
FILED 5/8/2020 
DOCUMENT NO. 02479-2020 
FPSC - COMMISSION CLERK 

HO WATERWORKS, INC. 

May 8 2020 

Office of Commission Clerk 
Public Service Commission 
2540 humard Oak Blvd. 
Tallahassee, FL 32399 

Re: Docket No. 20190166-WU Application for increase in water rates in Highlands County by 
HC Waterworks, Inc. - Secondary Water Tes/ Result - Lake Jo ephinelSebring Lakes 

Dear Commission Clerk 

Please find attached HC Waterworks, Inc. (HCWW) secondary water quality test results for the 
ake Josephine/Sebring Lakes system. HCWW re erred to these tests in its response to Staff's 

Fourth Data Requests and as a response to customer concerns. 

HCWW took tests at four location around four "cluster" of customer concerns in the Lake 
Josephine/Sebring Lakes system. These results show that the water quality meet or exceed the 
state required secondary water quality parameters, including but not limited to color, odor, total 
dissolved solids and iron. 

HCWW requests thi newly received information be included in the above referenced docket. 

Respectfully Submitted, 

~~ 
Troy Rendell 
Vice President 
Investor Owned Utilities 
II for HC Waterworks, Inc. 

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



Florida Departm,ent of Environmentar Protection 
Safe Drinking Wat,er Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler-Please type or print legib'ly) 

DDDDDDD System Name: 

System Type (check one): D Community 

Address: 

City: 

Phone#: 

D Nontransient Noncommunrty 

Fax#: 

PWS I.D.#: 

D Transient Noncommunity 

ZIP Cocfe: ------------
E-Mail Address: 

SAMPLE IN.FORMA.TtON {to be completed by sampler) 

Sample Number: T2006861001 Sample Date: 04/08/2020 Sample Time: 11:40 !AM I PM (circle one) 

Sample Location (be specific): Oak Beach #1 Location Code (if known) 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH: 8.3 --- ---
Sample Type (Check Only One) 

D Dist11ibut,io11 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max Residence Time 

D Ave Residence Time 

D Near First Customer 

I, 

Reaso:n(s} for Sample (Check all that apply) 

D Routine Compliance with 62-550 D Replacement (of Invalidated Samp!e) 

D Confirmation of MCl Exceedance • D Special (not for compliance with 62-550) 

D Composite of Multipl.e Sites ,.. D Clearance (permitting) 

D ather. 

Sampling Procedure Used or Other Comments: 

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

- see 62-550.550(4) for requirements and 
attach a. results page for each site. 

SAMPLER CERTIFICATION do HEREBY CERTIFY 

' 
(Print Name) (Print Tille) 

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

Signature: ____________________ Date: 

Certified Operator#: Phone#: ----------- Sampler's Fax #: ----------
Sampler's E-Mail: 

Reporting Format 62-550.730 
Effective Janual")I 1995, Revised February 2010 Page 1 of 4 



Florida Department of Envir,onmental Protectiion 
Safe Drinking Water Program Laboratory Reporting Format 

lABORATORY CERTIFICATION INFORMATION (to be completed by llab - Please type or print legibly) 

Lab Name:Advanced Environmental Laboratories, Inc Florida DOH Certification #: E84589 Certification Expiration Date: 06/30/2020 

ATTACH CURRENT DOH ANALYTE 

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

Were any analyses subcontracted? 1K] Yes O No If yes, please provide DOH certification numbers: _E_5_3_07_6 ______________ _ 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Samp!e(s) Received: ..:.0....;;4/....:;0..:.8/2:.-=.cc0-=2-=-0-------

PWS ID (From Page 1): ___________ Sample Number (From Page 1): T2006861001 · Lab Assigned Report# or Job T2006861 

Group(s} Analyzed & Results attached for compliance w ith Chapter 62-550, F.A.C. (Check all that app'ly}: 

lnorganics 

D All Except Asbestos 

00 Partial 

00 Nitrate 

00 Nitrite 

D Asbestos Only 

Synthetic Organics 

0 All30 

0 All Except Dioxin 

0 Partial 

D Dioxin Only 

Volatile Organics 

0 All21 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Haroaoetic Acids 

D Chlorite 

D Bro mate 

LAB CERTIFICATION 

Radionuclides 

D Single Sample 

D Qtrly Composite*"* 

Secondaries 

(i] All 14 

D Partial 

I, J1oseph J. Vondrick Project Manager ' do HEREBY CERTIFY 

(Print Name) (Print TIiie) 

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

Signature: ~~ Date: 04/24/2020 
* Failure to provide a valid amf'cu'rrent Florida DOH lab certification number and a currentAnalyte Sheet for the attached analysis results Will result in rejection of the 

report, possible enforcemertl againstthe public water system for failure to sample, and may result in notification of lhe DOH Bureau of Laboratory Services. 
** Please provfde radiological sample dates&. locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED W ITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A " U" QUALIFIER. (No n-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: D Yes D No Replacement Sample or Report Requested: D Yes O No (circle or highlight group(s) abo11eJ 

Person Notified: ____________ Date Notified: _______ DEP/DOH Reviewing Officral: 

Reporting Format 62-550.730 
Effective January 1995, Revised February 2010 Page 2 of 4 



Florida Department of Enviironmental Protection 
Safe Drinking Water Program Laboratory Reportingi Folimat 

INORGANIC CONTAMINANTS 
62-550.310(1) 

Contam Contam 
MCL 10 Name 

1040 Nitrate (as N) 10 

1041 Nitrite (as N} 1 

1025 Fluoride 4.0 

Reporting Format 62-550.730 

Effective January 1995, Revise-0 February 2010 

Units 
Analysis 

Result 

mg/L 0 .079 

mg/L 0 .077 

mg/L 0.13 

Report Number / Job ID: T2006861001 ----------
PW S ID (From Page 1)· 

Qualifier* 
Analytical Lab Analysis Analysis DOH lab 

Method MDL Date Time Certification 

u SM 4500NO3-F 0.079 04/0912020 16:53 E84589 

u SM 4500NO3-F 0.077 04109/2020 16:53 E84589 

I 
EPA300.0 0.10 05/0612020 08:21 E84589 

Page 3 of 4 

"Results must be reported with appropriate qualifiers m accordance with Florida Administratrve Code Rule 62-160, Table 1. Results qualifiecl with A, F, H. N, 0, T, Z , ?, · , are unacceptable for 
compliance with 62-550. Results qualified with a J, Q , R, or Y must be accompanied by written justification and wlll be evaluated on a case by case basis. To avoid a monitoring violation , una.cceptable 

results must be replaced with acceptable resu'lts from samples collected during the same monitoring period. 



Florida Departm1ent of Envi.ronmental Protection 
Safe Drinking Water Program Laboratory Reporting Fo,rmat 

SECONDARY CONTAMINANTS 
62-550.320 

Contam 
Contam Name ID 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 Fluoride 

1028 Iron 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Col.or 

1920 Odor 

1925 pH 

1930 Tolal Dissolved Solids 

2905 Foaming Agents 

Reporting Format 62-550.730 
Effective January 1995, Revisea February 201 Cl 

MCL Units 

0.2 mg/l 

250 mg/l 

1 mg/L 

2.0 mg/L 

0.3 mg/l 

0.05 
I 

mg/I.. 

0.1 mg/L 

250 mg/I.. 

5 mg/L 

15 
I 

PCU 

3 TON@40°C 

6.5- 8.5 SU 

500 mg/L 

0.5 mg/L 

Report Number I Job ID: _T_20_0_6_8_6_10_0_1 _____ _ 

PWS ID (From Page 1 ): ------------
Analysis 

Qualifier* 
Analytical Lab Analysis Analysis DOH Lab 

Result Method MDL Date Time Certification # 

0.20 u EPA200.7 0.20 04/16/2020 15:59 E84589 

18 EPA300.0 1.0 05/06/2020 08:21 E84589 

0.01i0 u EPA200.7 0.010 04/16/2020 15:59 E84569 

0.13 I EPA300.0 0.10 05/06/2020 08:21 E84569 

0.20 u EPA200.7 0.20 04/1612020 15:59 E84569 

0.>0050 u EPA200.7 0.0050 04/16/2020 15:59 
E84589 

0.0080 u EPA200.7 0.0080 04/16/2020 15:59 E84569 

180 EPA300.0 1.0 05/06/2020 08:21 
E84569 

0.050 u EPA200.7 0.050 04/16/2020 15:59 E84569 

14 SM 2120 B 5.0 04/10/2020 07:10 
E53076 

1.0 u SM 2150 B 1.0 04/08/2020 16:00 
E84569 

8.3 Q SMI 4500H+B 0.1 04/14/2020 15:10 
E84569 

360 SM2540C 10 04/09/2020 12:00 E84589 

0.040 u SM5540C 0.040 04/09/2020 16:59 E82001 

Page 4 of 4 

·Results must be repo,te-d with appropriate qualifiers in accordance with Florida Administrative Code Rule 6.2-160, Table 1. Results qualified with A, F, H, N, 0, T. Z, ?, *, are unacceplable for 
compliance with 62-550. Results qualified with a J, Q , R, or Y must be accompanied by written jusUfication and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable 

results must be replaoec:I with acceptable results from samples collected during the same monitoring period. 



Florida Department of Environmental Protectiion 
Safe Drinking Water Program Laboratory R,eporting Format 

PUBLIC WATER SYSTEM INFORMATION {to be completed by sampler-Please type or print leg;ibly) 

DDDDDDD System Name: 

System Type {check one}; D Community 

Address: 

City: 

Phone#: 

D Nontransient Noncommunity 

Fax#: 

PWS LO.#: 

D Transient Noncommunity 

ZIP Code: -------------
E-Mail Address: 

SAMPLE INFORM'ATION (to be completed by sampler) 

Sample Number: T2006861002 Sample Date: 04/08/2020 Sample Time: 12:00 AM I PM I (circle one) 

Sample Location (be specific): Briarcliff #2 Location Code (if known) : 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): ___ mg1/L Field pH: _8._0 __ 

Sample Type (Check Onty One} 

D Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max Residence Time 

D Ave Residence Time 

D Near First Customer 

I, 

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

D Routine Compliance with 62-550 D Replacement (or invalidated Sample) 

D Confirmation of MCl Exceedance * D Special (no1 for compliance with 62-550) 

D Composite of Multiple Sites ,u D Clearance (permitting) 

D Other: 

Sampling Procedure Used or Other Comments: 

"See 62-550.500(6) for requirements and restrictions. 
And 62-550.512(3) for nitrate or nitrite ,exceedances. 

- see 62-550.550(4) for requirements and 
attach a results page for each site. 

SAMPLER CERTIFICATION do HEREBY CERTIFY 

' 
(Print Name) (Prinl Title) 

that the above pubHc water system and sample conection information is complete and correct. 

Signature: ____________________ Date: 

Certified Operator#.: -----------Phone#: __________ Sampler's Fax#: 

Sampler's E-Mail: 

Reporting Format 62-550.730 
Effective January 1995, Revised February 2010 Page 1 or 4 



Florida Departm1ent of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

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

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certification#: E84589 Cert:ification Expiration Date: 06/30/2020 

ATTACH CURRENT DOH ANALYTE • 

Address: 9610 Princess Palm Ave Tampa, FL 33619 

Were any analyses subcontracted? [K] Yes O No 

Payments: P.O. Box __ Phone#: _,(..;_8_13.;;.,)c.;;;.6..;;.30..;..-""'9""'6..;_16.;;__ ____________ _ 

If yes, p'lease provide DOH certification numbers: _E_• 5_3_0_7_6_E_82_0_0_1 __________ _ 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Samp!le(s) Received: .;;.04.;.;/.;;.0.;;.8/..::;2.;;.02::.;0:;...._ _____ _ 

PWS ID (From Page 1): 5284137 Sample Number (From Page 1): 12006861002 Lab Assigned Report# or Job T2.006861 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Cheak all 1hat apply): 

lnorganics 

D All Except Asbestos 

00 Partial 

IBJ Nitrate 

IBJ Nitrite 

D Asbestos Only 

Synthetic Organics 

0All30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

0 All21 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Ha1oacetic Acids 

0Chlorite 

D Bromate 

Radionuclrdes 

D Single Sample 

D Qtrly Composite** 

Secondaries 

(N AH 14 

D Partial 

I, Joseph J . Vendrick 
LAB CERTIFICATION 
, 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 

Signature: ~ Date: 04/24/2020 -------------
... Failure to provide a va!id and rrent Flo~ida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of I.he 

report, possib'le 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. 

CONF.IRMATI.ON & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS AIRE TO BE REPORTED AS THE MDL WITH A ''U" QUALIFIER (Non-detects reported as " BDL" or w ith a "<" are not acceptable.) 

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

Sample Collection & Analysis Satisfactory: D Yes D No Reptacement Sample or Report Requested: D Yes D No (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 2 of 4 

* 



Florida Department of Environmental Protection 
Safe Drinking Water Program Labo,ratory Reporting Format 

INORGANIC CONTAMINANTS Report Number/ Job ID: _T_20_0_6_8_61_0_0_2 ____ _ 

62-550.310(1) PWS ID {From Page 1)· ,. 5284137 . . 

Contam Contam 
MCL Units 

Analysis 
Quailifier* 

Analytical Lab Analysis Analysis DOH Lab 
ID Name Result Method MDL Date lime Certification 

1040 Nitrate (as N) 10 mg/l 0.079 u SM 4500NO3-F 
0.079 04/0912020 16:54 E84589 

1041 Nitrite (as N) 1 mg/L 0.077 u SM 4500NO3-F 
0.077 04/09/2020 16:54 E84589 

1025 Fluoride 4.0 mg/l 0.13 I 
EPA300.0 0.10 05/0612020 08:37 EB4589 

Reporting Format 62-550. 730 
Effective January 1995, Revised February 2010 Page 3 of 4 

'Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A , F, H, N. 0 , T, Z, ?, • , are unacceptable for 
compliance with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justiflcalion and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable 

results must be replaced with acceptable results from samples colrectecl during the same monitoring period. 



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

SECONDARY CONTAMINANTS 
62-550.320 

Contarn 
Contam Name ID 

1002 Aluminum 

1017 ;Chloride 

1022 ,Copper 

1025 Fluoride 

1028 1lron 

1'032 1Ma.nga11ese 

1050 
1

Silver 

1055 Sulfate 

1095 Zinc 

1905 Color 

1920 Odor 

1925 pH 

1930 Total Dissolved Solids 

2905 Foaming Agents 

Reporting Format 62-550.730 

Effective Janua,y 1995, Revised February 2010 

MCL Units 

0.2 mg/L 

250 mg.IL 

1 mg,IL 

2.0 rng/L 

0.3 mg,IL 

0.05 rng/L 

0.1 rng/L 

250 rng/L 

5 mg,IL 

15 PCU 

3 TON@40°C 

6.5- 8.5 SU 

500 mg/L 

0.5 mg/L 

Report Number/ Job ID: T2006861002 ----------
PWS ID (From Page 1): _ _,.5=2..,,8'-'4'-'1'""3:..:.7 _______ _ 

Analysis 
Qualifier* 

Analytical Lab Analysis Analysis DOH Lab 
!Result Method MDL Date Time Certification # 

0.20 u EPA200.7 0.20 04/1612020 16:03 
E84589 

14 EPA 300.0 1.0 05./06/2020 08:37 
E84589 

0.010 u EPA200.7 0.010 04/16/2020 16:03 
684589 

0.13 11 EPA 300.0 0 .10 05/0612020 08:37 
E84589 

0.20 u EPA 200.7 0 .20 04/16/2020 16:03 
E84589 

0.0050 u EPA200.7 0.0050 04/1612020 16:03 
E84589 

0.0080 u EPA200.7 0.0080 04/16/2020 16:03 IE84589 

200 EPA300.D 
I 

1.0 05/06/2020 08:37 
E84589 

0.050 u EPA200.7 0.050 04/16.12020 16:03 
E84589 

10 SM 2 120 8 5.0 04/1012020 07:10 
E53076 

1.0 u SM 2150 8 I 
1.0 04{0812020 16:00 

E84589 

8.0 Q SM4500H+B 0.1 04/1412020 15:10 
E84589 

350 SM 2540C 10 04/09/ 2020 1.2:00 
E84589 

0.040 u SM 5540C 0.040 04/09(2020 16:59 
E82001 

Page 4 of 4 

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62.-160, Tab!e 1. Resulls qualified with A. F, H, N, 0, T, Z, ?, • , are unacceptable for 
compliance with 62-550. Results qualified with a J, Q, R. or Y must be accompanied by written justification and will be evalualed on a case by case basis. To avoid a monitoring violation, unacceptable 

results must be replaced with acceptable results from samples collected during the same monitoring period. 



Florida Department of Environmental Prote.ction 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be oompleted by sampler - Please type or print l'egibly) 

System Name: PWS I.D.#: DDDDDDD1 
System Type (check one): D Community 

Address: 

City: 

Phone#: 

D Nontransient Noncommunity 

Fax#: 

D Transient Noncommunity 

ZIIP Code: -------------
E-Maill Address: 

SAIMPLE INFORMATION (to be completed by sampler) 

Sample Number: T2006861003 Sample Date: 04/08/2020 Sample Time: 12:15 AM I PM I (circle one) 

Sample Location (be specific): Arbar #3 Location Code (if known) : 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloaoolic acids): mg/L Fietd pH: 8.2 --- ---
Sample Type (Check. Only One) 

0 Distribut;ion 

0 Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 

D Max Residence Time 

0 Ave Residence Time 

D Near First Customer 

I, 

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

0 Routine Compliance with 62-550 D Replacement (of Invalidated Sample) 

0 Confirmation of MCL Exceedance "D Special (not foroomptiance willh 62-550) 

D Composite of Multiple Sites O D Clearance (permittirng) 

D Other: 

Sampling Procedure Used or other Comments: 

•see 62-550.500(61 for requirements and restrictions. 
And 62-550.512(3) for nitrate or nitrite exceedances. 

.. See 62-550.550(4) for requi rements and 
attach a results page for each site. 

SAMPLER CERTIFICATION ' do HEREBY CERTIFY 

(Print Name} (Print Title) 

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

Signature: _____________________ Date: 

Certified Operator #: Phone#: __________ Sampler's Fax#: 

Sampler's E-Mail: 

Reporting Format 62-550.730 
Effective January 1995, Revised February 2010 Page 1 of 4 



Florida Department of E.nvi.ronmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

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

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certification # : E84589 Certification Expiration Date: 06/30/2020 

ATTACH CURRENT DOH ANALYTE • 

Address: 9610 Princess Palm Ave Tampa. FL 33619 Payments: P.O. Box Phone#: ....,(..::8-'-1 ::...3)'-=6-=3-=-0--=9..::6-'-16=---------------

Were any ana llyses subcontracted? IB:] Yes D No If yes, please provide DOH certification numbers: ..::;E=5-=-3-=-07.:....6;;....;;E;;..;;8=2=0-=-0-'-1 __________ _ 

ATTACH DOI-I ANALYTE SHEET FOR EACH SUBCONTRACTED .. 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ..:;0...;.;4/-=0.;;;8/:.::2:.;;;.0;:;;.20;;;.._ _____ _ 

PWS ID (From Page 11) : 5284137 Sample Number (From Page 1 } : T2006861003 

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

•

11norganics 

D All Except Asbestos 

IB] Partial 

[Z] Nitrate 

00 Nitrite 

D Asbestos Only 

I, Joseph J . Vondrick 

Synthetic Organics 

OAll30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

(Print Name) 

Volatile Organics 

0 All21 

D Partia l 

Disinfection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

ID Chlorite 

D Bromate 

LAB CERTIFICATION 
, Project Manager 

(Print Title) 

Lab Assigned Report# or Job T2006861 

Radionuclides 

D Single Sample 

D Qtr1y Composite" * 

Secondaries 

Ix] All 14 

D Partial 

, do HEREBY CERTIFY 

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

Signature: ~~ Date: 04/24/2020 
* Failure to provide a vl!i:d and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results w ill result in rejection of the 

report, possible enforcement agail'lst the public waler system for failure to sample, and may result in notification of the DOH Burea11 of Laboratory Services. 
** Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED W.ITHIN 24 HRS FOR NIT,RATE OR NITRITE M:CL 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 DETERMINAT!ION (to be completed: by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Sati sfactory: D Yes D No Replacement Sample. or Report. Requested: D Yes D No (circle 0<llighlightgroup(s) above) 

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

Reporting Format 62-550. 730 
Effective January 1995. Revised February 2010 Page 2 of 4 



Florida Departm,ent of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

INORGANIC CONTAMINANTS 
62-550.310(1) 

Contam Contam 
MCL I 

10 Name 

1040 Nitrate (as N) 10 

1041 Nitrite (as N) 1; 

1025 Fluoride 4.0 

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

Units 
Analysis 
Result 

mg!L 0.079 

mgll 0.077 

mgll 0.13 

Report Number I Job ID: -=-T=20-=-0::..:6:..::8:..::6....:..10-=-0::..:3:.._ ____ _ 

PWS ID (From Page 1 ): 5284137 

Qualifier* 
Analytical lab Analysis Analysis DOH Lab 
Method MDL Date Time Certification 

u SM 4500NOJ.-F 0.079 04109/2020 16:55 E84589 

u SM4500NO~F 0.077 0410912020 16:55 E84589 
I 

I 
EPA300.0 0.10 05/0612020 08:53 E84589 

Page 3 of 4 

"Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, 0 , T. Z, ?, • , are unacceptable for 
compliance with 62-550. Resutts qualified with a J, Q , R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a moni1oring v101ation, unacceptable 

results must be replaced with acceptable results from sample-s collected during the same monitoring period. 



Florida Departm1ent of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

SECONDARY CONTAMINANTS 
62-550.320 

Contam 
Contam Name ID 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 Fluoride 

1028 Iron 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Color 

1920 Odor 

1925 1PH 

1930 !Total Dissolved So[ids 

2905 Foaming Agents 

Reporting Format 62-550.730 
Effeciille Janua,y 1995, Revised February 2010 

MCL Units 

0.2 mgJI.. 

250 mgJl 

1 mgJl 

2.0 mgJl 

0.3 mgJl 

0.05 mgJl 

0.1 mg/L 

250 mg/L 

5 mg/L 

15 PCU 

3 TON@40°C 

6.5- 8.5 SU 

500 mg/L 

0.5 mg/L 

Report Number I Job ID: _T_20_0_6_8_6_10_0_3 _____ _ 

PWS ID {From Page 1): -~5=.2=8~4~1=3~7 ______ _ 

Analysis 
Qualifier* 

Analytical Lab Analysis Analysis DOH Lab 
Result Method MDL Date Time Certification # 

0.20 u EPA200.7 0.20 04/16/2020 16:07 
E84589 

1,4 EPA300.0 1.0 05/06/2020 08:53 
E84589 

0 .010 u EPA200.7 0.010 04/16/2020 16:07 
E84589 

0.13 I EPA300.0 0.10 05/06/2020 08:53 
E84589 

0.20 u EPA.200.7 0.20 04/16/2020 16:07 
E84589 

0.0050 u EPA.200.7 0.0050 04116/2020 16:07 
E84589 

0.0080 u EPA200.7 0.0080 04/16/2020 16:07 E84589 

200 EPA300.0 1.0 05/06/2020 08:53 
E84589 

0 .050 u EPA200.7 0.050 04./16/2020 16:07 
E84589 

10 SM 2120B 5.0 04/10/2020 07:10 
E53076 

1.0 u SM 2150 B 1.0 04/08/2020 16:00 
E84589 

I 

8.2 Q SM4500H+B 0.1 04/1412020 
I 

15:10 
E84589 

330 SM 2540 C 
I 

10 04/09/2020 12:00 
E84589 

0.040 u SM 5540C 0.040 04/0912020 16:59 
EB2001 

Page 4 of 4 

· Results must be reported with appropriate qualifiers in accordance with Flor ida Administrative Code Rule 62-160, fable 1. Results qualified with A, F, H, N, 0 , T, Z, ?, •, are unacce-ptable for 
compliance with 62-550. Results qualified with a J, Q, R. or Y must be accompanied by written justification arnd will be evatuated on a case by case basis_ To avoid a monitoring vio lation, unacceptable 

results must be replace<1 with acceptable results from samples collected during the same monitoring period. 



Flo,rida Department of Environmentail Protectiion 
Safe Drinking Water Program: Laboratory Reporting Format 

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

System Name: PWS I.D.#: DDDDDDD 
System Type (check one): D Community 

Address: 

City 

Phone#: 

D Nontransient Noncommunity 

Fax#: 

D Transient Nonoommunity 

ZIP Code: ____________ _ 

E-Mail Address: 

SAMPLE INFORMATION (to be oomp!eted by sampler) 

Sample Number: T2006861004 Sample Date: 04/08/2020 Sample Time: 12:30 AM I PM I (cirdeone) 

Samp'le Location (be specific): ,.;..Ta=n~g'"'ecc.lo:;,..._#4 ______________________ _ Location Code (if known) 

Disinfectant Residual (Required when, reportin.Q! resulls for tlihalomethanes and haloaoetic acids): ___ mg/L Field pH: _8._3 __ 

Sample Type (Check Only One) 

D Distribution 

D Entry Point (to Distribution) 

0 Plant Tap (not for compliance wi!h 62-550) 

D Raw (at well or intake) 

D Max Residence Time 

D Ave Residence lime 

D Near First Customer 

I, 

Reason(s} for Sample (Cneck all that apply} 

D Routine Compliance with 62-550 

D Confirmation o f MCL Exceedance 

D Composite of Multiple Sites 0 

0 0 ther: 

O Replacement (of Invalidated Sample) 

" D Special (not for oompliance with 62-550) 

D Clearance (permitting) 

Sampling Procedure Used or Other Comments: 

"See 6.2-550.500(6} for requirements and restrictions. 
And 62-550.512(3) for nitrate or nitrite exceedances. 

"*See 62-550.550(4) for requirements and 
attach a results page for each site. 

SAMPLER CERTIF~ICATION do HEREBY CERTIFY 
, 

(Print Name) (P~int Title) 

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

Signature: ____________________ Date: 

Certified Operator#: Phone#: -----------
Sampler's Fax #: ----------

Sampler's E-Mail: 

Reporting Format 62-550.730 
Effective January 1995, Revised February 2010 Page 7 of 4 



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

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

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certification #: E84589 Certification Expiration Date: 06/30/2020 

ATTACH CURRENT DOH ANALYTE • 

Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone#: ..,..(..,;;.8_1"'""3)._6_3_0-_9"""'6_1..;_6 ____________ _ 

Were any analyses subcontracted? IB] Yes D No If yes, p lease provide DOH certification numbers: ___ E ___ 5 ___ 3~0-'-76"----'E=8=2=0~0"""1 __________ _ 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be complete<i by lab) Date Sample(s) Received: 04/08/2020 -----------
PWS ID (From Page 1): 5284137 Sample Number (From Page 1): T2006861004 

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

lnorganics 

D All Except Asbestos 

[R] Partial 

00 Nitrate 

00 Nitrite 

0 Asbestos O nly 

I, Joseph J. Vondrick 

Synthetic Organics 

OAll30 
D All Except Dioxin 

D Partial 

D Dioxin Only 

(Print Name) 

Volatile Organics 

0 All21 

0 Partial 

Disinfection Byproducts 

D Trihalomethanes 

0 Haloacetic Acids 

0 Chlorite 

0 Bromate 

LAB CERTIFICATION 
, Project Manager 

{Print Title) 

Lab Assigned Report# or Job T2006861 

Radionuclid es 

0 Single Sample 

D Qtrly Composite** 

Secondaries 

[ijAll14 

D Partial 

, do HEREBY C ERTIFY 

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

Signature: ~~ Date: 04/24/2020 

* Failure to provide a valid and current n/orida ·ooH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the pubTic water system for failure to sample, and may result in notification of lhe 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 OEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes D No (cirde or highlight group(s) above) 

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

Reporting Format 62-550.730 

Elfec1i',1e January 1995. Revised February 2010 Page 2 or 4 



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

INORGANIC CONTAMINANTS Report Number / Job ID: _T.;;;.20.;;..0;;...;6;..;c8...;..6...;..10.;;..0:....4'---____ _ 

62-550.310(1) PWS ID (From Page 1 ): 5284.137 
' 

Contam Contam 
MCL Units 

Analysis 
Qualifier* 

Analytical Lab Analys1is Analysis DOH Lab 

ID Name Result Method MDL Date Time 
1 

Certification 

1040 Nitrate (as N) 10 mgll 0.079 u SM 4500NO3-F 0.079 04109/2020 16:56 E84589 

1041 Nitrite (as N) 1 mg/L 0.077 u SM 4500NO3-F 0.077 04/0912020 16:56 E84589 

1025 Auoride 4.0 mg/L 
I 

0.12 I 
EPA300.0 0 .10 05/0612020 09:09 E84589 

I 

Reporting Format 62-550.730 
Effective Januaiy 1995, Revised February 2010 Page 3 of 4 

"Resu~s must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62.-160, Tabre 1. Results qualified with A, F, H, N. 0 , T, Z, ?, •, are unacceptable for 
compliance with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a moniloring violation, unacceptable 

resutts must be replaoed with acoeptable results from samples collected during the same monitoring period. 



Florida Departm1ent ·Of Environmental1 Protecfion 
Safe Drinking Water Program Laboratory Reporting Fo,rmat 

SECONDARY CONTAMINANTS 
62-550.320 

Contam 
Gontam Name ID 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 Fluoride 

1028 Iron 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Color 

1920 Odor 

1925 pH 

1930 Total Dissolved Solids 

2905 Foaming Agents 

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

MCL Units 

0.2 mg/l 

250 mg/l 

1 mg/l 

2.0 mg/l 

0.3 
I 

mg/l 

0.05 
I 
I mg/l. 

I 

0.1 mg/l 

250 mg/I.. 
I 

5 mg/l 

15 PCU 

3 TON@40°c 

6.5 - 8.5 SU 

500 mg/L 

0.5 mg/L 

Report Number I Job ID: T2006861004 ----------
PW S ID (From Page 1): -~5=2=8~4_1-3~7 ______ _ 

Analysis 
Qualifier* 

Analytical Lab Analysis Analysis DOH Lab 
Result Method MDL Date Time Certification # 

0.20 u EPA200.7 0.20 04/16/2020 1'6:111 E84589 

21 EPA300.0 1.0 05/06/2020 09:09 
E84589 

0.0 110 u EPA200.7 0.01:0 04/16/2020 16:11 
E84589 

0.12 I EPA300.0 0.10 05/06/2020 09:09 
E84589 

0.37 I EPA200.7 0.20 04/16/2020 16:11 E84589 

0.•0070 I EPA2.00.7 0.0050 04/16/2020 16:11 E84589 

0.0080 u EPA200.7 0.0080 04/16/2020 16:11 E84589 

170 EPA300.0 1.0 05/06/2020 09:09 
E84589 

0.050 u EPA200.7 0.050 04/16/2020 16:11 E84589 

14 SM 2120 B 5.0 04/10/2020 07:10 
E53076 

1.0 u SM 2150 B 1.0 04/08/2020 16:00 E84589 

8.3 Q SM 4500H+B 0.1 04/14/2020 15:10 
E84589 

400 SM 2540 C 10 04/09/2020 12:00 
E84589 

0.040 u SM 5540 C 0.040 04/09/2020 16:59 
E82001 

Page 4 of 4 

·Results must be reported with appropriate qualifiers in accordance witri FloridaAdminislralive Code Rule 62-160, Table 1. Results qualified with A , F, H, N, 0 , T, Z, ?, •, are unacceptable for 

compliance with 62-550. Results quallfied with a J, Q, R, or Y must be accompanied by written justification and will be eva luated on a case by case basis. To avoid a monitoring violation, unacceptable 

results must be replaced with acceptable results from samples collecte<:I during the same monitoring period. 



Hdvanced 111111111 ~1111'1 JIJI! 11111 Jllll 111111111111111111 

Environmental laboratories. Inc. 

DA!tamonte Springs,: .528 S. Northla.ke Blvd., Ste. 1016 · Allamon 

D Gainesvi lie: 4965 SW 41st Blvd. • Gainesville, FL 32608 • 352.377 

0 Jacksonville: 6661 Southpoinl Pkwy. • JacitSOffliHe, FL 322:16 • 91 
D Miramar: 10200 USA Today Way, !Miramar,, FL 33025 • 954.889.22f 

* T 2 0 0 6 8 6 1 * 
0,'fallahassee: 1288 Cedar Center Drtve, Tatlahassee. Fl 32301 • B!lu . .c,~.vL , ~ , _ -- - ·

E::J Tampa: 9610 Princess Patm Ave. ·Tampa.Fl 33619 • 813.630.9616 • Fax 813.630.4327 

!Client Name: U.S. Water Services ProjeclName: Lake Josephing ~ Cit w I: w 11. er 
4939 Gross Bayou Blvd 

PO, N...-.tlerJt'rojl>CI 0 !::! t 
Address: 

Cl)"' W I 
N\.mber: ~ al, 

New Port Richey, FL 34652 Proiact Loc:aborr 0 t ~ w 
' ._- ::::) 

727-848-8292 0:: 
.._ 

Phone: REMARKS~PECIAllNSTRUCTIONS Q) Cl) z 
-cl:\ \. C., ::)._ ·,,-,_.::5;_ ,.~ -~ ~ ,.)._ :::> a. > \ II) 

FAX: 727-849-4219 a °" ci5 
..... ci 0 - C 

w Q) oc \ Q) - · 
Contact: S. Purviance ~ ;), e..) ~;,,). '\ i.~ y 'r,,. % .'C:' 0::: .... 0 a> 1- 0) 

·;:: • L II) ,Q , 

I 
<( >-

U) :t::: E - _ "O 0::: 
S. Purviance / U) z Cl) 0) 

Sam,ple<j B'{: ? 3. Q· .;i.. , ,-~\-6 ~ <g,.o -- ::, Q) C 0 C l g 
ITLmAro..ndTme O sTANDARD Js:.RuSH 

>- (I) C "O (ti .E ....J - -E .§ 0) ..: 
~--\: ~.,;>.. ·:::,~~~. t <r: a) C ~ · 0 Cl) ; ~ ... ::, 0 0 

C1J z .... (ti C I 0 0 
Page: 1 of: 1 <( z I <( LL ~N 0 °" I- LL 0 

m 
Q'. z 

Grab SAMPLING NO. 
I :5 wo 

SAMPLE ID SAMPLE DESCRIPTION MATRD( r.t>-

Comp ,1 DATE 
COUNT w>-

I TIME 
Cc' c( 
Q. > I 

~½ ~· ~r-.N"\ ~ \ G I 418/2020 \ll...\C w -- X X x i X X X X 1.~1 ~ 
. 1~9-2 

1~ ... ,,.,,, ;-..AC'. I - • ___rs:- d G 416/2020 1~r-r w ~ X X X X X X X 
- '1v ' 3 G 418/2020 

G-1"< w ·- X X X X X X X ( l}... \ 'T- 0 r--... ~ 0 :i>; 
-

ln~an \n ~ 4-- G 418/2020 ~~ w r{ J ,J )( 
I >< '/ )( x >( X t?.i v, 

0 
.> I 

I i 

I 

I 

I: 
r 
I 

I I I 

I 
I 

I -

Matrix Code: WN = wa§-lewale, SW = S\Jlface water •GW = ground water DW = drinking wate, O = o.il A= air SO = soil SL= sludge Preservation Code: I = Ice H=(HCIJ S = (H2S04) N = (HN03) T = (Sodium Tl1iosulfate) 
_ ,, 

I -b 

Form revised 09/19/201 2 - -·-·- . ------- - - · . - --- . - De,;ice used for measuring Tem p by unique identifier {cirde IR temp gun used) J: 9A G: lT-1 l T-2 A : 3A M: 1A S: 1V -

Rerrr,quished by: Date T1111e· Received oy: Date Time FOR DRINKING WATER USE (When PWS lftformafion notolt>ellWlse au;pplled) -
1 ~~\.~'-..J...r... ~ " \ 

f-\;~~ 1, c-r-x:: ----::r-~------ t-1t(I::,:~ }',/4 PWSID: t; JSM n7 

2 

3 

Coritact Person: ___________ Poone: 

~~~~ ----------~', 
4 Site-Address: 




