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

Scconc
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler ~ please type or print legibly)
System Name: Utilities, Inc. of Florida - Summertree PWS 1.D. #: 651 1423
System Type (check one): ﬁCommunity [CINontransient Noncommunity Clransient Noncommunity
Address: 0.5 miles east of Little Road on SR 52
City:  Hudson ZIP Code: 34668
Phone # 727-934-9137 Fax #: 727-934-2208 E-Maif Address:
SAMPLE INFORMATION (to be completed by sampler) ‘ ,
Sample Number; .?\ € é | 444 ’{’?’- 00| Sample Date: / 2= / _5% ) / ”g __Sample Time: % 50 @ PM (circle Oney
8ample Location (ve specific) : ~ A yqf ~Qal _ / (& g ©n f;) f ( \fé c g 2% Location Code: ‘
Disinfectant Residual (Required when reporting results for trihalomethanes and haloscatic acids): ______ g/l Field pH: ___ g - 5 C / >
Sample Type (Check Only One) ‘ Reason(s) for Sample (Check all that apply)
istribution outine Compliance with 62-550 C]Replacement {of Invalldated Sample)
CIEntry Point {to Distribution) [CIConfirmation of MCL Exceedance* Cspecial (not for compliance with 62-660)
CIPiant Tap (not for compliance with 82-550) [JComposite of Multiple Sites™ [IClearance {permitting)
CIRaw (at well or intake) hother '
CIMax Residence Time /Sampling Procedure Used or Other Comments:
[lave Residence Time
[INear First Customer
‘See 62-550,500(6) for requirements and restrictions. "Bue 62-850.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceadances. attach a results page for each site,

[ SAMPLER CERTIFICATION
I . j [<F é“{fﬁ’i - Ha A@‘”y | , __ _Operator , do HEREBY CERTIFY

~ (Print Name) (Print Title)
that the above public water system and sample collection information is complete and correct,
M e oy ‘
Signatura% Date: / 2 / g / {
Certified Operator #; 22O/ 2 anone s 727-934-9137 Sampler's Fax #: 727-934.2208

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



Florida Departmeht of Environmental Protection |
Safe Drinking Water Program Laboratory Reporting Format

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

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

ATTACH CURRENT DOMH ANALYTE

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

Were any analyses subcontracted? &Yes [[]No Ifyes, please provide DOH certification numbers: Aﬁj 200 | eE R 74
Fj . H T

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED

ANALYSIS INFORMATION  (to be completed by lab) Date Sample(s) Received: 12/13/2016

R ETE .
PWS ID (From Page 1): (D § i f ‘572&1’ _% Sample Number (From Page 1): T1619924001 Lab Assigned Report# or Job ~ T1619924

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

Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries

LAl E.xcept Asbestos [ ]Al30 []Al21 [ ] Trihalomethanes [ ]Single Sample [JAl 14

zirtlfl [(:]] Al Except Dioxin [ Partial [ ] Haloacetic Acids [ ] Qtrly Composite** []Partial
itrate Partial [] Chlorite

[_] Nitrite [ Dioxin Only [ ] Bromate

[] Asbestos Only

LAB CERTIFICATION ;
[, Dale Uvino : /f/"‘ , do HEREBY CERTIFY

(Print Name) (Print Title)

that all attached analxtica?a are por;,e/cﬂ‘tﬂand unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference
2
A

Signature: Q@@, ,ﬁf/ﬁ,/;@,m Date: {/{) - ,?(’j ~ f(f

* 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, tod ’ Bg e

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

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

Page 2 of 4



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

SECONDARY CONTAMINANTS Report Number / Job ID:  T1619924001
62-550.320 PWS ID (Frompagety __ [ B /47 3
| comamvene [ wcw | uns | RS0 | uaer | el | o | A | A | Do Tar

1002 |Aluminum 0.2 mgiL 0.061 U EPA200.7 | 0.061 12/19/2016 14:05 82574
1017 |Chloride 250 mg/L 31 EPA300.0 1.0 12/15/2016 |  06:31 E84589
1022 |Copper 1 mg/L 0.0026 EPA200.8 | 0.00011 | 12272016 | 15:26 E82574
1025 |Fluoride 20 mg/L 0.10 u EPA300.0 010 | 12/15/2016 | 06:31 E84589
1028 |Iron 0.3 mgiL 0.16 [ EPA200.7 | 0030 | 12/19/2016 | 14:05 E82574
1032 |Manganese 0.05 mg/L 0.0046 EPA200.8 | 0.000055 | 12/27/2016 | 15:26 E82574
1050 |Silver 0.1 mg/L 0.000027 U EPA200.8 | 0.000027 | 12/27/2016 | 15:26 E82574
1055 |Sulfate 250 mg/L 12 | EPA300.0 1.0 12/15/2016 |  06:31 Ea4559
1095 |Zinc 5 mg/L 0.015 EPA200.7 | 0.0020 | 12/19/2016 14:05 E82574
1905 | Color 15 PCU 2.7 U SM 2120 B 2.7 12/15/2016 |  08:07 E84589
1920 |Odor 3 TON 1.0 u SM 2150 B 1.0 1211412016 | 07:35 E84589
1925 |pH 6.5-8.5 su 7.4 Q SM 4500H+B 12/19/2016 12:08 E84589
1930 |Total Dissolved Solids 500 mg/L 300 SM 2540 C 12 12/18/2016 15:03 E84589
2905 Foaming Agents 0.5 mg/L 0.040 u SM 5540 C 0.040 12/15/2016 10:00 E% (el
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Florida Department of Environmental Protection
Safe ﬁrﬁnkéng Water Program Laboratory Reporting Format

Second
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
Systemn Name: Utilities, Inc. of Florida - Summertres PWS I.D. #: 651 1423
System Type (check one): ﬁcommunity CNontransient Noncommunity [ITransient Noncommunity
Address: 0.5 miles east of Little Road on SR 52
City:  Hudson ‘ ZIP Code: 34668
Phaone # 727-934-8137 Fay it 727-934-2208 E-Mail Address:
SAMPLE INFORMATION (to be completed b sampler , . \
Sample Number: I [ 2 [ %{?”2 Z’ [ Q;’y pS;mpIe Date: / L - (/ g - (/ g Sample Time: gl(‘:' AM) PM (@ircie one)
Sample Location (be specific) : - Hf}@{;&mﬁ?m?“ _1L70Y Nose Free Location Code:

. p ?f’»
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids); mg/l. Field pH: ;2, P @ Q // 2

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

"\gﬁistribution ﬁioutme Compliance with 62-550 LIReplacement (of Invalidated Sample)
Entry Point (to Distribution) [“ICenfirmation of MCL Exceedance” [Ispecial (not for compliance with 62-650)

CIPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites™ CIClearance (permitting)

CIRaw (at well or intake) Clother: ‘

[IMax Residence Time Sampling Procedure Used or Other Comments:

[JAve Residence Time

[INear First Customer
'See 62-550.500(6) for requiraments and restrictions. "Sue 62-650.550(4) for raguirements and
And §2-1550.512(3) fer nitrate or nitrite excagdances. altach a results page for each site.

SAMPLER CERTIFICATION

Lo Sﬁ%ﬁ@fﬁ ;E@?’?’ ‘ fZZ@f LD"“@@’ v _Operator , do HEREBY CERTIFY

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

Signature)( — MW ,,,,, Date: / 2o~ /; ? / <

Certified Operator #:;;@ 2= rhone #: 727-934-9137 Sampler's Fax #: 727-934-2208
Sampler's E-mail; gihabery@uiwater.com




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

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

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

Were any analyses subcontracted? [EiYes [ INo Ifyes, please provide DOH cettification numbers: ;;: 8% ool Ztg’j,f 7 “{;//

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 12/13/2016

PWS ID (From Page 1): C i; ] ef_f 53 3 Sample Number (From Page 1): T1619924002 Lab Assigned Report # or Job ml%_%_

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

Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries
[_] All Except Asbestos [JAn30 [ JAl21 [] Trihalomethanes [_] Single Sample [JAl 14
Partial [ ] All Except Dioxin (| Partial [ ] Haloacetic Acids [_] Qtrly Composite** [ ] Partial

[ ] Nitrate (] Partial [_] Chlorite

[ | Nitrite [ ] Dioxin Only [ ] Bromate

[ | Asbestos Only

LAB CERTIFICATION /
I, Dale Uvino : ,5/7 /N , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical datg are corre ’tfand unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference

7 7 ) Y4
Signature: aﬁ?% @ﬁf/ (ﬁ_/ (S Date: /gi B 5? 4 /g

* 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. g R gre nod

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary)
Sample Collection & Analysis Satisfactory: [ ] Yes [ INo Replacement Sample or Report Requested: [ | Yes [ INo (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Page 2 of 4



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

SECONDARY CONTAMINANTS Report Number / Job ID:  T1619924002
62-550.320 PWS ID (Frompagey A § [ (¥}

T comane | wor | o | 2 [ | B | [ | A [ | oo
1002 |Aluminum 0.2 mg/L 0.061 u EPA200.7 | 0061 | 1219/2016 | 14:09 E82574
1017 |Chloride 250 mg/L 20 EPA 300.0 1.0 121152016 |  05:25 E84589
1022 |Copper 1 mg/L 0.0042 EPA200.8 | 0.00011 | 12/27/2016 | 15:30 E82574
1025 |Fluoride 2.0 mg/L 0.10 u EPA 300.0 010 | 12/15/2016 | 05:25 E84589
1028 [Iron 0.3 mg/L 0.18 | EPA200.7 | 0030 | 1219/2016 | 1409 E82574
1032 |Manganese 0.05 mg/L 0.0047 EPA200.8 | 0.000055 | 12/27/2016 | 15:30 E82574
1050 |Silver 0.1 mg/L 0.000027 u EPA200.8 | 0.000027 | 12/27/2016 | 15330 E82574
1055  |Sulfate 250 mg/L 1.0 u EPA300.0 10 12/15/2016 |  05:25 E84589
1095 |Zinc 5 mg/L 0.012 EPA200.7 | 00020 | 12/19/2016 | 14:09 E82574
1905 | Color 15 PCU 2.7 U SM 2120 B 2.7 12/15/2016 |  08:05 E84589
1920 |Odor 3 TON 1.0 U SM 2150 B 1.0 12/14/2016 07:35 E84589
1925 |pH 6.5-8.5 su 74 Q SM 4500H+B 1219/2016 |  12:09 E84589
1930 |Total Dissolved Solids 500 mg/L 260 SM 2540 C 12 12/18/2016 |  15:03 E84589
2905 |Foaming Agents 0.5 mg/L 0.040 u SMSs40C | oodo | 1mseots | 0820 | S000]

Page 4 of 4




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

Scecona
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly)
System Name: Utilities, Inc, of Florida - Summertres PWS LD #: 651 1423
System Type (check one): ommunity ‘E]Nontransiem Noncommunity CITransient Noncommunity
Address: 0.5 miles east of Littlé Road on SR 52 '
City:  Hudson ZIP Code: 346868
Phone # 727-934-9137 Fex #: 727-934-2208 E-Mail Address:
SAMPLE INFORMATION (to be completed by sampler) - i
) L6 e ) ifon o p _ - . ‘ - 3"“
Bample Number; T f 6l g %y }; ca ) Sample Date: / 2 / S (/ ’é _.Sample Time: ’] f LAMUPM (Circle oney
Sample Location (e speciicy: = [Fxcliran ) 1 Y2 o/ 20 Location Code:
Disinfectant Residual (Requlred when reporting results for trihalomethanes and hatoacetie acids); mg/l. Field pH: Y % C /“’ZM
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
ﬁgistribution outine Compliance with 62-850 CIReplacement (of Invalidated Sample)
[IEntry Point (to Distribution) [_IConfirmation of MGL Exceedance” [Ispecial (not for compllance with 62-560)
CIPlant Tap (nat for compliance with 62-550) [IComposite of Multiple Sites** [IClearance (permitting)
CIRaw (at well or intake) [CJother:
[Max Residence Time Sampling Procedure Used or Other Comments:
[Jave Residence Time
[INear First Custorer
'See 62-550.500(8) for requirgments and restrictions. "Sue 62-550.550(4) for requiremnents and
And 62-550.512(3) for nitrate or nitrite excagdances., altach a results page for each site.
; SAMPLER CERTIFICATION
" , )
Ve DT e . e ‘6“@ £ , ___ _Operator , do HEREBY CERTIFY
(Print Name) (Print Title)
that the above public water system and sample collection information is complete and correct,
Signaturey el Date: /’/ 2 / S (/ (
Certified Operator #:,.T.S@/ - ~hone #: 727-934-0137 Sampler's Fax #: 727-934-2208

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




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

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

Lab Name: Advanced Environmental Laboratories, Inc  Florida DOH Certification #:  E84589 Certification Expiration Date: 06/30/2017
ATTACH CURRENT DOM ANALYYTE *
Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone #: (813)630-9616
PR ~ oo ]
Were any analyses subcontracted? @ Yes [ |No Ifyes, please provide DOH certification numbers: ﬁgﬁ 0ol , 0K g5 74 /
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED
ANALYSIS INFORMATION  (to be completed by lab) Date Sample(s) Received: 12/13/2016
PWS ID (FromPage 1) (+ 5 | / i‘/}} Sample Number (From Page 1): T1619924003 Lab Assigned Report # or Job ~ T1619924

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

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

[] Nitrate (] Partial [] Chiorite

(] Nitrite [ ] Dioxin Only [ ] Bromate

[ ] Asbestos Only

LAB CERTIFICATION f?‘/ﬂ
I, _Dale Uvino : g{'uﬁ , do HEREBY CERTIFY
(Print Name) (Print Title)

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

- & , P
Signature: J Ll Date: ___/J-)0-/|
* 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. g

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

Page 2 of 4



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

SECONDARY CONTAMINANTS Report Number / Job 1D T1619924003

62-550.320 PWS ID (From Page 1): {6 s { 4 A 3
BT coemane T wet | o | B | cor | R | o | A
1002 |Aluminum 0.2 mg/L 0.061 u EPA2007 | 0061 | 1211972016 | 14:30 E82574
1017 |Chloride 250 mgiL 25 EPA 300.0 1.0 121152016 | 06:47 E84589
1022 |Copper 1 mg/L 0.0046 EPA200.8 | 000011 | 12/27/2016 15:36 E82574
1025 |Fluoride 2.0 mg/L 0.10 u EPA300.0 010 | 121152016 | 06:47 E84589
1028 |Iron 0.3 mg/L 0.20 EPA200.7 | 0030 | 12M9/2016 | 14:30 E82574
1032 |Manganese 0.05 mg/L 0.0051 EPA200.8 | 0.000055 | 12/27/2016 | 15:3 E82574
1050 |Silver 0.1 mgiL 0.00017 ! EPA200.8 | 0.000027 | 12/27/2016 | 15:36 E82574
1055 |Sulfate 250 mg/L 1.0 u EPA 300.0 1.0 121152016 | 06:47 E84589
1095 |Zinc 5 mg/L 0.016 EPA2007 | 0.0020 | 12/19/2016 14:30 £82574
1905 |Color 15 PCU 2.7 U SM 2120 B 2.7 12/15/2016 |  08:03 E84589
1920 |Odor 3 TON 1.0 U SM 2150 B 1.0 12/14/2016 07:35 E84589
1925 |pH 6.5-85 su 7.5 Q SM 4500H+B 12/19/2016 12:10 E84569
1630 |Total Dissolved Solids 500 mglL 330 SM 2540 C 12 12118/2016 | 1503 E84589
2905 |Foaming Agents 05 mg/L 0.050 | SM8540C | 0040 | 12152016 | o020 | [ 27 00]

Page 4 of 4




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

Sccond

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
System Name: Utilities, Inc. of Florida - Summertree PWS LD, #: 651 1423
System Type (check one); ECommunity [CINontransient Noncommunity CITransient Noncommunity
Address: 0.5 miles east of Little Road on SR 52 '
Clty:  Hudson ZIP Code: 34668
Phone # 727-934-8157 Fax #: 727-934-2208 E-Mail Address:
SAMPLE lNFORM&;ﬂON (to be completed by sampler) ‘ 4 é;
Sample Number; § g 6 { 4 é'{ A ’{ ooy Sample Date: / 2 / g ) / U _Sample Time: AM PM (Circle one)
Sample Location (be specifi) : ~ /’7[\)(6/? g IR 0O Y e/ Location Code:
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetlc acids), mgfl. Field pH: ’”’i 5 C /
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply) B
?istribution outing Compliance with 62-550 DReplacement (of Invalldated Sample)

Entry Polnt (to Distribution) [IConfirmation of MCL Exceedance* [special (not for compliance with 62-550)
CIPtant Tap (not for compliance with 62-550) [IComposite of Multiple Sites™" [IClearance (permitting)
[CIRaw (at well or intake) CJother:
CIMax Residence Time Sampling Procedure Used or Other Comments:
[JAve Residence Time
[INear First Customer

'See 62-510,600(6) fur requirements and restrictions. "*8ue 62-650.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite excosdances. attach a resulis page for each site.
i SAMPLER CERTIFICATION
L D 7L . i ,77(‘*@ i’:’) Chy v — Operator , do HEREBY CERTIFY
(Print Name) (Print Title)

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

P ’ ) M T - -~ ﬁ/ N
Stgnaturef( : Date: / 2 / f {j
Certified Operator #:;Lz Cr2 ~hone #: 727-934-9137 Sampler's Fax #: 727-934-2208

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




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

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

Lab Name: Advanced Environmental Laboratories, Inc_ Florida DOH Certification #: E84589 Certification Expiration Date: 06/30/2017
ATTACH CURRENT DOMH ARALYTE *
Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone #: (813)630-9616
: . ; i
Were any analyses subcontracted? @\Yes [ INo Ifyes, please provide DOH certification numbers: g}%’ oo, & o J ”‘7/
: : ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED  »
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 12/13/2016
PWS ID (Frompage 1 _ O S | [ {4 ) Sample Number (From Page 1): T1619924004 Lab Assigned Report # or Job  T1619924

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

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[ ] All Except Asbestos [ JAI30 [ ]AII21 [ ] Trihalomethanes [ ] Single Sample [ Al 14
Partial [] All Except Dioxin [ ] Partial [ ] Haloacetic Acids [ ] Qtrly Composite** [] Partial
[ Nitrate [ Partial [ Chiorite

[ Nitrite [_] Dioxin Only (] Bromate

[ ] Asbestos Only

LAB CERTIFICATION
I, _Dale Uvino ; [0{,
(Print Name) (Print Title)

nd unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference

, do HEREBY CERTIFY

that all attached analytical data are correc

Signature: “«?}wé é/ A Date: /J ~AY ~/ {

* 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. B

S &

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

Page 2 of 4



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

SECONDARY CONTAMINANTS Report Number/ Job ID:  T1619924004
62-550.320 PWS ID (From Page 1): é{; S / &‘{}/j ?

BT | conammeme [ wer | e | R0t | cumner | A | g | Pl | A | oonte
1002 |Aluminum 0.2 mg/L 0.061 U EPA200.7 0.061 | 12/19/2016 14:34 E82574
1017 | Chloride 250 mg/L 25 EPA 300.0 1.0 12/15/2016 |  09:48 E84589
1022 | Copper 1 mg/L 0.0085 EPA200.8 | 000011 | 12/27/2016 | 15:39 E82574
1025  |Fluoride 2.0 mg/L 0.10 u EPA 300.0 010 | 12/15/2016 | 09:48 E84589
1028 |lron 0.3 mg/L 1.4 EPA200.7 | 0030 | 12/19/2016 | 14:34 E82574
1032 |Manganese 0.05 mg/L 0.028 EPA200.8 | 0.000055 | 12/27/2016 | 15:39 E82574
1050 |Silver 0.1 mg/L 0.000027 U EPA200.8 | 0.000027 | 12/27/2016 15:39 E82574
1055  |Sulfate 250 mg/L 1.0 u EPA 300.0 1.0 12/15/2016 09:48 E84589
1095  |Zinc 5 mg/L 0.011 EPA2007 | 0.0020 | 12/19/2016 | 14:34 E82574
1905 | Color 15 PCU 2.7 u SM 2120 B 27 12/15/2016 08:08 £84589
1920 |Odor 3 TON 1.0 u SM 2150 B 1.0 12/14/2016 07:35 E84589
1925 |pH 65-85 su 7.4 Q SM 4500H+B 12/19/2016 | 12:11 £84589
1930 | Total Dissolved Solids 500 ma/L 260 SM 2540 C 12 12/18/2016 15:03 £84589
2905  |Foaming Agents 0.5 mg/L 0.040 u SM5540C | 0.040 | 12/152016 | 10:00 FE840¢)

Page 4 of 4




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

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

System Name: Utilities, Inc. of Florida - Summertree

PWS LD. # 651 1423

System Type (check one); @Gommunity
Address: 0.5 miles east of Little Road an SR 52

CNontransient Noncommunity CIrransient Noncommunity

City:  Hudson

ZIP Code; 34668

Phone # 727-934-8137 Fax #: 727-934.2208

E-Mail Address:

SAMPLE INFORMATION (to beﬂcpmpleted by sampler)
sample Number: __ 1| | (4490400 5

Sample Date:/"“:z‘“ / < //é/

Py ‘
Sample Time: ?JY @ PM (circie one)
Location Code:

[219 hherogm ser

Sample Location (be specific) : ~ Hr ﬁi}{ QT - @

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids); g/l

Sample Tvpe (Check Only One)
“ﬂaisiﬁbution

ClIEntry Point (to Distribution)

CPlant Tap (nat for compliance with 62-550)
CIRaw (at well or intake)

CIMax Residence Time

Clave Residence Time

[INear First Customer

S Fephean. Hebory

FieldpH: "2 5 Q/ 7
-Reason(s) for Sample (Check all that apply)

;Eﬂoutine Compliance with 62-550 [CIReplacement (of invalldated Sample)

["IConfirmation of MCL Exceedance” [Ispecial (not for compliance with 62-550)

[Composite of Multiple Sites** [CIcClearance (permitting)

Clother; '

Sampling Procedure Used or Other Comments:

'See 624550.500(6) for requirsments and restrictions.
And 62-550.512(3) for nitrate or nitrite excaadances.,

SAMPLER CERTIFICATION
—_ _Operator

"8ue 62-550.550(4) for requirements and
attach a resulls 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,

/2-/3/¢

Date:

) -
Signature)( — =

, oy
Certified Operator #:;‘Xﬂ g"”/l L “hone #: 727-934-9137

Sampler's Fax #: 727-934-2208

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




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

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

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certification #:  E84589 Certification Expiration Date: 06/30/2017
ATTACH CURRENT DOM ANALYTE *
Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone #:  (813)630-9616
X - ficati . _E&01, FRj915

Were any analyses subcontracted? [A Yes [ JNo Ifyes, please provide DOH certification numbers: EDAPO), D B4YT I

. : ATTACH DOM ANALYTE SHEST rOR EACH SUBCONTRACTED
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 12/13/2016
PWS ID (From Page 1): é § { W}% Sample Number (From Page 1): T1619924005 Lab Assigned Report # or Job  T1619924
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
L]An Except Asbestos  [] All 30 [ JAl 21 [_] Trihalomethanes [] Single Sample [ Al 14
P'amal [_] All Except Dioxin [ | Partial [_] Haloacetic Acids [_] Qtrly Composite** [ Partial
[ ] Nitrate [ ] Partial (] Chlorite
L] Nitrite [ Dioxin Only [ ]Bromate

[_] Asbestos Only

LAB CERTIFICATION -
I, Dale Uvino , fﬂ

(Print Name) (Print Title)

, do HEREBY CERTIFY

that all attached analytical data are coffect and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference
Signature: %gMK/%W Date: {2 “‘“9 0~ é/

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 MGL EXCEEDANGCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. Bg e

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

Sample Coliection & Analysis Satisfactory: [ ]Yes [ ]No Replacement Sample or Report Requested: [ ] Yes [ INo (circle or highiight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Page 2 of 4



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

SECONDARY CONTAMINANTS

Report Number / Job ID:  T1619924005

62-550.320 PWS ID (FromPage 1 ___ (4 § | [ 7
T conamvane  [wor | uve | PR | cutrer | i | e | A [ | oow
1002 |Aluminum 02 | mgL 0.061 u EPA2007 | 0061 | 1211972016 | 14:39 E82574
1017 | Chloride 250 mg/L 21 EPA 300.0 10 12/15/2016 |  06:14 E84589
1022 |Copper 1 mg/L 0.0080 EPA200.8 | 0.00011 | 12/27/2016 | 15:43 E82574
1025 |Fluoride 2.0 mg/L 0.10 u EPA 300.0 010 | 121152016 | 06:14 E84589
1028 |lron 0.3 mg/L 0.20 | EPA200.7 | 0030 | 12/19/2016 | 14:39 E82574
1032 |Manganese 0.05 mg/L 0.0049 EPA200.8 | 0.000055 | 12/27/2016 | 15:43 E82574
1050 | Silver 0.1 mg/L 0.000027 u EPA200.8 | 0000027 | 12/27/2016 | 1543 E62574
1055 |Sulfate 250 mg/L 1.0 U EPA 300.0 1.0 121152016 |  06:14 E84589
1095 |Zinc 5 mg/L 0.0060 | EPA200.7 | 00020 | 12/19/2016 | 14:39 E82574
1905 | Color 15 PCU 27 u SM 2120 B 2.7 12/15/2016 |  08:06 E84589
1920 |Odor 3 TON 1.0 U SM 2150 B 1.0 12/14/2016 07:35 Sl
1925 [pH 6.5-85 su 75 Q SM 4500H+B 12/19/2016 12:12 E84589
1930 |Total Dissolved Solids 500 mg/L 280 SM 2540 C 12 12/18/2016 |  15:03 E84589
2905 |Foaming Agents 05 mg/L 0.040 u SMS540C | 0040 | 125016 | 0820 | Bing
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

S T CoA Cf
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
System Name: Utilities, Inc. of Florida - Summertree PWS LD. # 651 1423
System Type (check one): ommunity [CINontransient Noncommunity CITransient Noncommunity
Address: 0.5 miles east of Little Road on SR 52 ’
City:  Hudson ZIP Code: 34668
Phone # 727-934-8137 Fax # 727-834-2208 E-Mait Address:
SAMPLE INFORMATION (to be completed by sampler) ) . o
Thiae: )>(3( & T Gy
Sample Number: ) 124 80¢ Sample Date: ___Sample Time: M_PM (Circle one)
Sample Location (e specific) : = A v = Qu T [{Op [ JTifCgfee CV Location Code:
Disinfectant Residual (Required when reporting results for trihalomethenes and haloacstic acids); mgil. Field pH: <. % C / -
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply) R )
Distribution ?outine Compliance with 62-550 LIReplacement (of Invalldated Sample)
[IEntry Palnt (to Distribution) L IConfirmation of MCL Exceedance* [Ispecial (not for compliance with 62-550)
CIPtant Tap (not for compliance with 62-550) [IComposite of Multiple Sites™ [IClearance {permitting)
CIRaw (at well or intake) [Clother:
CIMax Residence Time Sampling Procedure Used or Other Comments:
[CJAve Residence Time
[CINear First Customer
‘See 62-550.500(6) for requirements and restrictions. "Swe 62-650.550(4) for requirements and
And 62-560.512(3) frr nitrate or nitrite exceedances. altach a results page for each site.
;/Sm, ) /d SAMPLER CERTIFICATION
b s 74\57{‘ G- }71 Q@ é e v Operator , do HEREBY CERTIFY
(Print Name) ' (Print Title)
that the above public water system and sample collection information is complete and correct,
Signature% - , Date: // 2- / g / (
Certified Operator #:f.if@ / L phone #: 727-034-9137 Sampler's Fax #: 727-934-2208

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



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

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

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

ATTACH CURRENT DOMH ANALYTE i

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

Were any analyses subcontracted? MYes [ INo Ifyes, please provide DOH certification numbers: F&io ol , L4526 7L/

ATTACH DOM ANALYTE SHEET FOR BACH SUBCONTRACTER

ANALYSIS INFORMATION (o be completed by lab) Date Sample(s) Received: 12/13/2016

PWS ID (From Page 1): é §ié f '7’{9‘)3 Sample Number (From Page 1): T1619924006 Lab Assigned Report # or Job —TM_

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

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

[ Nitrate [] Partial [] Chlorite

[ ] Nitrite [_] Dioxin Only [ ] Bromate

[ ]Asbestos Only

LAB CERTIFICATION
I, Dale Uvino ; ;Om
(Print Name) (Print Title)

., do HEREBY CERTIFY

that all attached analytical data arjfmf(:/t and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference
e

Signature: @@5’,&%// - Date: /}2 30~ 5

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

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

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)
Sample Collection & Analysis Satisfactory: [ | Yes [ JNo Replacement Sample or Report Requested: | |Yes [ | No (sircle or highlight group(s) above)

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

Page 2 of 4



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

SECONDARY CONTAMINANTS Report Number / Job ID: T1619924006

62-550.320 PWS ID (From Page 1): CSL (942
] conamneme | wo [ e | "Roned | auaner | g | b | Pt | st | oot
1002 |Aluminum 0.2 mg/L 0.061 ] EPA 200.7 0.061 12/19/2016 14:42 E82574
1017 |Chloride 250 mg/L 27 EPA 300.0 1.0 121152016 | 10:21 E84589
1022 |Copper 1 mg/L 0.0077 EPA200.8 | 000011 | 12/27/2016 | 15:47 E82574
1025 |Fluoride 2.0 mg/L 0.10 U EPA 300.0 010 | 12/15/2016 | 10:21 E84589
1028 |lron 0.3 mg/L 0.41 EPA200.7 0.030 | 12/19/2016 14:42 E82574
1032 |Manganese 0.05 mg/L 0.011 EPA200.8 | 0.000055 | 12/27/2016 | 15:47 E82574
1050 |Silver 0.1 mg/L 0.000027 U EPA200.8 | 0.000027 | 12/27/2016 | 15:47 E82574
1055  |Sulfate 250 mgiL 1.0 u EPA 300.0 1.0 12/15/2016 |  10:21 E84589
1095 |Zinc 5 mg/L 0.013 EPA2007 | 0.0020 | 12/19/2016 | 14:42 E82574
1805 |Color 15 PCU 2.7 u SM 2120 B 2.7 12/15/2016 |  08:09 E84589
1920 |Odor 3 TON 1.0 u SM 2150 B 1.0 12/14/2016 |  07:35 E84589
1925  |pH 6.5-85 su 7.4 Q SM 4500H+B 12/19/2016 12:13 E84589
1930 |Total Dissolved Solids 500 mg/L 280 SM 2540 C 12 12/18/2016 15:03 E84589
2905 |Foaming Agents 0.5 mg/L 0.046 ! SM5540C | 0040 | 12/15/2016 | 10:00 EF3a00]
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— Environmental Laboratories, In.

[ Altamonte Springs: 528 s. Northiake Blvd., Ste.

L] Gainesville: 6815 sw Archer Road - Gainesville, FL 32608 » 352.377.2349 » Fax 352.395.6639

[l Jacksonville: 6601 Southpoint Pkwy. « Jacksonville, FL 32216 » 904.363.9350 - Fax 904.363.9354

CIMiramar: 10200 USA Today Way, Miramar, FL 33025 » 954.889.2288 « Fax 954.889.2281

» ClTaliahassee: 1288 Codar Center Drive, Tallahassee, FL 32301 = 850.219.6274 « Fax 850.219.6275
LI Tampa: 9610 Princess Paim Ave. » Tampa, FL 33619 » 813.630.9616 « Fax 813.630.4327

1016 - Altamonte Springs, FL 32701 - 407.937.1594 « Fax 407.937.1597
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Client Name: MI,}: ﬁ/}%m.@,‘f\“ﬁ\[ﬁ(ﬁ\e Project NameS“. L{ m M’ﬁp"{f‘ rc&\@ Eg; N
Address: P.O. Number/Project Number: 2,\3* ;}""“/?;’S\ 8 o - EEH
Project Location: (] =
- Ll \’“\ )
Phone:';; ) -2 Lf w(?/ / 5? "7 ~ REMARKS/SPECIAL INSTRUCTIONS: 05: gi Z
FAX: ﬁ /! { ,,,S‘C{‘i }’M’r? r/'éf’ S 8 < e
Contact: 5:%‘&)6 ﬁ@/ i’) 63/\ ,;’f ' v , C _‘;L‘ S:} "g: E
Sampled By: S?i‘"ﬁ} - })73\0{ j}; @gj? 7\6? /K»ﬁ I/\ { . @ g g
Turn Around Time: [] STANDARD  [] RUSH = , ) ’ - :EJ \j <
Page of /ﬁg rC f\}y[{gwq " Ty Z & é
SAMPLE ID SAMPLE DESCRIPTION e DA:MPLTME watix | N0 %g 5
\ 10619 Buglich Bl | Thpdiztbw] 4 2
2 1))2¢4 poserree |V % 20| il
) . 5 ] el (// » o~ y
2 11936 GolF R Bt 2%
Y 11800 Tuywooed v P 4 o
. 7 -
g\ VU219 pa o7 N SEr Wy v 334 75
& |1o0] Jagcg dee O [V N 9504 A

fatrix Code: WW = wastewater SW = surface water GW = ground W@LDW = drinking Watf,j

O=oil A=air SO=soil SL= sludge

Preservation Code: |=ice H=(HCI) S = (H2S04) N = (HNOS‘]) fo (Sodium Thiosulfate)

eceived on Ice ‘@_yes D No k@«?ﬁﬁm taken from sample

orm revised 06/15/2010

[JITemp from blank

[Iwhere required, pH checked

Temperature when received %z»-(i) (in degrees celcius)

Device used for measuring Temp by unique identifier (circle IR temp gun used) J:9A  GiLT-1 LT-

Relinquished by: Date Time

] Receiv«id b}/: /

Ie)

Y

3.4
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=B pgs  Tme
e

=
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i
B A VA 9

/493
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%«:@wff»fﬁﬂ “
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/

e &
et
o
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7
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FOR DRINKING WATER USE:

(When PWS Information not otherwise supplied)

Contact Person:

Supplier of Water;

2/ J0A AI3A M:1A

Phone :

Site-Address:




