FILED APR 20, 2017
DOCUMENT NO. 04336-17

State of Florida FPSC - COMMISSION CLERK

Public Service Commission

CAPITAL CIRCLE OFFICE CENTER @ 2540 SHUMARD QOAK BOULEVARD
TALLAHASSEE, FLORIDA 32399-0850

-M-E-M-O-R-A-N-D-U-M-

DATE:  April 20, 2017

TO: Carlotta S. Stauffer, Commission Clerk, Office of Commission Clerk :
2
17 ?
FROM: Martha A. Golden, Regulatory Supervisor/Consultant, Division of Accounting &
Finance
RE: Docket No. 140219-WU — Application for staff-assisted rate case in Polk County

by Alturas Utilities, L.L.C. - TTHM & HAAS5 Test Results

Docket No. 140220-WU — Application for staff-assisted rate case in Polk County
by Sunrise Utilities, L.L.C. — TTHM & HAAS5 Test Results

Pursuant to Order Nos. PSC-16-0128-PAA-WU and PSC-16-0126-PAA-WU (Orders), regarding
Alturas Ultilities, L.L.C. (Alturas) and Sunrise Utilities, L.L.C. (Sunrise), respectively, the Utility was
required to file documentation showing that Alturas and Sunrise have each completed four quarters of
trihalomethane (TTHM) and haloacetic acid (HAAS) tests required by the Polk County Health
Department for the last quarter of 2015 and first three quarters of 2016. The Orders required that the
Utility file a copy of the test results and final invoices by December 31, 2016. As of April 19, 2017,
the Utility has not provided the required information. Staff confirmed that the tests were completed
based on information available on the Florida Department of Environmental Protection’s (DEP)
Oculus Web site. However, staff has been unable to verify the actual testing expenses.

Please file the attached documents in the above-referenced docket. The documents include the
following information:

1. The December 2016 e-mail exchange between staff and the Utility that includes staff’s e-mails
to the Utility dated December 12, 16, and 20, and the Utility’s responses dated December 15
and 22;

2. The Alturas TTHM and HAAS test results obtained by Commission staff from the DEP
Oculus Web site that include four sets of quarterly tests with samples pulled on 12/29/15,
3/27/16, 6/22/16, and 9/19/16;

3. The Sunrise TTHM and HAAS test results obtained by Commission staff from the DEP
Oculus Web site that include four sets of quarterly tests with samples pulled on 1 2/29/15,

3/27/16,6/21/16, and 9/19/16. e r:gi}
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Thank you for your assistance with this matter. Please do not hesitate to contact m%% %ou have arfy’!
questions. X 5 e
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FPSC Commission Clerk
FILED APR 20, 2017
DOCUMENT NO. 04336-17
FPSC - COMMISSION CLERK


Martha Golden

e —— e A A
From: Martha Golden

Sent: Monday, December 12, 2016 5:13 PM

To: 'L SZABQO'; Wiley Pratt

Subject: Alturas & Sunrise - TTHM/HAAS Tests

Hello Mr. Szabo and Mr. Pratt,

The Commission’s Orders in the Alturas and Sunrise staff-assisted rate cases require that you provide a copy of
the test results and final invoices for the additional quarterly trihalomethane (TTHM) and haloacetic acid
(HAADBS) tests that you conducted during the last quarter of 2015 and the first three quarters of 2016. The
Orders require that you provide the test results and final invoices by December 31.

| will be out of the office during the end of December, so it will be helpful if you can send me the test results
and final invoices this week so that | can make sure they are added to the docket file before the December 31
deadline. Please feel free to call me at (850) 413-7015 or e-mail me if you have any questions.

Thank you,
Martha



Martha Golden

From: L SZABO <l.szabo@rogers.com>
Sent: Thursday, December 15, 2016 3:54 PM
To: Martha Golden; L. SZABO

Subject: Sunrise - Alturas Utilities
Attachments: Our answers to Martha..docx

Hello Ms. Martha,

We had many other priorities to take care of before providing our answer of your December 12 letter
request.

Please find our reply as per attachment,
Yours truly,

Leslie Szabo



Attention; Ms. Martha Goldman

We have been provided from Mr. Wiley Pratt within 11 hours the information requested
related the test results of your December 12 letter addressed to me with a copy sent to
him.

It gave me reassurance that all the people within our operation take their position
seriously and efficiently contrary to the PSC distorted opinion toward Sunrise or Alturas
to serve their own purpose only, - by disregarding the facts.

| must question in what bases the PSC are getting involved at this area, and without any
benefit to or our business.

The PSC should turn to the Polk County Health Department for those records having
and maintaining a close relationship with them.

The test results were acceptable; otherwise we would not be operational today
providing a safe water service to our customers.

Mr. Pratt and | worked hard to obtain quotes providing the PSC with figures and gave
the details of the improvements need it to be in compliances with PCHD for our
operation.

They were all dismissed and ignored without giving us any explanation or having a
chance to be heard at the finalization of the case, - and | was humiliated.

Our rate case is already being compromised by the PSC with their irresponsible
decision the way our SARC was handled.

| must ask the PSC for jutifiable and valid explanation before providing any further
answers, - after being subjected to their 22 months of nonstop questioning.

All we received in return were falsified promises and their absolute denial of their
responsibilities to the welfare to the customers.

Their conduct toward Sunrise Utilities should be made as an example how the PSC
exploiting their position to strangle small businesses for their own purposes without any
consideration to the customers, -and this have to be made to become a public interest.

It also must be reported to the Office of Attorney General State of Florida maybe they
will be able to help our customers after being let down by the PSC.

Yours truly,

Leslie Szabo



Martha Golden

P
From: Martha Golden
Sent: Friday, December 16, 2016 5:17 PM
To: 'L SZABO'
Subject: RE: Sunrise - Alturas Utilities

Mr. Szabo, the only reason | need the test results and invoices is because we included the testing costs in your rates
even though the tests were finished yet. But the Commission only allowed us to do that on the condition that you
provide the follow-up documentation after the tests were finished. | know the tests were done. | just need the
documents to add to the docket file to show that the tests were finished and that you met the requirement of the
Orders to provide the documents by Dec. 31. If you don’t remember what I’'m talking about, | can send you the pages
from the Orders that show the requirement next week. I'm just trying to make sure we get everything done by the
deadline so you will stay in compliance with the rate case Orders. | hope you have a nice weekend.

From: L SZABO [mailto:l.szabo@rogers.com]
Sent: Thursday, December 15, 2016 3:54 PM
To: Martha Golden; L. SZABO

Subject: Sunrise - Alturas Utilities

Hello Ms. Martha,

We had many other priorities to take care of before providing our answer of your December 12 letter
request.

Please find our reply as per attachment,
Yours truly,

Leslie Szabo



Martha Golden

From: Martha Golden

Sent: Tuesday, December 20, 2016 2:21 PM

To: l.szabo@rogers.com

Subject: Quit Claim Deed - FW: New filing in Docket No. 140219-WU et al. (Alturas Utilities,
LLC)

Hello Mr. Szabo, | have filed a memo in the Sunrise and Alturas dockets that includes the quit claim deed and
says the land ownership issue has been corrected pursuant to the Commission’s Orders. If you click on the link
under “Document Path” in the e-mail below, you can see what | filed.

I need to file the same type of memo to say the TTHM and HAAGS tests were completed, but | can’t do it until
you send me the test results and Mr. Pratt’s invoices for those tests. I'm sorry, but | do not have authority to
grant an extension for this, so you have to send the information by December 31 or you will be in violation of
the Commission’s Orders for not providing the follow-up information after you completed the tests. If you can
send it to me by tomorrow, | will try to get it in the docket files this week so we can both check that off our to-
do lists. Thank you!

From: NoReply
Sent: Monday, December 19, 2016 5:17 PM
Subject: New filing in Docket No. 140219-WU et al. (Alturas Utilities, L.L.C.)

DOCKET TITLE = Application for staff-assisted rate case in Polk County by Alturas Utilities,
L.L.C.
UTILITY NAME = Alturas Utilities, L.L.C.

DOCUMENT DESCRIPTION = AFD/Golden - Memo dated 12/19/16 to CLK/Stauffer, with attached quit claim
deed

and 2004 Alturas corrective warranty deed; confirming that the Sunrise land

ownership issue has been corrected; advising quit claim deed was recorded with

Polk County Clerk of Courts on 11/11/16; advising dockets should remain open

pending completion of additional requirements provided in Orders

PSC-16-0128-PAA-WU and PSC-16-0126-PAA-WU.

DOCUMENT PATH =
file://L:\PSC\LIBRARY\FILINGS\16\09442-16

Document ID = 09442-16
Document Filed 12/19/16

This filing is also pertinent to docket 140220-WU

The filing described above is now available in PDF format.

1



To access it, click on the DOCUMENT PATH link. This will pop up a Windows Explorer window. You will see the
PDF (Adobe Acrobat) version; you will also see other versions if they exist. Double-click on the preferred
version and the document will open.

If you need to cut/paste/search in the document and find you can't, try later when the reformatted version is
available. (For more information, see PDF Tips on the How To menu.)

This is an automatically generated e-mail; no response/reply is necessary.



Martha Golden

= S = R S = = —
From: L SZABO <lszabo@rogers.com>
Sent: Thursday, December 22, 2016 4:03 PM
To: Martha Golden; L. SZABO
Subject: Sunrise Utilities

Hello Ms. Martha,

In respond to your December 20 e-mail, we did not ask for any extension within our previous answer
to this subject.

| also thank you explaining the origin of your request if the quarterly tests were completed or not.
The PSC having and maintaining a close relationship with the Polk County Health Department were
always aware of the facts that they have been were completed and for the actual details of the test
results, should turn with them.

They were acceptable and Mr. Pratt was paid for his services.

Otherwise he would not be part of our organization as of date, - to insure safe water service supply to
our customers.

We have always acted responsibly to our customers needs, - contrary to the PSC action as they have
ignored and failed their responsibilities to our customers and to us, - and without any explanation to
them, or to us.

Happy Holidays,

Leslie Szabo



ALTURAS UTILITIES

TTHM & HAAS TEST RESULTS



RECEIVED

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

ENVIRONMENTAL

PUBLIC WATER SYSTEM INFORMATION (tc be completed by sampler - please type or print legibly) ENGINEERM
System Name: Alturas Utifitics e e PWS LD, #:_ 8530057 S
System Type {check one): BCommunity [CINontransient Noncommunity O Transient Noncommunity
Address: Packing House Rd.
City: Alturas ZIP Code: 33820
Phone # ___ 863-510-1318 Fax #: E-Mail Address: wileypratt@netscape.net
SAMPLE INFORMATION (tc be completed by sampler)

ample Number: 1 Sample Date: 12/29/15 Sample Time:___2:00 ~PM
Sample Location (be specific) : L1 = 3150 2nd Street, Aluras, FL Location Code:
Disinfectant Residual {Required when reporling results for trihalomethanes and haloacetic acidsj: 1.0 mg/L Field pH: 7.0
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[IDistribution BdRoutine Compliance with 62-550 [JReplacement (of Invalidated Sample) L}
XEntry Point {to Distribution) [OJcConfirmation of MCL Exceedance* [OSpecial {not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [OJComposite of Multiple Sites* {JClearance {permitting)
[IRaw (at well or intake) Cother:
[IMax Residence Time Sampling Procedure Used or Other Comments:
[JAve Residence Time
[INear First Customer

for requiremeris and resirctions. "*Ses 62-550.55014) for regunaments and
3 for nitrate or riifile excesdanoes. attach a resuby page 'u cach sile.
SAMPLER CERTIFICATION
I Wiley Pratt , Operator , do HEREBY CERTIFY
(Print Name) {Print Title)

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

Signature: L/ Vé} / ""‘Oﬁg}/ Date: 12/29/15

o vy \J‘UﬂldLUl . At A1 | UG o, OUJITOJI 1 WL IT ~Dainpaa D aAA

Sampler's E-mail;, wileypratt@netscape.net

Cobrtsrs P00 Pagelof 9 JAN 15 21”6
AA




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:_FTS Analytical Services Florida DOH Certification #:_E84098 Certification Expiration Date:_ 06/30/16
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 5675 New Tampa Hwy, Ste. 1, Lakeland, FL 33815 Phone #: 863-646-8526

Were any analyses subcontracted? [X]Yes [JNo If yes, please provide DOH certification number(s): E871002, EB7688

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) ’ Date Sample(s) Received: 12/2915
PWS ID (From Page 1): 6530057 Sample Number (From Page 1): 1 _Lab Assigned Report # or Job ID:_522006
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
CJAll Except Asbestos JAl 30 LlAn 21 BdTrihalomethanes [Single Sample dJan 14
OPartial Al Except Dioxin Partial XHaloacetic Acids [JQtrly Composite** [JPartial
[CNitrate [ JPartial {TIchiorite
[CINitrite [IDioxin Only {JBromate
[CJAsbestos
LAB CERTIFICATION

1, Amy Atkins , Project Manager , do HEREBY CERTIFY

(Print Name) (Print Title)

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

3

PPN T AN

Signature: Date:__01/13/16

* 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. (Non-detects reported as “BDL”" or with a “<” are not acceptable.}

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

Sample Collection & Analysis Satisfactory:dYesl___-INo Replacement Sample or Report Request ﬁz group(s) above)

~

Person Notified: Date Notified: DEP/DOH Reviewing Official:
Reporting Format 62-550.730 /// {/} 6

Effactive January 1985, Revised Fabiuay 2010 Page 2 of 9










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)
ATTACH CURRENT OOH ANALYTE SHEET*

Lab Name: FTS Analytical Services - Lakeland Florida Certification #. E84098
Address: 5675 New Tampa Hwy Certification Expiration Date: g/20/2016
Lakeland, FL 33815 Phone #:  863.646.8526
ANALYSIS INFORMATION (to be compieted by lab) Date Sample(s) Received: 03/28/2016 2:45pm
PWS ID (From Page 1): 6530057 Sample Number (From Page 1): L6C0300-01 Lab Assigned Report Number or Job ID: L6C0300
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 Except Asbestos [ anzo O ai21 [ Trihalomethanes O single Sample O a4
[ Partial {J All Except Dioxin O Partial Bd Haloacetic Acids O atrly Composite ** [ Partial
Nitrate [ Partial ] Bromate
Nitrite [J pioxin Only O chiorite
[ Asbestos
Were any analyses subcontracted? B4 Yes 3 Ne If yes, please provide DOH certification number(s): E87688
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LaAB*
CERTIFICATION
|. John E. Builes For Amy Atkins Senior Project Manager do HEREBY CERTIFY
’ (Print Name) ! (Print Title)

that all attached analvtical data are correct and unless noted meet all reauirements of the National Environmental Laboratory Accreditation Conference (NELAC).
SN TR

Signature: -~ T TN TSN T Date: _4/19/16

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached results will result in rejection of the report , possible enforcement against the
public water system and 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.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) /
Sample Collection Info Satisfactory: 3 Yes O No Sample Analysis Info Satisfactory: Yes O No
[[] Replacement Sample(s) Required (circie or highlight group(s) above) [[] Revised Report Requested (circle or highiight group(s) above)
l:] Additional Monitoring Required (circle or highlight group(s) above)
Reason(s): [:lMCL(s) Exceeded [ Detection(s) [:l Incomplete Report [:lMissing Analyte Sheet(s)
DLocation Unsatisfactory [:lAnaIysis Unsatisfactory DOther:
Person Notified: Date Notified:
Comments: A ﬂ
Date Reviewed: DEP/DOH Reviewing Official: ,{ / k / -




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

DISINFECTION BYPRODUCTS
62-550.310(3)

Report Number / Job ID: L6C0300

Disinfectant Residual (mg/L):0.8

PWS ID (From Page 1): 6530057

o | comamName | oL nts | "pate | quater | At | copwow [ Megien | AR [ A T DD
1009 | Chiorite 1000 pg/L 20+ E
1011 Bromate | 10 pg/L 5.0 or 1.0**** | E
Comem | contamMame | WL Unis | e | cuaifer | "t [ ap oL | egndey [ e | Ay T DORCEE
2450 Monochloroacetic Acid N/A | pg/L | 0.001U U E 552.2 0.001 2.0 4/4/2016 12:00 EB7688
2451 Dichloroacetic Acid N/A | ug/L | 0.001U u E 552.2 0.001 1.0 4/4/2016 12:00 E87688
2452 Trichloroacetic Acid N/A | pg/L | 0.00136 E 552.2 0.001 1.0 4/4/2016 12:00 E£87688
2453 Monobromoacetic Acid N/A ug/L | 0.001 U U E 552.2 0.001 1.0 4/4/2016 12:00 E87688
2454 Dibromoacetic Acid N/A pug/L | 0.00105 E 552.2 0.001 1.0 4/4/2016 12:00 E87688
2456 | Total Haloacetic Acids (HAAS) 60 pg/L | 0.00241 E 552.2 0.001 - 4/4/2016 12:00 E87688
Co;'gam Contam Name MCL | Units Al:r;lggjslis Qualifier* A'\r;zmci)c dal Lab MDL Rel\%glffgry Arlsa;¥: s Ar_}?rlr);:is Ce?t(i?i':algga #
2941 Chloroform N/A pg/L 0.250 | E524P 0.174 1.0 3/30/16 18:32 E871002
2942 Bromoform N/A ug/L 1.95 E524P 0.116 1.0 3/30/16 18:32 E871002
2943 Bromodichloromethane N/A | ug/L 0.240 | E524P 0.220 1.0 3/30/16 18:32 E871002
2944 | Dibromochloromethane N/A | pg/L 0.590 I E524P 0.102 1.0 3/30/16 18:32 E871002
2950 Total Trihalomethanes (TTHM) 80 pg/L 3.03 E524P 0.102 - 3/30/16 18:32 E871002

- Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).

***  Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii).

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.

Page 6 of 9




SOUTHERN ANALYTICAL LABORATORIES,

TR BAYVIEVY RO LENVARD CLIDE VAR FLL 342777 8138585 1340 FAX 8158

INC. g“?
o
E

- e
T2

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

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

Mid Florida Water Lab
Alturas Utilities

Alturas Utilities

System Name: PWS LD. #: 6 5

F R

System Type (check one}: D Transient Noncommunity

Community

D Nontransient Noncommunity

Address: Packing House Road
City: Alturas Zip Code: 33820
Phone: (863) 421-6827 Fax:

E-Mail Address:  utilityconsultant@yahoo.com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 1608460-01 Sample Date:  6/22/16 Sample Time:  12:30 pm AM (Circle One)
Sample Location (be specific): L1 3150 2nd Street Location Code:
Disinfection Residual (Required when reporting results for frihalomethanes and haloacetic acids): 0.6 mg/L Field pH: 7.0

Reason (s) for Sample (Check all that appl
D Replacement (of Invalidated Sample)

Sample Type (Check Only One)

D Distribution

D Entry Point (to Distribution)

D Routine Compliance with 62-550
D Confirmation of MCL Exceedance*

E] Plant Tap (not for compliance with 62-550) I:l Composite of Multiple Sites **

D Other:

D Clearance (permitting)

[:] Raw (at well or intake)

D Special (not for compliance with 62-550)

E] Max. Residence Time Sampling Procedure Used or Other Comments:

D Ave. Residence Time

* See 62-550.500(6) for requirements and restrictions.
And 62-550.5.12(3) for nitrate or nitrite exceedances.

SAMPLER CERTIFICATION

. Lor

(Print Title)
that the above public wateg sys ple gollection information is complete and correct.
Signature: M -’ V.ﬁ/

** See 62-550.500(4) for requirements and
attach a results page for each site

D Near First Customer N

i, Wiley Pratt
(Print Name)

Date:

F-2-/4

do HEREBY CERTIFY

Q IE Phone #: /363/ é_r/" 02_5'9

Certified Operator #: Sampler's Fax #:

Sampler's E-Mail: o

Reporting Format 62-550-730 ENTERED

Effective January 1995. Revised February 2010
AUG 0 3 2016

1

AA

Page 1 of 4
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N x 1
SOUTHERN ANALYTICAL LABORATORIES, INC. @
U T ATV B0 FVATDL DL ENGAT S 3AETT 0 813 85D 14 L I BITaans o0 s < ’ e
Florida Department of Environmental Protection Mid Florida Water Lab
Safe Drinking Water Program Laboratory Reporting Format Alturas Utilities

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly)
Lab Name:  Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2016

ATTACH CURRENT DOH ANALYTE SHEET*

Address: 110 Bayview Blvd Oldsmar,FL 34677 Phone: (813) 855-1844

Were any analyses subcontracted? D Yes No If yes, please provide DOH certification number(s):

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 06/23/2016
PWS ID (From Page 1): 6530057 Sample Number (From Page 1) 1608460-01 Lab Assigned Report # or Job ID: 1608460-01

Group(s) Analyzed & Resuits 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 for Asbestos All 30 All 21 Trihalomethanes Single Sample All 14
Partial All Except Dioxin Partial Haloacetic Acids Qtrly Composite Partial
Nitrate Partial Chlorite
Nitrite Dioxin Only | | Bromate
Asbestos

LAB CERTIFICATION
I, Francis [. Daniels . Laboratory Director do HEREBY CERTIFY
(Print Name) (Print Title)

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

Signature: ﬁx ‘\/L Date:  07/07/2016

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will resull 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.
** Piease provide radiological sample dates & locations for each quarter.
CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a "<" are not acceptable.)

COMPLIANCE DETERMINATION (to be compl&d by DEP or DOH - attach notes as necessary)

Sampie Colfection & Analysis Satisfactory: Yes No Replacement Sample or Report Requested (circle, ghlight/group(s) above)
P /

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

Reporting Format 62-550-730 8/3 // (
Effective January 1995. Revised February 2010

Page 2 of 4 (l C{)"‘PL— IQ .
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MID FLORIDA WATER LAB FDOH CERTIFICATION # E84567

8 Oakwood Road, Winter Haven , FL 33880
Phone: (863) 965-2540 Fax (863) 967-8601 Toll Free (888) 244-5857

FLORIDA DEPARTMENT OF EVIRONMENTAL PROTECTION
SAFE DRINKING WATER PROGRAM LABORATORY REPORTING FORMAT

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

Lab Name: MID FLORIDA WATER LABORATORY  Florida DOH Certification #: E84567
Certification Expiration Date: 06/30/17
Address: __ 8§ OAKWOOD ROAD . WINTER HAVEN FL -33880. Phone #: 863-965-2540

Were any analyses subcontracted X Yes No
If yes, Please provide DOH certification number(s) E84129

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
ANALYSIS INFORMATIONtobecompleted by lab) Date Sample(s) Received : 07/07/16

PWS ID from page1: 653-0057 Sample Number: 16060575

SUBMISSION # 1608460-01

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

Inorganics Synthetic Organics Volatile Organic  Disinfection Byproducts Secondaries Radionuclides
L] Al (Except Abestos)  [JAIl 30 0 Ai21 X Trihalomethanes J Al 14 (3 single sample
O Partiat CJAIl Except Dioxin (1 Partial X Haloacetic Acids [ Partial Catry composite™
(1 Nitrate O Partial O Sulphate
[ Nitrite [IDioxin Only [J Total dissolved solids
] Asbestos
LAB CERTIFICATION,
Margaret Rajpaul (Contact Person) . DIRECTOR
(Print Name) (Print Title)

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

Signature: MWMQJ W Date: :7//‘1‘//(0

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysls 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 radiologlcal sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE NITRITE MCL EXCEDANCES
NON-DETECTES ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non detects reported as “BDL"or with a™<” are not
acceptable.)

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

Sample Collection & Analysis Satisfactory: [ JYes [INo
Replacement Sample(s) Requested (circle or highlight group(s) above) Person Notified:
Date Notified:

DEP/DOH Reviewing Official:

" Reporting Format 62-550.730 é
Effective January 1995, Revised February 2010 .
_ Page_Jot L0/



SOUTHERN ANALYTICAL LABORATORIES INC. m

TERANTAN Y UL B VARED, LIRS NAAR B Bk o B8152-800-7 83 FAX BRI AL

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

DISINFECTION BYPRODUCTS Report Number / Job |D: 1608460-01
62-550.310(3) Disinfectant Residual (mg/L) (FromPage 1)oe—_____ 0.6
PWS ID (From Page 1): 6530057
Contam Contam Name MCL Units | Analysis | Qualifier” | Analytical Lab Reg Analysis | Analysis DOH Lab
iD Result Method MDL | MRL** Date Time Certification #
2450 Monochloroacetic Acid N/A ug/L 0.75 U EPA 5522 0.75 2.0 7/5/16 18:51 E84129
2451 Dichloroacetic Acid N/A ug/L 0.67 U EPA552.2 0.67 1.0 7/5/16 18:51 £84129
2452 Trichloroacetic Acid N/A ug/L 0.34 U EPA 552.2 0.34 1.0 7/5/16 18:51 E84129
2453 Monobromoacetic Acid N/A ug/L 0.33 U EPA 552.2 0.33 1.0 7/5/16 18:51 E84129
2454 Dibromoacetic Acid N/A ug/L 0.26 U EPA 552.2 0.26 1.0 7/5/16 18:51 E84129
2456 Total Haloacetic Acids (HAAS) 60 ug/L 0.26 U EPA552.2 0.26 — 7/5/16 18:51 E84129
Contam Contam Name MCL | Units | Analysis | Qualifier* | Analytical Lab Reg Analysis | Analysis DOH Lab
ID Result Method MDL | MRL** Date Time Certification #
2941 Chioroform N/A ug/L. 0.2 U EPA 5242 0.2 1.0 6/24/16 0:18 E84129
2942 Bromoform N/A ug/L 0.2 U EPA 524.2 0.2 1.0 6/24/16 0:18 E84129
2943 Bromodichloromethane N/A ug/L 02 u EPA 524.2 0.2 1.0 6/24/16 0:18 E84129
2944 Dibromochloromethane N/A ug/L 0.1 u EPA 524.2 0.1 1.0 6/24/16 0:18 E84129
2950 Total Trihalomethanes (TTHM) 80 ug/L 0.1 U EPA 524.2 0.1 - 6/24/16 0:18 E84129
> Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2){iv).

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii).
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate.

*Qualifiers:

U=Analyte was undetected. Indicated concentration is method detection limit.

HAPQT /ITU’V'I
L o 15— 149
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HAIN OF CUSTODY
N 73523

PAGE OF

FDOH Cert#E84567

5
MID FLORIDA WATER LAB

FOR LAB USE ONLY

M RECZIVED

Margaret Rajpaul, Director Phone {863) 965-2540 01 JUN 2 2 P 311
8 Oskwood Rd. Fax (863) 967-8601
Winter Haven, FL 33880 Toll Free 888-244-5657
ClientName D\tvras L T\lve s TESTS REQUIRED

Address?o\c,ﬂ\\mc! Hovuse % o °\A»

Analysis

City: ﬁ""‘VV‘o\S state: P L 21P; 33?20
Phone # ($(,3) 570 ~/3/F
-~ &

FAX A

* /5 /S )&
Collected by: | Af { vy Cra ++ State Collected From: S & ?Q'

— ' . < g T Remarks
Sample ID Matrix Date Time {Comp/Grab Sample Location
e | LC 0
! Gu [e2212] (350 |Grab {12~ 3150 3P s hraek e see
2 CSTs |6s75
3
4
5
6
7
: P lwls [= (D
9 Lls |3 ol &) 1
10
11
12 cLizsa.
13 Png 1.0
14
O Delivered Directly to Lab O shipped MATRIX CODES

CUSTODY TRANSFERS
Relinquished by _L_J 3% Z‘ f %E %a Date Time [SID
Received by Date @ / %2%2(0 Time z ’// éf)/‘/\

Laboratory Remarks

Method of Shipment

Containers Received

GW — GROUND WATER
SW — SURFACE WATER
SO — SOIL

SL— SLUDGE

WW —- WASTE WATER
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Florida Department of Environmental Protection Mid Florida Water Lab

Safe Drinking Water Program Laboratory Reporting Format Alturas Utilities

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

System Name: Alturas Utilities PWS I.D. #: 6 5 3 0 0 5 T

System Type (check one): Community D Nontransient Noncommunity |:| Transient Noncommunity

Address: Packing House Road

City: Alturas Zip Code: 33820

: - Fax: .

Phone (863) 421-6827 ax E-Mail Address: utilityconsultant@yahoo.com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 1613370-01 Sample Date: 9/19/16 Sample Time; 1:20 pm AM {Circle One)

Sample Location {be specific): L1 - 3150 2nd Street Location Code:

Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): p, ? mg/L Field pH: L,i-

Sample Type (Check Only One) Reason (s) for Sample {Check all that apply)

Distribution |:| Routine Compliance with 62-550 |:| Replacement (of Invalidated Sample)
Entry Point (to Distribution) I:‘ Confirmation of MCL Exceedance” I:‘ Special (not for compliance with 62-550)

Plant Tap (not for compliance with 62-550) I:‘ Composite of Multiple Sites ** I:‘ Clearance (permitting)

Raw (at well or intake) I:‘ Other:

Max. Residence Time Sampling Procedure Used or Other Comments:

Ave. Residence Time

Oooudoa

N First Cust * See 62-550.500(6) for requirements and restrictions. ** See 62-550.500(4) for requirements and
ear First Lustomer And 62-550.5.12(3) for nitrate or nitrite exceedances. attach a results page for each site
SAMPLER CERTIFICATION
l. Wiley Pratt . p,o &/a)‘ﬂ‘/‘-’ do HEREBY CERTIFY
(Print Name) (Print Title)

that the above publlc water d sa collection information is complete and correct.
Signature: v 6&% Date: ] D/lﬁ //A
[ P4
Certified Operator #: < 7?3 Phone #: (05 /" 0 a?{ 7 Sampler's Fax #:
Sampler's E-Mail: Wil p V‘dj‘} @ ﬂ&)lﬁ(w Ci v qL
l I g 7 h

Reporting Format 62-550-730
Effective January 19395. Revised February 2010

TITET RECEIVED
0CT 17 201

Page 1 of 4 A -NVIRONMENTAL
e R ENGINEERING




N 51,
SOUTHERN ANALYTICAL LABORATORIES, INC. 03 JOW
R S I FLn T R IS Y2 NN R e L R T : " ';
Florida Department of Environmental Protection Mid Florida Water Lab
Safe Drinking Water Program Laboratory Reporting Format Alturas Utilities

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly)
Lab Name: Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2017

ATTACH CURRENT DOH ANALYTE SHEET*

Address: 110 Bayview Blvd Oldsmar,FL 34677 . Phone: (813) 855-1844

Were any analyses subcontracted? l:] Yes No If yes, please provide DOH certification number(s):

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 09/22/12016

PWS ID (From Page 1): 6530057 Sample Number (From Page 1): 1613370-01 Lab Assigned Report # or Job ID: 1613370-01

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 Radionuciides Secondaries

All Except for Asbestos All 30 H All 21 Trihalomethanes H Single Sample H Al 14

Partial All Except Dioxin Partial Haloacetic Acids Qtrly Composite Partial
Nitrate Partial | | Chiorite
Nitrite Dioxin Only | | Bromate

Asbestos
LAB CERTIFICATION

I, Francis |. Daniels , Laboratory Director do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and uniess noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC).

Signature: j‘:""\k % Date: 10/04/2016

*

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 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a "<" are not acceptable.)

COMPLIANCE DETERMINATION (to be complete,d by DEP or DOH - attach notes as necessary)
Sample Collection & Analysis Satisfactory: E Yes l:] No Repiacement Sample or Report Requested (circle or ght droub(s}above}

we

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

Reporting Format 62-550-730 /¢ // g// C

Effective January 1995. Revised February 2010

Page 2 of 4
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Q%HAIN OF CUSTODY
NO 74520

PAGE _ X OF ¢

Margaret Rajpaul, Director
8 Oskwood Rd.
Winter Haven, FL 33880

)
MID FLORIDA WATER LAB

FDOH Cert#E84567

FOR LAB USE ONLY

[ RECEIVED

Phone (863) 965-2540
Fax (863) 967-8601

0ib SEP 21 P 1: ub

Toll Free 888-244-5657

Clientvame @ | furas U4 (1 Lies TESTS REQUIRED
Address E_Dé Y IJDUSE RCL Analysis
City: A/ {'1/"01 5l State: A& L. ZIP: 33820 |
Phone # sS/lo — @ é
FAX # &
Collected by: ‘AJ 1 / ey pm )Lf State Collected From: 433. é}y /(Aq \{(\g\
SampletD | Matrix | Date | Time |CompGrab Sample Location « ; Remarks
‘ Gl 1949 | 1320| rahl LI —3iS0 2025 hred H4e0q | et
2 i O %loy D%&\% }
3 !
4 !
. |
6
: POl
8 lbls || O0lpls |7
9
10
1
12
13
14 .
CUSTODY TRANSFERS ' '
Relinquished byW% ‘ % Date 42/;1//( - Tme L{(ﬁ A A | Qﬁlivered Directly to Lab’ ) (O Shipped ow ~M2Lgtgg[\)lsirm
Received by %}\Owe Date C\f/é}a/ (©Time (46 "/)”/‘/ Method of Shipment An Bl z‘g:égﬁ“a WATER
taboratory Remarks / St — SLUDGE
Containers Received WW - - WASTE WATER

U s




SUNRISE UTILITIES

TTHM & HAAS TEST RESULTS



Florida Department of Environmental Protection

RECEIVED

JAN 15 7016

Safe Drinking Water Program Laboratory Reporting Format

ENVIRONMENTAL
PUBLIC WATER SYSTEM INFORMATION (io be completed by sampler — please type or print legibly) ENGINEERING
System Name: Sunrise Utilities -PWS 1.D-#: 6531739 o i
System Type (check one); XICommunity [CINontransient Noncommunity {OTransient Noncommunity
Address: Sun Acres Blvd
City: Auburndale ZiP Code: 33823
Phone # 863-510-1318 Fax #: E-Mail Address:
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: 1 Sample Date: 12/29/15 Sample Time: 13:15 PM
Sample Location (be specific) : L1 - 2410 Thompson Location Code:
Disinfectant Residual (Required when reporting resuits for trinalomethanes and haloacetic acids): 1.2 mg/L Field pH: 7.0 L- /"
Sample Type (Check Only One) Reasonis) for Sample {Check ali that apply) —
CDistribution XRoutine Compliance with 62-550 [JReplacement {of Invalidated Sample)
PJEntry Point (to Distribution) [JConfirmation of MCL Exceedance" [JSpecial (not for compliance with 62-550)
{CIPlant Tap (not for compliance with 62-550) {CComposite of Multiple Sites™ [JClearance (pemitting)
[JRaw (at well or intake) Jother:
[(OMax Residence Time Sampling Procedure Used or Other Comments:
[JAve Residence Time
[ONear First Customer
'Sag 82-556.5G0(6) for requirements ard rastricticns, *See B2-550.550(4) for requiramants ond
And BZ-550.512(3) for nitrate or pitrite excaedances attach a resuits page for aach site.
SAMPLER CERTIFICATION
I Wiley Pratt . Operator , do HEREEY CERTIFY
(Print Name) (Print Title)
that the above public water system and sample collection information is complete and corect.
Signature: A/vg, ﬂ»ﬂ% Date: 12/29/15
CEIHMTU WpBtats . (AN K] FHUTHE #, 009-0D 1 -U/L0Y sampier's Fax
Sampler's E-mail; wileypratt@netscape.net

\ EREEE RN AR Page 1 of 9

ENTERED
JAN 1= iR
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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:_FTS Analytical Services Florida DOH Certification #:_E84098 Certification Expiration Date:___ 06/30/16
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 5675 New Tampa Hwy, Ste. 1, Lakeland, FL 33815 Phone #: 863-646-8526

Were any analyses subcontracted? [Yes [ INo If yes, please provide DOH certification number(s): E871002, E87688
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 12/29/15
PWS ID (From Page 1): 6531739 Sample Number (From Page 1): 1 Lab Assigned Report # or Job ID:_522007-001
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
(JAIl Except Asbestos [JAl 30 CJan 21 X Trihalomethanes [Jsingle Sample CJan 14 |
OPartial [CJAll Except Dioxin Partial KHaloacetic Acids dJatrly Composite** OPartial |
ONitrate OPartiat OcChlorite
[Nitrite [TIDioxin Only [JBromate
[OJAsbestos
LAB CERTIFICATION

1, Amy Atkins , Project Manager , do HEREBY CERTIFY

(Print Name) (Print Title)

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

5
S S S N

Signature: ~ Date:__01/13/16

* 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. (Non-detects reported as “BDL" or with a “<" are not acceptable.)

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

Sample Collection & Analysis Satisfactory:dYesDNo Replacement Sample or Report Requested/cifde 4 ight group(s) above)

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

Reporing Format 62-550.730 /// b // ¢

Eftective January 1995, Revised February 2010 Page 2 of 9




DISINFECTION BYPRODUCTS

62-550.310(3)

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

Report Number / Job ID: 522007-001

Disinfectant Residual (mg/L): 1.2

PWS ID (From Page 1):6531739

Commcomammame | wot | unts | A2o05E | ovatrer | eS| L unc [ Regatey [ Aehe T Ay T Donie
1009 Chiorite 1000 | pg/L 20" E
1011 Bromate 10 Hg/L 5.0 or 1.0**** . E
Comam | comamame | wot [ unts /e [ ouaiter | el [ o wot [ Regiiten | AR TRy T ORI
2450 Monochloroacetic Acid N/A | pgll 1.0 U E552.2 1.0 2.0 01/06/16 19:03 E87688
2451 Dichloroacetic Acid N/A | pg/l 1.0 U E552.2 1.0 1.0 01/06/16 19:03 E87688
2452 | Trichloroacetic Acid N/A | ug/L 1.0 U E552.2 1.0 1.0 01/06/16 19:03 E87688
2453 Monobromoacetic Acid N/A | pg/L 1.0 U ES552.2 1.0 1.0 01/06/16 19:03 EB7688
2454 | Dibromoacetic Acid N/A | pg/lL 1.0 U E552.2 1.0 1.0 01/06/16 19:03 E87688
2456 | Total Haloacetic Acids (HAAS) 60 ug/L 1.0 U E552.2 1.0 e 01/06/16 19:03 E87688
Comm | contamame | ot | unts | AR | quatter | e | Lap o | Regdy [ A [ A T DOHESE
2941 Chloroform N/A | g/l 0.220 U E524.2 0.220 1.0 01/05/16 18:24 E871002
2942 Bromoform N/A | pglL 0.116 U E524.2 0.116 1.0 01/05/16 18:24 E871002
2943 Bromodichloromethane N/A | pg/L 0.174 U E524.2 0.174 1.0 01/05/16 18:24 E871002
2944 Dibromochloromethane N/A | pg/l 0.102 U E524.2 0.102 1.0 01/05/16 18:24 E871002
2950 Total Trihalomethanes (TTHM) 80 Hg/L 0.102 U E524.2 0.102 — 01/05/16 18:24 E871002

ok

FedeRk

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).

Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii).
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.

Raporing Format 62-580.734

Effactive Janualy 1995, Revised February 2010

‘Results must be reported with appropriate qualifiers in accordance wmth Florida Administrative Code Rule £2-160. Table 1 Results qualified with A F H N O. T, Z 7. °

,,,,,

Results qualiicd vaith a 4. Q

~

Page S of 9

results must be replaced with aceeptabile resulls from samples coliectod during the same manitoring pericd.

are unaccentabite for
Roor Y must be ancompanied by wridlen iustification and will e ovaluated on e case by case hasis. To avad a monitoring vinlaticn. unacceptabls
Y }




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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or prini legibly)

System Name: Sunrise Utilities [ S PWS I.D.# 8531739 .

System Type (check one). ICommunity [ONontransient Noncommunity {JTransient Noncommunity
Address: Sun Acres Blvd

City: Aubumdale ZIP Code: 33823

Phone# __ 863-510-1318 Fax #: E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 2 Sample Date: 12/29/15 Sample Time:_____13:25 PM

Sample Location (be specific) L2 — Sunrise Supermarket Location Code:

Disinfectant Residual (Reguired when reporing results for trihalomethanes and haloacetic acids): 1.2 mg/L Field pH: 7.0

Sample Type {Check Only One) Reason(s) for Sample (Check all that apply)

[CIDistribution XRaoutine Compliance with 62-550 [JReplacement (of Invalidated Sample)
XEntry Point (to Distribution) [CIConfirmation of MCL Exceedance* (OSpecial (not for compliance with 62-550)
[IPiant Tap (not for compliance with 62-550) [JComposite of Multiple Sites*~ (OcCtearance (permitting)

[CIRaw (at well or intake) [other:

[COMax Residence Time Sampling Procedure Used or Other Comments:

[OAve Residence Time
[CINear First Customer

*See §2-550.50ME) for raguiraments and rastrictivng. “Ses €2-55C.550{4) for recuiremaents and
And G2-550.512(3) jor nirnte or nitrite oxsescances attach 3 rasubis page for each site.

SAMPLER CERTIFICATION

I, Wiley Pratt . Operator , do HEREBY CERTIFY
(Print Name) (Print Titie)

that the above public water system andﬁvple collection information is complete and correct.

Signature: %g Mﬁ”—' Date: 1229115

wSIUNGU wysiawut e, i OJI T HUNC . UII"U 1 UL IT Lalipne: o t'aa fr,

Sampler's E-mail; wileypratt@netscape.net

'::-:\r Fonrey S0 Page | of 9




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:_FTS Analytical Services Florida DOH Certification #: E84098 Certification Expiration Date:__ 06/30/16
ATTACH CURRENT DOH ANALYTE SHEET"
Address: 5675 New Tampa Hwy. Ste. 1, Lakeland, FL 33815 Phone #: 863-646-8526

Were any analyses subcontracted? [XYes [JNo If yes, please provide DOH certification number(s): E871002, E§7688
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 12/29/15
PWS ID (From Page 1): 6531739 Sample Number (From Page 1): 2 Lab Assigned Report # or Job ID:_522007-002
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
[CJAIll Except Asbestos CJAl 30 A 21 XTrihalomethanes [1Single Sample Al 14
OPartiat [JAll Except Dioxin OPartial KHaloacetic Acids [JQtrly Composite** [(JPartial
[ONitrate OPartial [Chlorite
[ONitrite [ODioxin Only [JBromate
[OJAsbestos
LAB CERTIFICATION
1, Amy Atkins , Project Manager , do HEREBY CERTIFY
(Print Name) (Print Title)

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

A \
N AN

Signature: ~ Date:__01/13/16

* 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. (Non-detects reported as “BDL" or with a “<’' are not acceptable.)

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

Sample Collection & Analysis Satisfactory:QﬂYesDNo Replacement Sample or Report Request%p(s) above)

Person Notified: Date Notified: DEP/DOH Reviewing Official:
// / s’// 6

-

Reporung Format 62-550.73C
Effactive January 1995, Revissd Fabruary 2010 Page 2 of 9



DISINFECTION BYPRODUCTS

62-550.310(3)

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

Report Number / Job 1D: 522007-002

Disinfectant Residual (mg/L): 1.2

PWS ID (From Page 1).6531739

Comm | comambame  wol [unts ‘avee | quaiter Al Lavwor Remaoy [ AphR [ AwR [ DORTE
1009 | Chlorite 1000 | pg/L 20™ E
1011 Bromate 10 Ha/L | 5.0 or 1.0°*** E
S [ comammame [ ot [ uns [ A7 auarer | A [ aowo [ Regitey [ Apie [ A T ORI
2450 | Monochloroacetic Acid N/A | pg/L 1.0 U ES552.2 1.0 2.0 01/06/16 19:34 E87688
2451 Dichloroacetic Acid N/A | pg/L 1.0 U E552.2 1.0 1.0 01/06/16 19:34 E87688
2452 | Trichloroacetic Acid N/A | pg/l 1.0 U E552.2 1.0 1.0 01/06/16 19:34 E87688
2453 Monobromoacetic Acid N/A | pg/L 1.0 U E552.2 1.0 1.0 01/06/16 19:34 E87688
2454 Dibromoacetic Acid N/A | pg/l 1.0 U E552.2 1.0 1.0 01/06/16 19:34 E87688
2456 | Total Haloacetic Acids (HAAS) 60 pg/L 1.0 U E552.2 1.0 - 01/06/16 19:34 E87688
Comm | comamtame | wot [ unts | ARV [ auaer | At [ Lapwow | Rogitey [ AGheE [Ae T DORLS
2941 Chloroform N/A | pg/L 0.220 U E524.2 0.220 1.0 12/31/15 18:40 E871002
2942 Bromoform N/A | pg/L 0.116 v E524.2 0.116 1.0 12/31/15 18:40 E871002
2943 Bromodichloromethane N/A | pg/L 0.174 U E524.2 0.174 1.0 12/31/15 18:40 E871002
2944 Dibromochloromethane N/A | g/l 0.102 U E524.2 0.102 1.0 12/31/15 18:40 E871002
2950 | Total Trihalomethanes (TTHM) 80 pg/L 0.102 v E524.2 0.102 - 12/31/15 18:40 E871002

*x

e e ek

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).
Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii).

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.

Reporiing Format 52-550.730

Effective Jonuary 1945,

Revised February 2010

Page Sof 9

-

*Results must be reporfed with appropriate gualitiers in accordance with Florida Administrative Code Rule 32-160, Table 1. Results gualified with ACF 4 N G T, Z. 7. % are unacceptable for

comphance waln 62-550. Results qualined with a & i
results must be replacad vith asceptable results ram samples callected during the same monitaring

Hoor Y must be accompanied by wi

and vali be svaluated on 2 case by case baais, To aved a menstering wiolation. unaceoriable




Florida Department of Environmental Protection RECEIVED

Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (:0 be completed by sampler - please type or print iegiiy) APR 19 7016

System Name SundsE 1) 41 ldﬁgc,s' PWSID # [L”S.}B”P’__j[ﬂ[ff
- ENVIRONMENTAL

System Type {(check one; &]Community DNontransxem Noncommunity { jTransient Noncommunity

nsess Svn heres Soldunsies R “bSuendale (EL ) o ENGINEERING

oy Avurndale VL o 21 Code
Prone #@bg‘\_ﬁl ) ‘/3@3)( # . E-Mai! Address

SAMPLE INFORMATION {to be completed by sampler:

Sampte Number Sample Date 3!3-‘1 \ te  Sample Time 1800 _“AM@ Lsie Sre

Sample Location we ssester o A = 2410 ngw _ _ Location Code.

Dis nfectant Residual (Requred when reportng resuits for rihalomethanes and haloacstic acids)’ l, S ma/L Field pH

Sample Type (Check Dnly One) _Reason(s) for Sample (Check all that apply) L -
[iistriution &Routmc Compliance with 62-550 i}Rep‘ace'ﬂeni {af invalidated Sampie)

~iry Point {to Distribution} f:;Confmnatxon of MCL Exceedance ;:%Specxal inot for compliance with 62-550)

T"iplant Tap (not for compliance with 62-550) T ICompasite of Multiple Sttes [_IClearance (pernutiing)
T IRaw (at well or intake) Dthef. - ) o
T Imax Residence Time Samping Procedure Used or Other Comments.

IMave Reswdence Time

! Near First Customer

SAMPLER CERTIFICATION

| YA ey Ceatt , Ope o = Y

(Print Name) (Print Title)

that the above public watg! syﬁm and sample ccliection nformation is complete and correct
Signature. \AD \64-; V‘QH Date 3'{ z8 //Ln

Cedtified Operator # C."ﬂ\g 3\ Phone # Lﬂo‘aj bsr\-o0259 _Sampglers Fax#
Sampler's E-mal, w}\e“\\? (‘a"\'L QA“._.““Q’\’SC&?C \ “L.\—

. do HEREBY CERTIFY

r'
/ENTERED
Page 1ot 4 APR 2 o 2hen

AA




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:ETS Analytical Florida DOH Certification #: E84098 Certification Expiration Date:6/30/2016
ATTACH CURRENT DOH ANALYTE SHEET”?

Address: 5675 New Tampa Highway Phone #: 863-646-8526

Were any analyses subcontracted? XYes [ o If yes, please provide DOH certification number(s): _____ E871002

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB®

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 03/28/16 14:45
PWS ID (From Page 1): 6531739 Sample Number (From Page 1):L6C0301-02Lab Assigned Report # or Job ID:L6C0301
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
[CJAl Except Asbestos Al 30 Oan 21 X Trihalomethanes [JSingle Sample A 14
OPartial [JAIll Except Dioxin OPartial X Haloacetic Acids JQtrly Composite** [OPartial
ONitrate (Partial [IChiorite
[Nitrite [Dioxin Only [JBromate
[CJAsbestos
LAB CERTIFICATION

1, Amy Atkins , Senior Project Manager , do HEREBY CERTIFY

(Print Name) (Print Title)

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

\ ; ,
N "‘1’*“’?& N \ *“L T

Signature: ~ Date: 4/19/2016

* 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. {Non-detects reported as "BDL" or with a "<” are not acceptable.)

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

Sample Co Yes DNO Replacement mple or Report Requested (circle or highlight group(s) above)

SIEIRIEIS Rt el

nalysis Satisfactory:

oy
35, Rewvsed Qocomber 2012 Page 2 of 9

-

dhal ¢



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

DISINFECTION BYPRODUCTS
62-550.310(3)

Report Number / Job ID: L6C0301

Disinfectant Residual (mg/L):1.4

PWS ID (From Page 1):6531739

SO | comamtame | wot | unis | "pars | ouatter | At Lapwow | Mo | AR T A T DO
1009 | Chiorite 1000 | pg/L 20" E
1011 Bromate 10 Hg/L 5.0 or 1.0**** E
S | Comtamtame | wot. | unis e cuattr | LA | Lo won | Psgiitey | Ahee A T DORGn
2450 Monochloroacetic Acid N/A pg/L | 0.001 U u E 552.2 0.001 2.0 4/5/2016 1:06 E87688
2451 Dichloroacetic Acid N/A png/L 1 0.001 U U E 552.2 0.001 1.0 4/5/2016 1:06 EB7688
2452 | Trichloroacetic Acid N/A | pg/l | 0.001U U E 552.2 0.001 1.0 4/5/2016 1:06 E87688
2453 Monobromoacetic Acid N/A Hg/L | 0.001 U U E 552.2 0.001 1.0 4/5/2016 1:06 E87688
2454 Dibromoacetic Acid N/A | pg/L | 0.001U U E 552.2 0.001 1.0 4/5/2016 1:06 EB7688
2456 Total Haloacetic Acids (HAAS) 60 pg/L | 0.001 U U E 552.2 0.001 4/5/2016 1:06 E87688
Comem | comammame | wot | unts | "pare | ouatter | "l e o | Fegietey [ AeheE T A T TOREE
2941 Chloroform N/A | pg/L | 0.220U U E 524P 0.220 1.0 3/30/16 17:36 E871002
2942 Bromoform N/A | pg/l | 0.116U U E 524P 0.116 1.0 3/30/16 17:36 E871002
2943 Bromodichloromethane N/A | pg/l | 0174 U U E 524P 0.174 1.0 3/30/16 17:36 EB871002
2944 Dibromochioromethane N/A | pg/t | 0.102U U E 524P 0.102 1.0 3/30/16 17:36 EB71002
2950 Total Trihalomethanes (TTHM) 80 pug/L | 0.102U U E 524P 0.102 - 3/30/16 17:36 E871002

* Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2){iv).
***  Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b){2)(ii).
****  Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.

P Page 6 of 9
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (o he completec by sampier - please fvpe or print legibly
L F L tes L Pws 10 v BISL3LIEE)
ECommumzy :]Translem Noncommunity

Adcress Svw Beres S vk.&t}_‘lﬁ -

System Name Sunecrst

System Type (check one). Nontransient Noncommurity

cy Snvendale U S S ZIP Code

Phone t@k&\ 510-1313 Fax # i o £.Mail Address o i
SAMPLE INFORMATION tto be completed by sampler;

Sample Number ) Sample Date 3{ 21 ¥\ [ Sample Time /30D AM@ v ma Qe
Sampie Locaton tbe specific! LQ* S\!hrLSE S vmmrg‘g* ] o locaton Code

Disinfectant Residual iRequirec when repervng resuls for !wha;om‘ethanes 5nd haaacevc acigs: .0 mgil FieidpH

Samiple Type (Check Cnily One) Rezson(s) for Sample (Check all that apply;

DD:str!butson

i:]En!ry Paint {to Distribution)

"iRaw (at well or intake)

L Max Residence Time

ve Residence Time

sar Firgt Customer

Pv- A‘*H

L _Mant Tap (not for comphance with 62 5003

[ARoutine Compliance with R2-550
. _iConfirmation of MCL Exceedance
__iCompesite of Multiple Sttes

;—JOiher'

TRrentacement (of invalidated Sampie)
BSpec:al {not for comphance with 62-550;

Motearance (peranting}

Sampiing Procedure Used or Other Commants

SAMPLER CERTIF
Dpera

ICATION

foe

oo HERESY CERTIFY

ol

(Print Name)

that the above public watfr syst and pampie cofiection iformation 1s complete and correct
Sigrature: e ——

Certified Operator #g;:lgé_\n e

_Phone # 853) LS\-925 ﬁ- B

Sampler's £-mail UJ\\.&:\?F"AJ‘ é_ﬂﬁz__sﬁﬁ,\ﬁﬂﬂ R

Puce 1ot v

(Print Tate)

oo 3[28l10

__Samplers Fax #

T

Ld~



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:FTS Analytical Florida DOH Certification #: E84098 Certification Expiration Date:6/30/2016
ATTACH CURRENT DOH ANALYTE SHEET*

Address: 5675 New Tampa Highway Phone #: 863-646-8526

Were any analyses subcontracted? [X]Yes [ |No If yes, please provide DOH certification number(s): E871002

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB~

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 03/28/16 14:45
PWS ID (From Page 1): 6531739 Sample Number (From Page 1):L6C0301-02Lab Assigned Report # or Job ID:L6C0301
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducis Radionuclides Secondaries
[JAll Except Asbestos LJAII 30 CJAN 21 DX Trihalomethanes []Single Sample CJAl 14
CPartial [CJAll Except Dioxin [CJPartial X Haloacetic Acids [JQtrly Composite**  [JPartial
[CNitrate [Partial [OChiorite
[CINitrite [CIDioxin Only [JBromate
[CJAsbestos
LAB CERTIFICATION

1, Amy Atkins , Senior Project Manager , do HEREBY GERTIFY

(Print Name) (Print Title)

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

Ak

» s ‘"‘\ \/x \_/

Signature: Date: 4/19/2016

* 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. (Non-detec!s reported as “BDL" or with a “<" are not acceptable.)

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

Sample Collection & Analysis Satisfactory:ﬁYes [INo Replacement Sample gr Report Requested (circle or highlight group(s) above)

vised December 2272 Page 2 of 9



DISINFECTION BYPRODUCTS
62-550.310(3)

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

Report Number / Job ID: L6C0301

Disinfectant Residual (mg/L):1.0

PWS ID (From Page 1): 6531739

Co?l:t)am Contam Name MCL | Units Ag:;yjis Qualifier* A’azmi)cjl Lab MDL l Re,\‘j‘;{'ﬁ‘f?ry | Ar§;¥:is Ar}?rlxzis | CeDn%igaIIi%t; #
1009 | Chlorite 1000 | pg/L 20" E
1011 Bromate 10 pg/L 5.0 or 1.0 E
Comm | comamame | wot | uns | "pare | aualter | el Lauol | Py AR | AR T oorie
2450 | Monochloroacetic Acid N/A | pg/L  0.001 U u E 552.2 0.001 2.0 4/5/2016 11:36 E87688
2451 Dichloroacetic Acid N/A | pg/L | 0.001 U u E 552.2 0.001 1.0 4/5/2016 11:36 E87688
2452 | Trichloroacetic Acid N/A | ug/L | 0.00104 E 552.2 0.001 1.0 4/5/2016 11:36 E87688
2453 Monobromoacetic Acid N/A | pg/L | 0.001 U u E 552.2 0.001 1.0 4/5/2016 11:36 E87688
2454 Dibromoacetic Acid N/A | pg/L | 0.00126 E 552.2 0.001 1.0 4/5/2016 11:36 E87688
2456 | Total Haloacetic Acids (HAAS) 60 pg/L | 0.00230 E 552.2 0.001 --- 4/5/2016 11:36 E87688
Comem | comtamName | wot | unts | "ReSE T cuatner | bRl [ Loy | Pagibtey | A [ AR T DO
2941 Chloroform N/A | ug/L 0.240 I E 524P 0.220 1.0 3/30/16 18:04 E871002
2942 Bromoform N/A | pg/L 1.74 E 524P 0.116 1.0 3/30/16 18:04 E871002
2943 Bromodichloromethane N/A | pg/L 0.190 ] E 524P 0.174 1.0 3/30/16 18:04 E871002
2944 Dibromochloromethane N/A | pg/L 0.480 | E 524P 0.102 1.0 3/30/16 18:04 E871002
2950 | Total Trihalomethanes (TTHM) 80 pg/L 2.65 E 524P 0.102 -—- 3/30/16 18:04 E871002

Tk

***  Applicable to monitoring as prescribed in 40 CFR 141.132.(b){(2)(i)(B) and (b)(2)(ii).

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2){iv).

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.

Page 6 of 9




PAGE ©91/08

SOUTHERM AMNALYTICAL

87/13/2816 ©2:36PM 8133552214

SOUTHERN ANALYTICAL LABORATORIES, INC.
110 BAYVIEW BOULEVARD, QLDSMAR, FL 34877 8138551844 FAKBI1ZSE52218

Florida Department of Environmental Profection Wid Florida Water Lab
Safe Drinking Water Program Laboratory Reporting Format Sunrise Ufifitias
PUBLIC WATER SYSTEM INFORMATION {to be completed by sampler - please type or print iegibly}
System Name: Sunrise Litilities - PWS |.D. # 6 ‘ 5 R r3 1 7 3 g
e
System Type (check one): Community D Montransient Nencommunity D Transient Noncommunity
Address:  State Road 542 West
City: Auburndale Zip Code: 33823
Phone: 1 Fax .
ne (863) 421-6827 ax E-Mail Address:  ufifityconsullant@yahoo.com
SAMPLE INFORMATION (to be completed by sampler)
Sample Number:  1608458-01 Sampla Dafe: 62148 Sample Time:  6:30 pm AM (Circle One)
Sample Location (be specific): L-Z Sunrise Supermarket Location Cade:
Disinfection Residual (Required when reporting results for kihalomethanes and halcacstlc acids): 0.5 mgl Field pH: 70
Samgle Type {Check Only One) Reason {s] for Semple {Check alt that agpiv}
[ oistribuion [[] Routine Gompyiance with 62-550 ] Reptacement (of Invalidated Sample)
{to Distrifiytion) D Confirmation of MCL Exceedance” D Spedial {nat for compliance with §2-550)
D Plant Tap (not for compliance with 62-550) D Composite of Multlple Sites ** D Clearancs (permitting)
D Raw {at well or intake} D Other:
D htax. Residence Time Sampling Procedure Used or Other Camments:
D Ave. Residence Time
. * See 62-550.5004E] for requirements and rastictions. ** See 62-550,500(4) for requirements and
D Mear First Gustomer And §2-550.5.12(3) for nifrate or nitrite exceedances. attach a resuits page for each sife
SAMPLER CERTIFICATIO
1, Wiley Pratt . [ ge/‘ 4S8 do HEREBY CERTIFY
(Print kame) (Print Title}
that the above puh stem M‘s‘a‘n%ﬂlechon information is complete and cosrect.
Signature: Date: 7// 9‘// La
/ 4
Certified Opsrator #: c E zzz ( Phone #: S/ -0 25’% Samplers Fax #

Sampler's E-Mail: [

g‘e;g;?\::gd::;?:f fgg?(;:zs:ed Fabruary 2019 E » R E c E |V E D
NTERED  juL 14 206

Page 1 0f 4 JUL 1 4 g5 ENVIRONMENTAL
ENGINEERING *
AA

L~




SOUTHERM ANALYTICAL PAGE ©2/88

8138552218

07/13/2016 02: 36PM

SOUTHERN ANALYTICAL LABORATORIES, INC.
110 BAYVIEW BOULEVARD. QLDSMAR, FL. 34677 B1323-3551844 FAX B13-855-2218

Florida Department of Environmental Protection Mid Florida Water Lab
Safe Drinking Water Program Laboratory Reporting Format Sunrise Utifities

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

Lab Name:  Southem Analytical Laboratories, Inc. Flarida DOH Certification #: E84128 Certification Expiration Date: 08/30/2016
ATTACH CURRENT DOH ANALYTE SHEET*

Address: 110 Bayview Blivd Oldsmar,FL 34677 Phone: (813) 855-1844

Were any analyses subcontracted? .

[] Yes No If yes, please provide DOH certification numaer{s):
. ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (io be completed by lab) Date Sample(s) Received: 36/23/2016
PWSID (From Page 1): 6531739 Sample Number (Feom Page 1} 1608458-01 Lab Assigned Raport # or Job 1D: 160845801

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

Inarganics Synthetic Oganics Volatile Organics Disinfection Byproducts Radicnuclides Secondardes
All Except for Asbestos A3 Alt21 Trihalomethanes Single Sample All14
Partia! All Except Dioxin Partal Haloacefic Acids Qirly Composite Partial
Nifrate Partial . Chlorite
Nitrite Dioxin Only || Bromate
Asbestes

LAB CERTIFICATION
do HEREBY CERTIFY

1, Francis |. Daniels Laboratory Director

(Print Name) [Primt Tifie)

that al aftached analytical data are correct and unkess noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC).

Signature: ’T;Mx <A Date:  O7/3/2016

*  Failure to provide a valid and current Florida DOH Yab certification number and a current Anafyte Sheet for the attached analysis results will result in rejection of the
reporl. possible enforcement against the public water systemn for failure to sample, and may resull in notification of the DOH Bureau of Laboratory Services.
**  Please provide radiclogical sample dates & locations for each quarter.
CONFIRMATION & NOTIFICATION 1S REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U™ QUALIFIER {(Nondetects reparted as "BDL" or with a <" are nol acceptabls.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary}
Sample Coflection & Analysis Safjsfactory: Yes D No Replacement Sample or Report Reqquested (cirde ar b t grofipy) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official: L«/{
Repurting Format 62-550-730 -
D 21 1§

Eifective January 1995, Revised February 2010

Page 2 of 4 -~ - e
weee Lite fe&wny Vio Lot o



MID FLORIDA WATER LAB FDOH CERTIFICATION # E84567

8 Oakwood Road, Winter Haven , FL 33880
Phone: (863) 965-2540 Fax: (863) 967-8601 Toll Free (888) 244-5657

FLORIDA DEPARTMENT OF EVIRONMENTAL PROTECTION
SAFE DRINKING WATER PROGRAM LABORATORY REPORTING FORMAT

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

Lab Name: MID FLORIDA WATER LABORATORY  Florida DOH Certification #: E84567
Certification Expiration Date: 06/30/16

Address: __ 8 OAK™"™0D ROAD . WINTER HAVEN FL -33880. Phone #: 863-965-2540

Were any analyses subcontracted X Yes No
If yes, Please provide DOH certification number(s) E84129

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
ANALYSIS INFORMATIONtobecompleted by lab) Date Sample(s) Received : 06/22/16

PWS ID from page1: 653-1739 Sample Number; 16060574

SUBMISSION # 1608458-01

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

Inorganics Synthetic Organics Volatile Orgqanic.  Disinfection Byproducts Secondaries Radionuclides
l:l All (Except Abestos) DA” 30 D Al 21 & Trihalomethanes |:| All 14 D Single sample

[ Partial [JAIl Except Dioxin O Partial X Haloacetic Acids [ Partial oy composite*
[ Nitrate [ Partiat [0 Sulphate

[ Nitrite [JDioxin Only [] Total dissolved solids

[] Asbestos

LAB CERTIFICATION,
Margaret Rajpaul (Contact Person) , DIRECTOR
(Print Name) (Print Title)

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

) -,
Signature: { ‘/L/i"‘“"aéf (K«ajfy“““e Date: ?// 3/ (&

J .

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysis resuits 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 {S REQUIRED WITHIN 24 HRS FOR NITRATE NITRITE MCL EXCEDANCES
NON-DETECTES ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non detects reported as “BDL"or with a"<" are not
acceptable.)

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

Sample Collection & Analysis Satisfactory: [ JYes [JNo

Replacement Sample(s) Requested (circle or highlight group(s) above) Person Notified:
Date Notified:

DEP/DOH Reviewing Official:

Reporting Format 62-550.730
Effective January 1995, Revised February 2010

Page%_ of j”/



PAGE B83/@sg

SOUTHERN ANALYTICAL

B7/13/2016 ©2:36PM 81 38552218

SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEWY BOLILENVARD, OLDSMAR, FL 24677 B813-ESG-1844 FAXKSI1E38552218

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

Report Number { Job ID: 1608458-01

DISINFECTION BYPRODUCTS
62-550.310(3) Disinfectant Residual {mg/.} (FromPage )05

PWS ID {Frem Page 1), 6531739

Contam Contam Name MCL | Units | Analysis | Qualifier” {  Analytical Lab | Reg | Analysis | Analysis DOH Lab
ID Result ‘| Method MDL | MRL™ Date Time Certification #
2450 Monochloroacetic Acikd NIA ug'l 0.76 v EPA 5522 Q.76 2.0 75116 18:03 ER4428
2451 Dichioroacetic Acid NIA uafl 28 EPASE2.2 0.68 1.0 75016 18:03 EB4128
2452 Trichloroacetic Acid NA unfl 28 EPA552.2 0.34 1.0 715416 18:03 E84129
2453 Wonobromoacetic Acid Ni& ugil 0.33 u EPAB52.2 0.33 1.0 715116 18:03 E£84129
2454 Dibromgacetic Acid NfA ugil 0.48 | EPAS52.2 .26 1.0 715/16 18:03 E84123
2456 Total Halqacetic Acids (HAAS) 60 ugll 5.88 EPAS52.2 0.26 - 75016 18:03 E84125
Centam Contam Name MCL | Units | Analysis | Qualifier* | Analyfical Lab Reg Analysis | Analysis DOH Lab
1D Resuit Method MDL | MRL™ Date Time Certification #
2941 Chioroform Nra ug/l 7.8 EPA §24.2 D.2 1.0 6/23/16 2315 E34129
2842 Bromoform NI& ugll |62 U EPA 5242 0.2 1.0 6/23/16 2315 E84129
2843 Bromodichioromethane N/A ugiL 4.0 EPAS24.2 B2 190 623116 23115 E84129
2844 Dibramochlioromethane WA ugiL 18 EPA 524.2 0.1 1.0 6{23/16 23:15 £84129
2950 Total Trihalomethanes (TTHAD 80 ug/l 13.8 EPA524.2 Q.1 — 6723116 2315 E84129

e Laborataries are required to adhere to minimum reporting level {MRL) requirements of 40 CFR 144.131(b){2)(iv).
Chiorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b}{2}({{B) and {2){Z}ii).
Laboratories that use EPA Methods 317.0 Revision 2.9, 326.0 or 321.8 must meef a 1.0 ug/L MRL for bromate.

“Qualifiers:

U=Analyte was unzetacied. indicated concentration & method detection limdt,
I=The reportad value is between the laboratory method detection imit and the laberatory practical quantitation Gmit.

Page 30of4




BQ,/CHAIN OF CUSTODY
N 73525

PAGE OF

Margaret Rajpaul, Director

FDOH Cert#E84567

b
MID FLORIDA WATER LAB

Phone (863) 965-2540

8 Oakwood Rd. Fax (863) 967-8601

Winter Haven, FL 33880

Toll Free 888-244-5657

FOR LAB USE ONLY

-~ - —
'\:.Ci;li\;"i.uD

b JN22 P 311

Client Name SUV\P\SE

Otrilidies

TESTS REQUIRED

Address S Beres Solbhdigision

Analysis

City:

(5

State:

FL z21p:

Phone # @(,3) Sip —~13/%

FAX #

Collected by: |</; | ey

fro

State Collected From:

Remarks

Date

Received by

CUSTODY TRANSFERS
Relinquished by
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SOUTHERN ANALYTICAL LABORATORIES,

INC.

[ S

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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly)
Lab Name:  Southern Analytical Laboratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2017

ATTACH CURRENT DOH ANALYTE SHEET*

Address: 110 Bayview Blvd Oldsmar,FL 34677 Phone: (813) 855-1844

Were any analyses subcontracted? D Yes No If yes, please provide DOH certification number(s):

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB”

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 09/22/2016
PWS ID (From Page 1): 6531739 Sample Number {(From Page 1): 1613371-01 Lab Assigned Report # or Job ID: 1613371-01

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

Inorganics Synthetic Organics Volatile Qrganics Disinfection Byproducts Radionuclides Secondaries
All Except for Asbestos All 30 Al 21 Trihalomethanes Single Sample All 14
Partial All Except Dioxin Partial Haloacetic Acids Qtrly Composite Partial
Nitrate Partial Chlorite
Nitrite Dioxin Only | | Bromate
Asbestos

LAB CERTIFICATION
I, Francis 1. Daniels , Laboratory Director do HEREBY CERTIFY
(Print Name) (Print Title)

that alf attached analytical data are correct and uniess noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC).

Signature: ﬁx C\/& Date:  10/04/2016

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER (Non-detects reported as "BDL" or with a "<" are not acceptable.)

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

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

]
Reporting Format 62-550-730 /¢ // )7 // é

Effective January 1995. Revisad February 2010
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