FILED JAN 06, 2017
DOCUMENT NO. 00185-17
FPSC - COMMISSION CLERK

COENSON
FRIEDMAN:.

ATTORNEYS AT LAW

Wills | Trusts | Probate | Real Estate | Guardianship | Elder Law | Business Law

January 6, 2017
VIA E-FILING

Carlotta S. Stauffer, Commission Clerk
Office of Commission Clerk

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399

RE: Docket No. 150269-WS; Application for limited proceeding water rate increase in
Marion, Pasco, and Seminole Counties, by Utilities, Inc. of Florida.
Our File No. 30057.224

Dear Ms. Stauffer:

Pursuant to PSC Order No. PSC-16-0505-PAA-WS, attached are the resulting of the
sampling that was required to be done after the interconnection with Pasco County. As the
sampling clearly shows, the water quality meets DEP secondary water quality standards.

Should you or Staff have any questions regarding this filing, please do not hesitate to give

me a call.
Very truly yours,
/sl Martin S. Friedman
MARTIN S. FRIEDMAN
For the Firm

MSF/

cc: John Hoy (via email)
Patrick Flynn (via email)
Kyesha Mapp, Esquire (via email)
Erik Sayler, Esquire (via email)
Andrew Maurey (via email)

766 NORTH SUN DRIVE, SUITE 4030, LAKE MARY, FLORIDA 32746 | PHONE (407) 322-8000 FAX (407) 878-2178 | WWW.COENSONFRIEDMAN.COM


FPSC Commission Clerk
FILED JAN 06, 2017
DOCUMENT NO. 00185-17
FPSC - COMMISSION CLERK


Florida Departme
Safe Drinking Water Pr

S &0~

nt of Environmental Protection
ogram Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (io be completed hy sampler — please type or print legibly)

System Name: Utilities, Inc. of Florida - Summertree

PWS 1.D. #: 651 1423

System Type (check cne); “ﬁéommunity
Address: (0.5 miles east of Little Road on SR 52

[Nontra

nsient Nonsommunity [CITransient Noncommunity

Clly:  Hudson ZIP Code: 34668

Phone # 727-834-8137 Fax # 727-934-2208 E-Mail Address:

SAMPLE BNFORMATRON (to be completed by sampler) »

Sample Number; fwi (J 7,5 76 O )l Sample Date: / 2N ‘% Sample Time: ( ¢ L( ( @" {Circle One)

Sample Locatlon (be specific)

Location Code:

f\j\ ){ C/( ’“C(M,/ / G
Disinfectant Residual (Required when reporting results for trihalomethanes and
Sample Typs (Check Only One)

Istribution
ClEntry Point (to Distribution)
CIPlant Tap (not for compliances with 62-550)
CIRaw (at well or intake)

outine C

{Composit
Clother:

(_engl'sh ©|w

Jompliance with 62-580
[CIConfirmation of MCL Exceedance®

haloaetic aclds); mgil. Field pH: ( , é -

Reason(s) for Sample (Checle all that apply)

LIReplacement (of Invalidated Sample)
[Ispecial (not for compliance with 62-560)
[IClearance (permitting)

e of Multiple Sites™

[Cviax Residence Time
[Clave Residence Time
[CINear First Customer

Sampling Procedure Used or Other Comments:

'See 62050.6
And 62.550.5

SAMP

3

j .
jfﬁfi% ey fhe bearx
{(Print Name)
that the above public water system and sample collection information Is cony

500(67 for requiraments anc restrictions.
12(3) for nitrate or nitrite excaedances.

LER CERTIFICATION
Operator ‘

“Sae 62-550.550(4) for requirements and
altach a results page for each site.

, to HEREBY CERTIFY

(Print Title)
plete and correct,

P2 K

Date:

Signatur@,)x W

Certified Operator #::Tﬁ @[l/ Phone #: 727-934-0137

Sampler's Fax #: 727-934-2208

Sampler's E-mail: shaberv@uiwater.com




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

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

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certification #:  E84589 Certification Expiration Date: 06/30/2017

ATTACH CURRENT DO ANALYTE *

Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone #:  (813)630-9616

Were any analyses subcontracted? |§] Yes D No Ifyes, please provide DOH certification numbers: ;E.;Q\;? ﬁ? if 7&“34,1 O j
33 &

1 [
STEA A My L AT VTR DIOATT A o SRt =Tl AR Wl g
ATTAGH DOH ANALYTE SHEST FOR BACH SR ORTRACTER

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 12/27/2016

PWS ID (From Page 1): é 6 {“L{Q ] Sample Number (From Page 1): T1620737001 Lab Assigned Report # or Job 71620737
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):

Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries
LAl Except Asbestos [ JAI30 [ JAll21 [ ] Trihalomethanes []Single Sample All 14
Pgﬁlal (] All Except Dioxin [ ] Partial [ ] Haloacetic Acids [ ] Qtrly Composite** [ ] Partial

[_] Nitrate [] Partial (] Chlorite

[ ] Nitrite [] Dioxin Only [ | Bromate

[ ] Asbestos Only
LAB CERTIFICATION iﬂ%

1

I,  Dale Uvino , do HERERY CERTIFY

(Print Name) (Print Title)

that all attached analytical data are corr

Signature: oy /Q/t/?ffu e Date: i - [ - 57 7
i [

¥
* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

re%/a/ng unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. ot

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

Sample Collection & Analysis Satisfactory: [ ] Yes [ JNo  Replacement Sample or Report Requested: [ ] Yes [ | No (didle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Page 2 of 4



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

SECONDARY CONTAMINANTS Report Number / Job ID:  T1620737001
62-550.320 PWS ID (From Page 1): gﬁ { /‘{;'it;j ,}
| comemene [ we | e [RISF | cumer | R | g | i | AT oo

1002 | Aluminum 0.2 mg/L 0.12 U EPA 200.7 012 | 01032017 | 17:04 E84589
1017 | Chloride 250 mg/L 35 Ja EPA 300.0 2.0 01/04/2017 | 21:11 E84589
1022 |Copper 1 mg/L 0.0018 EPA200.8 | 000011 | 01/05/2017 | 17.46 E82574
1025 |Fluoride 2.0 mg/L 0.30 [ EPA 300.0 020 | 010422017 |  21:11 E84589
1028 |iron 0.3 mg/L 0.029 I EPA200.7 | 0021 | 01032017 | 1704 E84589
1032 |Manganese 0.05 mg/L 0.0024 EPA200.8 | 0.000055 | 01/05/2017 | 17:48 E82574
1050 |Silver 0.1 mg/L 0.0014 EPA200.8 | 0.000027 | 01/05/2017 | 1745 E82574
1055 |Sulfate 250 mg/L 96 J4 EPA 300.0 2.0 01/04/2017 | 21:11 E84589
1095 |Zinc 5 mgiL 0.011 EPA200.7 | 00020 | 01/03/2017 | 17:04 E84589
1905 |Color 15 PCU 2.7 u SM 2120 B 2.7 12/27/2016 19:03 E84589
1920 |Odor 3 TON 1.0 u SM 2150 B 1.0 12/28/2016 | 1015 E84589
1925 |pH 6.5-8.5 su 7.7 Q SM 4500H+8 12/302016 |  08:51 E84589
1930 |Total Dissolved Solids 500 mg/L 300 SM 2540 C 12 12/30/2016 | 16:15 E84589

L 2905 Foaming Agents ‘L 0.5 mg/L 0.040 u SM 5540 C 0.040 12/28/2016 11:00 }f‘g;@M

Page 4 of 4




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

j 0 Qned
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly)

System Name: Utilities, Inc. of Florida - Summerires

PWS 1D, # 651 1423

Systern Type (check one): m@ammunity AE]Non't ansient Noncommunity CITransient Noncommunity

Address: 0.5 miles east of Little Road on SR 52

City:  Hudson ZIP Code: 34668

Phone # 727-034-9137 Fax #: 727.934-2206 E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler) o

Sample Number; T i €4 U 141 0@0? Sample Date: L 2 ( £ _Sample Time: (o ’5 ‘/‘%@ AM PM (circie one)
Sample Locatlon (be specife) ;" WL X T~ n [~ _|{ 70Y /L = Apre——e Location Code:_

Disinfectant Residual (Required when raporting results for trihalomethanes and haloacetic acids); e ngiL. FisldpH: ____ =, 7 o

Sample Type (Chack Only One) Reason(s) for Sample (Checl all that apply)

Istribution Wauﬂne Compliance with 62-550 ClReplacement (of Invalidated Sample)
ClEntry Point (to Distribution) [IConfirmation of MCL Exceedance* Clspecial (not for compllance with 62-550)
CIPlant Tap (not for compliance with 62-550) [Compasite of Multiple Siies*" Llclearance (permitting)

CIRaw (at well or Intake) [Clother, |
CIMax Residence Time Sampling Procedure Used or Other Comments:

[Clave Residence Time
[CINear First Customer

‘See 62.510.500(6) far requirements and restrictions. **Sue 62-850.550(4) for requirements and
And 62.550.512(3) for nitrate or nitrite excaedances. altach a resulﬁs page for each site.

SAMPLER CERTIFICATION

by Ag%cfﬁf@w . ﬁ@ 17 ﬂ{%&)h I

~ (Print Name)

__Operator | , do HEREBY CERTIEY
{Print Title)

that the above public water system and sample collection information is complete and correct,

Signatursf( ‘ [ -—

/2~ 2 /¢

Date:

Gertiied Operator #8300 L ahone #: 727.634.9137

Sampler's Fax #: 727-934-2208

Sampler's E-mail: gihabery@uiwater.com




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

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

Lab Name: Advanced Environmental Laboratories, Inc__ Florida DOH Certification #:  E84589 Certification Expiration Date: 06/30/2017

%

ATTACH CURRENT DOM aANALYTE
Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone #: (813)630-9616

Were any analyses subcontracted? @‘Yes [l No Ifyes, please provide DOH certification numbers: }EEQ ;% 7*{;/ fég ;»(9 (&) /

ATTACH DOHM ANALYTE SHEET FOR BEACH SUBCONTRACDTED

ANALYSIS INFORMATION  (to be completed by lab) Date Sample(s) Received: 12/27/2016

PWS ID (From Page 1): () § |47 ,§ Sample Number (From Page 1): 71620737002 Lab Assigned Report # or Job  T1620737

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

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[_] All Except Asbestos [ JAll 30 [ Al 21 [] Trihalomethanes []Single Sample Au 14
Partial [ ] All Except Dioxin [ | Partial [] Haloacetic Acids [] Qtrly Composite™ ] patial

[ ] Nitrate [ ] Partial [] Chlorite

[ ] Nitrite [] Dioxin Only [ ] Bromate

[ ] Asbestos Only

LAB CERTIFICATION ﬂ
I, Dale Uvino , 4
(Print Name) (Print Title)

, do HEREBY CERTIFY

that all attached analytlcalz?correct and Iess noted meet all requirements of the Natlonal Environmental Laboratory Accreditation Conference

Signature: f,// Lo Date: %17

* Failure to provide a valid and current Flonda DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the
report, possible enforcement against the public water system for failure to sample, and may resuit in notification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER.

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

Page 2 of 4



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

SECONDARY CONTAMINANTS Report Number / Job ID:  T1620737002
62-550.320 PWS ID (From Page 1): GSL (423
T commame | wor | e | ‘ol | cuter | ‘o | et [ e [ A | ooniar

1002 |Aluminum 0.2 mg/L 0.12 u EPA 200.7 042 | 01/03/2017 | 17:15 E84589
1017 |Chloride 250 mg/L 32 EPA 300.0 2.0 01/0412017 |  20:21 E84589
1022 |Copper 1 mg/L 0.0025 EPA200.8 | 0.00011 | 01/05/2017 | 17:50 E82574
1025 |Fluoride 2.0 mg/L 0.28 | EPA 300.0 020 | 01/04/2017 |  20:21 EB4589
1028 |Iron 0.3 mg/L 0.027 | EPA2007 | 0021 | 01032017 | 17:15 E84589
1032 |Manganese 0.05 mg/L 0.0025 EPA200.8 | 0.000055 | 01/05/2017 |  17:50 E82574
1050 |Silver 0.1 ma/L 0.00059 EPA200.8 | 0.000027 | 01/05/2017 17:50 E82574
1055 | Sulfate 250 mg/L 88 EPA300.0 2.0 01/04/2017 | 2021 E84589
1095 |zinc 5 mg/L 0.0087 | EPA200.7 | 0.0020 | 01/03/2017 | 17:15 E84589
1905 | Color 15 PCU 2.7 u SM2120 B 2.7 12/27/2016 |  19:05 E84589
1920 |Odor 3 TON 1.0 u SM 2150 B 1.0 12/28/2016 10:15 E84589
1925 |pH 6.5-8.5 su 7.7 Q SM 4500H+B 12/30/2016 08:52 E84589
1930 |Total Dissolved Solids 500 mg/L 290 SM 2540 C 12 12/30/2016 |  16:15 E84589
2905 Foaming Agents 0.5 mg/L 0.040 U SM 5540 C 0.040 12/28/2016 11:00 F"%‘,{ el ?

Page 4 of 4




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

S &C

Qs

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)

System Name: Utilities, Inc. of Florida - Summertree

PWS I.D. #: 651 1423

System Type (check one): PAcommunity
Address: 0.5 miles east of Litle Road on SR 52

CNontransient Noncommunity

[ ITransient Noncommunity

City:  Hudson

ZIP Code: 34668

Phone # 727-934-8137 Fex & 727-934-2208 E

SAMPLE !NFORMAT!ON (to be completed by sampler)
Sample Number: Tg §2°75 1003 Sample Date: /

Mail Address:

22— 2D/§

Sample Time: / 02¢

@ PM {Clrcle Cne)

Sample Location (e specific) : /\}» vl 6/ O J ( (“( 3 g 1

SC/ S /ZC/( Lacation Code:_

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacatic aclds);

Sample Tvps (Check Only One)

’ﬁmstribuﬂm
Entry Point (to Distribution)

ClPiant Tap (not for compliance with 62-550)

[CIRaw (at well or intake) Clother:

%outﬁns Compliance with 62-850
[CIConfirmation of MGL Exceedance”
[JComposite of Multiple Sites*

<3

mgil. FieldpH: C
Reason(s) for Sample (Check all that applv)

ClReplacement (of Invalldated Sample)

[Ispeclal (not for compliance with 62-560)

ClClearance (permitting)

/2

[ IMax Residence Time
CAve Residence Time
[“INear First Customer

Sampling Procedure Used or Other Commenis:

‘See 62.5%0.500(6) fur requirements and restrictions.
And 62-44i0.512(3) for nitrate or nitrite exceedances.

“Sae 62-850.550(4) for requirements and
attach a results page for each site.

SAMPLER CERTIFICATION

l s .Y%CFM’??’ bﬁjf@“f ,

(Print Name)

—_ Operator

, do HEREBY CERTIFY

{Print Title)

that the above public water system and sample collection information is complete and correct,

Slgnature}(

/| 2~2Di /¢

Date:

e

Certified Operator #:;'5;@3/ L

i A

hone #; 727-834-9137

Sampler's Fax #: 727-934-2208

Sampler's E-mail: shabsry@uiwater.com



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

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

Lab Name: Advanced Environmental Laboratories, Inc__ Florida DOH Certification #  E84589 Certification Expiration Date: 06/30/2017

ATTACH CURRENT DOM ANALYTE
Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone #: (813)630-9616

Were any analyses subcontracted? Yes No Ifyes, please provide DOH certification numbers: EZ)% f? sf'] /&wf?@)O Cf‘
Yy

ATTACH DOM ANALYTE SHEEY FOR i;»’"w‘% SUBCONTRACTED
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 12/27/2016
PWS ID (From Page 1): (:3 5 Hm{ 3 Sample Number (From Page 1): T1620737003 Lab Assigned Report # or Job ~ T1620737

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

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries _
[ TAl Except Asbestos [ JAl 30 [ ]AI21 [ ] Trihalomethanes []Single Sample All 14
Partial [ ]All Except Dioxin [ ] Partial [ ] Haloacetic Acids [ ] Qtrly Composite** [ ] Partial

[ ] Nitrate [ ] Partial [ ] Chlorite

[ ] Nitrite (] Dioxin Only [ ]Bromate

[ ] Asbestos Only
LAB CERTIFICATION ﬁ
M

3

[, Dale Uvino , do HEREBY CERTIFY

(Print Name) (Print Title)
that all attached analytxcal dataare c:;r/r/e/ot’énd unless noted meet ail requirements of the National Environmental Laboratory Accreditation Conference

Signature: c,; {j, Date: [ Y7

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER.

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

Page 2 of 4



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format
SECONDARY CONTAMINANTS Report Number / Job ID:  T1620737003 r
62-550.320 PWS ID (From Page 1): 6 j( f ,\;/ﬁ?j
BT | comamtme | v | o | ol [ vter | g | 2 | A | | oo

1002 |Aluminum 0.2 mgiL 0.12 u EPA200.7 0.12 | 01/03/2017 | 17:18 E84589
1017 [Chloride 250 mg/L 33 EPA 300.0 2.0 01/04/2017 | 22:00 E84589
1022 |Copper 1 mg/L 0.0041 EPA200.8 | 0.00011 | 01/05/2017 | 17:54 E82574
1025 |Fluoride 2.0 mg/L 0.29 : EPA 300.0 020 | 01/04/2017 | 22:00 E84589
1028 |iron 0.3 mg/L 0.024 ! EPA 200.7 0.021 | 01/03/2017 17:18 E84589
1032 |Manganese 0.05 mgl/L 0.0025 EPA200.8 | 0.000055 | 01/05:2017 | 17:54 E82574
1050 |Silver 0.1 mg/L 0.00032 I EPA200.8 | 0.000027 | 01/05/2017 | 17:54 E82574
1055 |Sulfate 250 mg/L 89 EPA 300.0 20 01/04/2017 |  22:00 E84589
1095 |Zinc 5 mg/L 0.012 EPA200.7 | 00020 | 01/03/2017 | 17-18 E84589
1905  |Color 15 PCU 2.7 u SM 2120 B 27 12/27/2016 19:06 E84589
1920 |Odor 3 TON 1.0 u SM 2150 B 1.0 12/28/2016 |  10:15 E84589
1925  [pH 6.5-85 su 7.7 Q SM 4500H+B 12/30/2016 08:53 E84589
1930 |Total Dissolved Solids 500 mg/L 290 SM 2540 C 12 12/30/2016 16115 E84589
2905 |Foaming Agents 05 mg/L 0.040 u SM5540C | 0.040 | 12/28/2016 | 11:00 Fiieo

Page 4 of 4




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

S
PUBLIC WATER SYSTEM INFORMATION (to be completed by sar
System Name: Udlities, Inc. of Florida - Summertres

OA C/

pler — please type or print legibly)
PWS 1.D. # 651 1423

8ystern Type (chack one):

- ﬁbommumity

CNontransient Noncommunity

[CITransient Noncommunity

Address: 0.5 miles east of Little Road on SR 52

City:  Hudson ZIP Code: 34668

Phone # 727-834-8137 Fax # 727-934-2206 E-Mail Address:

SAMPLE INFOR QN to be co ad by sampler ‘

Sample Number: MAIL ( 17 Ui"“{ pS;mple Date:_/. 22 ? - / é Sample Time / U5

Sample Location (pe spciﬂc) ' }C?MC?M 7.1l ¥0oO0 Ju >f Wwooy Location Code:_
Disinfectant Residual (Required when reporting results for trlhalomethanes and haloacetlc acids); moi. FleldpH: &, ? o

Sample Type (Check Only One)
ﬁﬁistribuﬂon

Routine

Reason(s) for Sample (Check all that apply)

Compliance with 62-550 [IReplacement (of Invalldated Sample)

Clentry Point (to Distribution)

[CIConfirmation of MCL. Exceedance*

Clspecial (not for compliance with 62-560)

CIPiant Tap (not for compliance with 62-550) [CComposite of Multiple Sites™ [IClearance (permitting)
CIRaw (at well or Intake) Clother:
[IMex Residence Time Sampling Procedure Used or Other Comments:

[ClAve Residence Time
[INear First Customer

‘See 62-H50.500(6) for raquirsments and restrictions. **Sue 62-550.550(4) for requirements and
And 62-40.512(3) for nitrate or nitrite exceedances. altach a rest:lﬁs page for each site,
) SAMPLER CERTIFICATION
5%" Cs/ A»f?y /7@ *L} e v _Operator | , do HEREBY CERTIFY
{Print Name) (Print Title)
that the above public water system and sample collection information is complete and eorrect,
Signagurelxb %W\ Date: / —2‘ - 2’ > \/ 6

Sampler's Fax #: 727-034-2208

Certlfied Operator #:,-7-—{5?@ — rhone #: 727-934-9137

Sampler's E-mail: sihaberv@uiwater.com




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

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

Lab Name: Advanced Environmental Laboratories, Inc_ Florida DOH Certification #: E84589 Certification Expiration Date:  06/30/2017

ATTACH CURRENT DOH ANALYTE
Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone #: (813)630-9616

d Q8 ey | -
Were any analyses subcontracted? EYes [ INo Ifyes, please provide DOH certification numbers: fﬁﬂf( J 7*‘~f 7 _ﬁf‘g,f@gﬁj

ATTACH DOM ANALYTE SHEET FOR BACH SUBCONTRACTED

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 12/27/2016

PWS ID (From Page 1): 65 [ 442 Sample Number (From Page 1): T1620737004 Lab Assigned Report # or Job ~ T1620737
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):

Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries
[ 1Al Except Asbestos [JAlI30 [ Al 21 [] Trihalomethanes [ ] Single Sample [ Al 14
Péﬁla| [ ] All Except Dioxin [ ] Partial [ ] Haloacetic Acids [ ] Qtrly Composite** [] Partial

[ ] Nitrate [ ] Partial ["] Chlorite

[ ] Nitrite [ ] Dioxin Only [ ] Bromate

[ ] Asbestos Only

LAB CERTIFICATION
l, _ Dale Uvino , /}/)M . do HEREBY CERTIFY
(Print Name) (Print Tlﬂe)
that all attached analytical ?data are.correct a “unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference
o & Sy
Signature: m@” prys Ay Date: } == {/ ~ g/ f

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached éﬁnalysis results will result in rejection of the
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. &

SO

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

Sample Collection & Analysis Satisfactory: [ JYes [[JNo Replacement Sample or Report Requested: [ _]Yes [ ] No (circle or highlight aroup(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Page 2 of 4



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format
SECONDARY CONTAMINANTS Report Number / Job ID:  T1620737004
62-550.320 PWS ID (From Page 1): é§ i {‘?‘/&? %
| comamteme [ wor | o | ot [ cer | i | 2 | N | e | oo

1002 |Aluminum 0.2 mgl | 042 U EPA 200.7 012 | 01/03/2017 | 17:22 £84589
1017 |Chloride 250 mg/L 36 EPA300.0 2.0 010422017 |  22:17 E84589
1022 |Copper 1 ma/L 0.0051 EPA200.8 | 0.00011 | 01/05/2017 17:58 82574
1025 |Fluoride 20 mg/L 0.28 | EPA300.0 020 | 010412017 | 22:17 E84589
1028 [iron 0.3 mg/L 0.033 | EPA200.7 | 0021 | 01032017 | 17:22 E84589
1032 |Manganese 0.05 mg/L 0.0028 EPA200.8 | 0.000055 | 01/05/2017 | 17:58 E82574
1050  |Silver 0.1 mg/L 0.00018 I EPA200.8 | 0.000027 | 01/05/2017 17:58 E82574
1055  |Sulfate 250 mg/L 98 EPA 300.0 2.0 01/0412017 | 22:17 E84589
1095  |Zinc 5 mg/L 0.013 EPA2007 | 0.0020 | 01/03/2017 | 17:22 E84589
1905  |Color 15 PCU 2.7 u SM 2120 B 2.7 12/27/2016 19:07 E84589
1920 |Odor 3 TON 1.0 u SM 2150 B 1.0 12/28/2016 |  10:15 E84589
1925 |pH 6.5-85 su 7.8 Q SM 4500H+B 12/30/2016 08:54 E84589
1930  |Total Dissolved Solids 500 mg/L 330 SM 2540 C 12 12/30/2016 16:15 E84589
2905 | Foaming Agents 0.5 mg/L 0.042 I SM5540C | 0.040 | 12/28/2016 1340 | Fgioc ,,é
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

5 TCo 4 {/

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)

System Name: Utilities, Inc. of Florida - Summertree

Systermn Type (chack one): \ﬁ%ommuniﬁy v[:lNontransient Noncommunity

Address: 0.5 miles east of Little Road on SR 82

[ITransient Noncommunity

PWS 1.D. # 651 1423

City:  Hudson

Phone # 727-934-3137 Fa #: 727-834-2208 E

3
=

SAMPLE INFORMATION (to be completed by sampler)

Aail Address:

ZIP Code: 34668

Sample Number; ié P c1)10¢ J Sample Date: /i = 2" > : [ C _.Sample Time: Z [ AM) PM (Circie oney
Sample Location (ve specific) 1~ N X drang 29 rmev gansenr Location Code:__
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic aclds), gL Fleld pH: 7 )

Sample Tvpe (Check Cnly One)

Reason(s) for Sample (Check all that applyv)

EDistribuﬂon 'Esoutine Compliance with 62-550 ClReplacement (of Invalidated Sample)
Entry Point (to Distributlon) Confirmation of MCL Exceedance” [Ispecial (not for compliance with 62-860)
ClPiant Tap (nct for compliance with 62-550) [CIComposite of Multiple Sites** [Iclearance (permitting)

CIRaw (at well or Intake) Clother: |

[ IMax Residence Time Sampling Procaedure Used or Other Comments:

[Clave Residence Time
[INear First Customer

‘See B2-550.500(6) for requiraments and restrictions.
And 62-440.812(3) for nitrate or nitrite exceedances.

SAMPLER CERTIFICATION

, g%@?%\m’( /7L€g L i N

(Print Name)

‘Operator

that the above public water system and sample collection information is complete and correct,

Signaiwea}( M-“Z;/——Mm%‘ :

Gertifisd Operator #2/ — _ ohone #: 727-634-9137

Sampler's E-mail: sihabery@uiwater.com

{Print Title)

Date: /D‘"“ 2">‘ /'(

"8ae 62-650.550(4) for requirements and
altach a results page for each site.

, do HEREBY CERTIFY

Sampler's Fax #: 727-934-2208




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

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

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certification #:  E84589 Certification Expiration Date:  06/30/2017
ATTACH CURRENT DOH ANALYYE  *
Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone #: (813)630-9616

Were any analyses subcontracted? @(Yes [ INo Ifyes, please provide DOH certification numbers: !Z:; g}i 5 7t

ATTACH DOH ANALYTE SHEET FOR BAC

o
AFE

i
£
s}
.
il
L3
£
yrid
"]
Y
=3
b}
e
[E1]
ia

ANALYSIS INFORMATION {to be completed by lab) Date Sample(s) Received: 12/27/2016

PWS ID (FromPage1): __ A 5| [4 A ,? Sample Number (From Page 1): T1620737005 Lab Assigned Report # or Job ~ T1620737
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, FA.C. (Check all that apply):

Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries
[ ] All Except Asbestos []All 30 L 1Al 21 [_] Trihalomethanes [_] Single Sample [l 14
Pérﬁal [_] All Except Dioxin [ ] Partial [] Haloacetic Acids [ ] Qtrly Composite** ("] Partial

[ Nitrate [ ] Partial [ Chlorite

[ Nitrite [] Dioxin Only [ ]Bromate

[_] Asbestos Only
LAB CERTIFICATION ﬁ

I, _ Dale Uvino A , do HEREBY CERTIFY
i i

¥
(Print Name) (Print Title)

g 4 N N
Signature: @J ¢ é/ %ﬁw ) Date: [~ ﬁg ~f 7
* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will resut in rejection of the
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureay of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

s
that all attached analytic_al data//,;are corre}c},éﬁd unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRI

TE MCL EXCEEDANCES
NON-DETECTS ARE TQO BE REPORTED AS THE MDL WITH A “U” QUALIFIER.

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

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes D No  (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Page 2 of 4



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

SECONDARY CONTAMINANTS Report Number / Job ID:  T1620737005
62-550.320 PWS ID (From Page 1): 651 (443
B[ comamene [ ol | e | e [cuer | "R | 3 | e [ eS| _oontar

1002 |Aluminum 0.2 mg/L 0.12 u EPA 200.7 0.12 01/03/2017 17:25 Siattl
1017 |Chioride 250 mg/L 34 EPA 300.0 2.0 01/04/2017 |  22:33 E84589
1022 |Copper 1 mg/L 0.0046 EPA200.8 | 000011 | 01/05/2017 | 18:09 E82574
1025 |Fluoride 2.0 mg/L 0.29 [ EPA 300.0 020 | 01/0412017 | 22:33 E84589
1028 |iron 0.3 mg/L 0.025 | EPA 200.7 0.021 | 01/03/2017 17:25 E84589
1032 |Manganese 0.05 mg/L 0.0023 EPA200.8 | 0.000055 | 01/05/2017 | 18:09 E82574
1050 |Silver 0.1 ma/L 0.000074 I EPA200.8 | 0.000027 | 01/05/2017 18:09 E82574
1055 |Sulfate 250 mg/L 94 EPA 300.0 2.0 01/04/2017 |  22:33 E84589
1095  |Zzinc 5 mgiL 0.0098 i EPA200.7 | 0.0020 | 01/03/2017 17:25 E84589
1905 | Color 15 PCU 2.7 u SM2120 B 2.7 12/27/2016 | 19:08 E84589
1920 |Odor 3 TON 1.0 u SM 2150 B 10 12/28/2016 10:15 E84589
1925 |pH 6.5-8.5 S 7.7 Q SM 4500H+B 12/30/2016 |  08:55 E84589
1930 | Total Dissolved Solids 500 mg/L 330 SM 2540 C 12 12/30/2016 | 16:15 E84589
2905 Foaming Agents 0.5 mg/L 0.040 u SM 5540 C 0.040 12/28/2016 13:40
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

S<C

ondg

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler ~ please type or print legibly)

System Name: Utilities, Inc. of Florida - Summerires

PWS LD. # 651 1423

System Type (check one). ommunity
Address: 0.5 miles east of Little Road on SR 52

vDNontransiem Noncommunity CITransient Noncommunity

City:  Hudson

ZIP Code; 34688

Phone # 727-934-9137 Fax #: 727-934-2208

E-Mail Address:

SAMPLE INFORMATBONI' (fo be completed by sampler)
Sample Number: | M’M’ 13700(

Sample Location (be spacific) ; /\Ay C{ Qe Z:“

Disinfectant Residual (Requlred whan reporting results for trihalomethanes and

Sample Type (Chack Only One)

gDistribution
Entry Point (to Distribution)

CIPlant Tap (not for compliance with 82-550)
LIRaw (at well or intake)

[IMax Residence Time

[TAve Residence Time

[INear First Custorner

Sample Date: / 2 2’"7k 'f 6 —Sample Time: (57" @ PM (Circie one)
O o }C\QC}{—Q o e Lacation Code:__
haloacetic acids): ____ mgiL. FieldpH: ___ @.¢ o

Reason(s) for Sample (Check all that apply)

'ﬁﬂouune Compliance with 62-550 CIReplacement (of Invalidated Sample)
[IConfirmation of MGL Exceedance” [Ispecial (ot for compllance with 62-550)
[JComposite of Multiple Sites™ [CIciearance (permitting)

Clother: '
Sampling Procedure Used or Other Comments:

'See 62.550.5
And 62-550.5

SAMPLER CERTIFICATION

<

J0(B) for requiraments and restrictions,
2(3) for nitrate or pitrite excaedances.

"'Sue 62-650.550(4) for raquirements and
altach a results page for each site,

; do HEREBY CERTIFY

S Shen. Fa hen

(Print Name)

v _Operator
(Print Title)

that the above public water system and sample collection information is complete and correct,

)
f”‘“lmwmw

[ 222D /X

Date:

Signature/x ‘

Certified Operator #:;1/-’%5.@/ L Phone #: 727-934-9137

Sampler's Fax #: 727-934-2208

Samplers E-mail: sihabery@uiwater.com




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

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

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certification #  E84589 Certification Expiration Date:  06/30/2017
ATTACH CURRENT DOM & NALYTE *
Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone #: (813)630-9616
I I i . N
Were any analyses subcontracted? es ]:l No Ifyes, please provide DOH certification numbers: f%}%{ 9 Z"ii' g%’ g O
A ’ 1
ATTACH DOM ANALYTE RHEET FOR BACH SUBCONTRAGTED *
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 12/27/2016
PWS ID (From Page 1): é j( ? ifj};} Sample Number (From Page 1): 71620737006 Lab Assigned Report # or Job 11620737

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

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[ ] All Except Asbestos []An30 [ JAl 21 [_] Trihalomethanes [_] Single Sample @\A” 14
Partial [_] All Except Dioxin [ ] Partial [_] Haloacetic Acids [_] Qtrly Composite** [] Partial
[ ] Nitrate [ ] Partial [ ] Chiorite
[ ] Nitrite [_] Dioxin Only [ ] Bromate
[_] Asbestos Only
LAB CERTIFICATION 2
I, Dale Uvino , é N , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical dgta aZéct and unless noted meet al| requirements of the National Environmental Laboratory Accreditation Conference

Signature: Qﬁﬁlﬁj/ /

€ co
s Date: [~g~1 /

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. ' v g

P v

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

Page 2 of 4



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

SECONDARY CONTAMINANTS Report Number / Job ID:  T1620737006
62-550.320 PWS ID (From Page 1): GS1 423
T e e | e [ v | R [ [ | P e oot

1002 |Aluminum 0.2 mg/L 0.12 u EPA200.7 012 | 01/03/2017 | 17:29 E84589
1017 (Chloride 250 mg/L 34 EPA 300.0 2.0 01/04/2017 22:50 £84589
1022 |Copper 1 ma/L 0.0078 EPA200.8 | 000011 | 01/05/2017 | 18:13 E82574
1025  |Fluoride 2.0 mgiL 0.29 I EPA 300.0 020 | 01/04/2017 | 22:50 E84589
1028 |Iron 0.3 mal/L 0.023 [ EPA200.7 | 0.021 | 01/03/2017 17:29 E84589
1032 |Manganese 0.05 mgiL 0.0021 EPA200.8 | 0.000055 | 01/05/2017 18:13 E82574
1050  |Silver 0.1 ma/L 0.000050 I EPA200.8 | 0.000027 | 01/05/2017 18:13 E82574
1055  |Sulfate 250 mg/L 93 EPA 300.0 2.0 01/04/2017 22:50 E84589
1095 1Zinc 5 mg/L 0.011 EPA2007 | 00020 | 01/03/2017 | 17:29 £84589
1905 | Color 15 PCU 2.7 u SM 2120 B 2.7 12/27/2016 |  19:09 E84589
1920 |Odor 3 TON 1.0 u SM 2150 B 1.0 12/28/2016 10:15 E84589
1925 |pH 6.5-85 su 7.7 Q SM 4500H+8 12/30/2016 |  08:56 E84589
1930 |Total Dissolved Solids 500 mg/L. 320 SM 2540 C 12 12/30/2016 16:15 E84589
2905  |Foaming Agents 0.5 mg/L 0.040 u SMS5540C | 0040 | 12/28/2016 | 13:40 F 3200

Page 4 of 4




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

Sccond

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler ~ please type or print legibly)

System Name: Utilities, Inc. of Florida - Summertres

PWS I.D. #: 681 1423

System Type (chack one): Fﬁommunéty
Address: (0.5 miles east of Litfle Road on SR 52

‘E]Noniransiem Noncommunity [Transient Noncommunity

City:  Hudson

ZIP Code: 34668

Phone # 727-934-9137 Fex #, 727-834-2208

E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)
sample Number: _ 1|63 61370 )

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacatic acids); mgit.

Sample Type (Chack Only One)
@’Bﬁstribuﬁdn

ClEniry Point (to Distribution)

CIPtant Tap (not for compliance with 62-550)
CIRaw (at well or Intake)

[CIMax Residence Time

Clave Residence Time

[INear First Customer

Sample Date;
Sample Location (e spedific) : " YN <t sF <~ pn cter Assn y psrvewn B P2 TL/C Location Code:

2-2D /&

Sample Time:

7y ;T /:’:”“ ‘\
L (5 WM (Circle One)

Field pH: ____
—ﬁeﬁw@ﬁg@mm@m

%ouﬂna Compliance with 82-550 E]Repiacemem {of Invalidated Sample)

[IConfirmation of MCL Exceedance® [CIspecial {not for compliance with 62-560)

[CComposite of Multiple Siieg®* [CJclearance {Permitting)

Clother; |

Sampling Procedure Used or Other Comments:

ol ’ZzL{

"*Sue 62-650.550(4) for requirements and
attach a results page for each site,

‘See 62-550.500(8) far requiraments and restrictions.
And 62-50.512(3) for nitrate or nitrite excaedances.

SAMPLER CERTIFICATION

v 1 Operator , do HEREBY CERTIFY

b i§7fﬁh <o /%Q é‘@»ﬂ v

(Print Name) /4

{Print Title)

that the above public water system and sample collection information is complete and correct,

| 22-27. /&

Date;

T

Certified Operator #:,’ﬁg 4 L ohone s 727-934-0137

Sampler's Fax #: 727-934-2208

Sampler's E-mail; sihaberv@uiwater.com




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

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

H

Lab Name: Advanced Environmental Laboratories, Inc___ Fiorida DOH Certification #: E84589 Certification Expiration Date:  06/30/2017
ATTACH CURRENT DOH ANALYTE * -

Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone #:  (813)630-9616

Were any analyses subcontracted? ,,KlYes [ ]No If yes, please provide DOH certification numbers: E‘g A5 ?if’ ;o g@()’g‘, < //

i
ATTACH DOH ANALYTE SHEST FOR BACH SUBCONTRADTED

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 12/27/2016

PWS ID (From Page 1): é E { Mﬁj Sample Number (From Page 1): T1620737007 Lab Assigned Report # or Job _"H_620_73L__
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries

(] Al ExceptAsbestos  [7] Al 30 [ JAI21 [] Trihalomethanes [] Single Sample [JAIl14

Pgnial [_] All Except Dioxin [ ] Partial [ ] Haloacetic Acids [ ] Qtrly Composite** [] Partial

[ Nitrate [ | Partial (] Chlorite

[ ] Nitrite (] Dioxin Only [ ] Bromate

[_] Asbestos Only

LAB CERTIFICATION 1
I, Dale Uvino , fﬁﬂ"\
(Print Name) (Print Title)

, do HEREBY CERTIFY

that all attached analytical data are caorfect and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference

Signature: Q{’S,,, /, — Date: f\@\[ 7

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REFORTED AS THE MDL WITH A “U” QUALIFIER,. R ne e 3

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

Page 2 of 4



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

SECONDARY CONTAMINANTS Report Number / Job ID:  T1620737007
62-550.520 PWS ID (From Page 1) 65( (443
o | commmtane [ wo | une | "R | cutvr | "R | | e | e | Do

1002 |Aluminum 0.2 mg/L 0.12 u EPA 200.7 0.12 01/03/2017 17:47 E84589
1017 |Chloride 250 mg/L 31 EPA 300.0 2.0 01/04/2017 |  23:06 E84589
1022 | Copper 1 mg/L 0.0031 EPA200.8 | 000011 | 01/05/2017 | 18:17 E82574
1025  |Fluoride 2.0 mg/L 0.26 [ EPA 300.0 0.20 01/04/2017 |  23:06 E84589
1028 |iron 0.3 mg/L 0.025 1 EPA 200.7 0.021 | 01/03/2017 17:47 E84589
1032 |Manganese 0.05 mg/L 0.0024 EPA200.8 | 0.000055 | 01/05/2017 | 18:17 £82574
1050 |Silver 0.1 mg/L 0.000036 | EPA200.8 | 0.000027 | 01/05/2017 | 18:17 E82574
1055 |Sulfate 250 mg/L 84 EPA 300.0 2.0 01/04/2017 |  23:06 E84589
1095 |Zinc 5 mg/L 0.013 EPA200.7 | 0.0020 | 01/03/2017 17:47 E84589
1905 |Color 15 PCU 2.7 U SM 2120 B 2.7 12/27/2016 | 19:10 E84589
1920 |Odor 3 TON 1.0 u SM 2150 B 1.0 12/28/2016 10:15 E84589
1925 |pH 6.5-8.5 su 7.9 Q SM 4500H+B 12/30/2016 |  08:57 E84589
1930 |Total Dissolved Solids 500 mg/L 310 SM 2540 C 12 12/30/2016 16:15 E84589
2905 Foaming Agents 0.5 mg/L 0.040 U SM 5540 C 0.040 12/28/2016 13:40 g&i i §

Page 4 of 4




DM@D}QU&Q;SI}[&HQS; : 528 S. Northlake Blvd., Ste. 1016 « Altamonte Springs, FL 32701 - 407.937.1594 » Fax 407.937.1597

[ Gainesville: 6815 SW Archer Road - Gainesville, FL 32608 » 352.377.2349 » Fax 352.395.6539 c>£73 o 1
J Jacksonville: 6601 Southpoint Pkwy. = Jacksonville, FL 32216 - 904.363.9350 » Fax 904.363.9354 A
LI Miramar: 10200 USA Today Way, Viramar, FL 33025 - 554 539 2988 . Fax 954.889.2281 _&?f?f D *’]{W 7
DI@ﬂLaha_S§ge; 1288 Cedar Center Drive, Tallahassee, FL 32301 » 850.219.6274 Fax 850.219.6275 1? LA e
DI@Q@; 9610 Princess Palm Ave. » Tampa, FL 33619 - 813.630.9616 - Fax 813.630.4327
Client Name:ﬂ\/"lgp )\"‘ Sf\"[ i m@fi-}\gr\ca -1»9’ Project Name: Swﬁ,( M gﬁw ey ’ﬂ‘t@/‘—f”e f/c é ;ej w v
=
Address: P.O. Number/Project Number: ':2»5‘\ :L } 2,3“ 8 % t Izjﬁl
Project Location: ] E
L] )
Phone: 7 2.7) ~ Nl C}//@") REMARKS/SPECIAL INSTRUCTIONS;, 24 . =
L " oo — =9 ) .
FAX: /,a{r“ YGQmp m)g / 6 were 8 “% g
Contact: - Ll | o STV R Nl LQ’:’/&T\J’ o ‘Q -
oy — U o 9 :
s JEFBL o SeveHalar | ¢ gy le B AR o
Turn Around Time:m@‘\TANDARDWﬁ!S_USH Ma g"ﬁ\f? A e @‘7@@ ~ /’;“%rf m € _}) 3 i § \f\\ EE
t [ i X 4
Page of upstreqo of> R 2 I 8
SAMPLING itz <T
SAMPLE ID SAMPLE DESCRIPTION Srab MATRIX [ 580 ~
omp W
) DATE | TIME &>
( [ €)4 Ensfirh =lm i s % o
. o ; 3 i i 5l W, T s
2~ |10D0% o5e tvep < 32t ] o7
. Chy 1025 |
p e sy .
? / [ ijp fﬁ o)~ ﬂ(:/ v il W A
o ‘A.// . 'fi‘&.hl, oo
1 ) 1 500 g woeo! [643 o
) | 21 pmersgn ser v L Ay 0]
. . ¢ ] U
6 ield /{(l{ﬁéq f/c@w Ci. 4 Lo55 oL
y NP " (_/ - w7
) mester me ter Assn, \j; v SN w4
N o g s i -
Wp shrequ SENE 2
7
flatrix Code: WW = wastewater SW = surface water  GW = ground water@w = drinking watet O =oil A=air SO = soil SL = slﬁdje Preservation Code: | =ice H=(HCI) S =(H2S04) N = (HNO3) T = (Sodium Thiosulfate)
sceived on lce "ﬁYes I:] No F/Temp taken from sample L__I Temp from blank /EjWhere required, pH checked Temperature when received M (in degreesl celcius)
f o GioiL A (i
orm revised 06/15/2010 Device used for measuring Temp by unique identifier (circle IR temp gun used) J:9A  G:LT-1 LT-2 ﬁ1 OAj, /}A: 3A M:1A %
Relinquished by: Date Time . Rﬁceivedﬁﬁy:j i Datﬁe Time FOR DRINKING WATER USE:
;‘é?i WW i“l‘“’zf);(j I)H g‘%" if‘\ /@ J 54/14/{«” 12123 /i& 'g X (When PWS Information not otherwise supplied)  PWS ID:
INL ol A4l 2l i ] 2 e
3 ‘ N N ) / v L ’ Supplier of Water:
I '\j ' . / Site-Address:






