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315 South Calhoun Street, Suite 600 | Tallahassee, FL 32301 | T 850.224.7000 | F 850.224.8832
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D. Bruce May, Jr.
(850) 425-5607
bruce.may@hklaw.com

December 20, 2018

Via E-Mail

Andrew Maurey, Director

Division of Accounting and Finance
Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

FILED 12/20/2018
DOCUMENT NO. 07603-2018
FPSC - COMMISSION CLERK

Re:  Inre: Application for Limited Proceeding Rate Increase in Gulf County, by
Lighthouse Utilities Company, Inc. - Docket No. 20180179-WU

Dear Mr. Maurey:

Set forth below is the information you requested from Lighthouse Utilities Company, Inc.
(“Utility”) in your letter dated December 6, 2018. The information requested in your letter is
repeated verbatim below, with the response immediately following the request.

1. According to Rule 25-30.445(4)(0)(2), F.A.C., the applicant should provide a
copy of the utility's most recent secondary water quality standards test results. As
provided by the Utility, test results for only three secondary water quality
standards were supplied. Please provide the results of the Utility's most recent
secondary water quality standards test that include all 14 secondary drinking

water standards.

Response: Enclosed are the results of the Utility's most recent secondary water quality
standards test which includes all 14 secondary drinking water standards.
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Andrew Maurey
December 20, 2018
Page 2

Please contact me if you have any questions. Thank you for your consideration.
Sincerely,

HOLLAND & KNIGHT LLP

@)
D. Bruce May, Jr. 7

DBM:kjg
Enclosures

cc: Via E-Mail w/Enclosures to:
Jennifer Crawford
Johana Nieves
Amber Norris
Cheryl Bulecza-Banks
Dylan Andrews
Malissa Bennett
Stephen Fletcher
Marissa Friedrich
Shannon Hudson
Emily Knoblauch
Luis Salvador
Robert Graves
Patty Christensen
Office of Commission Clerk

#62404592_v1



The Water Spigot, Inc.

NELAC Laboratory Certification #E81105
5806 East Hwy. 22 * Panama City, Florida 32404

! s Phone (850) 871-1900 Fax (850) 871-9303
Lrishj-waterspigota comensi.ngg
CERTIFICATE OF ANALYSIS
Client Report For:  Lighthouse Utilites
Attention: Larry McArdle
Client Address: P.OBox 428
Port St. Joe, FL 32456-
Report Date: 08/10/17
LABID: WS17JUL25-008-001
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any samples collected by The Water
Spigot personnel are done according to the latest revision of SOP-001/01. Any question concerning this report
should be directed to the person signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL 32404. The test results in this report relate only to those specific samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are
not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

Approved By: — JJLL-/‘Q.,. \{ ( \d\ Date: % }Q \/)

Trish Jackson, Premdent
Serlal #: WS17JUL25- 008-001-Orlglnal Report Type:Original
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Safe Drinking Water Program Laboratory Reporting Format

Florida Department of Environmental Protection

Data Qualifier

Qualifier Definition

Value reported is the mean (average) of two or mote determinations.

"Results based Lli)on colony counts outside thé'_aﬁcceptable range. Applie_sé to nllic'roﬁb-idlc_:fg_i_éal tests-and

specifically to membrane filter colony counts. It is to be used if the colony count is generated from a piate in
which the total number of colonies is outside the method indicated ideal range,

Measurement was made in the field.

Species: Femnale sex.

| Value based on field kit determination; results may not be accurate.

“Estimated value; value not accurate. All results with a "J" qualifier require comment.
| Offscale low. Actual value is known to be less than the value given.

| Off-scale high. Actual value is known to be greater than value given.

Extra samples were taken at composite stations.

" The rcported value is between the laboratory MDL and the laboratory PQL

| Presumptwe evidence of presence of material

'"C'}iemlca'i Anatysm Presence of material is verified but not quamif' ed; the actual value §§ less than the value

| Sample held beyond -tﬁéﬂa._clécpted holding time

Sampled, ‘Bﬂf‘analysis lost or not performed

Significant rain in the past48 hours.

1 Value reported is less than the lat Iaboratory method detection limit. The value is reported for informational

_purposes, only and shall not be used in statistical analys:s

Compound was analyzed for but not detected.

Analyte was detected in both the sample and the associated method blank.

“Too many colonies were present for accurate counting (INTC), the numeric value shall be estimated from
| the highest dilution factor (smallest sample volume) used for the test and reported with the qualifier code )

criteria, and the presence or absence of the analyte cannot be determined from the data.

Not analyzed due to interference. o -

“Data deviates from historically established concentration ranges.

Page2 of §




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

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

System Name: a"@kf frbasr (LT Ldeco pws1o.& 7~ >
System Type (check one): ﬁCommunity [Nontransient Noncommunity CTransient Noncommunity
Address: 345 ’ f.‘:‘:zz/ 42 g
City: Pod” S LHae T4 2P Code: ____ I 2 #5 T
Phone# __ LA 7 5 39  Fax#: 239-1/]&  EMail Address: i 20 15 L'/" fosvgon? . pg 7~
SAMPLE INFORMATION (to be completed by sampler) —
Sample Number: Sample Date: 745 - Sample Time: /828 @ PM (Circle One)
(7 -
Sample Location (be specific) : /G ety 7352/ CR- 354 Location Code:
Disinfectant Residual (Required when reporiing results for trihalomethanes and haleacetic acids): 3 Lo mgll Field pH: 7,
Sample Type (Check Only One) Reason(s) for Sample {Check all that apoly)
CDistribution ﬁouﬁne Compliance with 62-550 CIReplacement (of Invalidated Samplie)
Entry Paint (to Distribution) [JConfirmation of MCL Exceedance® [CISpecial {not for compliance with 62-550)
[Piant Tap (not for compliance with 62-550) CIcompaosite of Multiple Sites** [Clearance {permitting)
[TRaw (at well or intake) CJother:
[IMax Residence Time Sampling Procedure Used or Other Comments:
[JAve Residence Time
T INear First Customer
*See 62-550.500(8) for requirements and restrictions. *See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. gttach a results page for each site.
SAMPLER CERTIFICATION
L Lt ry V. /¥4 -,—;;/ 4o , /ennas e~ , do HEREBY CERTIFY
‘ {Print Name) (Print Title)
that the above public water system and sample collection information is complete and camect.
T--l'f" - o7 ¢ " ’,,';' , ~ .'.
Signature: <4y {'}"“'j' Lt oA ke Date: Z2-25-1 7
Certified Operator #: 2 o lzf Phone #: £ 27" 23 ’7/? Sampler's Fax #: 225~ ///‘?
Sampler's E-mail: LUC) 27 )R/50 Fribriiein? Ne T
\‘. r &

Repeorting Format 62-550.730
Effective January 1995, Revised February 2010 Page 1 of 9



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

PUBLIC WATER SYSTEM INFORMATION {to be completed by sampler — please type or print legibly)
System Name: Lighthouse Utilites

PWS L.D. #: 12308438

System Type (check one). EKlCommunity [INontransient Noncommunity [CITransient Noncommunity

Address: P.Q Box428

City: Port St. Joe ZIP Code:_32456-

Phone # 850-227-7427 Fax #: : E-Mail Address®

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: WS17JUL25-008-001 Sample Date: 07/25/2017 Sample Time:_10:28 AM PM (circte One)
Sample Location (be specific) . LUCI - 16" POE Location Code:
Disinfectant Residual (Required when reporting resutts for trihalomethanes and haloacetic acids). 3.65  mg/L Field pH: 7.6

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

[ODistribution XRoutine Compliance with 62-550 MReplacement (of Invalidated Sample)
DdEntry Point (to Distribution) CJcConfirmation of MCL Exceedance* [Ospecial {not for compliance with 62-550)
[ JPlant Tap (not for compliance with 62-550) [CJComposite of Multiple Sites™* [CIClearance (permitting)

[(JRaw (at wel or intake) [Clother:

[_IMmax Residence Time Sampling Procedure Used or Other Comments:

{JAve Residence Time

[CINear First Customer

*See 62-550.500(6} for requirements and restrictions.
And 62-550.512(3; for nitrate or nitrite exceedances

SAMPLER CERTIFICATION
I, McArdle/Pope . _A certified operator

*~Sae §2-550 55044} for requirements and
atiach & wsulls page for each site

do HEREBY CERTIFY

(Print Name) (Print Title)
that the above public water system and sample collection information is complete and correct.

Signature Date
Certified Operator #:_ 589 Phone #: 850-227-5349 Sampier's Fax #
Sampler's E-mail

LABORATORY CERTIFICATION INFORMATION (ic be completed by lab — please type or print legibly)

Page3 of 5



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

Lab Name: The Water Spigot. Inc. Florida DOH Certification #:_ E81105 Certification Expiration Date: June
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 5806 E, Highwav 22. Panama City. FL 32404 Phone #: (850) 871-1800

Were any analyses subcontracted? [JYes [XINo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAS*

ANALYSIS INFORMATION (io be completed by lab) Date Sample(s) Received: _07/25/2017

PWS ID (From Page 1): 1230848 Sample Number (From Page 1): WS17JUL25 008001 Lab Assigned Report # : WS17JUL25-008-001
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Oraanics Disinfection Byproducts Radionuclides Secondaries
[TJAl Except Asbestos Al 30 Jau21 [ITrihalomethanes [JSingle Sample A 14
NXPartial [JAll Except Dioxin CPartial [IHaloacetic Acids Oatrly Composite™  XPartial
[Nitrate [ Partial [IChiorite
[ Nitrite [IDioxin Only [IBromate
[lAsbestos
LAB CERTIFICATION
l, Trish Jackson , President . do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data 21 correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
) f =
1 |0 §i 4%/ j@:{ Date: g f)f_,f },7

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

Signature: ——

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 “BOL” or with a *<" are not acceptable.)

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

Sample Collection & Analysis Satisfactory:[ JYes [_No __ Replacement Sample or Report Requested (cirele or highligit group(s) above)

Person Notified: Date Notified DEP/DOH Reviewing Official:

Pagedof 5



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

SECONDARY CONTAMINANTS Report Number / Job ID _WS17JUL 25-008-001

62-550.320
PWS ID (From Page 1). 1230848

(CoEm | conamname  woL unis | polauaiter | RN 5 MERE AR otcatons
T1002 Aumium | 02 | mglL | 005 | U | EPA200.7 | 005 081012017 | 14:30 | E81105 'i
1017 | Chioride 250 | mglL | 13 | s ntggg;;?'-f‘ 1 |o7271017| 09:00 | EB1105 |
" 1022 | Copper | 1 T mgl | 001 | U | SM3M1B | 001 07272017 1421 | E81105
1025 | Fluoride " 20 | mgL | 073 | |SM4500FC| 0.1 (07/31/2017' 10:00 | E81105 |
1028 [wn 03 mgl | 004 U | EPA007 | 0.04 |08/012017 1430  E81105
| 1032  Manganese " 005  mgL | 0001 . U EPA2007 |0.001 | 08/01/2017 | 14:30 | E81105
" 1050 | Siver 01 | mgL| o004 | U SM3111B | 0.04 |07/31/2017 | 14:28 | E81105
1055 |Sufste 0 250 | mgl | 5 | U EPA3752 | 5 |07/27/2017| 11:30 |E81105
{ 1085 | Zinc "5 | mglL 0004 | U | EPA200.7 | 0004 08012017 | 14:30 | EB1105
! | ) :' ! ‘ | SM2120B | r
1905 | Color s cu o1 u | SNEEP L1 lorereonr 1600 | EB1I0S |
1920 | Odor 3 [ TON | 10 U | SM2150B | 1 |07/2712017; 16:10 |EB1105 |
| 1925 | pH (reldpHfompage) | 65-85 | SU. | 76 ) | (070252017 | 1028 | FIELD
| 1930 | Total Dissolved Solids | 500 | mgiL E 252 | sm(zzmgc - ;071261201Té 14:00 | EB1105
2005 FoamingAgents | 05 | mgl | 0025 | U | SM5540C | 0025 | 07/26/2017| 1045 | E81105

Page 5 of 5



The Water Spigot, Inc.

NELAC Laboratory Certification #£81105
5806 East Hwy. 22 * Panama City, Florida 32404
f s Phone (850) 871-1900 Fax (850) 871-9303

ﬂ"m Trishj-waterspigoleicoteasi.ngt

CERTIFICATE OF ANALYSIS

Client Report For:  Lighthouse Utilites

Attention: Larry McArdle
Client Address: P.O Box 428

Port St. Joe, FL 32456-
Report Date: 08/106/17
LAB ID: WS17JUL25-008-002
Comments:

These test results meet all NELAC requirements for those parameters which require accreditation. Any
exceptions or deviations from NELAC protocol are noted in this report. Any sarples collected by The Water
Spigot personnel are done according to the latest revision of SOP-001/01. Any question concerning this report
should be directed to the person signing this report at (850) 871-1900, The Water Spigot, Inc., 5806 East
Highway 22, Panama City, FL 32404. The test results in this report relate only to those specific samples listed.

A statement of estimated uncertainty of test results is available on request. Analyses performed in the field are
not regulated by the NELAC standards.

This report may not be reproduced except in full with written approval from the laboratory.

-

-

Approved By: ——'L_LL M‘C K,CL., Date: Y- |\O~ )]

Trish Jackson, Preé{ijent
Serial #: W317JUL25-008-002-Original

Report Type:Original

Page 1 of 5



Florida Department of Environmental Protection

Safe Drmklng Water Program Laboratory Reportlng Format

Data Qualifier o T
Qualifier Definition
A Value reported is the mean (average) of two or more determinations.
| B “Results based upon colony counts outside the acceptable range. Applies to microbiological tests and
‘ specifically to membrane filter colony counts. It is to be used if the colony count is generated from a plate in
- L ‘which the total number of colonies is outside the method indicated ideal range.
; D Measurement was made in the field.
| — I—— SrEIO = TCC MR
| E Extra samples were taken at composite stations.
T 7B Species: Female sex.
o H | Value based on field kit determination; results may not be accurate.
| ol | "The reported value is between the laboratory MDL and the laboratory PQL.
T3 | Estimated value; value not accurate. Al results with a "J" qualifier require comment.
K Off-scale low. Actual value is known to be less than the value given.
L Off-scale high. Actusl value is known to bé};ﬁaater than value given.
M Chemical Analysis: Presence of material is verified but not quantified; the actual value is less than the value
i given. The reported valug shall be the laboratory practical quantitation limit. Species: Male sex
N Presumptive evidence of presence of material
) ) Sampigd,—bh—f-ina]ysis lost or not performed B
Q Sample held beyond the accepted holding time
T "R | Significant rain in the past 48 hours. o
B T " Value reported is less than the laboratory method detection limit. The value is reported for informational
purposes, only and shall not be used in statistical analysis.
U Compound was analyzed for but not detected.
v Kﬁgiyte was detected in both the sample and the associated method blank,
Y Laboratory analysis was from an unpreserved or 1mproperly preserved sample. The data may not be accurate.
T Too many colonies were present for accurate counting (TNTC), the numeric value shall be estimated from
o the highest dilution factor (smallest sample volume) used for the test and reported with the qualifier code.
? Data is rejected and should not be used. Some or all of the quality control data for the analyte were outside
B criteria, and the presence ot absence of the analyte cannot be determined from the data.
"‘ Not analyzed due to interference.
I | Data deviates from historically established concentration ranges.

Page2 of 5



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

PUBLIC WATER SYSTEM INF ORMATION {to be completed by sampler please type or print legibly)

System Name: e bt Mdren Ll Li PWS1.D.# /2308 5/5}
System Type (check one): E./Ccmmuniiy [INontranslent Noncommunity OTransient Noncommunity
Address: Lo Gox Y28 '
City: Lot Sh Sy FL ZIP Gode: ___ 2 HES 7
Phone # A2T7 5397 caxn 22G 4173 E-Mail Address: luct F6iZ & sar pooal L4 7
SAMPLE INFORMATION (to be completed by sampler) —
Sample Number: Sample Date: F25-47 Sample Time: /DA (” AM PM (Circte One)
Sample Location {be specific) : £t 3710 SR 30K Location Code: -
Disinfectant Residual {Required when reporting resutts for trihalamethanes and haloacetic acids): é’_‘_'_?_l, mg/L Field pH: _zi_z'
Sample T Check Only On Reason(s) for Sample (Check all that apoly)
CIDistribution moutine Compliance with 82-550 [OReplacement (of Invalidated Sample)
Entry Point {to Distribution) [IConfirmation of MCL Exceedance* [Special {not for compliance with 62-550)
[JPlant Tap {not for compliance with 62-550) (CJComposite of Multiple Sites** [CIClearance (permitting)
ORaw {at well or intake) OCther:
[Max Residence Time Sampling Procedure Used or Other Comments:

{JAve Residence Time
[ONear First Customer

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedancss. attach a results page for each site.
SAMPLER CERTIFICATION
7 e P 4 2
7 leHlrd , Alosoge , do HEREBY CERTIFY
(Print Name) (Print Tifle)
that the above public water system and sample coliection information is complete and correct.
-.35(' x / f ~ .—-—_’ e~ j"‘:f-

Signature: S LAYy &;&L&_ Date: F= 74

Cerlified Operator #; & 9 Phone #: AR T- 52T Sampler's Fax # 22F-r/ / g)

Sampier's E-mail: Lldr s ZOL3 /0% Fgre Lo int. f"j/f 7

Reporting Farmat 62-550.730
Effective January 1995, Revised February 2010 Pagelof 9



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — piease type or print legibly)

System Name: Lighthouse Utilites

PWS |.D. #: 1230848

System Type (check one): EJCommunity [INontransient Noncommunity [OTransient Noncommunity
Address: P O Box428
City- Port St Joe ZIP Code:_32456- .
Phone # 850-227-7427 Fax#: E-Mail Address:
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: WS17JUL25-008-002 Sample Date; 07/25/2017 Sample Time: 10:12 AM PWM (Circte One)
Sample Location (be specificy - LUCI - 6" POE Location Code.
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 2.34  mg/L Field pH: 7.3
Sample Type (Check Only One) Reason(s) for Samole (Check all that applv)
[ IDistribution XRoutine Compliance with 62-550 [IReplacement (of Invalidated Sample)
PJEntry Point (to Distribution) IConfirmation of MCL Exceedance* [(ISpecial {not for compliance with 62-550)
[CJPiant Tap (not for compliance with 62-550) [MComposite of Multiple Sites** [CiClearance (permitting)
CORaw (at well or intake) [Cother:
[IMax Residence Time Sampling Procedure Used or Other Comments:
CJAve Residence Time
{INear First Customer
*See 62-550 500(6) for requirements and restrictions. “*See §2-550 350{4} for requirements and
And 52-550.512(3) for nitrate or nittite exceedances. aitach a results pages Yo each site
SAMPLER CERTIFICATION
1. McArdle/Pope A certified operator do HEREBY CERTIFY
(Print Name) (Print Title)

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

Signature:

Date:

Certified Operator #: 589

Sampler's E-mail:

Phone #: 850-227-5349

Sampler's Fax #

LABORATORY CERTIFICATION INFORMATION (to be complated by lab — please type or print legibly}

Reporting Fermat 62-550 730

Effective January 1895, Revised Februsry 2010
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

Lab Name:_The Water Spigot. Inc. Florida DOH Certification #_E81105 Certification Expiration Date: June
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 5806 E. Highway 22 Panama Cifv. FL 32404 Phone #: {850) 871-1900

Were any analyses subcontracted? {_JYes [XINo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received. 07/25/2017

PWS ID (From Page 1)° 1230848 Sampie Number (From Page 1): WS17,JUL25-008-002 Lab Assigned Report # : WS17JUL25-008-002
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.G. (Check afl that apply):
Inorganics Synthetic Organics Velatile Organics Disinfection Byproducts Radionuclides Secondaries
[_JANl Excapt Asbestos CJAl 30 Al 24 [Trhalomethanes [Isingle Sample [JAH 14
BPartial 1Al Except Dioxin Partial [(IHaloacetic Acids CJQtiy Composite™  IPartial
[Nitrate CIPariial [OcChlorite
[ONitrite [ IDioxin Only [JBromate
[JAsbestos
LAB CERTIFICATION
I, Trish Jackson , President , do HEREBY CERTIFY
(Print Nama) {Print Tite)

that all attached analytical daiafare correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
-t O\ A ‘ g’}
Signature; | ~ %‘ ¢ k-ﬂ-—«' ™~ Date: Q) 7
) ]

* Failure to provide a vatid and current Florida DQJH 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.
** Piease 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 acceplable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)
Sample Collection & Analysis Satisfactory:[JYes[JNo _ Replacement Sample or Report Requested (ircle or highfight group(s) above)

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

Page 4 of 3



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

SECONDARY CONTAMINANTS Report Number / Job ID:  WS17JU125-008-002
62-650.320
PWS ID (From Page 1): _1230848

""Contam 0 7 Analysis . Analytical | Lab  Analysis | Analysis DOH Lab
_p | ContamName | MCL | Units | peguy | Q8™  Method | MDL | Date | Time . Certification #
| 1002 | Aluminum | 02 | mglL ; 005 u EPA200.7 | 005 |08/01/2017 | 14:30 |E81105 '
htoe 2 AU _ 4- » . | ;

1017 | Chioride 250 | mgl | 20 M jggg;)c" £ 1 |om7o17| 0300 | E81105

1022 | Copper 1 mof | 0042 | | SM3111B | 001 |07/27/2017 | 1421 E81105 |

1025 | Fluoride 20 [ mgL| 16 | |SM4500-FC| 04 07/3122017 | 10:00 |E81105 |

1028 | Iron 03 | mgL | 004 U EPA200.7 | 0.04 '08/01/2017 | 14:30 | E81105 -'
. 1032 | Manganese . 005 | mgiL | 0.001 u EPA200.7 |0.001 |08/01/2017 | 14:30 |E81105
| 1050  Siiver 01 mgi | 004 U | SM3111B | 004 |07/31/2017 | 1428 |E81105
| 1055 ! Sulfate . 250 | mgL | 11 ! EPA3752 | 5 07/27/2017| 11:30 |E81105
| 1085 | Zinc . 5 | mglL | 0025 EPA200.7 | 0.004 | 08/01/2017 | 14:30 | E81105
: I - i T j , f
| 1805  Color L5 cu | u | SMEE 1 |omerrotr| 1600 | EB1105
| 1920  Odor | 3 | ToN | 10 | SM2150B | 1 |07/27/2017 | 16:10 | E81105
| 1925 | pH (ieldpHfompage) | 65-85| SU. | 76 | ;' |07/25/2017 | 1012 | FIELD
| 1 i T ‘I— 1 — N
| 1930 TotalDissolved Solids = 500 | mgl | 250 | NI C | 1 |omzero17| 1400 |Es1105
(SRS, S A SR ] : : ;
| 2905  Foaming Agents | 05 | mgL | 0025 | U | SM5540C |0.025 07/26/2017 | 10:45 |EB1105

Page 5 of 5



The Water Spigot
5806 E. Hwy. 22 * Panama City, Fi 32404
(850) 871-1900 * Fax {850) 871-9303
Email:irishj-waterspigot@comcast.net

CHAIN OF CUSTODY RECORD

N

0

30996

Company Name / Plant ) LA s # | Project Name , P Sample #_\A, 0 AD~¢ X 5
ChroanyAiiress o o 5 .{_pﬁgfci.:f;/ C;; ﬂfiﬁm .w:.eﬂ{_ﬁ‘ Container # n
pany 28, Boy 428 F Lab Dispose EEI ' Check If Rush
: Return to Client
City, State, Zip =
W ,all . 9:’-45 S j;ﬂ P2 45T g Other [ Special Instructions
| Sent Report To: ) N
 {Copy To DEP/ DOH (dircle oné) Email Address ] Yes L1No | | . Andlysis Requested Fo-#
Yes )HNO 0 II\ Preservatives | Field Data Preservative Codes
Containers f; -f:ﬁv IC4 A - Ammonitm Chioride
Phone # i Fax# N AT G- Gool Oty
3.2 7’5—3 'J? Fax Results Yes No E f:’s ) ‘f: % H - Hydrochleric Acid
Sampling |1YP8 | Malrix 2 o Qs i '3 g ':: mo:n!:raoeﬁcma
ETr |cle \;v ? \& S Sampb ?55\- & %E “&‘ ? \XJ Ol:l- So(;ucr:) Hydroxide
e b0 B 7] | S =
e o 2 {’ U T - Sodium Thicsulfate
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