Florida Departme

nt of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

S &eComn

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)! “ﬁéommunity
Address: 0.5 miles east of Little Road on SR 82

[Nentransient Noncommunity

[CITransient Noncommunity

City:  Hudson ZIP Code: 34668

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

SAMPLE BNFORMATRON (to be completed by sampler) ~ (, . -

Sample Number; fwi (J 7,5 76 O )l Sample Date: / 22N { Sample Time: ( % ( @" {Clrcle One)

Sample Location (pe specific) : ~

L.ocation Code:

N x i "‘Q&L/ / 6
Disinfectant Residual (Required when reporting results for trihalomethanes and
Sample Type (Chack Only One)

Istribution
[C1Entry Point (to Distribution)
CIPlant Tap (not for compliance with 62-550)
CIRaw (at well or intake)

Clother:

(_engli'sh e |w

outine Compliance with 62-850
[CIConfirmation of MCL. Exceedance®
[CIComposite of Multiple Sites*

mgil FieldpH: ___ [} /o

le (Chack all that appl
[CIReplacement (of Invalldated Sample)
[CIspecial (not for compliance with 62-550)
[Clearance (permitting)

haloacetlc aclds).
Reason(s) for Sa

Sampling Procedure Used or Other Comments:

[CIMax Residence Time

lave Residence Time

[CINear First Customer
'See 62550.8
And 62-560.5

SAMP

3

} .
DIcPhey - fhe berx
(Print Name)
that the above public water system and sample collection information Is con

500(8) for requiraments ancl restrictions.

“Sae 62-550.550(4) for requirements and

12(3) for nitrate or nitrite excaedances. aliach a results page for each site,

LER CERTIFICATION

QOperator , do HERERY CERTIFY

(Print Title)
plete and correct,

227 K

Date:

Signaiure,)x W

Gertified Operator #; 502 ( L~ hone #: 727-934-9137

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 DO ANALYTE *

Were any analyses subcontracted? S] Yes [ |No Ifyes, please provide DOH certification numbers: ;E;Q\Q 1

Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone #: (813)630-9616
iy F3oo )
[
A &

I
STTACH DOM ANALYTE SMEDT FOAD D8/L 81 tme ADTEDR
ATTACH DOH ANALYTE SHEET FOR BACH SUBCONTRACTED

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

PWS ID (From Page 1): (5 ¢ | L{ 11 Sample Number (From Page 1): T1620737001 Lab Assigned Report # or Job 71620737
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):

Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries
L1An Except Asbestos [ ]AII30 [ JAI21 (] Trihalomethanes (] Single Sample All 14
Partial ] All Except Dioxin [_] Partial [ ] Haloacetic Acids [ ] Qtrly Composite** [ ] Partial

[L] Nitrate [] Partial [] Chlorite

[_] Nitrite [] Dioxin Only [ ] Bromate

[_]Asbestos Only

LAB CERTIFICATION jﬂfm

1

I, Dale Uvino , do HEREBY CERTIFY

(Print Name (Print Title)

)
that all attached analytical data are cor{rec ,/élnGLmless noted meet all requirements of the National Environmental Laboratory Accreditation Conference

Signature: = ’;@,;K /1{/7%”@ - Date: i ~ [ - 57 7

¥
* 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. ot

COMPLIANCE DETERMINATION (to be completed by DEP or DOH — attach notes as necessary)
Sample Collection & Analysis Satisfactory: [ ] Yes [ ]No Replacement Sample or Report Requested: [ ]VYes [ INo (sircle 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:  T1620737001
62-550.320 PWS ID (From Page 1): gj { /%’Lj )}

BT omamene [ wor [ o | SR | | e | g | st oo
1002 |Aluminum 0.2 mg/L 0.12 u EPA 200.7 012 | 01/03/2017 | 17:04 E84589
1017 |Chloride 250 mg/L 35 J4 EPA 300.0 2.0 01/04/2017 | 21:11 E4589
1022 | Copper 1 mg/L 0.0018 EPA200.8 | 0.00011 | 01/05/2017 | 17:48 E82574
1025 | Fluoride 2.0 mg/L 0.30 [ EPA300.0 0.20 | 010412017 | 21:11 E84589
1028 |Iron 0.3 mg/L 0.029 I EPA200.7 | 0021 | 01/03/2017 | 17:04 E84589
1032 |Manganese 0.05 mg/L 0.0024 EPA200.8 | 0.000055 | 01/05/2017 | 1746 E82574
1050 |Silver 0.1 mg/L 0.0014 EPA200.8 | 0.000027 | 01/05/2017 | 1746 E82574
1055 [Sulfate 250 mg/L 96 Ja EPA 300.0 2.0 01/04/2017 | 21:11 £84559
1095  |Zinc 5 mg/L 0.011 EPA200.7 | 00020 | 01/03/2017 | 17:04 E84589
1905 | Color 15 PCU 27 U SM 2120 B 2.7 12/27/2016 19:03 £84589
1920 |Odor 3 TON 1.0 u SM 2150 B 1.0 12/282016 | 10:15 E84589
1925 [pH 6.5-85 su 7.7 Q SM 4500H+B 12/30/2016 08:51 E84589
1930 |Total Dissolved Solids 500 mg/L 300 SM 2540 G 12 12/30/2016 | 16:15 E84589

L 2905 |Foaming Agents ﬁL 0.5 mg/L 0.040 U SM 5540 C 0.040 12/28/2016 11:00 F QQ@M

Page 4 of 4




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

j =0 Qn e/
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)

System Name: Utilities, Inc. of Florida - Summertree PWS 1D #: 681 1423

Systern Type (check one): m@ommunity ADNon't ansient Noncommunity CTransient Noncommunity
Address: 0.5 miles east of Little Road on SR 52 '

City:  Hudson ZIP Code: 34668

Phone # 727-934-9137 Fex #: 727.934-2208

m

~Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

I h AN 7 ey . Y ey el
Sample Number; T Eé} o 7} 70@0? Sample Date: L 27 ) ( £ Sample Time: (¢ Z 2 Wu?? AM PM (circte one)

Sample Locatlon (ve specifc) ;" WL X i~ [~ | { 70Y /L S Are——e Location Code:_
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacatic acids): e gl FieldpH: ____ =, 7 o
Sample Type (Check Only One) Reason(s) for Sample (Checl all that apply)

Istribution Wauﬂne Compliance with 62-550 ClReplacement (of Invalldated Sample)
[JEntry Point (to Distributlon) [_IConfirmation of MCL Exceedance* [CIspecial (not for compllance with 62-550)
CIPlant Tap (not for compliance with 52-6560) [ClComposite of Multiple Slieg™ [IClearance (permitting)

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

[Clave Residence Time
[CINear First Customer

‘See 62.510.500(6) far requirements and restrictions. "Sue 62-550.5650(4) for requirements and
And 62.550.512(3) for nitrate or nitrite excaedances. altach a res;ulis page for each site.

i , , SAMPLER CERTIFICATION
e g%cf‘?/@if 76‘@17 T > , __ _Operator |

, , do HEREBY CERTIFY
(Print Name) ~ (Print Title)
that the above public water system and sample collection information is complete and correct,
Signatursf( [ = Date: / 2 L /f
Gertified Operator #3.°.( —  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 DOH ANALYTSE
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: }EEQ ;%7’ f{;&?@ @) f/

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED
ANALYSIS INFORMATION  (to be completed by lab) Date Sample(s) Received: 12/27/2016
M o d A .
PWS ID (From Page 1): (‘) Srf f“”*?éf:’j Sample Number (From Page 1): T1620737002 Lab Assigned Report # or Job M}]_

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 [ JAn30 CJAI21 [] Trihalomethanes [] Single Sample All 14
Partial [ ] All Except Dioxin [ ] Partial [] Haloacetic Acids [] Qtrly Composite** [] Partial

[ ] Nitrate [ ] Partial [ ] Chlorite

[ ] Nitrite [] Dioxin Only [ ] Bromate

[ | Asbestos Only

LAB CERTIFICATION {C)
I, _Dale Uvino : d
(Print Name) (Print Title)

, do HEREBY CERTIFY

that all attached analytical zycorrect and less noted meet all requirements of the Natlonal Environmental Laboratory Accreditation Conference

Signature: f,// L) Date: ““‘"‘i7

* Failure to provide a vahd and current Flonda DOH fab certification number and a current Analyte Sheet for the attached analysis results will resuit 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 [ |No Replacement Sample or Report Requested: | |Yes [ |No (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Page 2 of 4



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

SECONDARY CONTAMINANTS Report Number / Job ID:  T1620737002
62-550.320 PWS ID (From Page 1): G5 (423
] coomvame [ o | e | alar [ cvaer | ‘i | Gt [ P | e | oot

1002 |Aluminum 0.2 mg/L 0.12 u EPA200.7 042 | 01/03/2017 | 17:45 E84589
1017 |Chioride 250 mg/L 32 EPA 300.0 20 | 01042017 | 20221 E84589
1022 |Copper 1 mg/L 0.0025 EPA200.8 | 0.00011 | 01/05/2017 | 17:50 E82574
1025 |Fluoride 2.0 ma/L 0.28 | EPA300.0 020 | 01/04/2017 |  20:21 £84589
1028 |lron 03 mg/L 0.027 | EPA200.7 | 0021 | 01/03/2017 | 17:15 E84580
1032 |Manganese 0.05 mg/L 0.0025 EPA200.8 | 0.000055 | 01/05/2017 | 17:50 E82574
1050 |Silver 0.1 mg/L 0.00059 EPA200.8 | 0.000027 | 01/05/2017 17:50 E82574
1055 | Sulfate 250 mg/L 88 EPA300.0 2.0 01/0412017 | 20:21 E84589
1095 |Zinc 5 mg/L 0.0087 | EPA200.7 | 0.0020 | 01/03/2017 | 17:15 E84589
1905 | Color 15 PCU 2.7 u SM 2120 B 2.7 12/27/2016 | 19:05 E84589
1920 |Odor 3 TON 1.0 u SM 2150 B 1.0 12/28/2016 | 1015 E84589
1925 |pH 6.5-8.5 su 7.7 Q SM 4500H+B 12/30/2016 |  08:52 E84589
1930 |Total Dissolved Solids 500 mg/L 290 SM 2540 C 12 12/30/2016 |  16:15 E84589
2905  |Foaming Agents 05 mg/L 0.040 u SM5540C | 0040 | t2i282016 | 1100 | Fpios [

Page 4 of 4




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

S &ZC0nd

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
System Name: Utilities, Inc. of Florida - Summertree PWS 1.D. #: 681 1423
System Type (check one); PAcommunity CNontransient Noncommunity [ ITransient Noncommunity
Address: 0.5 miles east of Liitle Road on SR 52 '
City:  Hudson ZIP Code: 34668
Phone # 727-034-8137 Fax #: 727-934-2208 E-Mail Address:
SAMPLE INFORMATION (to be completed by sampler) , u
Sample Number: T (62073 1003 Sample Date: /2= 2D (€ __Sample Time: (026 @ PM (Circle One)
Sample Location (b specific) : ™ N+ X of o) (%23 & so/ /o 22.cA Location Code:
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic aclds), mg/L. Field pH: ) =~ <§
Sample Tvps (Check Only One) Reason(s) for Sample (Check all that apply)
’ﬁmstribuﬂdn %ouﬁna Compliance with 62-850 [IReplacement {of Invalldated Sample)
Entry Point (to Distribution) [CIConfirmation of MCL Exceedance* [CIspecal (not for compliance with 62-550)
CIPiant Tap (not for compliance with 62-550) [[JComposite of Multiple Sites* CIClearance (permitting)
[CIRaw (at well or intake) Clother:
[Ivax Residence Time Sampling Procedure Used or Other Comments:
[CAve Residence Time
[CINear First Customer
‘See B2.550.800(8) for requiraments and restrictions. “Bug 62-550.550(4) for requirements and
And 82-4410.512(3) for nitrate or nitrite excoedances. attach a resultss page for each site.
; ) SAMPLER CERTIFICATION
e ; 74‘5!9) M’?? ' %7'\& L eV , ___ _Operator | , do HEREBY CERTIFY
(Print Name) (Print Title)
that the above public water system and sample collection information is complete and correct,
Signaturef( /ZM Date: / 2~ 2D (/ €

e

Certified Operator #:;'5;@/ —

L

rhone #; 727-934-9137

Sampler's Fax #: 727-934-2208

Sampler's E-mail: shabery@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? @;Yes [ INo Ifyes, please provide DOH certification numbers: EZS% S sf /Da‘§a}0 ﬁj‘
' ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED
ANALYSIS INFORMATION  (to be completed by lab) Date Sample(s) Received: 12/27/2016
PWS ID (From Page 1): () 5 [ é)*“‘{u{ ,} Sample Number (From Page 1): T1620737003 Lab Assigned Report # or Job  T1620737

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

Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries
L ]Al Except Asbestos [ ]An30 []Al21 [ ] Trihalomethanes [ ] Single Sample All 14
Partial [ All Except Dioxin L] Partial [ ] Haloacetic Acids (] Qtrly Composite** [ ] Partial

[ ] Nitrate [ ] Partial [_] Chlorite

[_] Nitrite [] Dioxin Only [ |Bromate

[ ] Asbestos Only

LAB CERTIFICATION .,
M

[, _Dale Uvino , do HEREBY CERTIFY

3

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

Signature: c,;, (j, Date: [ "‘Té“W

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis resulis 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 [ ]No 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:  T1620737003 r
62-550.320 PWS ID (From Page 1): 6 j ( f \/ﬁ‘),}

B commrime [ ot | e | o | cutr | i [ 32 | A [ e oot
1002 |Aluminum 0.2 mg/L 0.12 u EPA200.7 0.12 | 01/03/2017 | 17:18 E84589
1017 |Chloride 250 mgiL 33 EPA 300.0 20 | 010422017 | 22:00 E84589
1022 |Copper 1 mgiL 0.0041 EPA2008 | 000011 | 01/05/2017 | 17:54 E82574
1025 |Fluoride 20 mg/L 0.29 : EPA 300.0 020 | 01/04/2017 | 2200 E84589
1028 |Iron 0.3 mg/L 0.024 | EPA2007 | 0.021 | 01/03/2017 | 17:18 E84589
1032 |Manganese 0.0 mg/L 0.0025 EPA200.8 | 0.000055 | 01/05/2017 | 1754 E82574
1050 |Silver 0.1 mgiL 0.00032 | EPA200.8 | 0.000027 | 01/05/2017 | 17:54 E82574
1055 | Sulfate 250 mg/L 89 EPA 300.0 2.0 01/0412017 |  22:00 £84589
1095 |Zinc 5 mg/L 0.012 EPA200.7 | 00020 | 01/03/2017 | 17-18 E84589
1905 |Color 15 PCU 2.7 u SM 2120 B 2.7 12127/2016 |  19:06 £84589
1920 |Odor 3 TON 1.0 u SM 2150 B 1.0 12/28/2016 | 1015 E84589
1925 |pH 6.5-8.5 su 7.7 Q SM 4500H+B 12/30/2016 08:53 E84589
1930 |Total Dissolved Solids 500 mg/L 290 SM 2540 C 12 12/30/2016 16115 E84589
2905  |Foaming Agents 05 mg/L 0.040 u SM5540C | 0.040 | 12/28/2016 | 11:00 Fieo

Page 4 of 4




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

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

OA C/
pler — please type or print legibly)

PWS 1.D. # 651 1423

Bystern Type (check one): - '@'Community 'E]Nomransient Nonsommunity CITransient Noncommunliy

Address: 0.5 miles east of Little Road on SR 52

City:  Hudson ZIP Code: 34668

Phone # 727-084-8137 Fex i 727-934-2208 E-Mail Address:

SAMPLE INFOR QN to be co ed by sampler ‘

Sample Number:; MAIL ( 17 Ui’“{ pS;mplea Date:_/. (220 / € Sample Time,___/ U5

Sample Location (pe speciﬂc) : }c?&»(ﬁ?m T [ ROO .il?v >f weooy Location Code:__
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetlc acids); mo/L. FleldpH: &, CZ I

Sample Type (Check Only One)
ﬁﬁ?ﬁstributlon

ClEntry Point (to Distribution)

Routine

Compliance with 62-550
ClConfirmat!

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

LIReplacement (of Invalidated Sample)

on of MCL Exceedance” E]Special (not for compliance with 62-550)

CIPtant Tap (not for compliance with 62-550) [JComposite of Multiple Sies™ [CJclearance (permitting)
CIRaw (at well or intake) Clother:
[IMex Residence Time Sampling Procedure Used or Other Comments:

[ClAve Residence Time
[INear First Customer

‘See 624550,
And 62-4450.

SAMP

(Print Naime)
that the above public water system and sample collection information is corr

Signature/}( » L/”zﬂﬂm\

i

BOO(BY for requirements and restrictions. **Sue 62-650.560(4) for requirements and
512(3) for nitrate or nitrite exceedances. altach a results page for each site,
LER CERTIFICATION
__ _Operator | , do HEREBY CERTIFY
{Print Title)
plete and correct,
Date: / 2~ Q'>\/6

Sampler's Fax #: 727-034-2208

Certified Operator #:,.7-—{5?@/4 L hone #: 727-934-9137

Sampler's E-mail: sthabery@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 #: £84589 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

d Q8 ey | -
Were any analyses subcontracted? EYes [ |No Ifyes, please provide DOH certification numbers: fﬁﬁ J ?*‘7/" 7 ﬁﬁ,&ﬁw

ATTACH DOM ANALYTE SHEET FOR BACH SUBCONTRACTED

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

PWS ID (From Page 1): 3@ f[ f‘fﬁ} Sample Number (From Page 1): T1620737004 Lab Assigned Report # or Job %
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

1A Except Asbestos [ ]JAll 30 [ Al 21 [] Trihalomethanes (] Single Sample []Al14

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

[ ] Nitrate [] Partial [] Chiorite

[ Nitrite [ ] Dioxin Only [ |Bromate

[ ] Asbestos Only

LAB CERTIFICATION
l, _ Dale Uvino , /}/)M , do HEREBY CERTIFY
(Print Name) (Print T&Ie)
that all attached analytical data arg,correct a “unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference
o & ey
Signature: o g/ S oy Date: [~ {’ ~ f /

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

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

{x

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

Sample Collection & Analysis Satisfactory: [ 1Yes []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: T1620737004
62-550.320 PWS ID (From Page 1): éj i {‘?‘/&? %
| commmeme | wor | une | Rl | cumer | Podgi [ st | M [ e | oo

1002 |Aluminum 0.2 mgll | 012 u EPA200.7 042 | 010322017 | 17:22 E84589
1017 |Chloride 250 mgiL 36 EPA 300.0 2.0 010412017 | 22:17 E84589
1022 |Gopper 1 mgiL 0.0051 EPA200.8 | 000011 | 01/05/2017 17:58 E82574
1025 |Fluoride 2.0 mg/L 0.28 | EPA 300.0 020 | 01/04/2017 | 22:47 E84589
1028 |Iron 0.3 mg/L 0.033 | EPA2007 | 0021 | 01/03/2017 | 17:22 E84589
1032 |Manganese 0.05 mg/L 0.0028 EPA200.8 | 0.000055 | 01/05/2017 | 17:58 E82574
1050 |Silver 0.1 mg/L 0.00018 1 EPA200.8 | 0.000027 | 01/05/2017 | 17:58 E82574
1055 | Sulfate 250 mg/L 98 EPA 300.0 2.0 01/04/2017 | 22:17 E84589
1095 |Zinc 5 mg/L 0.013 EPA200.7 | 0.0020 | 01/03/2017 | 17:22 E84589
1905 |Color 15 PCU 2.7 u SM 2120 B 2.7 12/27/2016 | 19:07 E84589
1920 |Odor 3 TON 1.0 u SM 2150 B 1.0 12/28/2016 10:15 E84589
1925 |pH 6.5-85 su 7.8 Q SM 4500H+B 12/30/2016 08:54 E84589
1930 |Total Dissolved Solids 500 mg/L 330 SM 2540 C 12 12/30/2016 | 16:15 E84589
2905 Foaming Agents 0.5 mg/L 0.042 | SM 5540 C 0.040 12/28/2016 13:40 f:z%j 8¢ ?

Page 4 of 4




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

5 TCo 4 {/

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

System Name: Utilities, Inc. of Florida - Summertres

Systern Type (check one): \[?i%ommunity vDNontransient Noncommunitgf

Address: 0.8 miles east of Little Road on SR 82

[ITransient Noncommunity

PWS 1.D. # 651 1423

City:  Hudson

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

T
=

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: T ié ac1)10¢3 Sample Date: /i 2~ 2 > : [ C

Aail Address:

ZIP Code: 34668

Sample Time: Z {

AM) PM (©ircie One)

Sample Location (ve specific) 1~ N X drany 29 rmev gansenr » Location Code:

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids),

Sample Tvpe (Check Only One)

Reason(s) for Sampls (Checl all that appiv)

mgil. Fleld pH: 2“7 C

EDistribution 'EEoutlne Compliance with 62-550 ClReplacement (of Invalidated Sample)
Entry Point (to Distribution) Confirmation of MCL Exceedance” [Ispecial (not for compllance with 62-550)
ClPiant 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:

[Clave Residence Time
[INear First Customer

‘See B2-H50.500(6) for requiraments and restrictions.
And §2-440.512(3) for nitrate or nitrite exceedances.

SAMPLER CERTIFICATION

L é%fﬂ%\{ﬂ*{ H“Qg L v .

(Print Name)

—_ _Operator

“8ae 62-850.550(4) for requirements and
altach a results page for each site.

, do HEREBY CERTIFY

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

Signaiurea}( M-“Z;/——Mm%‘ :

Certified Operator #%:(f ,./ e ~hone #: 727-934-9137

3

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

{Print Title)

Date: /D‘”“ 2">‘ /'(

Sampler's Fax #: 727-934-2208




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

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

Lab Name: Advanced Environmental Laborataries, Inc Florida DOH Certification #:  E84589 Certification Expiration Date:  06/30/2017
ATTACH CURRENY DD & MALYTE "
Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone #: (813)630-9616
Were any analyses subcontracted? @Qes [ INo Ifyes, please provide DOH certification numbers: !Zg'; g}i )] 71»{1 L Ao {
4 N . "

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED

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

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

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

[ ] Nitrate [ ] Partial [_] Chlorite

[_] Nitrite [] Dioxin Only [_] Bromate

[ ] Asbestos Only
LAB CERTIFICATION f

I, Dale Uvino A , do HEREBY CERTIFY
v )

]
(Print Name) (Print Title)

s
that all attached analytic_al data//,,are corre;:}é’rmd unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference

Signature: @J‘Lﬁ/ [ @’é{iw ) Date: [~ 6~ [ 7

* 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 [ ]No Replacement Sample or Report Requested: [ | Yes [ ]No (ircle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Page 2 of 4



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

SECONDARY CONTAMINANTS Report Number / Job ID:  T1620737005
62-550.320 PWS ID (From Page 1): G0 1443
T [ conamems | wo | une | “gebee [ cuntor | i | G2t | e [ avas | oot

1002 |Aluminum 0.2 mgiL 0.12 u EPA 200.7 012 | 01/03/2017 17:25 E84589
1017 |Chioride 250 mg/L 34 EPA 300.0 2.0 01/04/2017 |  22:33 E84589
1022 |Copper 1 mg/L 0.0046 EPA200.8 | 0.00011 | 01/05/2017 | 18:09 E82574
1025 |Fluoride 2.0 mgl/L 0.29 | EPA300.0 020 | 01/0412017 | 22:33 E84589
1028 |Iron 0.3 mol/L 0.025 I EPA200.7 | 0021 | 01/032017 | 417:25 E84589
1032 |Manganese 0.05 mgl/L 0.0023 EPA200.8 | 0.000055 | 01/05/2017 | 18:09 E82574
1050 |Silver 0.1 mg/L 0.000074 ! EPA200.8 | 0.000027 | 01/05/2017 | 18:09 E82574
1055 |Sulfate 250 mg/L 94 EPA 300.0 2.0 01/04/2017 |  22:33 E84589
1095 |Zinc 5 mglL 0.0098 I EPA200.7 | 0.0020 | 01/03/2017 17:25 E84589
1805 | Color 15 PCU 2.7 u SM 2120 B 2.7 12/27/2016 | 19:08 E84589
1920 |Odor 3 TON 1.0 U SM 2150 B 1.0 12/28/2016 |  10:15 E84589
1925 |pH 6.5-8.5 su 7.7 Q SM 4500H+B 12/30/2016 08:55 E84589
1930 |Total Dissolved Solids 500 mg/L 330 SM 2540 C 12 12/30/2016 |  16:15 E84589
2905 | Foaming Agents 0.5 mg/L 0.040 u SM5540C | 0.040 | 12/28/2016 | 13:40

Page 4 of 4




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

g;’CEC“@mC?/

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

System Name: Utilities, Inc. of Florida - Summerires

PWS LD. # 651 1423

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

[CNontransient Noncommunity

CITransient Noncommunity

City:  Hudson

ZIP Code; 34688

Phone # 727-934-8137 Fax #: 727-934-2208

SAMPLE lNFDRMATIQN'(ﬁm be completed by sampler)
Sample Number; | MM@ 13700

E-Mail Address:

Sample Location (e specific) : ~ /\A}/ C{ Qe Z:“

Disinfectant Residual (Requlred whan reporting results for trihalomethanes and haloacetic acids); . mg/l.

Sample Tvpe (Check Only One)

g’bismbution
Entry Point (to Distribution)

CIPlant Tap (not for compliance with 62-550)
CIRaw (at well or intake)

Clother:

ﬁmomine Compliance with 62-550
[CConfirmation of MGL Exceedance*
[JComposite of Multiple Sites™

Sample Date: / 2 - 2’"7\ 'f 6 —Sample Time: (57" @ PM (Circie one)
O o }C\QC}{—Q o e Location Code:__
Field pH: @E )y

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

[IReplacement (of Invalidated Sample)
[Ispecial (not for compliance with 62-550)
Clciearance (permitting)

[CIMax Residence Time
ClAve Residence Time
[INear First Customer

Sampling Procedure Used or Other Comments:

‘Sag B2

<

500(8) for requirsments and restrictions.
And 62-560.512(3) for nitrate or nitrite excaedances.,

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

SAMPLER CERTIFICATION

; do HEREBY CERTIFY

L SA&KE&W Aﬁ' A /7)‘01 «ﬁ) en y __ _Operator

(Print Name)

(Print Title)

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

Date: // 2 - 2”? ' //:(

} S
Signamre/x f’mz-“”‘“‘”““ ,

Certified Operator #::1’%5,@ 7L rhone #: 727-034-01 37

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

Were any analyses subcontracted? es [ INo Ifyes, please provide DOH certification numbers:

ATTACH DOM ANALY

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

R4S 1Y, B850

TE BHEET FOR BACH SUBCONTRACTED *

PWS ID (From Page 1): é jf f*fi,«?z? Sample Number (From Page 1): T1620737006

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

Lab Assigned Report # or Job ~ T1620737

Radionuclides Secondaries

[_] Single Sample @‘A" 14

[ ] Qtrly Composite** [ ] Partial

, do HEREBY CERTIFY

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
[_]All Except Asbestos []An30 [ 1Al 21 [_] Trihalomethanes
Partial [T All Except Dioxin [] Partial [ Haloacetic Acids
[ ] Nitrate [] Partial [] Chiorite
[ Nitrite [_] Dioxin Only [ ] Bromate
[_] Asbestos Only
LAB CERTIFICATION 1
I, Dale Uvino ) !é /h
(Print Name) (Print Title)

that all attached analytical da}ta arg co éct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference
y
/AN

Signature: Qﬁﬁfjj/

Date: f\ é ~/

7

[=a

* 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)

5 gy

Sample Collection & Analysis Satisfactory:[ ] Yes [ | No 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 ID:  T1620737006
62-550.320 PWS ID (From Page 1): G143
T | conamnene [ wew | v | “RE0RS | vt | A0 | b | A [eves | ooniar

1002 |Aluminum 0.2 mg/L 0.12 u EPA200.7 012 | 01/032017 | 17:20 E84589
1017 (Chioride 250 mg/L 34 EPA 300.0 2.0 01/04/2017 22:50 £84589
1022 |Copper 1 mg/L 0.0078 EPA200.8 | 0.00011 | 01/05/2017 | 18:13 E82574
1025 |Fluoride 2.0 mg/L 0.29 l EPA 300.0 020 | 01/04/2017 | 22:50 E84589
1028 |Iron 0.3 mo/L 0.023 [ EPA2007 | 0021 | 01/03/2017 17:29 E84589
1032 |Manganese 0.05 mg/L 0.0021 EPA200.8 | 0.000055 | 01/05/2017 | 18:13 E82574
1050  |Silver 0.1 mg/L 0.000050 I EPA200.8 | 0.000027 | 01/05/2017 18:13 E82574
1055  |Sulfate 250 mg/L 93 EPA 300.0 2.0 01/04/2017 22:50 E84589
1095 |Zinc 5 mg/L 0.011 EPA200.7 | 00020 | 01/03/22017 | 1729 E84589
1905 | Color 15 PCU 2.7 u SM 2120 B 2.7 12/27/2016 | 19:09 E84569
1920 |Odor 3 TON 1.0 u SM 2150 B 1.0 12/28/2016 10:15 E84589
1925 |pH 6.5-8.5 su 7.7 Q SM 4500H+B 12/30/2016 08:56 E84589
1930 |Total Dissolved Solids 500 mg/L 320 SM 2540 C 12 12/30/2016 |  16:15 E84589
2905  |Foaming Agents 05 mg/L 0.040 u SMS5540C | 0040 | 12/28/2016 | 13:40 Fa200]

Page 4 of 4




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

Sccond

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

System Name: Utilities, Inc. of Florida - Summertres

PWS I.D. #: 681 1423

System Type (check one): Fﬁommumity
Address: 0.5 miles east of Liifle Road on SR 82

‘E]Noniransient Noncommunity [ITransient Noncommunity

City:  Hudson

ZIP Code: 34668

Phone # 727.934-9137 Fax # 727-934-2208

E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)
Sample Number: _ 1|66 137 o)

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

Sample Type (Check Only One)
@’Bﬁsiribuﬂbn

ClEntry Point (to Distribution)

CIPtant Tap (not for compliance with 82-550)
CIRaw (at well or Intake)

CIMax Residence Time

Clave Residence Time

[INear First Customer

Sample Date;
Sample Location (e spedific) : ~ N <t sF < gf&’f” ASSm ups Frewy 2, P2 J’/ < Location Code:

[_ﬁ) # Wi /ﬁ\
f” { fD AM PM (Clrcle One)

2-2D /£

Sample Time:

Field pH: ____
—&MHQLSMMLLML@MM@M

%outine Compliance with 62-650 []Repiacement {of Invalidated Sample)

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

[CIComposite of Multiple Sites™ [Clearance (permitting)

Clother; |

Sampling Procedure Used or Other Comments:

o ’Z:Lf

"Sue 62-550.550(4) for requirements and
attach a results page for each site,

‘See 62-650.500(5) far requiraments and restrictions.
And 62-550.512(3) for nitrate or nitrite excredances.

SAMPLER CERTIFICATION
' , do HEREBY CERTIFY

b i§7fﬁh <ty /%Q é‘é’ﬁ (v

(Print Name) /4

v _Operator
(Print Title)

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

| 22-27. /&

Date;

$ignature}< | % -

Certified Operator #:,’&Q 4 L ohone s 727-934-9137

Sampler's Fax #: 727-934-2208

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




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

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

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

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

Were any analyses subcontracted? ,@Yes [INo I yes, please provide DOH certification numbers: 4?&? A5 'ﬂf’ ’ 5 X@K’{} < //

f i
ATTACH DOH ANALYTE S8HEET FOR EACH SUBCONTRACTED

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

PWS ID (From Page 1): é 3 { Mﬁj Sample Number (From Page 1): T1620737007 Lab Assigned Report # or Job M
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

LA ;xcept Asbestos  [T]All30 [ JAI21 [_] Trihalomethanes [ ] single Sample [JAll 14

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

[ Nitrate (] Partial L] Chlorite

[ ] Nitrite [ ] Dioxin Only [ | Bromate

[_] Asbestos Only

LAB CERTIFICATION /4
I, Dale Uvino , /?/%\
(Print Name) (Print Title)

, do HEREBY CERTIFY

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

Signature: Q{’S,,, 7, e Date: f\@\[ 7

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will 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. RN ny et ]

5 o

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 (cide 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:  T1620737007
62-550.320 PWS ID (From Page 1): gS f i}‘{/ﬁ’j %

T | conmteme T wot | ke | RS | coer | i | 2| e [ i oot
1002 Aluminum 0.2 mg/L 0.12 u EPA200.7 012 | 010312017 | 17:47 £84589
1017 |Chloride 250 mg/L 31 EPA300.0 2.0 01/04/2017 |  23:06 E84589
1022 | Copper 1 mg/L 0.0031 EPA200.8 | 0.00011 | 01/05/2017 | 18:17 S
1025 | Fluoride 2.0 mg/L 0.26 ! EPA 300.0 0.20 | 01/04/2017 | 23:06 E84569
1028 [Iron 0.3 mg/L 0.025 1 EPA 200.7 0.021 | 01/03/2017 17:47 E84589
1032 |Manganese 0.05 mg/L 0.0024 EPA200.8 | 0.000055 | 01/05/2017 | 1847 E82574
1050 |Silver 0.1 mg/L 0.000036 | EPA200.8 | 0.000027 | 01/05/2017 | 18:17 E82574
1055 | Sulfate 250 mg/L 84 EPA 300.0 2.0 01/04/2017 |  23:06 E84589
1095 |Zinc 5 mg/L 0.013 EPA200.7 | 0.0020 | 01/03/2017 | 1747 E84589
1905 |Color 15 PCU 2.7 U SM 2120 B 2.7 12/27/2016 19:10 E84589
1920 |Odor 3 TON 1.0 u SM 2150 B 1.0 12/28/2016 |  10:15 E84589
1925 |pH 6.5-8.5 su 7.9 Q SM 4500H+B 12/30/2016 |  08:57 E84589
1930 | Total Dissolved Solids 500 ma/L 310 SM 2540 C 12 12/30/2016 16:15 E84589
2905 Foaming Agents 0.5 mg/L 0.040 U SM 5540 C 0.040 12/28/2016 13:40 g&i 66 §

Page 4 of 4




L] Altamonte Sprin

gs: 528 S. Northlake Bivd., Ste. 1016 » Altamonte Springs, FL 32701 » 407.937.1594 - Fax 407.937.1597

[ Gainesville: 6815 SW Archer Road « Gainesville, FL 32608 - 352.377.2349 » Fax 352.395.6639
HJacksonville: s601 Southpoint Pkwy. » Jacksonville, FL 32216 » 904.363.9350 » Fax 904.363.9354 A
Ll Miramar; 10200 usa Today Way, Miramar, FL 33025 - 954.889.2288 + Fax 954.889 2281 M»Tf;j;i 0 ’}’?X 7
{ p !
Ll Tallahassee: 1288 Cedar Genter Drive, Tallahassee, FL 32301 » 850.219.6274 « Fax 850.219.6275 j e ALY 7
[ Iamgg; 9610 Princess Palm Ave. » Tampa, FL 33619 - 813.630.9616 « Fax 813.630.4327
=S 1

i 15

Client Name:&/"l \JZ )\" S’” \/{ i m@ﬁ;\-}\gxca -1»9’ Project Name: jwﬁ,,( M gﬁ}/) ey ’ﬂ“l/‘—f”e I/C g 2 g v
Address: P.0. Number/Project Number: ':Z,\S-\ 2 } Zﬁm 8 Che Izjﬁl
Project Location: Q E
7z 7 C[J } (f C}J/ 9") REMARKS/SPECIAL INSTRUCTIONS & %
Phone: . ~ . b :, o )
! - 5 o i ) .
FAX: A j ( S Cim / fe J / ey e & %\\; A
T 7 . { » i\ L & -
Contact: jfE?UC ﬁ@ ‘:J\é‘/y = (/i:,j‘"‘ }“’:)% Yy H\ ’}Zi [T 4} AI 3:) U E
sty JEFbeCoar 5heve Haler SCimp l2 B ) P %ﬁ e
Turn Around Time:m;@‘\TANDARDWﬁ!S_USH l/m C( S‘F;\@ S @M;’A /’;“ffm J@})?{\ § \f\\ E::
Page of U P ST inm o~ R [~ = 8
PLIN &z =
SAMPLE ID SAMPLE DESCRIPTION oo [ G | i coonr | 82 =
DATE TIME o>
{ [ 6)9 Cnslirh =im R iy W )
2 D04 Pose tvee < 10337 | 2
_ . o o2 )
7 |IBE 5002 nd v LAl o
N o Ay .y
1 ) | 560 N woso! {643 o
? [/ 2] %@m Cragn ser v Ly 7y 0
. S 4 _ fg’ gy f
o [[o0] /Cfﬁéa JeoCln | ‘ Lov3 0
) mester e fer Assn, <IN 1IN w2
N ok Lo b -
Wp stveqi, SRNP 2
4
flatrix Code: WW = wastewater SW = surface water GW = ground water@w = drinking watery O =oil A = ajr 50 = soil S; slﬁdée Preservation Code: |=ice H=(HCI) S = (H2S04) N = (HNO3) T = (Sodium Thiosulfate)
aceived on lce "ﬁYes D No /L_Kﬁemp taken from sample DTemp from blank /EjWhere required, pH checked Temperature when received ,\J—%}?“?Eini?{isfc?cius)
orm revised 06/15/2010 Device used for measuring Temp by unique identifier (circle IR temp gun used) J:9A  GiLT-1 LT-2 ﬁ1 OAj, A:3A M: 1A
) Relinquished by: Date Time . Rﬁceivedﬁﬁy:j ] Datﬁe Time FOR DRINKING WATER USE:-
' “é?i WW ,1—32;) N (: I)Hg/ if‘\ /@ w /14 /{M 12027 / i & 'E 115 (When PWS Information not otherwise supplied)  PWS ID:
X A 1 'Zj/ Mi , / Wyw I b%’f 75 oy Contact Person: Phone :
3 1“{ ‘ y v ; v ' Supplier of Water:
I N ' 17 Site-Address:




Project No.:

Client Name:

ProjectiD:

Receipt

Holding Times
Preparation:
Analysis:

Method
Analysis:
Preparation:

Preparation

Analysis

A. Calibration:

B. Blanks:
C. Duplicates:
D. Spikes:

E. Serial Diluion:

F. Samples:

No Exceptions were encountered.

All holding times were met.

All holding times were met.

EPA 300.0

None

Sample preparation proceeded normally.

All acceptance criteria were met.
All acceptance criteria were met.
All acceptance criteria were met.

The matrix spike (MS) recoveries of Chloride for T1620737001 (MS 119% & MSD 118%)
were outside control criteria. Recovery in the Laboratory Control Sample (LCS) and %RPD
was acceptable, which indicates the analytical batch was in control. The matrix spike
outliers suggest a potential high bias in this matrix. The affected sample is qualified to
indicate matrix interference. Acceptable criteria is 90-110%.

The matrix spike (MS) recoveries of Sulfate for T1620737001 (MS 81% & MSD 77%) were
outside control criteria. Recovery in the Laboratory Control Sample (LCS) and %RPD was
acceptable, which indicates the analytical batch was in control. The matrix spike outliers
suggest a potential low bias in this matrix. The affected sample is qualified to indicate
matrix interference. Acceptable criteria is 90-110%.

The control criteria for matrix spike recoveries of Chloride and Sulfate for 71620619001
are not applicable. The analyte concentration in the sample was greater than 4 times the
added spike concentrations, preventing accurate evaluation of the spike recovery. No
further corrective action was required.

All acceptance criteria were met.

Sample analyses proceeded normally.

| certify that this data package is in compliance with the terms and conditions agreed to by Advanced Environmental
Laboratories, Inc. and by the client, both technically and for completeness, except for the conditions detailed above.
The Quality Assurance Officer, or designee, as verified by the following signature, has authorized release of the data

contained in this data package:




