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

ig-* ¢ CGhH C/flci",ay«;*@gw
PUBLIC WATER SYSTEM INFORMATION (o be completed by sampler — please type or print legibly)

Systern Name: Utilities, Inc. of Florida - Summertree PWS LD. #: 681 1423
System Type (check one). }@Community [CINontransient Noncommunity [(CITransient Noncommunity

Address: 0.5 miles east of Liitle Road on SR §2

City:  Hudson ZIP Code: 34668

Phone # 727-934-9137 Fax #: 727-934-2208 E-Mail Address:

SAMPLE INFORMAT?ON (o be completed by sampler)

Sample Number: 7 ? 577{;, C’@\ Sample Date: li \ {Z{b / g Sample Time:

Sample Location (ve specific) | SurEEEREETYEN i‘%\/ H@‘/U{ Y~ 11619 ﬁ:&? ‘3/ 155 T Cacation Code;__

Disinfectant Residual (Required when reporting results for triha!{:methanes and haloacetic acids), _____ mg/L Field pH:

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

“%@ismbutlon Eﬁou&ine Compliance with 62-550 CIReplacement (of Invalldated Sample)
Entry Point (to Distribution) [“IConfirmation of MCL Exceedance” [ISpecial (not for compliance with 62-550)

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

CIRaw (at well or intake) Clother: '

[CIMax Residence Time Sampling Procedure Used or Other Comments:

[CJAve Residence Time

[INear First Customer
‘See 62-550.500(6) for requiraments and restrictions. *Sae 62-550.550(4) for requirements and
And 62.540.512(3) for nitrate or nitrite excaedances. altach a results page for each site.

‘ ) ) SAMPLER CERTIFICATION
[ féﬁ f”?ﬂ /\“f""?/? /L}"P.ﬁf‘?‘ pa Operator , do HEREBY CERTIFY
(Print Name) (Print Title)

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

. s 4
Signature% — : ///M Date: /

Certified Operator ;é% . A6 Phone #: 727-934-9137 : Sampler's Fax #: 727-934-2208
/2
Sampler's E-mail: sjhaberv@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 ANSLYTE *

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

Were any analyses subcontracted? ]E] Yes [ |No Ifyes, please provide DOH certification numbers: ﬁ,&i@ o @

ATTACH DOM ANALYTE SHEEY FOR BEACH BUBCONTRACTED

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 11/08/2016

. T
PWS ID (Frompage 1y (59 1= LHd3 Sample Number (From Page 1): T1617780001 Lab Assigned Report #or Job ~ T1617780

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
[TAll Except Asbestos [JAI 30 [ JAn21 [ ] Trihalomethanes [] Single Sample ] Al 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 , /”7”@

(Print Name) (Print Title)

, do HEREBY CERTIFY

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

Signature: c@ j/% o Date: [{1) - j“”' {é

* 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 [ |No Replacement Sample or Report Requested: [ ]Yes [ ]No (circleor highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

SECONDARY CONTAMINANTS Report Number / Job ID:  T1617780001
62-550.320 PWS ID (From Page 1): G5 1433
T conamvame [ ot | o | i | o | e | i | P | R | oo

1002 |Aluminum 0.2 mgiL 0.12 u EPA 200.7 0.12 11/110/2016 16:07 E84589
1017 |Chloride 250 mg/L 34 | EPA300.0 3.9 1182016 | 12:11 E53076
1022 |Copper 1 mgiL 0.0023 EPA200.8 | 0.00011 | 11/11/2016 15:59 Eg2574
1025 |Fluoride 2.0 mg/L 0.38 U EPA 300.0 0.38 11/18/2016 12:11 E53076
1028 |Iron 03 mglL 0.80 EPA200.7 | 0021 | 11/0/2016 16:07 E84589
1032 |Manganese 0.05 mg/L 0.0079 EPA200.8 | 0.000055 | 11/11/2016 | 1559 E82574
1050 |Silver 0.1 mg/L 0.000027 U EPA200.8 | 0.000027 | 11/11/2016 15:59 E82574
1055 |Sulfate 250 mgiL 18 [ EPA 300.0 26 11/18/2016 12:11 E53076
1095  |Zinc 5 mg/L 0.0020 u EPA200.7 | 00020 | 11/10/2016 | 16:07 E84589
1905 |Color 15 PCU 11 SM 2120 B 2.7 11/09/2016 14:05 E84589
1920 |Odor 3 TON 1.0 u SM 2150 B 1.0 11/09/2016 11:30 E84589
1925  |pH 6.5-85 sU 75 Q SM 4500H+B 2172016 | 14:45 E84589
1930 |Total Dissolved Solids 500 mgiL 270 SM 2540 C 12 11172016 | 15:30 E84589
2905  |Foaming Agents 0.5 mg/L 0.040 U SM 5540 C 0.040 11/10/2016 10:30 Egggoé
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

seccond
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
Systern Name: Ulilities, Inc. of Florida - Summeriree PWS 1D, # 681 1423
System Type (check one): “%Community [CINontransient Noncommunity [Irransient Noncommunity
Address: 0.5 miles east of Liitle Road on SR 52 '
City:  Hudson ZIP Code; 34668
Phone # 727-934-9137 Fax #h 727-834-2208 E-Mail Address:
SAMPLE iNFORMATION (to be comp!eted by sampler)
G
Sample Number; K i i 7750 o0 JZ Sample Date; / f/ gf f/ é Sample Time: / @ 7 AM PMcircle One)
Sample Location (pe specific) : Susssmesreesifel- /g v Hydl / rom 7| / Y3& ‘%o /\ }261; l.ocation Code:
Disinfectant Residual (Required when reporting results for tr(alomethanes and haloacetic acids): mg/L Field pH: ___ C / 2 2? <
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
%ﬂisﬁribuﬁon Eﬂoutine Compliance with 62-550 [CIReplacement (of Invalidated Sample)
Entry Polnt (to Distribution) Confirmation of MCL Exceedance™ [CIspecial (not for compliance with 62-550)
[CIPiant Tap (not for compliance with 62-550) [JComposite of Multiple Sites*” Clciearance (permitting)
CIRaw (at well or intake) [Clother:
[ IMax Residence Time Sampling Procedure Used or Other Comments:
[TAve Residence Time
[INear First Customer
'See 62-550,600(6) fur requirsments and restrictions. “Sue 62-550.550(4) for requirements and
And 62-4540.612(3) Tor nitrate or nitrite exceedances. ltach a results page for each site.
SAMPLER CERTIFICATION
/1
I 7= Sy Phen Faber . Operator , do HEREBY CERTIFY
(Pnnt Name) (Print Title)
that the above public water system and sample collection information is complete and correct.
— <
Signature/x ' — B Date: [ ]~ 3 / ¢
2 N

Sampler's Fax #: 727-934-2208

K/
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 DOH ANALYTE

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

Were any analyses subcontracted? [X] Yes No Ifyes, please provide DOH certification numbers: ER400 |
Y

ATTROH DOH ANALYTE BHEET FOR BEACH 8UBCONTRACTED

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 11/08/2016

PWS ID (From Page 1): (: § f f““u 2 Sample Number (From Page 1): T1617780002 Lab Assigned Report # or Job 11_6_1_72_8_0___

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 [ ]AI30 [ ]An21 [ | 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 ;0
I, Dale Uvino ) ] M , do HEREBY CERTIFY
(Print Name) (Print Title)

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

. ) e N iy

Signature: &/émgé// ey Date: { a? ! i - / 6'

* 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 [ |No Replacement Sample or Report Requested: [ ]Yes [ ]No (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

SECONDARY CONTAMINANTS Report Number / Job ID:  T1617780002

62-550.320 PWS ID (From Page 1): é § [ q; 4{; 3
1002 |Atuminum 0.2 mgiL 0.12 u EPA 200.7 042 | 11102016 | 16:11 E84589
1017 |Chloride 250 mg/L 25 ! EPA 300.0 3.9 11/18/2016 12:41 ES3076
1022 | Copper 1 mg/L 0.0018 EPA200.8 | 000011 | 11/21/2016 |  13:49 £82574
1025 |Fluoride 2.0 mg/L 0.38 u EPA 300.0 038 | 11182016 | 12:41 ES3076
1028 |lron 03 mg/L 0.95 EPA2007 | 0021 | 111012016 | 16:11 E84589
1032 |Manganese 0.05 mg/L 0.0061 EPA200.8 | 0.000055 | 11/21/2016 13:49 E82574
1050 | Silver 0.1 mg/L 0.000027 u EPA200.8 | 0.000027 | 11/21/2016 13:49 E82574
1055 |Sulfate 250 mg/L 15 1 EPA 300.0 26 11/18/2016 |  12:41 E83076
1095  |zinc 5 mg/L 0.0046 l EPA200.7 | 00020 | 11/10/2016 16:11 E84589
1905 | Color 15 PCU 14 SM 2120 B 2.7 11/09/2016 14:06 E84589
1920 |Odor 3 TON 1.0 u SM 2150 B 1.0 11/09/2016 11:30 E84589
1925  |pH 65-85 su 7.5 Q SM 4500H+B 11/21/2016 14:47 E84589
1930  |Total Dissolved Solids 500 mg/L 240 SM 2540 C 12 11/11/2016 15:30 E84589
2905  |Foaming Agents 0.5 mgiL 0.040 u SM5540C | 0040 | 1171022016 | 10:30
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

s cconef
PUBLIC WATER SYSTEM INFORMATION (o be completed by sampler — please type or print legibly)
System Name: Ulilities, Inc. of Florida - Summeriree PWS LD, # 681 1423
System Type (check one). ommunity ‘DNontransieni Noncommunity {Irransient Noncommunity
Address: 0.5 miles east of Litfle Road on SR 52 ‘
City:  Hudson ZIP Code; 34668
Phone # 727-934-9137 Fax & 727-834-2208 E-Mail Address:
SAMPLE INFORMATION (to be completed by sampler , - s i .
TL61 7750003 sampeose /L~ F (& e | 7 |
Sample Number; ] {50003 Sample Date:_(_ ___Sample Time! AM{PM (gircie One)
Sample Location (be specific) +SiineavesimgE=elii— 2‘95 Y N}y(/ g v ( | FCC I \17;}/ (,A/”'CXZM} Location Code:___
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH: C / ol :Z ; 5
Sample Tvpe (Check Only One) Reason(s) for Sampie (Check all that apply)
E‘Qismbution [IRoutine Compliance with 62-550 CIReplacement (of Invalldated Sample)
Entry Point (to Distribution) [IConfirmation of MCL Exceedance* [Ispecial (not for compliance with 62-550)
[CIPiant Tap (not for compliance with 62-550) [IComposite of Multiple Sites* [Clearance (permitting)
CIRaw (at well or intake) Clother:
CIMiax Residence Time Sampling Procedure Used or Other Comments:
[ClAve Residence Time
[INear First Customer
‘See 62-550.500(6) for requirsments and restrictions. *Gue 62-550.550(4) for requirements and
And 62.540.512(3) for nitrate or nitrite excaedances. altach a results page for each site.
/ , SAMPLER CERTIFICATION
(I [T = Sl y — Operator , do HEREBY CERTIFY
- (Print Name) (Print Title)
that the above public water system and sample collection information is complete and correct.
m—nw 5 -
e [[—F (&
Signa‘tura/x Date: .
Cerlified Operator #: = Phone #: 727-934-8137 ' - 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
STTACH CURRENT DOM ANALYTE *
Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone #: _(813)630-9616
Were any analyses subcontracted? [x]Yes [ |No Ifyes, please provide DOH certification numbers: f 8490(:’ i
ATTACH DOM ANALYTE BHEERYT FOR BACH SUBCONTRACTED
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 11/08/2016
PWS ID (From Page 1): Q 31 (%ﬂ } 3 Sample Number (From Page 1): T1617780003 Lab Assigned Report # or Job ML

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 [JAl30 [ ]AI21 [ ] Trihalomethanes [ ] Single Sample (1Al 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 , ﬂzﬂ'\
(Print Name) (Print Title)

, do HEREBY CERTIFY

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

Signature: ﬁa/é/ Zf/ Date: [J - g -

*  Failure to provide a valid and current Florida DOH lab certlfcation 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. ¢ O % ©

S

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:  T1617780003
62-550.320 PWS ID (From Page 1): 6351~ 123
T comamiame | ot | e | |comter | i | o | o | o | oo

1002 |Aluminum 0.2 mg/L 0.12 u EPA 200.7 012 | 11102016 16:29 E84589
1017 |Chloride 250 mg/L 26 | EPA 300.0 3.9 11182016 | 13:11 ES3076
1022 |Copper 1 mgiL 0.0035 EPA200.8 | 0.00011 | 11/11/2016 16:11 E82574
1025 |Fluoride 20 mg/L 0.38 u EPA 300.0 038 | 11182016 | 13:11 ES3076
1028 |lron 0.3 mgiL 0.98 EPA2007 | 0021 | 11/10/2016 | 16:29 £84589
1032 |Manganese 0.05 mg/L 0.0097 EPA200.8 | 0.000055 | 11/11/2016 16:11 E82574
1050 |Silver 0.1 mgil 0.000027 U EPA200.8 | 0.000027 | 11/11/2016 16:11 E82574
1055 | Sulfate 250 mgiL 16 [ EPA300.0 256 11/18/2016 | 13:11 E83076
1095 |Zinc 5 mg/L 0.0020 u EPA200.7 | 0.0020 | 11/10/2016 | 16:29 E84589
1905 |Color 15 PCU 14 SM 2120 B 2.7 11/09/2016 14:07 E84589
1920 |Odor 3 TON 1.0 u SM 2150 B 1.0 11/09/2016 11:30 E84589
1925  |pH 6.5-8.5 su 7.8 Q SM 4500H+B 1/21/2016 | 14:49 E84589
1930 |Total Dissolved Solids 500 mg/L 250 SM 2540 C 12 11/11/2016 15:30 E84589
2805 | Foaming Agents 0.5 mg/L 0.042 ! SM 5540 C 0.040 11/10/2016 10:30 F A266]
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’@ Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

Second
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
Systern Name: Utilities, Inc. of Florida - Summertree PWS 1D, # 651 1423

System Type (check one); ‘ ommunity [CINontransient Noncommunity [CItransient Nencommunity
Address: 0.5 miles east of Little Road on SR 52 '

City: Hudson ZIP Code: 34668

Phone # 727-934-9137 Fax# 727-834-2208 E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler) /i~ ? . g/w ( 6 ) ) 7

Sample Number; R 78000 ffi Sample Date: Sample Time: / Zf AN@ (Gircle One)

Sample Location (ve specific) : SHrrETSEFEEREER) # %y . 7%(?"4’;) vvu/ || 720 esE I | geation Code:

Disinfectant Residual (Required whan repoarting results for trihalomethanes and haloacetie acids): mag/L Field pH: C / 2 57} O
Sample Type (Check Only One} Reason(s) for Sample (Check all that apply)
CIpistribution CIRoutine Compliance with 62-550 [CIReplacement (of Invalldated Sample)
CIEntry Point (to Distribution) [IConfirmation of MCL Exceedance” [CIspecial (not for compliance with 62-550)
CIPlant Tap (not for compliance with 62-550) [ClComposite of Multiple Sites** [CIClearance (permitting)
CIRaw (at well or intake) Clother: -
[CIMax Residence Time Sampling Procedure Used or Other Comments:
[lAve Residence Time
[CINear First Customer

‘See 62-650.500(6) for requirgments and restrictions, "Sae 62-550.550(4) for requirements and

And 62-540.512(3) for nitrate or nitrite exceedances. altach a results page for each site,

: / ; SAMPLER CERTIFICATION
I i ST P > Ferhen Habe/ J, __ _Operator , do HEREBY CERTIFY
(Print Name) (Print Title)

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

signaturezX. M/Z»—// pete: [/~ 5

Certified Operator #2555 _Phone #; 727-034-0137 Sampler's Fax #: 727-034-2208
5O
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 CURRENTY DOM ARALYTE B
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: ggﬁ o Q
ATTACH D LY TFOR EACH SUBCONTRACTED
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 11/08/2016
PWS ID (From Page 1): 6 5 { (‘jﬁ J'i 5 Sample Number (From Page 1): T1617780004 Lab Assigned Report # or Job  T1617780

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

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[ ] All Except Asbestos [ JAl30 [ ]AI21 [ ] Trihalomethanes [ ] Single Sample [ Al 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 , !7
(Print Name) (Print Tltle)r

, do HEREBY CERTIFY

that all attached analytical data are correg /t;and unless noted meet all requirements of the National Enwronmental Laboratory Accreditation Conference

Signature: QY &14'/ K;/ Ay Date: 6

* 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 [ |No Replacement Sample or Report Requested: [ | Yes [ |No  (eircle 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:  T1617780004
62-550.320 PWS ID (From Page 1): 6sl- 433
ST comamvare [ oL | e | 0 | cumer | | | P e [ oo

1002 |Aluminum 0.2 mg/L 0.12 u EPA 200.7 042 | 1102016 | 16:33 E84589
1017 |Chloride 250 mg/L 26 ! EPA300.0 3.9 1182016 | 13:42 E53076
1022 |Copper 1 mg/L 0.0011 EPA200.8 | 000011 | 11/11/2016 | 16:14 E82574
1025  |Fluoride 2.0 mg/L 0.38 u EPA 300.0 038 | 11182016 | 1342 E53076
1028 |lron 0.3 mg/L 0.16 EPA200.7 | 0021 | 11/10/2016 | 16:33 E84589
1032 |Manganese 0.05 mg/L 0.0052 EPA200.8 | 0.000055 | 11/11/2016 | 16:14 E82574
1050  |Silver 0.1 mg/L 0.000027 u EPA200.8 | 0.000027 | 11/11/2016 16:14 E82574
1055 |Sulfate 250 mg/L 17 ! EPA 300.0 26 11/18/2016 13:42 E53076
1095 |Zinc 5 mg/L 0.0091 ! EPA200.7 | 0.0020 | 11/10/2016 | 16:33 E84589
1905 | Color 15 PCU 15 SM 2120 B 2.7 11/09/2016 14:08 E84589
1920 |Odor 3 TON 10 u SM 2150 B 1.0 11/09/2016 | 11:30 E84589
1925 |pH 6.5-8.5 su 76 Q SM 4500H+B 11/21/2016 | 14:50 E84589
1930 |Total Dissolved Solids 500 mg/L 220 SM 2540 C 12 111172016 | 15:30 E84589
2005  |Foaming Agents 0.5 mg/L 0.055 | SM5540C | 0040 | 11/10/2016 13:35 B 3400

Page 4 of 4




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

f;f e o
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
System Name: Utilities, Inc. of Florida - Summertree PWS 1D, # 6861 1423
System Type (check one). @Community ‘DNontransient Noncommunity : {(Jransient Noncommunity
Address: 0.5 miles east of Little Road on SR §2
City:  Hudson ZiP Code: 34668
Phone # 727-934-8137 Fex # 727-834.2208 E-Mail Address:

SAMPLE INFORMATIQON (to be completed by sampler) P T
Sample Number: {‘ 61 773 0ol S sample Date: / [ %3 ‘A/ 6 Sample Time! / B, (i}
Sample Location (ve specific) : SUFFREREEESRel # /™ Be' ﬁ}!&/ ranT [ 2/9 mMCrgGnsey Lacation Code:; )
Disinfectant Residual (Requlred when reporting results for triha!omethanes and haloacetic acids). mag/l. Field pH:
Sample Type (Check Only One _Reason(s) for Sample (Check all that apply)
%Distribmion Z@outine Compliance with 62-550 [CIReplacement (of Invalldated Sample)
Entry Point (to Distribution) Confirmation of MCL Exceedance* [ISpecial (not for compliance with 62-650)
CIPlant Tap (not for compliance with 62-550) [[IComposite of Multiple Sites™ Clclearance (permitting)
CIRaw (at well or intake) [Clother:
[CIMax Residence Time Sampling Procedure Used or Other Comments:
[TAve Residence Time
[CINear First Customer
“See 62-650.500(6) for requiraments and restrictions, "Sae 62-650.550(4) for raquirements and
And 62.560.512(3) for nitrate or nitrite exceedanceas., aliach a results page for each site.
. SAMPLER CERTIFICATION
L // LA B S/ elan (ab@ < _Operator , do HEREBY CERTIFY
(Print Name) (Print Title)
ihat the above public water system and sample collection information is complete and correct,
Signamr«ef\/ - Date: / [ XW 6
Certified Operator #:;Z«f ? MmPhoﬂe ¥, 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
ENT DOH ANALVTE i

Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone #: 1813)630-9616
Were any analyses subcontracted? QYes [ ]No Ifyes, please provide DOH certification numbers: d : 8 Q @Of

. ATTACH DOM AMAL HEET FOR BACH SUBCONTRADTED
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 11/08/2016
PWS ID rompage ) (25 | |47 3 Sample Number (From Page 1): T1617780005 Lab Assigned Report # or Job ~ T1617780
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
C Al ExceptAsbestos  [[] All 30 [ JAI21 [] Trihalomethanes [] Single Sample Al 14
Pf:\rt:a! (] All Except Dioxin [ ] Partial [ ] Haloacetic Acids [_]Qtrly Composite™ [} partial
[_] Nitrate ] Partial [] Chlorite
[ Nitrite [ ] Dioxin Only [ ] Bromate
[ ] Asbestos Only

LAB CERTIFICATION ﬁ
[, _Dale Uvino . m , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached anaiytical data are correct and unless noted meet all requirements of the National EnVIronmer;épl Laboratory Accreditation Conference
Signature: Date: !;2 - i"" /

* Failure to provude a valid and current Flonda 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 [ |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:  T1617780005
62-550.320 PWS ID (From Page 1): 6 91 /13[{}}}

T o[ o | e | e | cumvr | i | b | o | | o
1002 |Aluminum 0.2 mg/L 0.12 u EPA 200.7 0.12 11/10/2016 16:37 E84589
1017 |Chloride 250 mg/L 25 ! EPA 300.0 3.9 11/18/2016 | 14:12 E53076
1022 |Copper 1 mg/L 0.0041 EPA200.8 | 000011 | 117112016 | 16:18 E82574
1025  |Fluoride 2.0 mg/L 0.60 | EPA 300.0 038 | 11182016 | 14:12 E53076
1028 |lron 0.3 mg/L 0.72 EPA200.7 | 0021 | 11102016 | 16:37 E84589
1032 |Manganese 0.05 mgiL 0.0068 EPA200.8 | 0.000055 | 11/11/2016 | 16:18 E82574
1050 |Silver 0.1 mg/L 0.000027 u EPA200.8 | 0.000027 | 11/11/2016 | 1618 E82574
1055 |Sulfate 250 mg/L 14 | EPA 300.0 26 1182016 | 14:12 E53076
1095  |zinc 5 mg/L 0.0065 i EPA200.7 | 0.0020 | 11/10/2016 16:37 E84589
1905 |Color 15 PCU 14 SM 2120 B 2.7 11/09/2016 |  14:09 E84589
1920 |Odor 3 TON 1.0 u SM 2150 B 1.0 11/09/2016 | 11:30 E84589
1925  |pH 6.5-8.5 Su 76 Q SM 4500H+B 11/21/2016 14:51 84589
1930 |Total Dissolved Solids 500 mg/L 230 SM 2540 C 12 1/11/2016 | 15:30 E84589
2905  |Foaming Agents 0.5 mg/L 0.046 I SM5540C | 0040 | 11/10/2016 13:35 Fdioo)

Page 4 of 4
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

= & ond

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
System Name: Utllities, [nc. of Florida - Summeriree PWS 1.D. # 681 1423
System Type (check one): E@ommunity [INontransient Noncommunity [ITransient Noncommunity
Address: 0.5 miles east of Little Road on SR §2
City:  Hudson ZIP Code: 34668
Phone # 727-934-9137 Fax # 727-834-2208 E-Mail Addressz
SAMPLE INFORMATION (to be completed by sampler) . > :

| // B E/“ / 6 Sample Time: 2./

sample Number __ 1 | 6 (17240 G sample Date: | ~
s BV /ée){//"“GHT (P Qs o] @S Location Code: i

mo/L Field pH: C/l =—Z ‘ -ZJ

Sample Location (be specific)  StergE=ve]

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

Sampie Type (Check Only One) Reason(s) for Sample (Check all that apply)
ﬁmstribmion gﬁmutine Compliance with 62-550 CIReplacement (of Invalldated Sample)
Entry Polnt (to Distribution) Confirmation of MCL Exceedance” [ISpecial (not for compliance with 62-560)
CIPlant Tap (not for compliance with 62-550) [composite of Multiple Sites™ [CIclearance (permitting)
CIRaw (at well or intake) Clother:
[IMax Residence Time Sampling Procedure Used or Other Comments:
[CAve Residence Time
[INear First Customer
‘See 62-550.500(@) for requirgrments and restrictions. **Sue 62-650.550(4) for requirements and
) ‘ And 62:4550.512(3) for nitrate or nitite excaedancas. altach a resuits page for each site.
, ‘Fephen | ., SAMPLER CERTIFICATION
[ // éﬁf; o= /" /74 s ///( , ____Operator , do HEREBY CERTIFY
(Print Title)

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

Signamr@)( ~ ~% Date: / / ’“““‘%ﬂ / fj ’

Certified Operator #:;Z»IA sE % ___Phone #: 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 (io 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 Bmpa, FL 33619 Payments: PO. Box Phone #: (813)630-9616
Were any analyses subcontracted? Yes [ ]No Ifyes, please provide DOH certification numbers: L gf O(Z’ !
ATTACH DON ANALYTE SHEET FOR EACH SUBCONTRACTED
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 11/08/2016
PWS ID (From Page 1): G st 4 ) ] Sample Number (From Page 1): T1617780006 Lab Assigned Report # or Job ~ T1617780

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 [ ] All 30 [ ]An21 [] Trihalomethanes [ ] Single Sample [ Al 14
Partial [_] All Except Dioxin (] Partial [ ] Haloacetic Acids [] Qtrly Gomposite™ ] partial

[ ] Nitrate [ Partial [ ] Chlorite

[ ] Nitrite [ Dioxin Only [ | Bromate

[ ] Asbestos Only
LAB CERTIFICATION
Lm

I, Dale Uvino ., do HEREBY CERTIFY

(Print Name) (Print Title)
that all attached analytjcal data are 3?9/(and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference
. "/ ~i_/(
Signature: ~r4 V/l e Date: fﬂl gf“v (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. ar 3

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 (cirdle 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:  T1617780006

62-550.320 PWS ID (From Page 1): 65 [ 343’23
1002 |Aluminum 0.2 mg/L 0.12 y EPA 200.7 012 | 1111012016 | 16:40 F84589
1017 |Chloride 250 mg/L 25 [ EPA 300.0 3.9 11/19/2016 |  02:16 E53076
1022 |Copper 1 mglL 0.0018 EPA200.8 | 000011 | 11/21/2016 | 1353 E82574
1025 |Fluoride 20 mg/L 0.38 u EPA 300.0 038 | 11192016 | 02:16 E53076
1028 |lron 0.3 mg/L 0.24 EPA200.7 | 0021 | 111072016 | 16:40 E84589
1032 |Manganese 0.05 mg/L 0.0049 EPA200.8 | 0.000055 | 11/21/2016 | 1353 E82574
1050  |Silver 0.1 mgiL 0.000027 u EPA200.8 | 0.000027 | 11/21/2016 13:53 E82574
1085  |Sulfate 250 mgiL 15 [ EPA 300.0 26 1119/2016 |  02:16 E53076
1095 |Zinc 5 mg/L 0.012 EPA200.7 | 0.0020 | 11/10/2016 | 16:40 E84589
1905 |Color 15 PCU 15 SM 2120 B 2.7 11/09/2016 | 14:10 E84589
1620 |Odor 3 TON 1.0 u SM 2150 B 1.0 11/09/2016 11:30 E84589
1925 |pH 6.5-8.5 sU 7.7 aQ SM 4500H+B 1212016 | 14:52 E84589
1930  |Total Dissolved Solids 500 mg/L 230 SM 2540 C 12 11112016 | 15:30 E84589
2905  |Foaming Agents 0.5 mg/L 0.040 U SM 5540 C 0.040 11/10/2016 13:35 E51 00{

Page 4 of 4




[ Altamonte Springs: 528 S. Northlake Blvd., Ste. 1016 « Altamonte Springs, FL 32701 * 407.937.1594 « Fax 407.937.1597
(| Gamesw“e 6815 sSw Archer Road < Gainesville, FL 32608 » 352.377.2349 » Fax 352.395.6639

E]Tallahassee 1288 Cedar Center Drive, Tallahassee, FL 32301 - 850.219.6274 « Fax 850.219.6275 ’é’ / g f ;2 }37/\;
Y0

[ Tampa; 9610 Princess Palm Ave. » Tampa, FL 33619 - 813.630.9616 - Fax 813.630.4327

Client Name: f/iI F,_ Project Name: 5 i{/i)’}’) f?/l“f‘)f” —ﬁ/\zamg E § E ”
: umber/Project Number: N 2o
Address: P.0. Number/Project Numbel 4;2\@”2‘_\ / 2(; 2 Eﬁ!
Project Location: [} E
Phone: ’? 2_:7, ?5 “f"“ ‘%(;”7 REMARKS/SPECIAL INSTRUCTIONS: = U, Z
<= L Grres 3| o .
. 7 2l \l A & i “y =
Contact: 37[\{’ U’*é_ /74{2(‘ 27 (0}»}( /) éj( L M (/ { g Q g
Sampled By: jﬁﬂvg H\Q f/j}ﬁ/?\ z? VE\/ x
Turn Around Time: [ sTaNDARD i?:RUSH % Q) 5
Page of <Zg v 8
. ¢z <
SAMPLE ID SAMPLE DESCRIPTION CGrab b PN IR 1 .
, 3.3 | %™ pate | TivE Es
[ EVW’\ ! ﬂﬁ ; X s b = Ay
f f y’( (9 Ersh elim I ~s6 |[Ph | Dw| Y L |35 |l
- ] g 1 ] ~y 7
2 ;C//w/ )38 ed | V|| ose Y = L A S
! M j 537 i - - -
S [l 500 L0y poecd /2-97% Y S L Kl AR 03
Y 1704 aeseiree | © I Y <l = Bel o
U merganser s Y ke st ey
d ¢ ~-.-(ﬂ 7 g i . i
6 Wpo) [SisKaci=< KL [z Y clt 12 2 o
T
Matrix Code: WW = wastewater SW = s;szace water GW = ground wateE{DW = drinkirlg_vllg‘tgy/O =oll A=arr SO=soil SL =sludge Preservation Code: |=ice H=(HCI) S =(H2S04) N = (HNO3) T = (Sodium Thiosulfate)
Received on Ice es |_INo MTemp taken from sample [T Temp from blank [TWhere required, pH checked Temperature when received ’EP - E (in degrees celcius)
“orm revised 06/15/2010 Device used for measuring Temp by unique identifier (circle IR temp gun used) J:9A  G:LT-1 LT-2 T:10A A:3A M: 1A
Relinquished by: Date Time o Recetved by Date Time FOR DRINKING WATER USE:
1 “@‘MMW-’Z’WW?/. ,}jt\ﬁﬁ{(} \ﬂk@( “‘! «é! j‘{jffy H} _.lg (When PWS Information not otherwise supplied) PWS ID:
[}

Contact Person: Phone :

Supplier of Water:
Site-Address:

F ROV BN




