis
ID Name/ (MCL) Result
2931 Dibromochloropropane (.2) < 0.005
2946 Ethylene dibromide (.02) < 0.005
2042 Hexachlorocyclopentadiene (50) < 0.1
2035 Di(2-ethylhexyl)adipate (400) < 1,0
2039 Di(2=-ethylhexyl)phthalate (6) < 1.0
2037 sSimazine (4) < 0.1
2050 Atrazine (3) < 0.1
2051 Alachlor (2) < 0.3
2005 Endrin (2) < 0.01
2010 Lindane (.2) < 0.01
2015 Methoxychlor (40) < 0.02
2020 Toxaphene (3) < 0.2
~N6é5 Heptachlor (.4) < 0.01
87 Heptachlor Epoxide (.2) < 0.01

2274 Hexachlorobenzene (1) < 0.01
2383 PCB's (.5) < 0.05
2959 Chlordane (2) < 0.05
2031 Dalapon (200) <1
2040 Picloram (500) < 0.2
2041 Dinoseb (7) < 0.2
2105 2,4-D (70) < 0.5
2110 2,4,5-TP (Silvex) (50) < 0.05
2326 Pentachlorophenol (1) < 0.05
2036 Oxamyl (Vydate) (200) < 0.5
2046 Carbofuran (40) < 0.5
2034 Glyphosate (700) < 10
2033 Endothall (100) < 10.0
2032 Diquat (20) < 1.0
2306 Benzo(a)pyrene (.2) < 0.01

Unit
UG/L
UG/L
UG/L
ue/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
uG/L
UG/L
UG/L
UG/L
UG/L
UG/L
uGc/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L

Method
504
504
505
525
525
507
507
507
508
508
508
508
508
508
508
508
508
515.1
515.1
515.1
515.1
515.1
515.1
§31.1
531.1
547
548
549.1
550
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10.0
1.0
0.01

05/10/97
05/10/97
05/07/97
05/05/97
05/05/97
05/05/97

05/05/97

05/05/97
05/05/97
05/05/97
05/05/97
05/05/97
05/05/97
05/05/97

05/05/97

05/05/97
05/05/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/08/97
05/16/97
05/16/97
05/06/97
05/07/97
05/05/97
05/05/97



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) METALS

DHRS E-82179

Sample Number: 82530 Submission Number: 9704000314 HYDE GROVE WTP PLANT EFFLUENT TAP
Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit -~ Method MDL Date ID
1074 Antimony (0.006) < 0.003 MG/L SM3113B < 0.003 05/06/97 82315
1005 Arsenic (0.05) < 0.005 MG/L SM3113B < 0.005 05/05/97 82315
1010 Barium (2) 0.028 MG/L 200.7 < 0.010 05/02/97 82315
1075 Beryllium (0.004) < 0.002 MG/L 200.7 < 0.002 05/02/97 82315
1015 cCadmium (0.005) < 0.003 MG/L 200.7 < 0.003 05/02/97 82315
1020 Chromium (0.1) < 0.010 MG/L 200.7 < 0.010 05/02/97 82315
1030 Lead (0.015) < 0.001 MG/L SM3113B < 0.001 05/05/97 82315
1035 Mercury (0.002) < 0.0005 MG/L 245.1 < 0.005 05/13/97 82315
1036 Nickel (0.1) . < 0.05 MG/L SM3111B < 0.05 05/01/97 82315
1045 Selenium (0.05) < 0.002 MG/L SM3113B < 0.002 05/05/97 82315
1052 Sodium (160) 7.80 MG/L SM3111B < 0.500 05/01/97 82315
1085 Thallium (0.002) < 0.001 MG/L 200.9 < 0.001 05/06/97 82315



Lawton chiles

FLORIDA DEPARTMENT OF

James T. Howell, M.D., M.P.H.

Governor

Secretary

PUBLIC DRINKING WATER

PUBLIC WATER SYSTEM INFORMATION

ANALYSIS REPORT

Public Water System ID Number: _2160529
Public Water System Name: _ Hyde Grove WTP
Public Water System Type:
(X) Community ( ) Non-Community ( ) Non-Transient Non-Communit

LABORATORY CERTIFICATION INFORMATION
Laboratory Certification Number: _13186

Parameter Group Analyzed: _ Radiological

SAMPLE INFORMATION
Laboratory Sample Number: _ 4307

Sample Date (MMDDYY): _ 7/28/97
Hyde Grove WTP Plant Effluent Tap

Sample Location:

Sample Time: _11:30

Sample Type: ( ) Check ()

( ) Clearance ()

( ) Raw () Well
()

Regular Distribution
Maximum Residence Time

( ) Composite
(X) Plant Tap
( ) Resample

Special
Sampler Name: _ David Temple

Title: __Lab Tech / Sampler

Phone: _904/721-4601

| do HEREBX CERTIFY that all data submitted are correct.

Signature:

Name: seph Escalante

N\
Title: Chemist |l
Lab: Safe Drinking Water Laboratory
Phone: 407/297-2095, SC 326-2095
Date: 9/2/97

Results to:

Scott Turner

United Water Florida

P. O. Box 8004

Jacksonville, FL. 32239

904/721-4643

Copy to: ,

Lynal DeFalco

Dept. of Environmental Protection

7825 Baymeadows Way, Suite B-200

Jacksonville, FL _32256-7577

BUREAU OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 287-2095



FLORIDA DEPARTMENT OF

Lawton chiles L James T. Howell, M.D., M.P.H.
Governor ' Secretary
RADIOLOGICAL ANALYSIS
Public Water System ID Number: __2160529
Laboratory Sample Number: _ 4307
Contam. Analysis Analysis Detectién Analytical Analysis
__Ib_ PARAMETER Results (pCi/L) Error Limit Method Date
4000 Gross Alpha 0.6 1.2 0.9 900.0 8/4/97
4020 Radium-226 903.1
4030 Radium-228 *Alt
4400 Natural Uranium 908.0
4100 Gross Beta 900.0
4102 Tritium 906.0
4172 Strontium-89 ' - 905.0
4174 Strontium-80 905.0
4264 lodine-131 **Alt
4270 Cesium-134 9011
4276 Cesium-137 901.1
4142 Cobalt-60 901.1

" NOTE: Methods are from "Prescribed Procedures for Measurement of Radioactivity
in Drinking Water," US EPA, EPA-600/4-80-032, unless noted.

*Alternate Approved Procedure: Brooks - Blanchard Method
**Alternate Approved Procedure: Radiochemical Determination of 1-131 in Milk and Water

BUREAU OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 297-2095



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2160529
HYDE GROVE WTP 6927 HANSON DR

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 04/25/96 Sample Time: 10:45

Sample Location: HYDE GROVE WTP PLANT EFFLUENT TAP
Sampler Name and Phone:

DAVID TEMPLE

Check Type(s): DISTRIB ENTRY PT
Comments:

LABORATORY CERTIFICATION INFORMATION
b Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/96
Laboratories, Inc.
Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FL 32073
Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9604000287
Date Sample Received: 04/25/96 Group(s) Analyzed & Results attached for
compliance with 62-550,F.A.C.:

NO3, NO2

I, Pamela L. jii}ls, do HEREBY CERTIFY that all attached analytical data are
correct. N

Sigﬁature é)/M / %’—f .
Title: Laboratory Manager Date: 05/08/96

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requesféd‘for: Reason:
:rson notified to resample: Date Notified:

DEP/HRS Reviewing Official:




Southeastern Environmental
Laboratories, Inc.
80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

DHRS # 82315

Sample Number: 59438 Submission Number: 9604000287
Parameter Analysis . Analysis Lab
ID Name/ (MCL) Result Unit Method MDL Date ID

1040 Nitrate (10 < 0.05 MG/L ° 353.2 < 0.05 04/26/96 82315
) ‘



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

Sample Number: 59439 Submission Number: 9604000287
Parameter Analysis ' Analysis Lab
ID Name/ (MCL) Result Unit Method MDL Date ID

1041 Nitrite (1) < 0.05 MG/L - 353.2 < 0.05 04/26/96 82315



HRS Duval County Public Health Unit
. Environmental Health/Engineering Division
900 Building - Suite 300

oepSTATE OF FLORIDA 900 University Boulevard North
PARTMENT ALTH . .
REMABILITATIVE SERVICES Jacksonville, Florida 32211

District Four March 13, 199,

LAWTON CHILES, GOVERNOR

United Water
Attn: Scott Turner
P. O. Box 8004 unNITED WATER FLORIDA
Jacksonville, FL 32239 :
DUVAL COUNTY
RE: 1996 Chemical Compliance
Hyde Grove WTP

PWS ID #: 2160529

Dear Mr. Turner:

In order for your water system to remain in compliance, we wish to inform you of the chemical analyses
~which are due for the 1996 compliance period.

The following analyses are required for your water system:

1. Nitrate

2. Nitrite

The samples should be taken from the entry point to the distribution (plant effluent). These samples
must be treated water.

These samples must be analyzed by a HRS certified laboratory. The resﬁlts shall be submitted to this
office upon completion. Do not rely on the laboratory to submit the results for you. Please keep a copy

of these results for your own records.

These analyses need to be submitted to this office no later than November 1, 1996, in order to allow us
time to review the results and give you credit in a timely manner.

If you have any questions, please contact the drinking water section at 630-3272.
Sincerely,

Dtk 4. QM;

Deborah A. Jones
Environmental Specialist II

ccC:



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2160565
JAX HEIGHTS SYSTEM GREEN FOREST WIP

Type: COMMUNITY

SAMPLLE INFORMATION

Sample Date: 05/12/97 Sample Time: 10:30

Sample lLocation: GREEN FOREST WIP PLANT EFFLUENT TAP
Sampler Name and Phone:

DAVID TEMPLE LAB TECH/SijERVISOR

Sampler's Sigmature: ﬂ f\j W

Check Type(s): DISTRIB ENTIRY PT
Comments:

LABORATORY CERTIFICATION INFORMATION

~-b Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/97
Laboratories, Inc.

Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FL 32073

Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9705000097

Date Sample Received: 05/12/97 Group(s) Analyzed & Results attached for
compliance with 62-550,F.A.C.:

NO2, NO3

I do HEREBi{iE:;}?Y that all attached analytical data are correct.

O

Signature
Date: 05/16/97

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requested_ for: Reason:
Person notified to resample: Date Notified:

LVEP/HRS Reviewing Official:




Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

Sanple Number: 83265 Submission Number: 9705000097 GREEN FOREST WTP PLANT EFFLUENT TAP
Parameter Analysis ‘ Analysis Lab
ID Name / (MCL) Result Unit Method MDL Date ID
1040 Nitrate (10) < 0.05 MG/L - 353.2 < 0,05 05/14/97 82315

1041 Nitrite (1) < 0.02 MG/L 353.2 < 0.02 05/14/97 82315



Southeastern Environmental
Laboratories, Inc.
‘DHRS # 82315 80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2160565
JAX HEIGHTS SYSTEM GREEN FOREST WIP

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 03/25/96 Sample Time: 11:05

Sample Location: GREEN FOREST WIP PLANT EFFLUENT TAP
Sampler Name and Phone:

ROBERT RIGGS

Sampler's Signature: 6}06;i:ﬁl Q2LGM$£¥

Check Type(s): DISTRIB ENTRY PT \ \
Comments:

LABORATORY CERTIFICATION INFORMATION

~»b Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/96

Laboratories, Inc.

Address: 80 Industrial Loop North  Phone #: (904)269-6176
Building 5
Orange Park, FL 32073

Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9603000240

Date Sample Received: 03/25/96 Group(s) Analyzed & Results attached for

compliance with 62-~550,F.A.C.:

PRIMARIES, SECONDARIES

I, Pamela L, /Rivers, do HEREBY CERTIFY that all attached analytical data are

correct. N
Signatur 7M ‘/%
7
Title: Laboratory Manager Date: 04/08/96

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample RAnalysis Satisfactory:
Resample Requesféd_for:. Reason:
rson notified to resample: Date Notified:

DEP/HRS Reviewing Official:

DHRS E-82179



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) NUTRIENTS

Sample Number: 57321 Submission Number: 9603000240
Parameter Analysis Analysis Lab
ID Name/ (MCL Result Unit ~ Method MDL Date ID

1040 Nitrate (10) < 0.05 MG/L 353.2 < 0.05 03/26/96 82315



Southeastern Environmental
Laboratories, Inc.
80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

DHRS # 82315

PWS030 INORGANIC ANALYSIS 62-550.310(1) MINERALS

Sample Number: 57320 Submission Number: 9603000240

Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit - Method MDL Date ID
1025 Fluoride (4) 0.141 MG/L 340.1 < 0.1 03/28/96 82315

1041 Nitrite (1) , < 0.05 MG/L 353.2 < 0.05 03/26/96 82315



Southeastern Environmental
Laboratories, Inc.
80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

DHRS # 82315 DHRS E-82179

PWS030 INORGANIC ANALYSIS 62-550.310(1) METALS

Sample Number: 57319 Submission Number: 9603000240

Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit Method MDL Date ID
1074 Antimony (0.006) < 0.003 MG/L 204.2 < 0.003 04/01/96 82315
1005 Arsenic (0.05) < 0.025 MG/L 206.2 < 0.025 03/26/96 82315
1010 Barium (2) < 0.1 MG/L 200.7 < 0.1 03/26/96 82315
1075 Beryllium (0.004) < 0.002 MG/L 200.7 < 0.002 04/04/96 82315
1015 cCadmium (0.005) < 0.003 MG/L 200.7 < 0.003 04/04/96 82315
1020 Chromium (0.1) < 0.05 MG/L 200.7 < 0.05 03/26/96 82315
1030 Lead (0.015) < 0.005 MG/L 239.2 < 0.005 03/25/96 82315
1035 Mercury (0.002) < 0.001 MG/L 245.1 < 0.001 03/28/96 82315
1036 Nickel (0.1) < 0.05 MG/L 249.1 < 0.05 03/28/96 82315
1045 Selenium (0.05) < 0.025 MG/L 270.2 < 0.025 03/29/96 82315
1052 Sodium (160) 5.38 MG/L 273.1 < 1.0 03/26/96 82315
1085 Thallium (0.002) < 0.001 MG/L 200.9 < 0.001 04/02/96 82315



Southeastern Environmental
Laboratories, Inc.

80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

DHRS # 82315

PWS030 INORGANIC ANALYSIS 62-550.310(1) CYANIDE

Sample Number: 57322 Submission Number: 9603000240

Parameter Analysis

ID Name / (MCL : Result Unit - Method MDL Date ID
1024 Cyanide (0.2) < 0.02 MG/L 335.3 < 0.02 04/02/96 82315



Southeastern Environmental
Laboratories, Inc. _
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
- Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MET

Sample Number: 57323 Submission Number: 9603000240

Parameter Analysis Analysis Lab
iD Name/ (MCL) Result Unit -~ Method MDL Date ID
1002 Aluminum (0.2) < 0.1 MG/L 200.7 < 0.1 04/04/96 82315
1022 Copper (1) < 0.05 MG/L 220.1 < 0.05 03/27/96 82315
1028 1Irom (0.3) 0.051 MG/L 236.1 < 0.05 03/27/96 82315
1032 Manganese (0.05) < 0.01 MG/L 243.1 < 0.01 03/27/96 82315
1050 silver (0.1) < 0.05 MG/L 272.1 < 0.05 03/26/96 82315
1095 2Zinc (5) < 0.05 MG/L 289.1 < 0.05 03/27/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MIN

Sample Number: 57324 Submission Number: 9603000240

Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit - Method MDL Date ID
1017 cChloride (250) 19.6 MG/L 325.3 < 1.0 04/01/96 82315
1905 Color (15 color units) <5 CuU 110.2 <5 03/27/96 82315
1025 Fluoride (2.0) 0.141 MG/L 340.1 < 0.1 03/28/96 82315
2905 Foaming Agents (0.5) < 0.02 MG/L 425.1 < 0.02 03/27/96 82315
1925 pH (6.5-8.5) 7.15 S.U. 150.1 < 1.0 03/25/96 82315
1055 Sulfate (250) 46.2 MG/L 375.4 < 1.0 03/28/96 82315
1930 TDS (500) 192 MG/L 160.1 < 10 03/26/96 82315



Southeastern Environmental
Laboratories, Inc.

80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

DHRS # 82315

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 ODOR

Sample Number: 57325 Submission Number: 9603000240

Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit Method MDL Date D
1920 oOgdor (3 threshold odor number) <1 OTN 140.1 <1 03/25/96 82315



STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

HS

PUBLIC DRINKING WATER ANALYSIS REPORT

" PUBLIC WATER SYSTEM INFORMATION
Public Water System ID Number: _ 2160565

Public Water System Name: _ Jax Heights System

Public Water System Type: :
(X) Community (. ) Non-Community . { ) Non-Transient Non-Communit

LABORATORY CERTIFICATION INFORMATION
Laboratory Certification Number: _13186

Parameter Group Analyzed: _Radiological

SAMPLE INFORMATION
Laboratory Sample Number: _ 4286

Sample Date (MMDDYY): _ 5/29/96 Sample Time: _10:25

Sample Location:_Green Forest WTP Plant Effluent Tap

Sample Type: ( ) Check" ( ) Regular Distribution ( ) Composite
( ) Clearance { ) Maximum Residence Time (X) Plant Tap
( ) Raw () Well ( ) Resample
( ) Special

Sampler Name: _D. Temple
Title: _Lab Tech |/ Sampier
Phone: _ 904/721-4643

1 do HEREBY CERTIFY that all data submitted are correct.

Signature: \MQ

‘ ﬂ ! U ' Results to:
Name: Jose scalante ,
~ Scott Turner
Title: Chemist Il United Water Florida
P. O. Box 8004
Lab: Safe Drinking Water Laboratory Jacksonville, FL 32239

904/721-4643

Phone: 407/297-2095, SC 326-2095

C :
Date: 6/26/96 opyto

Lynal DeFalco

Dept. of Environmental Protection
7825 Baymeadows Way, Suite B-200
Jacksonville, FL. 32256-7577

OFFICE OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 297-2095
HRS(HQ) Form, July 95



l} STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

RADIOLOGICAL ANALYSIS

Public Water System ID Number: _ 2160565

Laboratory Sampie Number: _ 4288

Contam. Analysis Analysis Detection Analytical - Analysis
_ D PARAMETER Results (pCi/L) Error - Limit Method Date

4000 Gross Alpha 0.4 0.4 0.3 900.0 6/4/96

4020 Radium-226 903.1

4030 Radium-228 *Alt

4400 Natural Uranium 908.0

4100 Gross Beta 900.0

4102 Tritium 906.0

4172 Strontium-8§ 905.0

4174 Strontium-90 905.0

4264 lodine-131 **Alt

4270 Cesium-134 901.1

4276 Cesium-137 901.1

4142 Cobalt-60 901.1

..NOTE: Methods are from "Prescribed Procedures for Measurement of Radioactivity
in Drinking Water," US EPA, EPA-600/4-80-032, unless noted.

*Alternate Approved Procedure: Brooks - Blanchard Method
**Alternate Approved Procedure: Radiochemical Determination of 1-131 in Milk and Water

OFFICE OF RADIATION CONTROL . P.O. BOX 6800689 . ORLANDO, FLORIDA 32868-0068 . TEL: (407) 297-2095
HRS(HQ) Form, July 95



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2160565
JAX HEIGHTS SYSTEM OAK HILL WTP

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 05/12/97 Sample Time: 10:20

Sample Location: OAK HILL WTP PLANT EFFLUENT TAP
Sampler Name and Phone:

DAVID TEMPLE LAB TECH/S RVISOR

Sampler's Signature: a /) :2921f24

Check Type(s): DISTRIB ENTRY PT
Comments:

LABORATORY CERTIFICATION INFORMATION

T-b Name: Southeastern Environmental HRS #: 82315 BExpiration Date: 6/30/97

Laboratories, Inc. ‘
Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FL 32073
Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9705000097

Date Sample Received: 05/12/97 Group(s) Analyzed & Results attached for

compliance with 62-~550,F.A.C.:

NO2, NO3

I do HEREB:/%;;Z%;Y that all/pttached analytical data are correct.
Signature 7 & 675

Date: 05/16/97

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requested for: Reason:
Person notified to resample: Date Notified:

'weP/HRS Reviewing Official:

DHRS E-82179



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

Sample Number: 83266 Submission Number: 9705000097 OAK HILL WTP PLANT EFFLUENT TAP
Parameter Analysis . Analysis Lab
ID Name/ (MCL) Result Unit Method MDL Date iD

1040 Nitrate (10) < 0.05 MG/L - 353.2 < 0.05 05/14/97 82315
1041 Nitrite (1) < 0.02 MG/L 353.2 < 0.02 05/14/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2160565
JAX HEIGHTS SYSTEM OAK HILL WTP

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 03/25/96 Sample Time: 11:35

Sample Location: OAK HILL WIP PLANT EFFLUENT TAP
Sampler Name and Phone:

ROBERT RIGGS

N

Sampler's Signature: V\SAS
Check Type(s): DISTRIB ENTRY PT A
Comments:

LABORATORY CERTIFICATION INFORMATION
" 2b Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/96
] Laboratories, Inc. '
Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FL 32073
Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9603000242

Date Sample Received: 03/25/96 Group(s) Analyzed & Results attached for
compliance with 62-550,F.A.C.:

PRIMARIES, SECONDARIES

I, Pamela L. Xivprs, do HEREBY CERTIFY that all attached analytical data are

correct. éﬁéé::p
LY

Signature M /4

e

Title: Laboratory Manager Date: 04/08/96

COMPL.IANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requesféd for: Reason:
rson notified to resample: ' Date Notified:

DEP/HRS Reviewing Official:




Southeastern Environmental
Laboratories, Inc.

80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

DHRS # 82315

PWS030 INORGANIC ANALYSIS 62-550.310(1) NUTRIENTS

Sample Number: 57335 Submission Number: 9603000242
Parameter Analysis Analysis Lab
Ip Name/ (MCL) Result Unit  Method MDL Date ID

1040 Nitrate (10) < 0.05 MG/L 353.2 < 0.05 03/26/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) MINERALS

Sample Number: 57334 Submission Number: 9603000242

Parameter Analysis Analysis Lab
ip Name/ (MCL) Result Unit - Method MDL Date ID
1025 Fluoride (4) < 0.1 MG/L 340.1 < 0.1 03/28/96 82315
1041 Nitrite (1) < 0.05 MG/L 353.2 < 0.05 03/26/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) METALS

DHRS E-82179

04/01/96
03/26/96
03/26/96
04/04/96
04/04/96

03/26/96

03/25/96
03/28/96
03/28/96
03/29/96
03/26/96

Sample Number: 57333 Submission Number: 9603000242
Parameter Analysis
ID Name/ (MCL) Result Unit =~ Method MDL
1074 Antimony (0.006) < 0.003 MG/L 204.2 < 0.003
1005 Arsenic (0.05) < 0.025 MG/L 206.2 < 0.025
1010 Barium (2) < 0.1 MG/L 200.7 < 0.1
1075 Beryllium (0.004) < 0.002 MG/L 200.7 < 0.002
1015 cadmium (0.005) < 0.003 MG/L 200.7 < 0.003
1020 Chromium (0.1) < 0.05 MG/L 200.7 < 0.05
1030 Lead (0.015) < 0.005 MG/L 239.2 < 0.005
1035 Mercury (0.002) < 0.001 MG/L 245.1 < 0.001
1036 Nickel (0.1) < 0.05 MG/L 249.1 < 0.05
1045 Selenium (0.05) < 0.025 MG/L 270.2 < 0.025
1052 Sodium (160) 6.00 MG/L 273.1 < 1.0

< 0.001

1085 Thallium (0.002) < 0.001 MG/L 200.9

04/02/96



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) CYANIDE
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Sample Number: 57336 Submission Number: 9603000242

Parameter Analysis
ip Name/ (MCL) Result Unit =~ Method MDL Date ID
1024 Cyanide (0.2) < 0.02 MG/L 335.3 < 0.02 04/02/96 82315




Southeastern Environmental
v Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MET

Sample Number: 57337 Submission Number: 9603000242

Parameter Analysis Analysis Lab

Ib Name/ (MCL Result Unit =~ Method MDL Date ID

1002 Aluminum (0.2) < 0.1 MG/L 200.7 < 0.1 04/04/96 82315
‘1022 cCcopper (1) < 0.05 MG/L 220.1 < 0.05 03/27/96 82315
1028 1Iron (0.3) < 0.05 MG/L 236.1 < 0.05 03/27/96 82315
1032 Manganese (0.05) < 0.01 MG/L 243.1 < 0.01 03/27/96 82315
1050 silver (0.1) < 0.05 MG/L 272.1 < 0.05 03/27/96 82315
1095 ZzZinc (5) 0.056 MG/L 289.1 < 0.05 03/27/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MIN

Sample Number: 57338 Submission Number: 9603000242

Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit =~ Method MDL Date ID
1017 Chloride (250) 15.7 MG/L 325.3 < 1.0 04/01/96 82315
1905 Color (15 color units) <5 Cu 110.2 <5 03/27/96 82315
1025 Fluoride (2.0) < 0.1 MG/L 340.1 < 0.1 03/28/96 82315
2905 Foaming Agents (0.5) < 0.02 MG/L 425.1 < 0.02 03/27/96 82315
1925 pH (6.5-8.5) 7.11 S.U. 150.1 < 1.0 03/25/96 82315
1055 sulfate (250) 56.7 MG/L 375.4 < 1.0 03/28/96 82315
1930 TDsS (500) T 223 MG/L 160.1 < 10 03/26/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWSO031 SECONDARY CHEMICAL ANALYSIS 62-550.320 ODOR
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Sample Number: 57339 Submission Number: 9603000242
Parameter Analysis Analysis Lab
ID Name/ (MCL Result Unit - Method MDL Date iD

1920 odor (3 threshold odor number) <1 OTN 140.1 <1 03/25/96 82315



STATE OF FLORIDA
‘ ) DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

PUBLIC DRINKING WATER ANALYSIS REPORT

PUBLIC WATER SYSTEM INFORMATION
Public Water System ID Number: _ 2160565

Public Water System Name: __Jax Heights System

Public Water System Type: :
(X) Community ( ) Non-Community . ( ) Non-Transient Non-Communit

LABORATORY CERTIFICATION INFORMATION
Laboratory Certification Number: _13186

Parameter Group Analyzed: _Radiological

SAMPLE INFORMATION
Laboratory Sample Number: _ 4285

Sample Date (MMDDYY): _ 5/29/96 Sample Time: _10:15

Sample Location: _QOak Hill WTP Plant Efflent Tap

Sample Type: ( ) Check ( ) Regular Distribution () Composite
( ) Clearance ( ) Maximum Residence Time (X) Plant Tap
( ) Raw () Wwell ( ) Resample
( ) Special

Sampler Name: _D. Temple
Title: __Lab Tech | / Sampler
Phone: _ 904/721-4643

| do HEREBY CERTIFY that all data submitted a rect.

Signature: \M-Q

\ Results to:
Name: Joseph|Escalante
Scott Turner
Title: Chemist 1l United Water Florida
P. 0. Box 8004
Lab: Safe Drinking Water Laboratory Jacksonville, FL. 32239

904/721-4643

Phone: 407/297-2095, SC 326-2085

(o] to:
Date: 6/26/96 opye

Lynal DeFalco

Dept. of Environmental Protection
7825 Baymeadows Way, Suite B-200
Jacksonville, FL._32256-7577

OFFICE OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 297-2085
HRS(HQ) Form, July 95



[ STATE OF FLORIDA :
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

RADIOLOGICAL ANALYSIS

Public Water System ID Number: _ 2160565

Laboratory Sample Number: _ 4285

Contam. Analysis Analysis Detection Analytical Analysis
_ D PARAMETER Results (pCi/L) Error . Limit Method Date
4000 Gross Alpha 0.5 0.5 0.3 900.0 6/4/96
4020 Radium-226 9031
4030 Radium-228 *Alt
4400 Natural Uranium 908.0
4100 Gross Beta 900.0
4102 Tritium .906.0
4172 Strontium-89 ' ' 905.0
4174 Strontium-90 905.0
4264 lodine-131 **Alt
4270 Cesium-134 901.1
4276 Cesium-137 901.1
4142 Cobalt-60 901.1

.. NOTE: Methods are from "Prescribed Procedures for Measurement of Radioactivity
in Drinking Water," US EPA, EPA-600/4-80-032, unless noted.

*Alternate Approved Procedure: Brooks - Blanchard Method
**Alternate Approved Procedure: Radiochemical Determination of 1-131 in Milk and Water

OFFICE OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 297-2095
HRS(HQ) Form, July 95



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL. 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2160565
JAX HEIGHTS SYSTEM WHEAT RD WTP

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 05/12/97 Sample Time: 09:25

Sample Location: WHEAT RD WTP PLANT EFFLUENT TAP
Sampler Name and Phone:

DAVID TEMPLE LAB TECH/SUPERVISOR

Sampler's Signature: Ck_}
Check Type(s): DISTRIB ENTRY PT
Comnments:

LABORATORY CERTIFICATION INFORMATION
~ b Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/97
: Laboratories, Inc.
Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FL 32073
Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9705000097

Date Sample Received: 05/12/97 Group(s) Analyzed & Results attached for
compliance with 62-550,F.A.C.:

NO2, NoO3

I do HEREBY CERTI that all attached analytical data are correct.

Signature o~

Date: 05/16/97

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requested for: Reason:
Person notified to resample: Date Notified:

VEP/HRS Reviewing Official:




Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

Sample Number: 83267 Submission Number: 9705000097 WHEAT RD WIP PLANT EFFLUENT TAP
Parameter Analysis ‘ Analysis Lab
ID Name/ (MCL) Result Unit Method MDL Date IDp
1040 Nitrate (10) < 0.05 MG/L = 353.2 < 0.05 05/14/97 82315

1041 Nitrite (1) < 0.02 MG/L 353.2 < 0.02 05/14/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2160565
JAX HEIGHTS SYSTEM WHEAT RD WTP '

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 03/25/96 Sample Time: 11:15

Sample Location: WHEAT RD WTP PLANT EFFLUENT TAP
Sampler Name and Phone:

ROBERT RIGGS

A
Sampler's Signature: 426@€4j4- Q?Lﬁﬁgc}

Check Type(s): DISTRIB ENTRY PT
Comments:

LABORATORY CERTIFICATION INFORMATION
~b Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/96
Laboratories, Inc. )
Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FL 32073
Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9603000241
Date Sample Received: 03/25/96 Group(s) Analyzed & Results attached for
compliance with 62-550,F.A.C.:

PRIMARIES, SECONDARIES

I, Pamela L. Rivers, do HEREBY CERTIFY that all attached analytical data are
correct.

AN
Signature 7M /g

Title: Laboratory Manager Date: 04/08/96

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requesféd for: Reason:
rson notified to resample: Date Notified:

DEP/HRS Reviewing Official:




Southeastern Environmental
Laboratories, Inc. :
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) NUTRIENTS

Sample Number: 57328 Submission Number: 9603000241
Parameter Analysis Analysis Lab
ID Name/ (MCL Result Unit °~ Method MDL Date ID

1040 Nitrate (10) < 0.05 MG/L 353.2 < 0.05 03/26/96 82315



Southeastern Environmental
‘ Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) MINERALS
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Sample Number: 57327 Submission Number: 9603000241

Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit - Method MDL Date Iip
1025 Fluoride (4) < 0.1 MG/L 340.1 < 0.1 03/28/96 82315

1041 Nitrite (1) < 0.05 MG/L 353.2 < 0.0% 03/26/96 82315



AR : : Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5§
Orange Park, FL 32073
(904) 269-6176

PWsS030 INORGANIC‘ANALYSIS 62-550.310(1) METALS

DHRS E-82179

Date

04/01/96
03/26/96
03/26/96
04/04/96
04/04/96

03/26/96

03/25/96
03/28/96
03/28/96
03/29/96
03/26/96

Sample Number: 57326 Submission Number: 9603000241
Parameter Analysis
Ibp Name/ (MCL) Result Unit = Method MDL
1074 Antimony (0.006) < 0.003 MG/L 204.2 < 0.003
1005 Arsenic (0.05) < 0.025 MG/L 206.2 < 0.025
1010 Barium (2) < 0.1 MG/L 200.7 < 0.1
1075 Beryllium (0.004) < 0.002 MG/L 200.7 < 0.002
1015 Cadmium (0.005) < 0.003 MG/L 200.7 < 0.003
1020 Chromium (0.1) < 0.05 MG/L 200.7 < 0.05
1030 Lead (0.015) < 0.005 MG/L 239.2 < 0.005
1035 Mercury (0.002) < 0.001 MG/L 245.1 < 0,001
1036 Nickel (0.1) < 0.05 MG/L 249.1 < 0.05
1045 Selenium (0.05) < 0.025 MG/L 270.2 < 0.025
1052 Sodium (160) 5.43 MG/L 273.1 < 1.0

< 0.001

1085 Thallium (0.002) < 0.001 MG/L 200.9

04/02/96



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 _ 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62~550.310(1) CYANIDE
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Sample Number: 57329 Submission Number: 9603000241
Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit °~ Method MDL Date ID

1024 cyanide (0.2) < 0.02 MG/L 335.3 < 0.02 04/02/96 82315



DHRS # 82315

Southeastern Environmental
Laboratories, Inc.

Orange Park, FL 32073
(904) 269-6176

80 Industrial Loop North, Building 5

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MET

Method
200.7
220.1
236.1
243.1
272.1

DHRS E-82179

04/04/96
03/27/96
03/27/96
03/27/96
03/26/96

Sample Number: 57330 Submission Number: 9603000241
Parameter Analysis

iDb Name/ (MCL) Result Unit
1002 Aluminum (0.2) < 0.1 MG/L
1022 Copper (1) < 0.05 MG/L
1028 1Iron (0.3) < 0.05 MG/L
1032 Manganese (0.05) < 0.01 MG/L
1050 silver (0.1) < 0.05 MG/L
1095 Zinc (5) < 0.05 MG/L

289.1

AANANANANANA

03/27/96



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 MIN

Sample Number: 57331 Submission Number: 9603000241

Parameter Analysis Analysis Lab
ip Name/ (MCL) Result Unit =~ Method MDL Date ID
1017 cChloride (250) 5.54 MG/L 325.3 < 1.0 04/01/96 82315
1905 cColor (15 color units) <5 cuU 110.2 <5 03/27/96 82315
1025 Fluoride (2.0) < 0.1 MG/L 340.1 < 0.1 03/28/96 82315
2905 Foaming Agents (0.5) ' < 0.02 MG/L 425.1 < 0.02 03/27/96 82315
1925 pH (6.5-8.5) 7.18 s.U. 150.1 < 1.0 03/25/96 82315
1055 sulfate (250) 42.6 MG/L 375.4 < 1.0 03/28/96 82315
1930 TDS (500) 207 MG/L 160.1 < 10 03/26/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320 ODOR

Sample Number: 57332 Submission Number: 9603000241
Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit © Method MDL Date ID

1920 oOdor (3 threshold odor number) <1 OIN 140.1 < 1 03/25/96 82315



STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

H3S

PUBLIC DRINKING WATER ANALYSIS REPORT

PUBLIC WATER SYSTEM INFORMATION
Public Water System ID Number: 2160565

Public Water System Name: __Jax Heights System

Public Water System Type: :
(X) Community ( ) Non-Community _ ( ) Non-Transient Non-Communit

LABORATORY CERTIFICATION INFORMATION
Laboratory Certification Number: _13186

Parameter Group Analyzed: _ Radiological

SAMPLE INFORMATION
Laboratory Sample Number: _ 4287

Sample Date (MMDDYY): _ 5/29/96 Sample Time: _10:30

Sample Location:_Wheat Road WTP Plant Effluent Tap

Sample Type: ( ) Check : () Regular Distribution ( ) Composite
( ) Clearance ( ) Maximum Residence Time (X) Plant Tap
( ) Raw () Wwel ( ) Resample
( ) Special

Sampler Name: _D. Temple
Title: __Lab Tech 1/ Sampler
Phone: _ 904/721-4643

| do HEREBY CERTIFY that all data su%’tted ar; ggrrect.
Signature: \(‘”‘-’f“é =

g\g Results to:
Name: Josegh Escalante
Scott Turner
Title: Chemist 11l United Water Florida
P. O. Box 8004
Lab: Safe Drinking Water Laboratory Jacksonville, FL 32239

904/721-4643

Phone: 407/297-2095, SC 326-2095

[of to:
Date: 6/26/96 opy T

Lynal DeFalco

Dept. of Environmental Protection
7825 Baymeadows Way, Suite B-200
Jacksonville, FL 32256-7577

OFFICE OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 297-2095
HRS(HQ) Form, July 95



[ STATE OF FLORIDA
ittt DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

Contam.

__ 1D
4000
4020
4030
4400
4100
4102
4172
4174
4264
4270
4276

4142

RADIOLOGICAL ANALYSIS

Public Water System ID Number: _ 2160565

Laboratory Sample Number: _ 4287

Analysis Analysis Detection  Analytical Analysis
PARAMETER Results (pCi/L) Error - Limit Method Date
Gross Alpha 0.7 0.4 0.3 900.0 6/4/26
Radium-226 903.1
Radium-228 *Alt
Natural Uranium 908.0
Gross Beta 900.0
Tritium 906.0
Strontium-89 905.0
Strontium-90 905.0
lodine-131 **Alt
Cesium-134 901.1
Cesium-137 901.1
Cobalt-60 901.1

_NOTE: Methods are from "Prescribed Procedures for Measurement of Radioactivity

in Drinking Water," US EPA, EPA-600/4-80-032, unless noted.
*Alternate Approved Procedure: Brooks - Blanchard Method

**Alternate Approved Procedure: Radiochemical Determination of 1-131 in Milk and Water

OFFICE OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0068 . TEL: (407) 297-2095
HRS(HQ) Form, July 95



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2160634
LAKE FOREST WTP

Type: COMMUNITY

SAMPL.E INFORMATION

Sample Date: 08/27/97 Sample Time: 10:10
Sample Location: LAKE FOREST WTP EFFLUENT TAP
Sampler Name and Phone:

ROBERT RIGGS p
Sampler's Signature: %JJ— a0l

Check Type(s): PLANT TAP {
Comments:

LABORATORY CERTIFICATION INFORMATION

T b Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/98

Laboratories, Inc,

Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FIL. 32073

Subcontracted Lab HRS #: 84269

, ANALYSIS INFORMATION SUBMISSION NUMBER: 9708000282
Date Sample Received: 08/27/97 Group(s) Analyzed & Results attached for

compliance with 62-550,F.A.C.:
INORG, VOC, GRP I1I, SECONDARIES, PEST/PCB
I do HEREBY CERTIEY that all attached analytical data are correct.

L 27 L

Signature

Date: 09/17/97

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection sétisfactory: Sample Analysis Satisfactory:
Resample Requested for: Reason:
Parson notified to resample: Date Notified:

DEP/HRS Reviewing Official:

DHRS E-82179



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PWS031 SECONDARY CHEMICAL ANALYSIS 62-550.320

Parameter Sample Analysis Analysis Analysis
I Name / MCL mg/l) Number Result Unit Method MDL Date
1002 Aluminum (0.2) 89946 0.062 MG/L 200.7 < 0.010  09/04/97
1022 Copper QD] 89946 < 0.010 MG/L SM31118 < 0.010 09/05/97
1028 Iron (0.3) 89946 < 0.05 MG/L SM3111B < 0.05 09/04/97
1032 Manganese (0.05) 89946 < 0.01 MG/L SM31118 < 0,01 09/04/97
1050 Silver €0.1) 89946 < 0.020 MaG/L SM3111B < 0.020 09/04/97
1095 2inc 5) 89946 < 0.05 MG/L SM31118 < 0.05 09/05/97
1017 Chloride (250) 89947 27.9 MG/L SM4500C < 0.5 09/05/97
1905 tolor (15) 89947 <5 cu SM2120B < 5 08/27/97
1025 Fluoride (2.0) 89947 0.804 MG/L SM4500F < 0.1 09/03/97
2905 MBAS (0.5) 89947 < 0.05 MG/L SM5540C < 0.05 08/29/97
1925 pH (6.5-8.5) 89947 7.43 S.U. 150.1 < 1.0 08/27/97
1085 Sulfate (250) 89947 80.4 MG/L . 375.4 < 1.0 09/03/97
] DS (500) 89947 295 MG/L SM2540C < 5 09/02/97
1v20 Odor (3> 89948 <1 OTN SM21508 < 1 08/28/97

Lab
ID

82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315

DHRS E-82179



DHRS # 82315

9708000282 LAKE FOREST WTP EFFLUENT TAP

SUBMISSION NUMBER:

Parameter
ID

1074
1005
1010
1075
1015
1020
1030
1035
1036
1045

1052
1085

1ues
1041
1024

Name / MCL mg/l)

Antimony (0.006)
Arsenic  (0.05)
Barium (2)
Beryllium (0.004)
Cadmium  (¢0.005)
Chromium (0.1)
Lead (0.015)
Mercury  (0.002)
Nickel 0.1)
Selenium (0.05)
Sodium (160)
Thallium (0.002)
Nitrate (10)
Fluoride (4)
Nitrite (1)
Cyanide (0.2)

Southeastern Environmental
Laboratories, Inc.
80 Industrial Loop North, Building 5
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(15

Sample
Number

89943
89943
89943
89943
89943
89943
89943
89943
89943
89943
89943
89943
89944
89942
89942
89941

Analysis
Result

<
<

A A A A A AA

<
<

<
<

0.003
0.005
0.014
0.002
0.003
0.010
0.001
0.0005
0.05
0.002

12.0

0.001
0.05
0.761
0.02
0.02

MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L

Analysis
Method

SM3113B
SM3113B
200.7
200.7
200.7
200.7
$M31138
245.1
SM3111B
SM3113B
SM31118
200.9
353.2
SM4500F
353.2
SM4500C

<
<
<
<
<
<
<
<
<
<
<
<
<
<
<
<

0.003
0.005
0.010
0.002
0.003
0.010
0.001
0.0005
0.05
0.002
0.500
0.001
0.05
.1
.02
.02

o O o

Analysis
Date

08/28/97
09/03/97
09/03/97
09/03/97
09/03/97
09/03/97
09/02/97
09/09/97
09/05/97
09/04/97
09/04/97
08/28/97
08/27/97
09/03/97
08/28/97
08/29/97

Lab
ji%)

82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315

DHRS E-82179



DHRS # 82315

Submission Number:

Southeastern Environmental
Laboratories, Inc.
80 Industrial Loop North, Building 5§
Orange Park, FL 32073
(904) 269-6176

PWS028 VOLATILE ORGANIC ANALYSIS 62-550.310(2) (b)

9708000282 LAKE FOREST WTP EFFLUENT TAP

DHRS E-82179

Parameter .

ID Name/ (MCL)

2969 Para-dichlorobenzene

2378 1,2,4-Trichlorobenzene

2380 Cis=-1,2-dichloroethylene

2955 Zylemes (o)

- Xylenes (m,p)

2964 Dichloromethane

2968 O-dichlorobenzene

2976 Vinyl Chloride

2977 1,1-Dichloroethylene

2979 Trans-1,2-dichloroethylene

2980 1,2-dichloroethane

2981 1,1,1-trichloroethane

7982 carbon Tetrachloride
83 1,2-dichloropropane

2984 Trichloroethylene

2985 1,1,2-trichloroethane

2987 Tetrachloroethylene

2989 Monochlorobenzene

2990 Benzene

2991 Toluene

2992 Ethylbenzene

2996 Styrene

Sample Analysis
Number Result Unit
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L
89945 < 0.0005 MG/L

Method
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2

AANANAANANANNANAANAANAANANAAANANANMAANA

0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005

09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97

09/08/97

09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97

82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315



DHRS # 82315

PWS029 PEST & PCB CHEM ANALYSIS 62-550.310(2) (c)

Southeastern Environmental
Laboratories, Inc.

80 Industrial Loop North, Building 5
Orange Park, FL 32073

(904) 269-6176

DHRS E-82179

Submission Number:

9708000282 LAKRE FOREST

Parameter

ip
2931
2946
2042
2035
2039
2037
2050
2051
2005
2010
2015
2020

2065
{61

2274
2383
2959
2031
2040
2041
2105
2110
2326
2036
2046
2034
2033
2032
2306

Name/ (MCL)

Dibromochloropropane (.2)

Ethylene dibromide (.02)

Hexachlorocyclopentadiene (50)
Di(2-ethylhexyl)adipate (400)
Di(2-ethylhexyl)phthalate (6)

Simazine (4)

Atrazine (3)
Alachlor (2)

Endrin (2)

Lindane (.2)
Methoxychlor (40)
Toxaphene (3)
Heptachlor (.4)
Heptachlor Epoxide (.2)
Hexachlorobenzene (1)
PCB's (.5)

Chlordane (2)
Dalapon (200)
Picloram (500)
Dinoseb (7)

2,4-D (70)

2,4,5-TP (Silvex) (50)
Pentachlorophenol (1)
Oxamyl (Vydate) (200)
Carbofuran (40)
Glyphosate (700)
Endothall (100)
Diquat (20)
Benzo(a)pyrene (.2)

89949
89949
89949
89949
89949
89949
89949
89949
89949
89949
89949
89949
89949

1 89949

89949
89949
89949
89949
89949
89949
89949
89949
89949
89949
89949
89949
89949
89949
89949

Unit
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
ue/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L

Method

504
504
505
506
506
507
507
507
508
508
508
508
508
508
508
508
508

515.1
515.1
515.1
515.1
515.1
515.1
531.1
531.1

547
548

549.1

550

CO0OOONOOOWKELOO®K

oumnNn
n

(=]
3]

OO+ + o
mw,m
(o]

AAANAANAANAANAAANAANANANMANANNANMANMNANANANAANAMAMANANANANA
OrRrREHEEHOO0O00000MOODO0O0O0O0O00DO0OO0ODO0O0OKKLO

0 O .
[

Analysis
Date

09/02/97
09/02/97
09/04/97
08/28/917
08/28/97
08/28/97

08/28/97

08/28/97
08/28/97
08/28/97
08/28/97
08/28/97
08/28/97
08/28/97
08/28/97
08/28/97
08/28/97
08/30/97
08/30/97
08/30/97
08/30/97
08/30/97
08/30/97
09/03/97
09/03/97
08/29/97
08/28/97

08/31/97

08/28/97

ip
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269



DHRS # 82315

PWS034 UNREGULATED GROUP II ANALYSIS 62-550.410

Southeastern Environmental

Laboratories, Inc.

80 Industrial Loop North, Building 5

Orange Park, FL 32073
(904) 269-6176

DHRS E-82179

Submission Number:

9708000282 LAKE FOREST WTP EFFLUENT TAP

Parameter
ID Name/ (MCL)
2210 Chloromethane
2212 Dichlorodifluoromethane
2214 Bromomethane
2216 Chloroethane
2218 Trichlorofluoromethane
2251 Methyl-tert-butyl-ether
2408 Dibromomethane
2410 1,l-dichloropropene
2412 1,3=-dichloropropane
2413 1,3-dichloropropene
2414 1,2,3-trichloropropane
2416 2,2-dichloropropane
7941 Chloroform
‘\ 42 Bromoform
2943 Bromodichloromethane
2944 Dibromochloromethane
2965 o-chlorotoluene
2966 p-chlorotoluene
2967 m-dichlorobenzene
2978 1,1-dichloroethane
2986 1,1,1,2~tetrachloroethane
2988 1,1,2,2~tetrachloroethane
2993 Bromobenzene

Analysis
Result
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0283
0.0019
0.0206
0.0087
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005

AANAAAANANANAMAANANNA

AANAANANAANA

Unit Method MDL

MG/L 524.2 < 0.0005
MG/L 524.2 < 0.0005
MG/L 524.2 < 0.0005
MG/L 524.2 < 0.0005
MG/L 524.2 < 0.0005
MG/L 524.2 < 0.000s
MG/L 524.2 < 0.0005
MG/L 524.2 < 0.0005
MG/L 524.2 < 0.0005
MG/L 524.2 < 0.0005
MG/L 524.2 < 0.0005
MG/L  524.2 < 0.0005
MG/L 524.2 < 0.0005
MG/L 524.2 < 0.0005
MG/L 524.2 < 0.0005
MG/L 524.2 < 0.0005
MG/L 524.2 < 0.0005
MG/L  524.2 < 0.0005
MG/L  524.2 < 0.0005
MG/L 524.2 < 0.0005
MG/L 524.2 < 0.0005
MG/L 524.2 < 0,0005
MG/L 524.2 < 0.0005

09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97
09/08/97

82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315.
82315
82315
82315
82315
82315
82315
82315
82315
82315



. No. 89949

Parameter

1D

NAME __(MCL ug/l)

2005
2010
2015
2020
2031
2032
2033
2034
2035
2036
2037

‘9

2040

2041
2042
2046
2050
2051
2065
2067
2105
2110
2274
2306
2326
2383
2931
2946
2959

Endrin (2)

Lindane (.2)

Methoxychlor (40)
Toxaphene (3)

Dalapon (200)

Diquat (20)

Endothall (100)

Glyphosate (700)
Di(2-ethylhexyladipate (400)
Oxamyl (Vydate) (200)
Simazine (4)
Di(2-ethylhexyl)phthalate )
Picloram (500)

Dinoseb (7)
Hexachlorocyclopentadiene (50)
Carbofuran (40)

Atrazine (3)

Alachlor (2)

Heptachlor (.4)

Heptachlor epoxide (.2)
2,4-D (70)

2,4,5-TP (Silvex) (50)
Hexachlorobenzene (1)
Benzo(a)pyrene (.2)
Pentachlorophenol (1)
PCBs (.5)
Dibromochloropropane (.2)
Ethylene dibromide (.02)
Chlordane (2)

PESTICIDE & PCB CHEMICAL ANALYSIS

Sample .
Number

11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01
11462-01

62-550.310(2) (c)

(PWS029)

Analysis
Result {uq/l

0.01U
0.01U
0.02U
02U
1U
1U
10U
10U
1U
05U
01U
1U
02U
02U
01UV
05U
01U
03UV
0.01U
0.01U
05U
0.05U
0.01U
0.01U
0.05U
0.05U
0.005U
0.005U
0.05U

Analyt,

Method

EPA 508
EPA 508
EPA 508
EPA 508
EPA 515.1
EPA 549.1
EPA 548.1
EPA 547
EPA 506
EPA 531.1
EPA 507
EPA 506
EPA 515.1
EPA 515.1
EPA 505
EPA 531.1
EPA 507
EPA 507
EPA 508
EPA 508
EPA 515.1
EPA 515.1
EPA 508
EPA 550
EPA 515.1
EPA 508
EPA 504.1
EPA 504.1
EPA 508

U - Analyte was not detected; indicated concentration is method detection limit.

Southern Analytical
Project No. 11462

September 11, 1897

Analysis

Date

8/28/97
8/28/97
8/28/97
8/28/97
8/30/97
8/31/97
8/28/97
8/29/97
8/28/97
9/3/97

8/28/97
8/28/97
8/30/97
8/30/97
9/4/97

9/3/97

8/28/97
8/28/97
8/28/97
8/28/97
8/30/97
8/30/97
8/28/97
8/28/97
8/30/97
8/28/97
9/2/97

9/2/97

8/28/97

MDL

0.01
0.01
0.02

0.2

10
10

0.5
0.1

0.2
0.2
0.1
0.5
0.1
0.3
0.01
0.01
0.5
0.05
0.01
0.01
0.05
0.05
0.005
0.005
0.05

Lab
ID

84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269
84269



FLORIDA DEPARTMENT OF

Lawton chiles }IEALT James T. Howell, M.D., M.P.H.

Governor ' o Secretary

PUBLIC DRINKING WATER ANALYSIS REPORT

PUBLIC WATER SYSTEM INFORMATION
Public Water System ID Number: _ 2160634

Public Water System Name: _Lake Forest WTP

Public Water System Type:
(X) Community ( ) Non-Community - () Non-Transient Non-Community

LABORATORY CERTIFICATION INFORMATION
Laboratory Certification Number: _13186

Parameter Group Analyzed: _Radiological

SAMPLE INFORMATION
Laboratory Sample Number: _ 4319

Sample Date (MMDDYY): _ 8/27/97 Sample Time: __10:10

Sample Location: __Lake Forest WTP Plant Effluent Tap ‘ '

Sample Type: ( ) Check ( ) Regular Distribution ( ) Composite
( ) Clearance ( )} Maximum Residence Time (X) PlantTap
( ) Raw ( ) Well ( ) Resample
( ) Special

Sampler Name: _ Robert Riggs
Title: __Lab Tech / Sampler
Phone: _904/721-4601

I do HEREBY CERTIFY that all dat

Signature:
Results to:
Name: Joseph Escalante
Scott Turner
Title: Chemist lil United Water Florida
P. O. Box 8004
Lab: Safe Drinking Water Laboratory Jacksonville, FL 32239

904/721-4643

Phone: 407/297-2095, SC 326-2095

R Copy to:
Date: 10/14/97

Lynal DeFalco

Dept. of Environmental Protection
7825 Baymeadows Way, Suite B-200
Jacksonville, FL 32256-7577

BUREAU OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 297-2095



FLORIDA DEPARTMENT OF

Lawton chiles — | James T. Howell, M.D., M.P.H.
Governor ) Secretary

RADIOLOGICAL ANALYSIS

Public Water System ID Number: 2160634

Laboratory Sample Number: _4319

Contam. Analysis Analysis = Detection Analytical Analysis
_ 1D PARAMETER Results (pCi/L) Error Limit -Method . Date
4000 Gross Alpha 29 1.2 0.8 900.0 9/8/97
4020 Radium-226 903.1
4030 Radium-228 *Alt
4400 Natural Uranium 908.0
4100 Gross Beta 900.0
4102 Tritium . 906.0
4172 Strontium-89 905.0 |
4174 Strontium-90 805.0
4264 lodine-131 **Alt
4270 Cesium-134 901.1
4276 Cesium-137 901.1
4142 Cobalt-60 801.1

'NOTE: Methods are from "Prescribed Procedures for Measurement of Radioactivity
in Drinking Water," US EPA, EPA-600/4-80-032, unless noted.

*Alternate Approved Procedure: Brooks - Blanchard Method
**Alternate Approved Procedure: Radiochemical Determination of 1-131 in Milk and Water

BUREAU OF RADIATION CONTROL . P.O. BOX 680069 . ORLANDO, FLORIDA 32868-0069 . TEL: (407) 297-2095



Lawton Chiles
Governor

FLORIDA DEPARTMENT OF

SALT

JamesT Howell MD., MPH.
- Lo Secretary

LABORATORY: Safe Drinking Water Laboratory

RADIOCHEMISTRY

- XX Gross Alpha
| XX Gross Beta
XX Radium-226
XX Radium-228
XX Natural Uranium
___Radon

XX Tritium

XX Strontium-89

XX Strontium-90

XX lodine-131

XX Photon Emitters
XX Cesium-134
XX Cesium-137
XX Cobalt-60
XX Barium-133

XX Zinc-65

HRS-H Form 19083, June 93

Safe Drinking Water Analyte Sheet

Method No.

900.0

©
O
o
o

(RADIOCHEMISTRY)

CERTIFICATICN ID#: 13186

Date: July 1, 1997
Supersedes previous issue dated: 1/2/97

Publication [XXindicates ANALYTE CERTIFIED]

Prescribed Procedures for Measurement of Radioactivity in
Drinking Water, EPA-600/4-80-032

Prescribed Procedures for Measurement of Radioactivity i in
Drinking Water, EPA-600/4-80-032

Prescribed Procedures for Measurement of Radioactivity in
Drinking Water, EPA-600/4-80-032

Radiochemistry Procedures Manual, EPA-520/5-84-006
(Brooks and Blanchard, EPA Approved Procedure)

Prescribed Procedures for Measurement of Radioactivity in
Drinking Water, EPA-600/4-80-032

Prescribed Procedures for Measurement of Radioactivity in
Drinking Water, EPA-600/4-80-032

Prescribed Procedures for Measurement of Radioactivity in
Drinking Water, EPA-600/4-80-032

Prescribed Procedures for Measurement of Radioactivity in
Drinking Water, EPA-600/4-80-032

Radiochemical Determination of I-131 in Milk and Water
*(EPA Alternate Approved Procedure)

Prescribed Procedures for Measurement of Radioactivity in
Drinking Water, EPA-600/4-80-032

BUREAU OF RADIATION CONTROL e P.O. BOX 680069 « ORLANDO, FL 32868-0069 e TEL: (407) 297-2095



FLORIDA DEPARTMENT OF

HEAILTH

Lawton Chiles ) . o es T. Howell, M.D., M.P.H,
Governor

0CT 171997

UNITED WATER FLORIDA

Dear Client:

Enclosed are the results from the water sample(s) sent to our laboratory for
radiochemical measurements. The sample(s) were analyzed according to the
guidelines set forth by the Florida Safe Drinking Water Act.

If there are any questions concerning the enclosed results, please direct them to me or
Ben Prewitt at 407/287-20895 or Fax 407/297-2085.

Sincerely,

\

seph Escalante

emist Il

afe Drinking Water Laboratory

BUREAU OF RADIATION CONTROL « P.O. BOX 680069 « ORLANDO, FL 32868-0069 e TEL: (407) 297-2095



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2160634
LAKE FOREST WTP 1202 BUNKERHILL BLVD

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 11/20/96 Sample Time: 09:55

Sample Location: LAKE FOREST WTP NEXT DOOR TAP @ 1234 BUNKERHILL
Sampler Name and Phone:

ROBERT RIGGS

e/
Sampler's Signature: QM ﬁ&@,@@/

Check Type(s): DISTRIB ENTRY PT (I { "
Comments:

LABORATORY CERTIFICATION INFORMATION
~ b Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/97
. Laboratories, Inc.
Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FL 32073
Subcontracted Lab HRS #:

ANALYSIS INFORMATION SUBMISSION NUMBER: 9611000246
Date Sample Received: 11/20/96 Group(s) Analyzed & Results attached for
compliance with 62-550,F.A.C.:

NO3, NO2
I, Pamela ers, do HEREBY CERTIFY that all attached analytical data are
correct. -
/, N
Signature A\ T
Title: Laboratory Manager Date: 11/25/96

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requesﬁéd for: Reason:
rson notified to resample: Date Notified:

DEP/HRS Reviewing Official:




Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

= e e G 428 " Pt o S . S S S B O R D e S B S S T O S S S o S S 0 P o i S 0 28 S B P e B P e S o e S S P S

Sample Number: 71721 Submission Number: 9611000246
Parameter Analysis ' Analysis Lab
ID Name/ (MCL) Result Unit Method MDL Date iDp

1040 Nitrate (10) < 0.05 MG/L - 353.2 < 0.05 11/22/96 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industria! Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

Sample Number: 71722 Submission Number: 9611000246
Parameter Analysis , Analysis Lab
ID Name/ (MCL) Result Unit Method MDIL Date ID

1041 Nitrite (1) < 0.05 MG/L ° 353.2 < 0.05 11/22/96 82315



) : Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building § DHRS E-82179
\\\ Orange Park, FL 32073
(904) 269-6176

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION
System Name and Address: I.D.#: 2454338
LOFTON OAKS WTP, 300 E STEWART AVE

Type: COMMUNITY

SAMPLE INFORMATION

Sample Date: 04/28/97 Sample Time: 08:55

Sample Location: LOFTON OAKS WTP PLANT EFFLUENT TAP
Sampler Name and Phone:

DAVID TEMPLE, LAB TECH/SAMPLER 904-721-4601

Sampler's Signature: o AA
Check Type(s): DISTRIB ENTRY PT
Comments:

LABORATORY CERTIFICATION INFORMATION
- Tb Name: Southeastern Environmental HRS #: 82315 Expiration Date: 6/30/97
‘ Laboratories, Inc.
Address: 80 Industrial Loop North Phone #: (904)269-6176
Building 5
Orange Park, FL. 32073
Subcontracted Lab HRS #: 84269

ANALYSIS INFORMATION SUBMISSION NUMBER: 9704000271

Date Sample Received: 04/28/97 Group(s) Analyzed & Results attached for
compliance with 62-550,F.A.C.:

INORGANICS, GRP II, SECONDARIES, PEST/PCB, VOC

I do HEREBY CE that all _attached analytical data are correct.
‘a

Signature

Date: 05/19/97

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requested for: Reason:
Person notified to resample: Date Notified:

*DEP/HRS Reviewing Official:




Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) METALS

- ————— T - T v $40 S - S S P e A S S S A S Pt G SR e T S A S R A S S0 e Suf G T A ¥ G - - - . vy 4 Y T S - -

Sample Number: 82257 Submission Number: 9704000271 LOFTON OAKS WTP PLANT EFFLUENT TAP
Parameter Analysis Analysis lLab
iD Name/ (MCL) Result Unit - Method MDL Date ID
1074 Antimony (0.006) < 0.003 MG/L SM3113B < 0.003 04/30/97 82315
1005 Arsenic (0.05) < 0.005 MG/L SM3113B < 0.005 04/29/97 82315
1010 Barium (2) 0.032 MG/L 200.7 < 0.010 04/30/97 82315
1075 Beryllium (0.004) < 0.002 MG/L 200.7 < 0.002 04/30/97 82315
1015 Cadmium (0.005) < 0.003 MG/L 200.7 < 0.003 04/30/97 82315
1020 Chromium (0.1) < 0.010 MG/L 200.7 < 0.010 04/30/97 82315
1030 Lead (0.015) < 0.001 MG/L SM3113B < 0.001 04/28/97 82315
1035 Mercury (0.002) < 0.0005 MG/L 245.1 < 0.005 05/01/97 82315
1036 Nickel (0.1) < 0.05 MG/L SM3111B < 0.05 05/01/97 82318
1045 Selenium (0.05) < 0.002 MG/L SM3113B < 0.002 04/29/97 82315
1052 sSodium (160) 16.4 MG/L SM3111B < 0.500 05/01/97 82315
< 0.001 04/30/97 82315

1085 Thallium (0.002) < 0.001 MG/L 200.9



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) MINERALS

Sample Number: 82258 Submission Number: 9704000271 LOFTON OAKS WTP PLANT EFFLUENT .TAP
Parameter Analysis Analysis Lab
ip Name/ (MCL) Result Unit - Method MDL Date ID
1025 Fluoride (4) 0.684 MG/L SM4500F < 0.1 04/29/97 82315

1041 Nitrite (1) < 0.02 MG/L 353.2 < 0.02 04/29/97 82315



Southeastern Environmental
Laboratories, Inc.

80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

DHRS # 82315

PWS030 INORGANIC ANALYSIS 62-550.310(1) NUTRIENTS

Sample Number: 82259 Submission Number: 9704000271 LOFTON OAKS WTP PLANT EFFLUENT TAP
Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit - Method MDL Date ID

1040 Nitrate (10) < 0.05 MG/L 353.2 < 0.05 04/29/97 82315



Southeastern Environmental
Laboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building § DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS030 INORGANIC ANALYSIS 62-550.310(1) CYANIDE

Sample Number: 82260 Submission Number: 9704000271 LOFTON OAKS WTP PLANT EFFLUENT TAP

Parameter Analysis
ip Name/ (MCL) Result Unit - Method MDL Date ID
1024 cyanide (0.2) < 0.02 MG/L SM4500C < 0.02 05/05/97 82315



DHRS # 82315

Southeastern Environmental
Laboratories, Inc.

80 Industrial Loop North, Building 5

Orange Park, FL 32073
(904) 269-6176

PWS028 VOLATILE ORGANIC ANALYSIS 62-550.310(2) (b)

DHRS E-82179

Parameter

Ip
2969
2378
2380
2955
2964
2968
2976
2977
2979
2980
2981

~a82

. 83
2984
2985
2987
2989
2990
2991
2992
2996

Name/ (MCL)

Para—-dichlorobenzene
1,2,4-Trichlorobenzene
Cis=-1,2-dichloroethylene
Xylenes (o)

Xylenes (m,p)
Dichloromethane
O-dichlorobenzene

Vinyl Chloride
1,1-Dichloroethylene
Trans-1,2-dichloroethylene
1,2-dichloroethane
1,1,1-trichloroethane

‘Carbon Tetrachloride

1,2-dichloropropane
Trichloroethylene
1,1,2-trichloroethane
Tetrachloroethylene
Monochlorobenzene
Benzene

Toluene

Ethylbenzene

Styrene

Analysis

Result Unit
< 0.0005 MG/L
< 0.0005 MG/L
< 0.0005 MG/L
< 0.0005 MG/L
< 0.0005 MG/L
< 0.0005 MG/L
< 0.0005 MG/L
< 0.0005 MG/L
< 0.0005 MG/L
< 0.0005 MG/L
< 0.0005 MG/L
< 0.0005 MG/L
< 0.0005 MG/L
< 0.0005 MG/L
< 0.0005 MG/L
< 0.0005 MG/L
< 0.0005 MG/L
< 0.0005 MG/L
< 0.0005 MG/L
< 0.0005 MG/L
< 0.0005 MG/L
< 0.0005 MG/L

Method

524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2
524.2

AANANAANAAANNANANANAANANANANANANANANANANANANNA

0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005
0.0005

05/01/97
05/01/97
05/01/97
05/01/97
05/01/97
05/01/97

© 05/01/97"

05/01/97
05/01/97
05/01/97
05/01/97
05/01/97
05/01/97
05/01/97
05/01/97
05/01/97
05/01/97
05/01/97
05/01/97
05/01/97
05/01/97
05/01/97

Lab
ID
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315
82315



Southeastern Environmental
L.aboratories, Inc.
DHRS # 82315 80 Industrial Loop North, Building 5 DHRS E-82179
Orange Park, FL 32073
(904) 269-6176

PWS034 UNREGULATED GROUP II ANALYSIS 62-550.410

Sample Number: 82262 Submission Number: 9704000271 LOFTON OAKS WTP PLANT EFFLUENT TAP
Parameter Analysis Analysis Lab
ID Name/ (MCL) Result Unit - Method MDL Date ID

0.0005 05/01/97 82315

0.0005 MG/L 524.2
0.0005 MG/L 524.2
0.0005. MG/L 524.2
0.0005 MG/L 524.2
0.0005 MG/L 524.2
0.0005 MG/L 524.2
0.0005 MG/L 524.2

0.0005 05/01/97 82315
0.0005 05/01/97 82315
0.0005 05/01/97 82315
0.0005 05/01/97 82315
0.0005 05/01/97 82315
0.0005 05/01/97 82315
0.0005 05/01/97 82315

2965 o-chlorotoluene

2966 p-chlorotoluene

2967 m-dichlorobenzene

2978 1,1-dichloroethane

2986 1,1,1,2-tetrachloroethane
2988 1,1,2,2-tetrachloroethane
2993 Bromobenzene

2210 Chloromethane < 0.0005 MG/L 524.2 <
2212 Dpichlorodifluoromethane < 0.0005 MG/L 524.2 < 0.0005 05/01/97 82315
2214 Bromomethane < 0.0005 MG/L 524.2 < 0.0005 05/01/97 82315
2216 Chloroethane < 0.0005 MG/L 524.2 < 0.0005 05/01/97 82315
2218 Trichlorofluoromethane < 0.0005 MG/L 524.2 < 0.0005 05/01/97 82315
2251 Methyl-tert-butyl-ether < 0.0005 MG/L 524.2 < 0.0005 05/01/97 82315
2408 Dibromomethane < 0.0005 MG/L 524.2 < 0.0005 05/01/97 82315
2410 1,1-dichloropropene < 0.0005 MG/L 524.2 < 0.0005 05/01/97 82315
2412 1,3-dichloropropane < 0.0005 MG/L 524.2 < 0.0005 05/01/97 82315
2413 1,3-dichloropropene < 0.0005 MG/L 524.2 < 0.0005 05/01/97 82315
2414 1,2,3-trichloropropane < 0.0005 MG/L 524.2 < 0.0005 05/01/97 82315
2416 2,2-dichloropropane < 0.0005 MG/L 524.2 < 0.0005 ©05/01/97 82315
~241 Chloroform 0.0181 MG/L 524.2 < 0.0005 05/01/97 82315
42 Bromoform 0.0024 MG/L 524.2 < 0.0005 05/01/97 82315
2943 Bromodichloromethane 0.0135 MG/L 524.2 < 0.0005 05/01/97 82315
2944 Dibromochloromethane 0.0081 MG/L 524.2 < 0.0005 05/01/97 82315

<

<

<

<

<

<

<

AANANANANANNA





