
FILE COPY 

Southwest District 
13051 N Telecom Parkway 

Tampa, FL 33637 

State Of Florida 
Reduced Monitoring Application Quest ionnai re  

For 
Synthetic Organic Contaminants  

Florida Unique Well ID Number (FLUWID): 

1) 
current, state sanctioned sanitary survey? 

Has t h e  public water sys tem completed and 

Date of last sanitary survey: r xT  z o o s  
2) Have any previous monitoring results been above detection limi for any regulated 

Synthetic Organic Contaminant? Yes[ ] N o [  2 
(Attach copy of recent Synthetic Organic Contaminant results) 

3 )  Do recent nitrate results exceed 5 milligrams 
Yes [ 

(Attach copy of most recent nitrate results) 

4) Have any regulated Synthetic Organic Contaminants been used, manufactured, 
stored, or spilled within 500 meters  (-1640 ft.) of your well head? 

I f  yes, attach an explanation of event and/or situation. Include a list of regulated 
Synthetic Organic Contaminants associated with each event or situation. 

Yes [ 1 1 

~ O C l ' - 4 ~ +  i' p;i'I.d.:' ? -  
* * f ,  C A T [  

--- r,,e,,xm DEC 22 8 



PWS-NUMBER NAME SYSTEM-TYPE SAMPLE-TYPE SAMPLE-DATE CONTAM-GRI CODE-DESC CONTAM-. RESULTS UNIT-C STATUS 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOH C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
651 0355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 

D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 

9/18/2003 SOC 
9/18/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 

HEPTACHLOR 
HEPTACHLOR E POX ID E 
ENDRIN 
GLYPHOSATE 
ATRAZINE 
CARBOFURAN 
HEXACHLOROCY CLOPENTADIENE 
DINOSEB 
PICLORAM 
Dl(2-ETHYLHEXYL)PHTHALATE 
SIMAZINE 
OXAMYL (VYDATE) 

CHLORDANE 
ETHYLENE DlBROMlDE 
DIBROMOCHLOROPROPANE 
POLYCHLORINATED BIPHENYL (PCB) 
PENTACHLOROPHENOL 
BENZO(A)PYRENE 
HEXACHLOROBENZENE 
2 4 5-TP (Silvex) 

HEPTACHLOR EPOXIDE 
HEPTACHLOR 
ALACHLOR (LASSO) 
ENDOTHALL 
LINDANE 
TOXAPHENE 
D A LA P 0 N 
DIQUAT 
METHOXYCLOR 
ENDRIN 
METHOXYCLOR 
DALAPON 
ENDOTHALL 

SIMAZINE 
PICLORAM 
CHLORDANE 
ETHYLENE DlBROMlDE 
DIBROMOCHLOROPROPANE 

Dl(2-ETHYLHEXYL)ADlPATE 

2 4-D 

Dl(2-ETHYLHEXYL)ADIPATE 

2065 
2067 
2005 
2034 
2050 
2046 
2042 
2041 
2040 
2039 
2037 
2036 
2035 
2959 
2946 
2931 
2383 
2326 
2306 
2274 
2110 
2105 
2067 
2065 
2051 
2033 
201 0 
2020 
2031 
2032 
201 5 
2005 
2015 
2031 
2033 
2035 
2037 
2040 
2959 
2946 
2931 

0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UGlL A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UGlL A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UGlL A 
0 UG/L A 
0 UG/L A 
0 UGlL A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UGlL A 
0 UG/L A 
0 UGlL A 
0 UG/L A 
0 UG/L A 
0 UG/L A 



6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
651 0355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
651 0355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
651 0355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
651 0355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
651 0355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 

D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 

8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 

POLYCHLORINATED BIPHENYL (PCB) 
PENTACHLOROPHENOL 
BENZO(A)PYRENE 
HEXACHLOROBENZENE 
2 4 5-TP (Silvex) 

HEPTACHLOR EPOXIDE 
HEPTACHLOR 
ALACHLOR (LASSO) 
ATRAZINE 
CARBOFURAN 
HEXACHLOROCYCLOPENTADIENE 
DINOSEB 

OXAMYL (VYDATE) 
GLYPHOSATE 
DIQUAT 
TOXAPHENE 
LINDANE 
ENDRIN 
LINDANE 
TOXAPHENE 
DIQUAT 
GLYPHOSATE 
ATRAZINE 
CARBOFURAN 
HEXACHLOROCYCLOPENTADIENE 
DINOSEB 
PICLORAM 

SI MAZl N E 
OXAMYL (VYDATE) 

CHLORDANE 
ETHYLENE DlBROMlDE 
DIBROMOCHLOROPROPANE 
POLYCHLORINATED BIPHENYL (PCB) 
PENTACHLOROPHENOL 
BENZO(A)PYRENE 
HEXACHLOROBENZENE 
2 4 5-TP (Silvex) 

2 4-D 

Dl(2-ETHYLHEXYL)PHTHALATE 

Dl(2-ETHY LHEXYL)PHTHALATE 

DI(2-ETHY LHEXY L)ADIPATE 

2 4-D 

2383 
2326 
2306 
2274 
2110 
2105 
2067 
2065 
2051 
2050 
2046 
2042 
2041 
2039 
2036 
2034 
2032 
2020 
2010 
2005 
201 0 
2020 
2032 
2034 
2050 
2046 
2042 
204 1 
2040 
2039 
2037 
2036 
2035 
2959 
2946 
2931 
2383 
2326 
2306 
2274 
2110 
21 05 

0 UG/L A 
0 UG/L A 
0 UGlL A 
0 UG/L A 
0 UGlL A 
0 UGlL A 
0 UGlL A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UGlL A 
0 UGlL A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UGlL A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UGlL A 
0 UG/L A 
0 UG/L A 
0 UGlL A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UGlL A 
0 UG/L A 
0 UG/L A 
0 UG/L A 
0 UGlL A 
0 UGlL A 
0 UGlL A 
0 UGlL A 
0 UG/L A 
0 UG/L A 



6510355 COLONIAL MANOR C 
651 0355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
6510355 COLONIAL MANOR C 
651 0355 COLONIAL MANOR C 

8/4/2003 SOC HEPTACHLOR EPOXIDE 
8/4/2003 SOC HEPTACHLOR 
8/4/2003 SOC ALACHLOR (LASSO) 
8/4/2003 SOC ENDOTHALL 
8/4/2003 SOC DALAPON 
8/4/2003 SOC METHOXYCLOR 

0 UG/L A 2067 
2065 0 UG/L A 
2051 0 UG/L A 
2033 0 UG/L A 
2031 0 UG/L A 
201 5 0 UG/L A 



PWS-NUMBER NAME SYSTEM-. SAMPLE-- SAMPLE-DATE CODE-DE RESULTS UNIT-OF- STATUS - 

6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 
651 0355 COLONIAL C 
6510355 COLONIAL C 
651 0355 COLONIAL C 
6510355 COLONIAL C 
651 0355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONlAl C 
6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 
65 
65 
65 
65 
65 
65 

0355 COLONIAL C 
0355 COLONIAL C 
0355 COLONIAL C 
0355 COLONIAL C 
0355 COLONIAL C 
0355 COLONIAL C 

6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONlAl C 

- 

D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 

12/21/2005 NITRATE 
12/21 /2005 NITRITE 
11/22/2005 NITRATE 
11/22/2005 NITRATE 
11/22/2005 NITRITE 
11/22/2005 NITRITE 
10/31/2005 NITRATE 
10/31/2005 NITRATE 
10/31/2005 NITRITE 
10/31/2005 NITRITE 
9/12/2005 NITRATE 
9/12/2005 NITRATE 

9/1/2005 NITRATE 
9/1/2005 NITRATE 

8/29/2005 NITRATE 
8/29/2005 NITRATE 
8/2 9/2 0 0 5 N IT RAT E 
8/29/2005 NITRATE 
8/29/2005 NITRATE 
8/29/2005 NITRATE 
8/29/2005 NITRATE 
8/29/2005 NITRATE 
8/29/2005 NITRITE 
8/29/2005 NITRITE 
8/29/2005 NITRITE 
8/29/2005 N ITR ITE 
8/29/2005 N I TR I TE 
8/29/2005 NITRITE 
8/29/2005 NITRITE 
812 9/2005 NITRITE 
6/9/2005 NITRATE 
6/9/2005 NITRATE 
6/9/2005 NITRATE 
6/9/2005 NITRATE 
3/3/2005 NITRATE 
3/3/2005 NITRATE 

6.7 MG/C 
0 MG/L 

10 MG/L 
7.1 MG/L 

0 MG/L 
0 MG/L 

7.6 MG/L 
7.6 MG/L 

0 MG/L 
0 MG/L 

9.29 MG/L 
8.96 MG/L 
10.6 MG/L 
10.3 MG/L 

11 MG/L 
11 MG/L 
10 MG/L 
10 MG/L 

9.4 MG/L 
9.4 MG/L 
7.9 MG/L 
7.9 MG/L 

0 MG/L 
0 MG/L 
0 MG/L 
0 MG/L 
0 MG/L 
0 MG/L 
0 MG/L 
0 MG/L 

8.95 MG/L 
8.84 MG/L 
6.98 MG/L 
6.71 MG/L 
9.35 MG/L 
8.55 MG/L 

- 

ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 



6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONlAl C 
6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 
6510355 COLONIAL C 

D 
D 
D 
D 
D 
D 
D 
D 
D 
D 

3/3/2005 NITRATE 
3/3/2005 NITRATE 
1/4/2005 NITRATE 
1/4/2005 NITRATE 
1/4/2005 NITRATE 
1/4/2005 NITRATE 
1/4/2005 NITRITE 
1/4/2005 NITRITE 
1/4/2005 NITRITE 
1/4/2005 NITRITE 

8.24 MG/L 
5.84 MG/L 

11 MG/L 
8.7 MG/L 
8.2 MG/L 
8.2 MG/L 

0.041 MG/L 
0 MG/L 
0 MG/L 
0 MG/L 

ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 



- 

Reduced Monitoring Review Area Sketch 
I 

PWS ID PWS Name Florida Unique Well ID (FLUWID). 
Instructions: Identify, Sketch & Number Each Contaminant Source Then CompleteThe "Contaminant Use Inventory" Form (Section 6, Page 3) 

Review Area Radius 

No Scale Required 
500 Meters (-1640 ft.) 

Include all pertinent local, county, state and  federal highways, roads or rail lines 
-- I - 



Review Area Radius 500 Meters (-1640 f t . )  

No Scale Required 

We f 
00 Meters (-1640 fl.) 

Include all pertinent local, county, state and federal highways, roads or rail lines 

I -- 





Reduced Monitoring Review Area Sketch 
D \ A l c \  h l - - - -  PWS ID 

Instructions: Identify, Sketch & Number Each Contaminant Source Then CompleteThe “Contaminant Use Inventory” Form (Section 6, Page 3) 

Review Area Radius 500 Meters (-1640 ft.) 

NO Scale Required 

Include all pertinent local, county, state and federal highways, roads or rail lines. 
L. 



(6) CONTAMINANT USE INVENTORY 

2 , 4 - ~  

2.4,5-TP (Silvex) 

Alachlor 

For each source identified (sketched) in Section (5) of this  questionnaire, indicate C o n t a m i n a n t  use 
manufacture, storage or spillage by recording t h e  solr~-ce numberjs) from Section (5) in the column 
titled "SOURCE" adjacent io t h e  contaminant of concern Separate multiple sources with commas 

2105 94-75-7 

2110 93-72-1 

2051 15972-60-8 

REGULATED SYNTHETIC ORGANIC CONTAMINANTS 

1 I D #  1 C A S $  1 SOURCE 1 , i C 0 NTP. M I N A NT 

Carbofuran 

Chlordane 

Dalapon 

Di(2-ethy1hexyl)adipate 

Di(2-ethy1hexyl)phthalate 

Dibromochloropropane IDBCP) 

2,3,7,8-TCDD (Dioxin) I 2063 1 1746-01-6 I I 

2046 1563-66-2 

2959 57-74-9 

2031 75-99-0 

2035 103-23-1 

2039 117-81-7 

2931 96-1 2-8 

~ _ _ ~ ~ _  
Endrin 2005 72-20-a 

Ethylene dibromide (EDB) 2946 106-934 

Glyphosate 2034 1071-93-5 

Heptachlor 2065 7644-8  

Heptachlor epoxide 2067 1024-57-3 

1 Atrazine I 2050 1 1912-24-9 1 

Hexachlorocyclopentadiene 

Lindane 

Methoxychlor 

Benzo(a)pyrene I 2306 1 50-32-8 I 

~~ 

2042 77-47-4 

2010 58-89-9 

2015 72-43-5 

Picloram 

Polychlorinated biphenyl (PCB) 

Simazine 

Toxaphene 

Diquat 1 2032 1 85-00-7 I I 

2040 191 8-02-1 

2383 1336-36-3 

i LO37 1 122-34-9 

2020 8001-35-2 

Endothall 1 2033 1 145-73-3 1 1 

Hexachlorobenzene 1 2274 1 118-74-1 I I 

Oxamyl (vydate) 1 2036 I 23135-22-0 I I 
Pentachlorophenol 1 2326 1 87-85-5 1 I 

TYPICAL SOURCES of SYNTHETIC ORGANIC 
CONTAMINANlS 

(Not  a comprehensive list) 

Commercial, agricultural  or horticultural areas 
Seed 8. feed s a l e s  a n d  s t o r a g e  a r e a s  
Recreational areas (Golf c o u r s e s ,  campgrounds,  parks  ...) 
Communication or Railroad s t o r a g e  and  maintenance y a r d s  
Pesticide manufacturer ,  s t o r a g e ,  spill o r  transport si te 
Supe r  Fund s i te  
Landfill or d u m p  
Drainage wells 
Wood preserving facility 
Military b a s e  (Industrial a r e a )  
Chemical manufacturer ,  storage, spill o r  transport  si te 
Petroleum distribution or bulk s t o r a g e  facilities. 
Any industry us ing  or gene ra t ing  PCBs 
G a s  Stations 
Dry Cleaners 

1 certify that the information provided is t rue 
and accurate to the best of my knowledge. 

Owners Signature: 

Print Name: 



9610 Princess Palm Avenue 

I Advanced F 1 L E 0 p y ;;:;;3::;~:33619 

Environmental Laboratories, Inc. FAX (813) 630-4327 

Cl ient: US Water Services 

Pro jec t  Name: Colonial Manor 

Pro jec t  Number: 

PWS ID#: 651 0355 

Report No.: TO66523 

Date Sampled: 06/14/2006 

Date Received: 6/14/06 13:45 

Date Reported: 07/26/2006 

Attention: Melisa Rotteveel 

Phone Number: 7278488292 

Address: 4939 Cross Bayou Blvd 

New Port Richey, FI 34652 

Project Descript ion 

The analytical results for the samples contained in this report were 
submitted for analysis as outlined by the Chain of Custody. 

Project Name: Colonial Manor 

Tammie Heslin, Project Manager 

If there are any questions involving th is  reporl, Ihe above named should be conlacled 

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT 
THE WRITTEN APPROVAL OF THE LABORATORY. 

Advanced Environmental Laborafories certhes that the lest results /n fhis report meet a// requlremenrs of 
the NELAC standards, unless notated otherwise in the body offhe report 

Total Number of Pages = 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services Report No.: TO66523 
Project  Name: Colonial Manor Datemime Sampled: 06/14/06 10 45 

Matrix: Drinking Water Daterrime Received: 6/14/06 13 45 

PWS ID#: 6510355 

Client Sample ID: Well #2 
Sampled By: Terry Henry 

Site: WTP 
Shipping Method: Clienl drop off 

Sample  Number: T066523-01 

Synthetic Organics 
Analysis Analysis Analysis DOH Lab 

MCL Units R~~~~~~ Qualifier Analytical Method Lab M D L  RDL D~~~ ~i,,,~ Cert. # Con tam ID Contam Name 

2005 

2010 

2015 

2020 

2031 

2032 

2033 

2035 

2036 

2037 

2039 

2040 

204 1 

2042 

2046 

2050 

2051 

2065 

'2067 

2105 

2110 

2274 

2306 

2326 

2383 

293 1 

2946 

2959 

Endr in 

Lindane 

Methoxychlor 

Toxaphene 

Dalapon 

Diquat 

Endothal l  

Bis(2-ethylhexyl) Adipate 

Oxamyl (Vydate) 

Simazine 

Bis(2+!thylhexyl)phlhalate 

Picloram 

Dinoseb 

Hexachlorocyclopentadiene 

Carbofuran 

Atrazine 

Alachlor 

Heptachlor 

Heptachlor Epoxide 

2.4-D 

2.4.5-TP (Silvex) 

Hexachlorobenzene 

Benzo(a)pyrene 

Pentachlorophenol 

PCB screen as Arochlors 

1.2-Dibromo-3-chloropropan 

Ethylene Dibromide 

Chlordane 

2 0 UQ/L 

0 20 UQ/L 

3 0 ug/L 

200 ug/L 

20 ug/L 

100 ug/L 

200 UQ/L 

4 0 ug/L 

500 ug/L 

50 UQ/L 

3 0 UQ/L 

2 0  ug/L 

0 2 0  ug/L 

50 ug/L 

1 0  ug/L 

0 20 ug/L 

1 0 ug/L 

0 50 ug/L 

0 20 ug/L 

0020 ug/L 

2 0 UQ/L 

40 ug1L 

400 ug/L 

60 ug/L 

7 0  ug/L 

40 ug/L 

0 40 uq/L 

70 ug/L 

0.0016 

0.0033 

0.011 

0.091 

0.86 

2.5 

4.8 

0.27 

0.61 

0.13 

0.77 

0.47 

0.64 

0.015 

1.1 

0.16 

0.26 

0.0063 

0.0028 

1.7 

0.080 

0.0027 

0.096 

0.24 

0.11 

0.0034 

0.0069 

0.048 

Q 

u 
MOL Method Reporting Limit 
For all Results qualified with an I. the PQL IS defined Io be 4 times the MOL 

Sample held beyond the acceplable hold lime 

The compound was analyzed for bul no1 delecled 

U 
U 

U 

U 

U . Q  

U 

U 
U 
U 
U 

U 

u . a  
U . Q  

U 

U 

U 

U 
U 

U 
u . a  
U . Q  

U 
U 

u . a  
U 
U 

U 

U 

E508 

E508 

E508 

E508 

E515 3 

E549 2 

E548 1 

E525 2 

E531 1 

E525 2 

E525 2 

E515 3 

E515 3 

E508 

E531 1 

E525 2 

E525 2 

E508 

E508 

E515 3 

E515 3 

E508 

E525 2 

E515 3 

E508 

E504 1 

E504 1 

E508 

0.0016 

0.0033 

0.011 

0.091 

0.86 

2.5 

4.8 
0.27 

0.61 

0.19 

0.77 

0.47 

0.64 

0.015 

1.1 

0.16 

0.26 

0.0063 

0.0028 

1.7 

0.080 

0.0027 

0.096 

0.24 

0.11 

0.0034 

0.0069 

0.048 

0 010 

0 020 

0 10 

1 0  

1 0  

0 

9 0  

0 60  

0 

0 070 

0 60 

0 10 

0 20 

0 10 

0 

0 10 

0 20  

0 040 

0 020 

0 10 

0 20 

0 10  

0 020 

0 040 

0 10 

0 

0 

0 20 

06/29/2006 

06/29/2006 

06/29/2006 

06/29/2006 

07/07/2006 

06/28/2006 

06/22/2006 

07/10/2006 

07/08/2006 

071 10/2006 

07/10/2006 

07/07/2006 

07/07/2006 

06/29/2006 

0710812006 

07/10/2006 

07/10/2006 

06/29/2006 

06/29/2006 

07/07/2006 

07/07/2006 

06/29/2006 

0711012006 

07/07/2006 

0612912006 

06/27/2006 

06/27/2006 

06/29/2006 

13 18 

13 18 

13 18 

13 18 

14 56 

08 00 

17 16 

20 31 

08 00 

20 31 

20 31 

14 56 

14 56 

13 18 

08 00 

20 31 

20 31 

13 18 

13 18 

14 56 

14 56 

13 18 

20 31 

14 56 

13 18 

14 53 

14 53 

13 18 

E82574 

E82574 
E82574 

E82574 
E82574 

E82574 

E82574 
E82574 

E82574 

E82574 
E82574 
E82574 

E82574 

E82574 
E82574 

E82574 

E82574 

E82574 
E82574 

E82574 

E82574 
E82574 
E82574 

E82574 
E82574 

E82574 

E82574 

E82574 



SYNTHEIIC ORGANICS 

62.550.3 10(4)(b) 

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

LAB ASSIGNED SAMPLE NUMBER: 263026/060623-009 
LAB ASSIGNED JOB ID: ADV-ENVLAB-060623-002 
PWS ID (From Page 1): 6510355 

N O T E :  Effective J a n u a r y  I ,  2004. resulls indicating non-detechon w i t h  a reported lab MDL > 50% of the MCL wII not he accepted for compliance w t h  62-550 3 10(4)(b) 



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

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

System Type (check one): m m r n u n i t y  ONontransient NGncommunity OTransient Noncommunity 

Address: 

city State ZIP Code 

Phone #- Fax # 

€-Mail Address 

SAMPLE INFORMATION (Lo tie compleled by sampler) 

Sample Number: u k c c  2 Location Code (11 known). 

Sample Date: &'-/$' - L?L, Sample Time: r ' . - Z j  PM (C,icieo11,?) 

Sample Location (be specilic): 

Disinfectant Residual (Required when reporling results lor Inhalomethanes and haloacelic acids): .L! 2f mg/L 

P- 
- 

_I-. . 

Field pH: . .. 

.___ Sample Tvpe (Check Only One) 

ODist Sibution BRoutine Compliance (witti 62-550) OQuaderly (Which 0uarier7 

&v Point (to Distribution) 

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

UConfirmation of MCL Exceedance' nSpecial (not for comphance wth 62-550) 

OPlant l a p  (not for comptiance wlh 62-550) OComposrte of Multiple Sites*' OVioIation Resolution 

URaw (a1 well or inlake) 

UMax Residence Time Dc i l i e r :  

UAve  Residence Time 

UNear First Customer 

CJClearance (permining) nReplacement (01 Invalidated Sample) 

____ Sampling Procedure Used or Other Comments: 

__ __-- 

'See 62-550.500(6) lor rzquireirients and restrictions. 
NOTE: See 62-550 512(3) for additional requirements 

for nilrale or nilrile MCL exceedances. 

"See 62-550.550(4) lor  rcqurremenls and 
anach a results page lor each slie 

CERTIFICATION (to be completed by sampler) 

do H E R E B Y  CERTIFY that the  above public water sys tem a n d  sample collection informa!ion is 
complete and correct. 

Clepomng Formal 62-550 730 
Effective Januav 1095. 9 e w w d  Januar, 2OCr: Pazz 1 ili 0 



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

CERTIFICATION INFORR/IATION (to be completed by lab - Please type or print legibly) 

ATTACH C U R R E N T  DOH Ah'ALYTE SHEET' 

Lab Name FL DOH - Bureau of Laboratoiies - Jacksonville Florida Certification # E12700 
Address 1217 North Pearl Street Certification Expiration Date 06/30/06 

Jacksonville, Florida 32202 Phone # (904) 791-1525 

ANALYSIS INFORMATION (to be  completed by lab)  
PWS ID (From Page I ) :  65 103% 
Lab Assigned Job ID: ADV-ENVLAB-06062j-002 

Group(s) Analyzed 6i Res~ilts attached for compliance with Chapter 62-550,  F.A.C. (check a l l  that apply): 
Inoreanics Synthetic Orcanics Volatile OrEaiiics Disinfection Bwroducls 

0 All  17 0 All30 0 All 21 0 Tr  ilia lo methanes 

0 Partial 0 A I I  Excepl Dlosiii 0 Partial  0 Haloacetic Acids 

Nitrate PaitiaI 0 Bromate 

Nitrite (7 Dioxin Only Radionuclidcs 0 Chlorite 

Asbestos Only 

Dare Sample(s) Rcceived: 2 1-"-2006 
Sample Nuinbei- (From Page I): WELL #2 
Lab Assigned Sample Number: 263026i060623-009 

0 Single Sample 
0 Qtrly Composite" Secondaries 

0 All 14 

0 Partial 
Were any analyses subcontracted? 0 Yes a No 

If yes, please provide DOH certification Numbers. 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

CERTIFICATION 

I,  Dorcas Harper, 
(P r in t  Name) 

Quality Assurance Officer , 
(Print Title) 

do H E R E B Y  CEIiTlFY that all attached analytical data a r t  correct and unless noted mcet all requirements of the Nationill 
En\ ironineiital Labomtoiy Acci-cditation Conl'crcncc (?< ELAC). 

. 'i 4 I : ?  ', S i gnatu re: j ,; 0 1 (, /.k. .: ; ! I . , ,  . > , I .  '- 

' Failure io h u v i d e  a va l id  3iid ctimnt Floi-ida DOH lab crrlilicaiiuii tiuiiibel- atid cttneni Aiialyte Shcct for the artached analysis rcsults will result in rcjecliun o r lhc  
reporl, possible cniorccmcnt a g a i n j ~  Ihr public water system Cor hiltire to sample, and may rcsulL in nohficaiioii of the DOH Bureau o l  Laboratory Services 
Please provide radiological sample dares ti locaiions for each qi i3rwr  

.. 

- _.__ -. .. ._ -_ __ - -_ - ._ . . - . -. --- -.- 

COMPLIAA'CE DETERMINATION (to be completed by DEP or DOH)- 

Sample Collection Info Satisfactory: 0 Yes 0 N o  Sample Analysis Info Satisfactory: Yes 0 N o  

0 Revised Report Requested (circle or highlight group(s) above) 

Reason(s): 0 MCL(s) Exceeded Detection(s) 0 Incomplete Report 

Replacement Saniple(s) Requested (circls ur higlilighi group(s) above) 0 

0 Missing Analyte Sheetjs) 17 Location Unsatisfactory 0 Analysis Unsatisfactory 

0 Other: 

Person Notified: Date Norified: 

Conunents: 

Date Reviewed DEP:DOH RevLewing Official 

Psge 2 of 6 

f? 



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) 

ATTACH CURRENT DOH ANALYTE SHEET' 

LabName Advanced Environmental Labs - Tampa 

Address 9610 Princess Palm Avenue 
-_ - - 

_ .  

Tampa, Florida 33619 

Florida Certification ## E84589 

Certification Expiration Date 06/30/2007 

phone ## (81 3) 630-961 - 6 

ANALYSIS INFORMATION (to be completed by lab 

Date Sample(s) Received 06/14/2005 13 45 0 
- 

PWS ID (from page 1) 6510355 

Lab Assigned Report Number or Job ID 1056523 

Group(s) Analyzed Results attached for compliance with chapter 62-550. F A C (check all that appl 

Sample Number (From page 1) T065523-01 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 

All 17 All 30 All 21 Triha 

Partial d All Excepl Dioxin Partial Haloaceti 
Bromate Nitrate Partial Radionuclides 

Nitrite Dioxin Only 
Asbestos Only 

Chlorite 

Secondaries 
Single Samp 
Qtrly Composite" 

Were any analyses subconlracted? VI Yes No 

If yes, please provide DOH certification number E82574 E 12700 

A U A C H  DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

All 14 
Partial 

CERTIFICATION 

I. Tammie Heslin , Project Manager 
(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Accreditalion Co?ference (NELAC) 

* Failure to provide a valid and current Florida DOH lab certification number and a currenl Analyte Sheet for the atlached 
analysis results will result in rejection of the report. possible enforcement against the public water system for failure to sample, 
and may result in nolification of the DOH Bureau of Laboratory Services 

Please provide radiological sample dales locations for each quarter 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH) 

Sample Collection Info Salisfactory Yes No Sample Analysis Info Satisfactory Yes '. , No 
Replacement Sample@) Requested (circle or highlighl groupis) above) 

Additional Monitoring Required (circle or highlight group(s) above) 

Revised Report Requesled (circle or highlighl group@) above) 

ReaSOn(s) MCL(s) Exceeded 
Missing Analyte Sheet(s) 
Other 

Person Notified 

Comments 

Date Reviewed: 

Detection(s) Incomplete Report 
Location Unsatisfactory Analysis Unsatisfactory 

- 
Date Notified 

. _ _  
DEPIDOH Reviewing Official 



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

DATA QUALIFIER CODES 
(From 62-160, Table I )  

These  codes shall be  used b y  laboratoiies when I-epoi-ting data values that either meet the specified description outlined below or do 
not meet the quality control criteria o f  the laboratory. 

B 

1 

K 

L 

M 

! 

U 

v 

D 

E 

The following codes ai-e acceptable for use w i t h  results submitted for compliance with 62-550 and 62-555 

Results based upon colony counts outside the acceptable range. 
YlvlROL MEANING 

This code applies to nucrobiological tests and 
specifically to membrane filter counts. This code I S  to be used if the colony count IS generated from a plate in which the 
total number of coliform colonies is outside the method indicated ideal range. This code is not to be used if a 100 nL 
sample has been filtered and the colony count is jess than the lower value of the ideal range. 

The i-eported value is between the laboratoiy niethod detection linut aiid thr  laboratory pTactical qtiantitalion linut 

Off-scale low. Actual value is known to be less than the value given. This code shal l  be used i f :  
1. Tlie value is less than the lowest calibration standard and the calibration curve is known to be non-linear; 

2 .  The value is h i o w n  to  be less than the reported v a l u e  based 011 sample size, dilution or some other variable 
or 

This code shall not be  used to report values that are less than the laboratory practical quantitation linllt or laboratory 
method detection linlit. 

Off-scale high. Actual value is known to be greater than value given. T o  be used when tbe concentration of the analyte 
is above the acceptable level for quantitation (exceeds the linear range or highest calibration standard) and the 
calibration curve is known to exhibit negative deflection. 

When reporting chemical analyses: presence of material I S  veiilied but not quantified; the actual value is less than the 
\ d u e  given. The  reported value shall he the lahoratory practical quantitatioii Iinut. This code shall be used if the level is 
too low to pei-iiGt accurate quantification, but the estimated concentratioii is greater than the method detection limit. I1 
the value is less than the method detection h u t  use “1‘“ below. 

Data deviate from historically established coimntT;ltion ranges. 
hiowledge of the specific sampling event. The code shall bc addcd by tlir org;lnizarion collecting samples if i t  applies. 

This code shall be used only if the laboratory ha: 

Indicates that the compound was analyzed [or but not detected. This symbol sliall be used to indicate that the speciliec 
component was not detected. T h e  value associated with the qualifier shall be the laboratory method detection limit. 

Indicates that  the analyte was detected in both the sample and the associated method blank Note: the value in the b l a d  
shall not be subtracted from the associated samples. 

Measurement was made in the field (i.e., in situ). This applies to any value (except pH, specific conductance, dissolve( 
oxygen, temperature, total residual chlorine, transparency, or salinity) that was obtained under field conditions using 
approved analytical methods. If the parameter code specifies a field nieasurement (e.g., “Field pH”), this code is no 
required. This code shall b e  used only if the laboratory has knowledge of the specific sampling event. The code shall bc 
added by the organization collecting samples if i t  applies. The code shall be added by  the organization collecting 
samples if i t  applies. 

Indicates that extra samples were taken a t  coniposite stations. This code shall be used only i f  the laboratory ha 
knowledge of the specific sampling event. The code shall be added by the organization collecting samples if it applies. 

Page 4 o f 6  ?:-I 



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

The following codes may or may not be  acceptable for use with results submitted for compliance with 62-550 and 62-555, 
depending on the parameter(s) aiidior the circumstances. Results with these codes will be evaluated on a case by case basis. 

J 
SYMBOL MEANJNG 

Estimated value; value may  not be  accurate. This code shall be used in the following instances: 
I .  Sun-ogate recovery h u t s  have been exceeded; 
2.  No known quality control criteria exist for the component; 
3. The reported value failed to meet the established quality control criteria for either precision or accuracy; 
4 .  The saniple matrix interfered with the ability to make any accurate determination; or 
5. The data are questionable because o f  improper laboratory or field protocols (e.g., composite sample 

was collected instead of grab sample). 

Note: a “I” value shall be accompanied by written justification for its use. 
A “J” value shall not be  used i f  another code applies (e.g., K, L, M, T, V, Y, 1) 

Sample held beyond the accepted holding time. This code shall be  used if the value derived From a smiple that was 
pi-epored o r  analyzed after the approved holding time reshictioiis for sainplc preparation or analysis. 

Q 

R Significant rain in the past 48 hours. (Significant rain typically involves rain in excess of ?A tiich ivitliin the past 48 
hours.) This code shall be used when the rainfall might contribute to a lower than normal value. 

Y The laboratory analysis was from a n  improperly preserved sample. The  data may not bc accurate. 

A 

F 

1-1 

N 

0 

T 

2 

> 

1 

The following codes are not acceptable for use with results submitted for compliance with 62-550 and 62-555. 
;YMBOL MEANrNG 

Value reported is the arithmetic ineaii (average) of two or more determinations. T h s  code shall be used if the results of - .  

two or more discrete and separate samples are averaged. These samples shall have been processed and analyzed (e.g., 
laboratory replicate samples, field duplicates, etc.) indepcndently. Do not use this code if the data are the result of 
I-cplicate analysis on the same sample aliquot, extract or digestate. Do not use this code if the data replicate values shall 
be reported as individual analyses. 

??l!ie:i reps:-ting species: F iiidicates fern-le sex 

Value based on field kit determination; results may not be accurate. This code shall be used if a field screening test (t.e., 
field gas chromatographic data, inmunoassay, vendor-supplied field kit,  etc.) was used to generate the value and the 
field kit  or method has not been recognized by the Department as equivalent to laboratory methods. 

Presrimptive evidence o f  malerial. This qualifier shall be used if:  
I .  The component has been tentatively identified based on mass specti-al ltbrary search; or 
2. There is ail indication that the analyte is present, but quality control rcquiremeiits for confirmation were not met 

(1.e.. presence o f  analyte was not confirmed by alternative procedures). 

Sampled, but analysis lost or not performed 

Value reported is less than the laboratory method detection limlt. The  value is repotted for informational purposes only 
and shall not be used in statistical analysis. 

Too many colonies were present (TNTC); the numeric value represents the filtration value, 

Data are rejected and should not  be used. Some or all of the quality control data for the analyte were outside criteria, and 
the presence or absence of the analyte cannot be deternuned from the data. 

Not reported due to interference. 

Paye 5 of 6 



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

DATA QUALIFIER TUSTIFICATION 

Glyphosate, which is analyzed by EPA Method 547 uses a longer holding time of 30 days because the laboratory IS chooslng to Freeze 
the sample as indicated in the method to allow for a holding time of up to 18 months Thls IS found in Section 8 of EPA Method 547, 
item number 3 

Page 6 of 6 



Advanced Envimnmma Labs 
9C10 Princess Faim kve  

I a m p  FL 23619 - 
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Chain-of-Custody for AEL Tampa to AEL Jaxl 
AEL Tampa 
9610 Princess Palm Avenue 
Tampa, FL 33619 
613-630-9616 Fax 613-630-4327 

Contact Person, Michael Cammarata 

Project #: TO66523 
CustomerName: US Water Services 

Collector: Terry Henry 

Lab Code Client Sample ID Test Matrix Collect Date I Time Receive Date Due Date 

T066523-01 

T066523-01 

T066523-01 

T066523-01 

T066523-01 

T066523-01 

T066523-01 

Well #2 

Well #2  

Well #2 

Well # 2  

62-550 508 Pests (J) 

62-550 531 1 SOCs (J) 

62-550 Herbicides (J)-515 3 

62-550 SVOCs (Jj-525 2 

Well # 2  62-550 SVOCS (Jj-548 1 

Well #2 Diquat 

Well #2 Ethylene Dibromide (EDBj 

Drinking Water 

Drinking Water 

Drinking Water 

Drinking Water 

Drinking Water 

Drinking Water 

Drinking Water 

6/14/2006 

611 4/2006 

6/14/2006 

6/14/2006 

6/14/2006 

611 4/2006 

6/14/2006 

10 45 

10 45 

10 45 

10 45 

10 45 

10 45 

10 45 

6/14/06 13 45 

611 4106 13 45 

6/14/06 13 45 

6/14/06 13 45 

6/14/06 13 45 

611 4/06 13 45 

6/14/06 13 45 

6/21/2006 

6/28/2006 

6/28/2006 

6/28/2006 

6/21/2006 

6/21/2006 

6/28/2006 

AEL Jax 

6601 Southpoint Parkway 
Jacksonville, FL 32216 
904-363-9350 Fax 904-363-9354 
Contact Person: Sean Hyde 

Check if R u s h  

# Bottles Bottle Type (Pres.) 

1 L Amber glass 

40mL Vial 

1L Amber glass 

1 L Amber glass 

1L Amber glass 

40mL VOC vial 

--p Tampa Relinquisher: Shipping Receiver: AEL Courier DatelTime' bl 3u qq,d - 
1 Shipping Relinquisher: AEL Courier Jacksonville Receiver: d!-d 

Page 1 of 1 



Rdvanced  CHAIN OF CUSTODY RECORD 
Environmental  l a b o r a t o r i e s .  Inc.  
0 Jacksonville: 6601 Southpoinl Parkway. Jacksonville. FL 3221 6 (904) 393-9350 Fax (904) 363-9354 
i3 Tampa- 9610 Princess Palm Avenue. Tampa, FL 33619 (813) 630-9616 Fax (813) 630-4327 
U Gainesville 
U Orlando 

2106 NW 67th Place, Suite 7, Gainesvllle. FL 32653 * (352 )  367-1500 Fax (352 )  367-0050 
528 S. Norlh Lake Blvd.. Suite 1016. Altamonte Springs. Fl. 32701 . (407) 937-1594 Fax (407) 937-1597 ___ 

CLIENT NAME: PROJECT NAME: 

PHONE ‘I FAX 

C 0 N TAC T 
727 fYF- 7/0//” 

SAMPLED BY fl& C‘/ 
TURN AROUND TIME: 

J STANDARD 

1 REMARKS / SPECIAL INSTRUCTIONS: 

I r __ I I- 

RplinniiiShPd hv Date = Ice H = (HCI) S = (H2S04) N = (HNO3) T = (Sod ium ThiosiJlfale) 

BOTTLI 
SIZE 

& 
TYPE 

- 
A R  
N E  
A 0  
L U  
Y I  
S R  
I E  
S D  

Preserb 

Page of 



F 1 L E C 0 p y Advanced Tampa, Florida 33619 

9610 Princess Palm Avenue 

(813) 630-9616 
FAX (813) 630-4327 Environmental Laboratories, Inc. 

Client: U S  Water Services 

Project Name: Colonial Manor 

Project Number: 

PWS ID#: 651 0355 

Attention: Melisa Rotteveel 

Phone  Number: 7278488292 

Address :  4939 Cross Bayou Blvd. 

New Port Richey, FI 34652 

Report No.: TO66524 

Date Sampled: 0611412006 

Date Received: 6/14/06 13:45 

Date Reported: 07/26/2006 

Project Description 

The analytical results for the samples contained in this report were 
submitted for analysis as outlined by the Chain of Custody. 

Project Name: Colonial Manor 

Tammie Heslin, Project Manager 

If there are any questions involving this report. the above named should be contacted 

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT 
THE WRITTEN APPROVAL OF THE LABORATORY. 

Advanced Environmenlai Laboratones ceriiftes that the !es! results in this repoit meet a/\ requirements of 
the NELAC standards. unless notated olhenvise in the body of the repori 

Total Number of Pages  = 1 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services Report No.: TO66524 

Project Name: Colonial Manor D a t e m i m e  Sampled: 06/14/06 11:35 

Daterrime Received: 6/14/06 13:45 Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: Well #3 I 

Sampled By: Terry Henry 
Site: WTP 

Shipping Method: Client drop off 
Sample Number: T066524-01 

Synthetic Organics 
Analysis Analysis Analysis DOH L a b  

Cert. # Contam ID Contam Name MCL Units Results Qualifier Analytical Method Lab MDL RDL oate Time 

2005 

2010 

2015 

2020 

2031 

2032 

2033 

2035 

2036 

2037 

2039 

2040 

204 1 

2042 * 

2046 

2050 

2051 

2065 

2067 

2105 

21 10 

2274 

2306 

2326 

2383 

2931 

2946 

2959 

Endrin 

Lindane 

Methoxychlor 

Toxaphene 

Dalapon 

Diquat 

Endothail 

Eis(2-ethylhexyl) Adipate 

Oxamyl (Vydate) 

Simazine 

Bis(2-ethylhexy1)phthalate 

Picloram 

Dinoseb 

Hexachlorocyclopentadiene 

Carbofuran 

Atrazine 

Alachior 

Heptachlor 

Heptachlor Epoxide 

2,4-D 

2,4.5-TP (Silvex) 

Hexachlorobenzene 

Benzo(a)pyrene 

Pentachlorophenol 

PCB screen as Arochlors 

1.2-Dibromo-3-chioropropan 

Ethylene Dibromide 

Chlordane 

2.0 UgiL 

0.20 ug/L 

40 ug/L 

3.0 ug/L 

200 ug/L 

20 UgiL 

100 ug/L 

400 ug/L 

200 ug/L 

4.0 ug/L 

6.0 ug/L 

500 ug/L 

7.0 ug/L 

50 ug/L 

40 ug/L 

3 0 ug/L 

2.0 ug/L 

0.20 ug/L 

70 ug/L 

50 ugiL 

1.0 ug/L 

0.20 ug/L 

1 0  ug/L 

0 20 ug/L 

0.020 ug/L 

2.0 ug/L 

0.40 ug/L 

0 50 ug/L 

0.0016 

0.0033 

0.011 

0.091 

0.86 

2.5 

4.8 

0.27 

0.61 

0.19 

0.77 

0.47 

0.64 

0.015 

1 .I 
0.16 

0.26 

0.0063 

0.0028 

1.7 

0.080 

0.0027 

0.096 

0.24 

0.11 

0.0034 

0.0069 

0.048 

0 
U 

MDL Method Reporting Limit 
For ail Results qualified with an I the POL is defined io be 4 times the MDL 

Sample held beyond Ihe acceplabte hold lime 

The compound was analyzed for but not delected 

U E508 

u E508 

U E508 

U E508 

u . a  €515.3 

U €549.2 

U €548.1 

u €525.2 

U €531.1 

U €525.2 

U €525.2 

u . a  €515.3 

U . Q  E515 3 

U €508 

U €531.1 

U E525 2 

U E525.2 

U E508 

U €508 

u . a  E515 3 

U . Q  E515 3 

U €508 

U E525.2 

u . a  €515 3 

U E508 

U E504.1 

U E504.1 

U €508 

0.0016 

0.0033 

0.01 1 

0.091 

0.86 

2.5 

4.8 

0.27 

0.61 

0.1 9 

0.77 

0.47 

0.64 

0.015 

1.1 

0.16 

0.26 

0.0063 

0.0028 

1.7 

0.080 

0.0027 

0.096 

0.24 

0.1 1 

0.0034 

0.0069 

0.048 

0 01 0 06/29/2006 

0 020 06/29/2006 

0 10 06/29/2006 

1 0 06/29/2006 

1 0 07/07/2006 

0 06/28/2006 

9 0 06/22/2006 

0 60 07/10/2006 

0 07/08/2006 

0 070 07/10/2006 

0 60 07/10/2006 

0 10 07/07/2006 

0 20 07/07/2006 

0 10 06/29/2006 

0 07/08/2006 

0 10 07/10/2006 

0 20 07/10/2006 

0 040 W29QO06 

0 020 06/29/2006 

0 I O  07/07/2006 

0 20 07/07/2006 

0 10 06/29/2006 

0 020 07/10/2006 

0 040 07/07/2006 

0 10 06/29/2006 

0 06/27/2006 

0 06/27/2006 

0 20 06/29/2006 

13 I 8  

13 18 

13 28 

13 18 

14 56 

08 00 

17 16 

20 37 

08 00 

20 31 

20 31 

14 56 

14 56 

13 18 

08 00 

20 31 

20 31 

13 18 

13 18 

14 56 

14 56 

13 18 

20 31 

14 56 

13 18 

07 07 

07 07 

13 18 

E62574 
E62574 
E82574 
E02574 
E62574 
E62574 
E02574 
E02574 
E82574 
E62574 
€62574 
E02574 
E82574 
E82574 
E82574 
E82574 
E82574 
E82574 
E82574 
E82574 
E82574 
E82574 
E82574 
E82574 
E82574 
E82574 
E82574 
E82574 



SYNTHETIC ORGANICS 
62.550.3 10(4)(b) 

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

LPLB ASSIGNED SAMPLE NUMBER: 263027/060623-0 10 
LAB ASSIGNED JOB ID: ADV-ENVLAB-060623-002 
PWS ID (From Page 1): 6510355 

3 
iL N O T E :  Effective January 1, 2004, results indicating non-detection with a reported lab MDL > 50% of the MCL will not be accepted for compliance with 62-550.310(4)(b) 

Page 3 o f 6  



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

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

System Type (check one): @f&-imunhy UNontransient Noncommunity U T  ransie nt N oncom mu nity 
Address: 

City: State: ZIP Code: 

Phone #: Fax #: 
E-Mail Address: 

- 

SAMPLE INFORMATION (to be completed by sample:) 

Sample Number u - 7 ~  ? 3 
Sample Date 6 -/vd'L 

Sample Location (be specific) 

Disinfectant Residual (Required when repofling results for tnhalomethanes and haloacetlc aclds) 

Location Code (I{ known) / ob (0 -=sa q -0 (i 
SampleTime // 6 0 @ PM (CIrLie One) 

Field pH >$" mg/L 

Sample T w e  (Check Only One) 

DDistribution m o u t i n e  Compliance (with 62-550) OQuarteriy (Which Quarter7 

&ntry Point (to Distribution) 

OPlant Tap (not for compliance r d h  62-550) 

O R a w  (at well or intake) 

nMax Residence Time =Other: 
O A v e  Residence Time 

C]Near First Customer 

Reason(s) for Sample (Check ail that applv) 

) 

OConfirmation of MCL Exceedance' 

OComposite of Multiple Sites" 

Cjclearance (permitting) 

USpecial (not for compliance With 62-550) 

OViolation Resolution 

DReplacement (of Invalidated Sample) 

- 
Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) !or reqljiiemenis and  resinctions. 
NOTE: See 62-550 512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

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

Sampler's Name: m/L-r~/rr "/ 

Sampler's Phone #: 727 2 1/3- Ys-7d Sampler's Fax # :  7 2  7 Kyg- 77<> j 
Sampler's €-Mail Address: 

CERTIFICATION (to be completed by sampler) 

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

Fieoorhng format 62-550 730 
Effectwe January 1995. R e w s d  January 2DC4 



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

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

ATTACH CURRENT DOH ANALYTE SHEET’ 

Lab Name: FL DOH - Bureau of Laboratories - Jacksonville Florida Certification #: E12700 
Address: 12 17 North Pearl Street Certification Expiration Date: 06/30/06 

Jacksonville, Florida 32202 Phone #: (904) 791-1525 

Ah‘ALYSIS INFORI\/IATION (to be completed by lab) 
PWS ID (From Page 1 ) :  6510355 
Lab Assigned Job ID: ADV-ENVLAB-060623-002 

Group(s) Analyzed & Results attached for compliance with Chapter 
Inorcanics 

0 All 17 

0 Partial 

Nitrate a PariiaI 

0 Nitrite 0 Dioxin Only 
5 Asbestos Only 

Svli t h e tic Orcaiiic s 

All 30 

0 All Except Dioxin 

Date Saniple(s) Received: 2 1-KIN-2006 
Sample Number (From Page 1): WELL #31T066524-04 
Lab Assigned Sample Number: 2630271060623-010 
62-550, F.A.C. (check all that apply): 
Volatile OrKaiiics Disinfection Byproducts 

0 All 21 Trihalometlianes 

Partial 0 Haloacetic Acids 
Bromate 

Radionuclides Chlorite 

0 Single Saniple 
0 Qtrly Composite” Secondaries 

0 All 14 

IJ Partial 
Were any analyses subcontracted? c] Yes @ No 

If yes, please provide DOH certification Numbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB’ 

CERTIFICATION 

I, Dorcas Haiper, Quality Assuraiice Officer , 
(Print Name) (Print Title) 

do IiEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the National 
Enviroiiinental Laboratory Accreditation Conference (NELAC). 

. 
Failure lo I’rovide a valid and currciit Florida DO11 lab certification number and current Analyte Siicet lor the attached analysls results will result in rejection of the 
report, possible enforcement against the public water system for failure to sample, and inay result in notification or  the DOH Bureau of Laboratory Services 
Pleasc provide radiological sample dates & locations for each quarter. 

’. 

_.___ . . - .. ___ - . . __ __ __ 
COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

Sanple Collection Info Satisfactory: Y e s  0 NO Sample Analysis Info Satisfactory: 0 Yes 0 N o  

Replacement Sample(s) Requested ( c i ~ c l s  or Iligl1hght group(s) above) 0 Revised Report Requested (clrcle or highlighi ~ O U P ( S )  ab0i.c) 

Reason(s): MCL(s) Exceeded 0 Detection(s) Incomplete Report 

Missing hnalyte Sheet(s) [7 Location Unsatisfactory 0 Analysis Unsatisfactoiy 

- Other: 

Person Notified: Date Notified: 

Conunents: 



f l  Laboratory 
Florida Department of Environmental Protection Safe Drinking Water Progra 

RY CERTIFICATION INFORMATION (to be compl 
A n A C H  CURRENT DOH ANALYTE SHEET' 

LabName Advanced Environmental Labs - Tampa 

Address 9610 Princess Palm Avenue -- - - - - .- . 

Tampa, Florida 33619 
. . . .. . 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1). 6510355 

Lab Assigned Report Number or Job ID TO66524 
- 

. .  

4589 
Florida Certification ' :B8- - - -  

0 ~ ~ $ 2 0 0 7  

# (813? 630-96i6 
Certification Expiration Date 

phone ~ 

0611 4'2006 13 45 

ro66524-01 
Date Sample(s) Received 

Sample Number (From page 1) 

Group(s) Analyzed Results attached for compliance with chapter 62-550, F A C (check all that appl 

Disinfection BY Products 
lnorganics Synthetic Organics Volatile Organics 

All 30 All 21 Triha All 17 

Partial / All Except Dioxin Partial Haloaceti 

Nitrate Partial Radionuclides Bro@ate 
c h IO ri t e Nitrite Dioxin Only 

Secondaries Asbestos Only 

AII 14 

Single Samp 
Qtrly Composite*' 

Partial 
Were any analyses subcontracted7 lq Yes No 

If yes, please provide DOH certification number E82574 E12700 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

I, Tammie Heslin , Project Managei 
(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements Of  the 
National Environmental Laboratory 4ccreditgtion Conference (NELAC). 

Failure to provide a vacd 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 
and may result in notification of the DOH Bureau of Laboratory Services. 

to 

** Please provide radiological sample dates locations for each quarter 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory , Yes No Sample Analysis Info Satisfactory Yes No 

Replacement Sample(s) Requested (circle or highlight groupjs) above) , , Revised Report Requested (circle or highlight group(s) above) 

Additional Monitoring Required (circle or highlight group(s) above) 

Reason(s) MCL(s) Exceeded Detection(s) Incomplete R e ~ o f l  
Missing Analyte Sheet(s) Location Unsatisfactory Analysis Unsatisfactory 
Other 

- Date Notified Person Notified 

Comments 

Date Reviewed DEPiDOH Reviewng Official 
.~ _ _ _  .-- - .  

- . - . .  _ _  



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Forma t  

DATA QUALIFIER CODES 
(From 62-160, Table 1) 

These codes shall be  used by laboratories when reporting data values that either meet the specified description outlined below or do 
not meet the quality control criteria of the laboratory: 

The following codes are acceptable €or use with results submitted for compliance with 62-550 and 62-555 
SYMBOL MEANING 

B Results based upon colony counts outside the acceptable range This code applies to microbiological tests and 
specifically to membrane filter counts. This code IS to be used if the colony count is generated from a plate in which the 
total number of coliform colonies is outside the method indicated ideal range. Tlus code is not to be used if  a 100 mL 
saniple has been filtered and the colony count 1s less than ihe lower va lu t  of  the ideal range. 

! 

E: 

L 

hl 

! 

U 

V 

D 

E 

The 1-epoited value IS between the laboratory method detection limit and tile laboratory practical quantitation limit 

Off-scale low. Actual value is known to be less than the value given. This code shall be used if: 
1. The value is less than the lowest calibration standard and tlie calibration curve is known to be non-linear; 

2. The value is known to be less than the reported value based on  sample size, dilution or some other variable. 
or 

This code shall not be used to report valucs that are less than the laboratory practical quanntitation limit or laboratory 
method detection h u t .  

Off-scale high. Actual value is known to be greater than value given. To be used when the concentration of the analyte 
is above the acceptable level for quantitation (exceeds the linear range or highest calibration standard) and the 
calibration curve is known to exhibit negative deflection. 

When  reporting chemical analyses: presence of material is verified but not quantified; the actual value is less than the 
value given. The repoited value shall be the laboratory practical quantitation h i t .  This code shall be  used if the level is 
too low to perinit accurate quantification, but the estimated concentration is greater than the method detection linlit. it 
the value is less than the mehod detection linut use “T” below. 

Data deviate from historically established concenlration ranges. This code shall be used only i f  the laboratory has 
knowledge of the specific sampling cveni. Tire code shall be added by ihe orgainizatioii collecting samples if  i t  applies. 

lndicates that the compound was analyzed for but not detected. This synnbol shall be used to indicate that the specificd 
component was not detected. The valuc associated with the qualifier shall be the laboratory method detection linut. 

Indicates that the analyte was detected in both the sample and the associated method blank. Note: the value in the blank 
shall not be subtracted from the associated samples. 

Measurement was made in tlie field (i-e., in situ). This applies to any value (except pH, specific conductance, dissolved 
oxygen, temperature, total residual chlorine, transparency, or salinity) that was obtained under field conditions usin? 
approved analytical methods. I f  the parameter code specifies a field rneasurenient (e.g., “Field pH”), this code is no1 
required. This code shall be used only if the laboratory has knowledge of the specific sampling event. The code shall be 
added by the organization collecting samples i f  it applies. The code shall be added by the organization collectine 
samples if it applies. 

Indicates that extra saiiiples were taken at composite stations. This code shall be used only if the laboratory hat 
knowledge of the specifid sampling event. The code shall be added by the organization collecting-samples if i t  applies. 

Page 4 of 6 3-3 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format  

The following codes may or may not be acceptable for use with results submitted for coinpliance with 62-550 and 62-555, 
depending on the paraineter(s) ai&or the circkstaiices.  Results with these codes will be kvaluated on a case by case basis 

J 
SYMBOL MEANING 

Estimated value; value inay not be accurate. This code shall be used in the followme instances: - 
1 Surrogate recovery limits have been exceeded, 
2 No known quality control criteria exist for the component, 
3 The  reported value failed to meet the established quality conhol criteria for either precision or accuracy, 
4 The sample matrix interfered with the ability to make any accurate deternunation, or 
5 The data are questionable because of impropei laboratory or field plotocols (e g , composite sample 

was collected m t e a d  of grab sample) 

Note a “J” value shall be accompanied by written justification foi its use 
A “J” value shall not be used if another code applies (e g , K, L, M T, V, Y ,  I )  

Q Saiiiple held beyond the accepted holding time. This code shall be used if the value derived from a sample that was 
prepared or analyzcd after the approved holding lime rcslrictions for sample piepatation 01- analysis. 

R Significant rain in the past 48 hours. (Significant rain typically involves rain in excess of ‘L inch within the past 48 
hours.) This code shall be used when the rainfall might contribute to a lower than normal value. 

The laboratory analysis was from an improperly preserved sanyle.  The data may not be accurate. Y 

4 

F 

H 

N 

0 

T 

Z 

> 

* 

The following codes are not acceptable for use with results submitted for compliance with 62-550 and 62-555. 
SYMBOL MEANING 

Value reported is the ai-itlmetic mean (average) of two or more determinations. This code shall b e  used if the results of 
two or more discrete and separate samples are averaged. These samples shall have been processed and analyzed (e.g., 
laboratoiy replicate samples, field duplicates, etc.) independently Do not use this code if the data are the result of 
replicate analysis on the same sample aliquot, extract or digestate. Do not use this code if the data replicate values shall 
be  reported as individual analyses. 

When reporting species: F indicates female sex 

Value based on field kit determination; results may not be accurate. This code shall be used if a field screening test (i.e., 
field gas chromatographic data, immunoassay, vendor-supplied field kit, etc.) was used to generate the value and the 
field kit or method has not been recognized by the Depai-tmcnt as equivalent to laboratory methods. 

Presumptive evidence of material. This qualifier shall be used IC 
1. The component has been tentatively identlfied based on mass specml library search; oi- 
2. There is an  indication that the analyte is present, but quality control requirements for cohfriiatioii  were not met 

(i.e., presence of analyte was not confirmed by alternative procedures). 

Sampled, but analysis lost or not performed 

Value reported is less than the laboratoiy method detection limit. The value is reported for informational purposes only 
and shall not be used in statistical analysis. 

Too i iany colonies were present (TNTC), the numeric value represents the filtration value 

Data are rejected and should not be used. Some 01 all of the quality coiitrc?l data for the analyte were outside criteria, and 
the presence or absence of the analyte caiinot be deteniuned from the data 

Not reported due to interference 

Page 5 of 6 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DATA QUALIFIER JUSTIFICATION 

Glyphosate, which is analyzed by EPA Method 547 uses a longer holding time of 30 days because the laboratory is chooslng to fi-eeze 
the sample as Indicated in the method to allow for a holding time of up to 18 months. This  is found in Section 8 of EPA Method 547, 
item number 3. 

Page 6 o f 6  
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AEL Tampa 
9610 Princess Palm Avenue 
Tampa, FL 33619 
81 3-630-961 6 Fax 81 3-630-4327 

Contact Person Michael Cammarata 

Project #: TO66524 
CustomerName: US Water Seivices 

Collector: Terry Henry 

Chain-of-Custody for AEL Tampa to AEL Jaxl - 
AEL Jax 

6601 Southpoint Parkway 
Jacksonville, FL 32216 
904-363-9350 Fax 904-363-9354 
Contact Person. Sean Hyde 

Check if Rush 

Lab Code Client Sample ID Test Nlatrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.) 

T066524-01 Well #3 62-550 508 Pests (J) Drinking Water 6/14/2006 11:35 6/14/06 13:45 6/21/2006 1 L Amber glass 

T066524-01 Well #3 62-550 531 1 SOCs (J) Drinking Water 6/14/2006 11.35 6/14/06 13:45 6/28/2006 

TO66524-01 Well #3 62-550 Herbicides (J)-515 3 Drinking Water 6/14/2006 11:35 6/14/06 13:45 6/28/2006 40mL Vial 

1 L Amber glass T066524-01 Well # 3  62-550 SVOCs (J)-525.2 Drinking Water 6/14/2006 11:35 6/14/06 13:45 6/28/2006 

T066524-01 Well #3 62-550 SVOCs (J)-548.1 Drinking Water 6/14/2006 11:35 6/14/06 13:45 6/21/2006 1 L Amber glass 

T066524-01 Well #3 Diquat Drinking Water 6/14/2006 11:35 6/14/06 13:45 6/21/2006 1 L Amber glass 

40mL VOC vial T066524-01 Well #3 Ethylene Dibromide (EDB) Drinking Water 6/14/2006 11:35 6/14/06 13:45 6\28/2006 

i 

Shipping Receiver: AEL Courier Date/Time: 

Shipping Relinquisher: AEL Courier Jacksonville Receiver: & . DatelTime: E/ 66 8 :43- 
I '  

Page 1 of 1 



Advanced Environmental Labs lnc Tamp?,  FL 3619 

urier: AEL ;miient D UPS D Pony ExprEss 3 F x E x  D PES D ASAP 2 Mher (dnscnbz): 



CLIENT NAME 

Hdvanced  CHAIN IOF CUSTODY RECORD 
E n v i r o n m e n t a l  l a b o r a t o r i e s ,  I n c .  
U Jacksonville: 6601 Southpoint Parkway. Jacksonville. FL 32216 (904) 363-9350 Fax (904) 363-9354 
U Tampa 
11 Gainesville. 
U Orlando 

9610 Princess Palm Avenue, Tampa. FL 33619. (813) 630-9616 Fax (813) 630-4327 
2106 NW 67th Place, Suite 7. Galnesville, FL 32653 (352) 367-1500 Fax (352) 367-0050 
528 S. North Lake Blvd , Suite 1016, Altamonte Sprlngs. FL 32701 . (407) 937-1594 Fax (407) 937-1597 

I PROJECT NAME: 

U STANDARD 

U RUSH 

ww= waste water SW=surface water GW=ground water DW=drinking water OIL A=air sO=soil SL=sludgc 
.____ 

NO. 
CON. MATRIX DATyMPLING 

I TIME SAMPLE ID SAMPLE DESCRIPTION Composite 

--5 

___ I I- I I I 

= Ice H = (HCI) S = (HzS04) N = (HNO3) T = (Sodium Thiosulfate) Relinaiiished bv. Date 

O r r L l  
SIZE 

& 
TYPE 

__ 
A R  
N E  
A Q  
L U  
V I  
S R  
I E  
S D  

'resen 
__ 

J 

Page of 

Time , 



9610 Pnncess Palm Avenue 
Tampa, Florida 33619 
(613)630-9616 
FAX (813) 630-4327 F 11 E c 0 p y Advanced 

Environmental Laboratories,  Inc. 

Client: US Water Services 

Project Nam'e: Colonial Manor 

Project Number: 

PWS ID#: 651 0355 

Attention: Melisa Rotteveel 

Phone Number: 7278488292 

Address: 4939 Cross Bayou Blvd 

New Port Richey, FI 34652 

Report No.: TO65238 

Date Sampled: 05/1012006 

Date Received: 511 0106 1540 

Date Reported: 06/08/2006 

Project Description 

Tne anaiyticai results for the samples contained in this report were 
submitted for analysis as outlined by the Chain of Custody. 

Project Name: Colonial Manor 

If there are a n y  questions involving this report, the above named should  be contacted 

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT 
THE WRITTEN APPROVAL OF THE LABORATORY. 

Advanced Environmental Laboratories certifies that the test results in this repoii meet a//  requirements of 
the NELAC standards, unless notated otherwise I., !he body of the ,report. 

s Total Number of Pages = 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services Report No.: TO65238 
DateJlime Sampled: 0511 0106 11 :30 

Datemime Received: 5/10/06 15:40 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: 
Sampled By: Terry Henry 

Site:  Well #3  
Shipping Method: Client drop off 

Sample Number: T065238-01 

Inorganic Contaminants 
~ - . -  ~ ~ . -  __ 

A n a l y s i s  A n a l y s i s  A n a l y s i s  D O H  L a b  
Date Time Cert. # C o n t a m  ID C o n t a m  N a m e  M C C  Units ~~~~l~ Qualifier Analy t ica l  M e t h o d  L a b  MOL 

1005 

1010 

1015 

1020 

1024 

1025 

1030 

1035 

1036 

1040 

1041 

1045 

1052 

1074 

1075 

1085 

A r s e n i c  

B a r i u m  

C a d m i u m  

C h r o m i u m  

C y a n i d e  

F l u o r i d e  

L e a d  

M e r c u r y  

N i c k e l  

Ni t ra te ( a s  N) 
Nit r i te  ( a s  N) 
S e l e n i u m  

S o d i u m  

A n t i m o n y  

B e r y l l i u m  

T h a l l i u m  

0 010 

2 0  

0 0050 

0 10 

0 20 

4 0  

0 015 

0 0020 

0 10 

10 

1 0  

0 050 

160 

0 0060 

0 0040 

0 0020 

mg/L 

mg/L 

mg/L 

mg/L 

mgiL 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mgiL 

mglL 

mg/L 

mg/L 

mglL 

mg/L 

0.0038 

0.033 

0.00020 

0.00030 

0.0049 

0.36 

0.0012 

0.000071 

0.0016 

5.1 

0.034 

0.0040 

140 

0.0026 

0.000019 

0.0012 

I 

U 
u 

U 
I 

U 

u 

u 
I . v  
u 

E200 7 

€200.7 

€200.7 

E200 7 

SM4500CN-E 

€300.0 

SM3113B 

E245.1 

€200.7 

€300.0 

E300.0 

SM3113B 

EZO0.7 

SM3113B 

€200.7 

€200.9 

0.0038 

0.0 0 0 6 7 
0.000051 

0.00030 

0.0049 

0.061 

0.0012 

0.000020 

0.0016 

0.027 

0.034 

0.00074 

0.019 

0.0026 

0.000017 

0.0012 

05/16/2006 

05/16/2006 

05/16/2006 

05/16/2006 

05/13/2006 

05/1 1 /2006 

05/16/2006 

05/14/2006 

05/16/2006 

05/11/2006 

0511 112006 

05/24/2006 

05/16/2006 

06/01/2006 

05/16/2006 

06/02/2006 

10 11 

10 11 

10 17 

10 11 

16 00 

09 13 

11 21 

15 31 

10 11 

09 13 

09 13 

10 54 

10 11 

09 4 5  

10 11 

10 05 

E82574 
E82574 
E82574 
~ 8 2 5 7 4  
E84589 
E84589 
E82574 
E82574 
E82574 
E84589 
E84589 
E82574 
~ 8 2 5 7 4  
E82574 
E82574 
E82574 

I 

U 
V 

M D L  Method Report ing Llmil 
For all Results qualified with an I. the PQL IS defined lo b e  4 l imes the M D L  

The reponed value 15 between the laboratory melhod delection limil and Ihe laboratory praclical quanbtalion h i t .  

The compound was analyzed lor but not delecled. 
lndicales that Ihe analyie was delecled ~n bolh the sample and lhe aSSoc#aled method blank. 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: U S  Water Services 

Projec t  Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client  Samole ID: 

Site: Well #3 

Sample Number: T065238-01 

Report No.: TO65238 
Datemime Sampled: 05/10/06 11:30 

Daterrime Received: 5/10/06 15:40 

Sampled By: Terry Henry  

Shipping Method: Client drop off 

. ... . ... . - .  ~ . . - -. .. . ~ _ . ~  -. ~- ... ..,. 

Secondary DW Standards 
Analysis Analysis Analysis DOH Lab 

Date Time Cert. # Contam ID Contam Name MCL Units Results Qualifier Analytical Method Lab MDL 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

Aluminum 

Total Chlorides 

Copper 

Fluoride 

Iron 

Manganese 

Silver 

Sulfate (as 504) 

Zinc 

Color 

Odor 

PH 

Total Dissolved Solids 

MBAS, as LAS, mol. wt. 340 

0 20 mg/L 0.021 

250 mg/L 300 

1 0  mg/L 0.0028 

2 0  mg/L 0.36 

0 30 mg/L 0.011 

0 050 mg/L 0.00097 

0 10 mg/L 0.00060 

250 mg/L 65 

5 0  mg/L 0.040 

15:Olor Uni 5.0 

3 0  TON 1.0 

7.30 

500 mg/L 1100 

0 50 mg/L 0.035 

6 5-8 5 pH Unit$ 

U 

I 

U 

i . V  

u 

u 
u 

. a  

U 

E200 7 

E300 0 

E200 7 

E300 0 

E200 7 

E200 7 

E200 7 

E300 0 

E200 7 

SM21208 

SM21508 

E150 1 

E160 1 

E425 7 

I 

c) 

U 
V 

MDL Method Reporiing Limit 
For all Results qualified with an I ,  Ihe PQL IS defined to be 4 limes the MDL 

The reporied value is behveen Ihe laboratory method detection limit and the labomlory practical quanlilabon limil 
Sample held beyond the acceplable hold Dme. 
The compound was analyzed lor but no1 delecled. 

Indicates lhal lhe analyte was detected in bolh Ihe sample and the assoaaled method blank 

0.021 

6.5 

0.00096 

0.061 

0.011 

0.00025 

0.00060 

1.4 

0.0016 

5.0 

1.0 

1.0 

10 

0.035 

05/16/2006 

05/23/2006 

05/16/2006 

05/11/2006 

05/16/2006 

05/16/2006 

05/16/2006 

0511 112006 

05/16/2006 

05/11/2006 

0511 112006 

O W 1  112006 

05/16/2006 

05/11/2006 

10:11 

09:43 

10:11 

09: 13 

10:11 

10:11 

10:11 

09:13 

10:11 

14:00 

10:00 

09:10 

12:00 

08:20 

E82574 
€84589 
E82574 
E84589 
E82574 
E82574 
E82574 
E84589 
E82574 
E84589 
E84589 
E84589 
E84589 
E84589 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services Report No.: TO65238 
Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: 

Site: Well #3 

Sample Number: T06.5238-01 

Daterrime Sampled: 05110106 11 :30 

Datemime Received: 5110106 15:40 

Sampled By: Terry Henry 

Shipping Method: Client drop off 

Volatile Organics 
Analysis Analysis Analysis DOH Lab 

Cert. # Contam ID Contam Name MCL Units R ~ ~ ~ , ~ ~  Qualifier Analytical Method Lab MDL RDL Date Time 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

1,2,4-Trichlorobenzene 

Cis-1.2-dichloroethene 

Xylenes (Total) 1 

Methylene Chloride 

1,2-Dichlorobenzene 

1,4-Dichlorobenzene 

Vinyl Chloride 

1 ,I-Dichloroethene 

Trans-1,l-dichloroethene 

1.2-Dichloroethane 

1.1 ,I-Trichloroethane 

Carbon Tetrachloride 

1.2-Dichloropropane 

Trichloroethene 

1.1,2-Trichloroethane 

Tetrachloroethene 

Chlorobenzene 

Benzene 

Toluene 

Ethylbenzene 

Styrene 

70 

70 

0000 

5 0  

600 

75 

1 0  

7 0  

100 

3 0  

200 

3 0  

5 0  

3 0  

5 0  

3 0  

100 

1 0  

1000 

700 

100 

ug/L 

UglL 

ug/L 

ug/L 

UglL 

ug/L 

ug/L 

UgIL 

ug/L 

ug/L 

ug/L 

ug/L 

UgIL 

ug/L 

ug/L 

ug/L 

ug/L 

ug/L 

ug/L 

UglL 

ug/L 

0.20 u 
0.20 u 
0.50 U 

0.44 u 
0.26 U 

0.11 u 
0.23 u 
0.21 u 
0.27 U 

0.22 u 
0.33 U 

0.31 U 

0.22 u 
0.28 u 
0.32 U 

0.31 U 

0.18 u 
0.21 u 
0.10 u 
0.15 U 

0.14 U 

E502 2 

E502 2 

E502 2 

E502 2 

E502 2 

E502 2 

E502 2 

E502 2 

E502 2 

E502 2 

E502 2 

E502 2 

E502 2 

E502 2 

E502 2 

E502 2 

E502 2 

E502 2 

E502 2 

E502 2 

E502 2 

0.20 

0.20 

0.50 

0.44 

0.26 

0.11 

0.29 

0.21 

0.27 

0.22 

0.33 

0.31 

0.22 

0.28 

0.32 

0.31 

0.18 

0.21 

0.10 

0.15 

0.14 

1 0  

1 0  

1 0  

1 0  

1 0  

1 0  

7 0  

1 0  

1 0  

1 0  

1 0  

1 0  

1 0  

1 0  

1 0  

1 0  

1 0  

1 0  

1 0  

1 0  

1 0  

05/12/2006 

05/12/2006 

05/1 a2006 

05/12/2006 

05/12/2006 

05/12/2006 

031 2/2006 

05/12/2006 

05/12/2006 

05/12/2006 

05/12/2006 

05/12/2006 

05/12/2006 

05/12/2006 

05/1 2/2006 

05/12/2006 

05/12/2006 

05/12/2006 

05/12/2006 

05/12/2006 

05/12/2006 

1453 

1453 

1453 

1453 

1453 

14.53 

14.53 

14.53 

14:53 

1453 

14.53 

14.53 

14.53 

1453 

14-53 

14.53 

14.53 

14:53 

1453 

1453 

1453 

E82574 
E82574 
E82574 
E82574 
E82574 
E82574 
E82574 
E82574 
E82574 
E82574 
E82574 
E82574 
€82574 
~ 8 2 5 7 4  
E82574 
E82574 
E82574 
€82574 
E82574 
E82574 
E82574 

U 

MDL Melhod Reporting Limit 
For all Results qualified with an I. Ihe POL is defined lo be 4 limes the  MDL 

The compound was analyzed lor but nol delecled 



Florida Department  of Environmental Protection 
Safe Drinking Water P r o g r a m  Laboratory Repor t ing  Format 

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

System Type (checkone): d m m u n i t y  "ontransient Noncommuniv UTransient Noncommunity 
Address:  /L/tg&w fi-1- 

Stale: ZIP Code: City: 

P h o n e  #-  Fax # -  

€-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample  Number- hkzc SF 3 TQ ' - _ _  Locallon Code (11 k n n w )  

Sample  Date &5---/ '~- dh Sample  Time / / ' 3  0 PM (Circle O n e )  

Sample  Location (be speciiic). 

Disinfectant Residual (Required when reporting results ior tnhalomethanes and haloacellc acids) m g/L Field pH 

Reason t s )  for Sample (Check ail that appld  

j F Routine Compliance (with 62-SSO) 

OConfirmation of MCL Exceedance* 

OComposite of Multiple Sites*" 

DQuarterly (\N!iich Qc;anei? 

[ZISpecial (not for comp!imce wth 62-550) 

nviolation Resolution 

Sample Twe (Check Only One) 

UDistribution 

&v Point (lo Distribution) 

U P l a n t  Tap  (not for compliance with 62-550) 

ORaw (at well or intake) 

U M a x  Residence Time 

O A v e  Residence Time 

OClearance  (pemiitilng) OReplacemen l  (of Invalidated Sample) 

Dother: 
Sampling Procedure Used or Other Comments: 

- UNear  First Customer 

' See  62-550 SOO(6) for requirements and restrictions 
NOTE. See 62-550 512(3) lor additional requirements 

for nitrate or nilrile MCL exceedances 

"See 62-550 550(4) for requiremenis and 
attach a resulls page lor each site. 

Sampler's Name %Y /&7! L/ 

Sampler's Phone # 7~7'2K3 - 4 r7 LI Sampler ' s  Fax tl 72 7239-F- 770/ 

__- Sampler's E-Mail Address 

CERTIFICATION (to be completed by sampler) 

do HEREBY CERTIFY that the above public water system a n d  sample collection information is 
complete and correct. 

Repomng Format 62-550.730 
Effective January 1995, Regs& January 2001 Page 1 of 9 



Florida Department of Environmental Protection Safe Drinking Water Program Laboratory 
Reporting Format - _______._____.---_____ - - . .______ 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or pnnt legibly) 
ATTACH CURRENT DOH ANALYTE SHEET' 

LabName Advanced Environmental Labs - Tampa 

Address 9610 Princess Palm Avenue 
_I . -  .- 

. - .._ -_. __ 
_ _ _  - Tampa, Florida 33619 ____- 

Florida Certification #: E84589 

Certification Expiration Date: 06/30/2006 _____ . 

phone #: (813) 630-9616 ___ 

ANALYSIS INFORMATION (to be completed by lab 

Date Sample(s) Received 05/10/2006 15.40 0 
___. _ _  PWS ID (from page 1) 6510355 

Lab Assigned Report Number or Job ID TO65238 

Group(s) Analyzed Results attached for compliance with chapter 62-550. F A C (check all that appl 

Sample Number (From page 1) T065238-01 -- - - - - - 

Synthetic Organics 

9 AI; 30 
0 All Except Oioxi 

-. -~ 
lnorganics 

All 1 
Partial 

0 Nitrate 0 Partial 
c] Nitrite 0 Dioxin On1 
0 Asbestos On1 

Volatile Organm 

@ Ail 2 

0 Partial 

Radionuclides 

0 Single S a m  
0 Qtrly Composite" 

. - - _. - . 

__ . - - __ 

Were any analyses subcontracted? Yes 0 No 

If yes Dlease provide DOH certification number E82574 

AlTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 
._ - 

CERTIFICATION 

Disinfection Byproducts 

c] Trin 
0 Haloaceti 
0 Bromate 

c] Chlorite 

Secondaries 

@ All 1 
0 Partial 

- -_ - -_ - 

- _- - - - - 

I, Melissa LaVigne , Project Manager 
.. ~ ___ ............ ........ 

(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Accreditation Conference (NELAC). 

- CL ....... Date: (-0 / k) J(., - - ..... .-. . .. __ Signature: w- 
* 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. 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH 

............ ........ ..... ... . ---______ ...____.______I . . . . .  ____-. ........... . . . .  ..... .... 

Sample Collection Info Satisfactory Yes 0 NO Sample Analysis Info Satisfactory: Yes No 

a Replacement Sample(s) Requested (circle or highlight group@) above) 

@ Additional Monitoring Required (circle or highlight group(s) above) 

Reason@): @ MCL(s) Exceeded Detection(s) Incomplete Repor 

@ Revised Report Requested (circle or highlighl group@) above) 

@ Missing Analyte Sheet(s) @ Location Unsatisfactory Analysis Unsatisfactory 
Other 

__ _I_____ - - - ___ 

.~ Date Notified Person Notified: 

Comments 

__-__- . - .__ 
DEPlDOH Reviewing Official ___- ---- Date Reviewed. 



Advanced Environmental Labs Inc 

Cooler ID I I I 1 

Advanced Envrronmenral Labs 
9610 Princess Palm kve. 
Tampa, FL 33619 

I 

' I  
Received by: 

I I 1 1 

1 1. Wzre custody seals on itqpmg con&er(s) inmct? I I I,' 
I?. Wzre custodypapm propxly included with samples? I 

Log-tn requnst  number:  z' & 3 d3 04 

I 

I / l  I 3 Were m o d y  p a p a  properly filled out (mk, signed, march labels)? 

Completed by: %?fL 

I /  I -7- 
1 ' 1  I 
I I  1 

I L I  I 
1'1 I 
I I I' 

8. 
9. 
10. W z e  all VOA v& checked for the presence of air bubbles? 

12. W z e  samples m direct contact with wct ice? Lf'Wo," check one: 0 NO ICE !3 BLUE ICE 
l3. Was the cooler rempnme less than 6"C? 

W x e  proper samplepreservanon tecbnicpcs bdca ted  on the labd? 
W x e  samples received withm holdmg times? 

1 1. W x e  there  ai^ bubbies present m the VOA vials? I I i /  

13. %;=e sample pHs chcckd and recorded by S a q d e  control? (VOA checked by anaiym) 

C o 0 I e rlS h iD Di n Q information: 

Courier: 0 AELJZi-CIient D UPS 0 Pony Exprcss 0 Fed& AES Ll ASAP L I  Other (describe) 

TypeAZi6oler  D Box D Other (describe) 

Cooler temperature: identify h e  cooler a n d  document the temperature blank or ice water measurement 

0 t h e r Inform ati on : 
4 n y  discrepancies should be explained in the "Commenrs" section bdow. 



,.___ -~ ~- ~ _ _  ... 
!Chain-of-Custody for AEL Tampa to AEL Jad 

AEL Tampa 
9610 Prlncess Palm Avenue 
Tampa, FL 33619 
813-630-9616 Fax 813-630-4327 
Contact Person: Michael Cammarata 

Project #: TO65238 
CustomerName: US Water Services 

Collector: Terry Henry 

AEL Jax 
6601 Southpoint Parkway 
Jacksonville, FL 32216 
904-363-9350 Fax 904-363-9354 
Contact Person: Sean Hyde 

1 I CheckifRush 

Lab Code Client Sample ID Test Matrix Collect Date / Time Recelve Date Due Date # Bottles Bottle Type (Pres.) 

T065238-01 62-550 Metals ICP (Primary) Drinking Water 5/10/2006 11:30 5/10/06 1240 5/24/2006 1 L Poly 
DW 

T065238-01 

T065238-01 

T065238-01 

T065235-01 

T065238-01 

T065235-01 

T065238-01 

62-550 Metals ICP 
(Secondary) DW 

62-550 VOCS DW 

Hg (DW) 

Pb (DW) 

Sb (DW) 

Se (UW) 

TI (DW) 

Drinking Water 5/10/2006 11:30 5/10/06 15:40 5/24/2006 1 L Poly 
c 

Drinking Water 5/10/2006 11:30 5/10/06 1540 5/24/2006 40mL VOC Vial 

Drinking Water 511012006 11:30 5/10/06 15:40 5/24/2006 500mL Poly (HN03) 

Drinking Water 5/10/2006 11:30 5/10/06 15:40 5/24/2006 500mL Poly (HN03) 

500mL Poly (HN03) Drinking Water 5/10/2006 11:30 5/10/06 15:40 5/24/2006 

Drinking Water 5/10/2006 11:30 5/10/06 1540 5/24/2006 500mL Poly (HN03) 

Drinking Water 5/10/2006 11:30 5/10/06 1540 5/24/2006 500mL Poly (HN03) 

1 -  

Shipping Recelver: AEL Courier Daterrime: 
/ 

Tampa Rellnquisher: 

Shipplng Relinqulsher: AEL Courier Jacksonville Recelver: J&, DateiTime: 1-11-06 r: 2,) 
/ J  / 

Page 1 of 1 



I I U  I U I I b  L U  V '  1 - 1 1 .  v *  Y V "  I Y Y  I I I L V V I  I" 

Env i ronmen ta l  l a b o r a t o r i e s ,  I n c .  
0 Jacksonville. 6601 Soulhpom ParKwav JackSOnville FL 32216 . (904) 363-9350 Fax (904) 363-9354 
0 Tampa. 9610 Princess Palm Avenue. Tampa FL 33619.  (813) 630-9616 Fax (813) 630.4327 
0 Gainesville 2106 NW 671h Place. Suite 7 .  Ciamesville FL 32653 (352) 367-1500 Fax (352) 367-0050 
U Orlando 528 S Norlh  Lake Bivd Sulle '016 Allamonle Sprlngs FL 32701 (407) 937 1594 Fax (407) 937 1597 

CLIENT NAME PROJECT NAME 

($3- bJ.4G-L 
. PO NUMBER / PROJECT NUMBER 

CONTACT. SAMPLED BY. 

TURN AROUND TIME, REMARKS SPECIAL INSTRUCTIONS: 

0 STANDARD I 
I 
i U RUSH 

Grab SAMPLING MATRIX NO. 
CONT DATE I TIME SAMPLE ID SAMPLE DESCRIPTION Composile 

BOTTLi 
SIZE 

8 
TYPE 

A R  
N E  
A 0  
L U  
Y I  
S R  
I E  
S O  

Preserv 

L 
A 
P, 

N 
IJ 
M 
e. 
E 
R 

te Jim 

.- - - - __ 

Relinquished by I Dqte Time Received by . Ice H = (HCI) S = (H2S04) N = (HN03) T = (Sodium TQtosulfaie) 

1 

2 

_ _  __ 
_I received Received on ice ;J ves 'A 110 



t 

I 

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

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

System Type (check one): d m m u n r t y  ”ontransient Noncommunity UTransient Noncommunity 
Add re ss : /i’$-9fl.! /,C, 5- 1- 

City State ZIP Code 

Phone # Fax # 

E-Mail Address 

SAMPLE INFORMATION (lo be completed by sampler) 

Sample Number: Lr kZL 
Sample Date. /j--/L’-- d h  Sample Time: //‘3 D a PM (ClrcleOne) 

Sample Location (be specific): 

Disinfectant Residual (Required when reponing results for trihalomehanes and haloacetic acids): 

=a- 3 Location Code (if known): 

Field pH: m g/L 

Sample Type (Check Only One) 

ODistribution 

&v Point (to DistriblRion) 

OPlant Tap (not for compliance r d h  62-550) n c o m p o s i t e  of Multiple Sites*‘ DViolat ion Resolution 

n R a w  (ai well or intake) 

OMax Residence Time 

U A v e  Residence Time 

U c l e a r a n c e  (permitting) OReplacement (of invalidated Sample) 

mot her: 

Sampling Procedure Used or Other Comments: 

“ear First Customer 

’See 62-550.500(6) lor requirements and redriclions. 
NOTE: See 62-550.512(3) lor additional requiremenis 

for nitrate or nilrile MCL exceedances. 

*’See 62-550.550(4) for requiremenis and 
attach a results page for each sile. 

Sampler‘s Name: G , Y  /?/c-! q 
< 

Sampler‘s Phone #: 72; 2,G3 .- ys;i 6 

Sampler’s E-Mail Address: 

Sampler’s Fax H: 7 ~ 7  9X- 770/ 

CERTIFICATION (to be completed by sampler) 

/E& c 7  I ,  /&&- dd.L-- , 
< 

(Print &e) (Pnni Title) 

do HEREBY CERTIN that the above public water sys t em and  sample collection information IS 

complete and correct. 

Reporhng Formai 62-550 730 
Etiechve January 1995, Revised Jmuay  ZOO? Pagc 1 of 9 



t i o v a n c e o  
Envi ronment  a 
0 Jacksonville 
0 Tampa 
U Gainesville 

cir, C./A-;;rsr-& 

0 Orlando 

I SIZE 
a 

CLIENT NAME 

~ 

P O  NUMBER / PROJECT NUMBER ADDRESS 

L ~ A I N  ur L U ~  iuur  M ~ L U I - I U  

l a b o r a t o r i e s ,  I nc  
6601 Soulhpoinl Parkway JacHsonville FL 32216 . (904) 363-9350 Fax (904) 363.9354 
9610 Princess Palm Avenue Tampa FL 33619 (813) 630-9616 Fax (813) 630-4327 
2106 NW 671n  Place, Suile 7. Gainesville. FL 32653 . (352) 367 1500 Fax (3521 367 0050 

TYPE 

528 S Norlh Lake Blvd Suile 1016. Allamonle Springs FL 32701 (407) 937-1594 Fax (407) 937.1597 

1 PROJECT NAME IBOTTLE~ 

I 

TURN AROUND TIME REMARKS / SPECIAL INSTRUCTIONS 
fl 
\ 

b 7 STANDARD 

i RUSH 

Nw= wasle water SW=surlace waier GW=ground waier DW=drlnking waier OIL A=air so=so~l SL=sludge Preserv 



Advanced F I L E G 0 P Y 'i::Q::;~~::~:l;v- 
(813) 630-9616 

Environmental Laboratories, Inc. FAX (813)630-4327 

Client: US Water Services 

Project Name: Colonial Manor 

Project Number: 

PWS ID#: 6510355 

Attention: Melisa Rotteveel 

Phone Number: 7278488292 

Address: 4939 Cross Bayou Blvd 

New Pori Richey, FI 34652 

TO65239 Report No.: 

Date Sampled: 05/10/2006 

Date Received: 5/10/06 15:40 

Date Reported: 06/08/2006 

Project Description 

The analytical results for the samples contained in this report were 
submitted for analysis as outlined by the Chain of Custody. 

Project Name: Colonial Manor 

Approved By: ,& LU L- 

If lhere are any questions involving this report. the above named should be contacted. 

THIS REPORT SHALL NOT B E  REPRODUCED, EXCEPT IN FULL, WITHOUT 
THE WRITTEN APPROVAL OF THE LABORATORY. 

Advanced Environmental Laboraton'es certifies that the test results in [his report meet a// requirements of 
;he N E U C  standards, unless nolaled ofhenvise in the body ofthe report. 

Total Number of Pages = 



Advanced Environmental Laboratories, Inc. 
Analyfical Report 

Client: US Water Services 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: 

Site: Well #2 

Sample Number: T065239-01 

Inorganic Con tam in ants 

Report No.: 
Datemime Sampled: 

D a t e r i m e  Received: 

Sampled By: 

Shipping Method: 

TO65239 
05110106 11 00 

5/10/06 15 40 

Terry Henry 

Client drop off 

Analysis Analysis DOH Lab 
Date Time Cert. # 

Analysis 
Contam ID Contam Name MCL Units R~~~~~~ Qualitier Analytical Method Lab MDL 

1005 

1010 

1015 

1020 

1024 

1025 

1030 

1035 

1036 

1040 

1041 

1045 

1052 

1074 

1075 

1085 

Arsenic 

Barium 

Cadmium 

Chromium 

Cyanide 

Fluoride 

Lead 

Mercury 

Nickel 

Nitrate (as N) 

Nitrite (as N) 
Selenium 

Sodium 

Antimony 

Beryllium 

Thallium 

0010 

2 0  

0 0050 

0 10 

0 20 

4 0  

0015 

0 0020 

0 10 

10 

1 0  

0 050 

160 

0 0060 

0 0040 

0 0020 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mW- 

mg/L 

mg/L 

mg/L 

mglL 

mglL 

mg/L 

mgiL 

mg/L 

mglL 

mglL 

0.0038 

0.027 

0.00016 

0.00030 

0.0049 

0.38 

0.0012 

0.000040 

0.0016 

7.0 

0.034 

0.0026 

63 

0.0026 

0.000017 

0.0012 

I 

U 
U 

U 

U 

U 

I 

U 

U 

u 

E200 7 

E200 7 

E200 7 

E200 7 

SM4500CN-E 

E300 0 

SM31138 

E245 1 

E200 7 

E300 0 

E300 0 

SM31138 

E200 7 

SM31138 

E200 7 

E200 9 

0.0038 

0.00067 

0 000051 

0.00030 

0.0049 

0.061 

0.0012 

0.000020 

0.0016 

0.027 

0.034 

0.0 0074 

0.019 

0.0026 

0.000017 

0.0012 

05/16/2006 

05/16/2006 

OS11 612006 

05/16/2006 

05/1 312006 

05/11/2006 

05/16/2006 

05/14/2006 

05/16/2006 

05/11/2006 

05/11/2006 

05/24/2006 

05/16/2006 

06/01/2006 

0511 612006 

06/02/2006 

10:11 

10:11 

10.11 

1011 

16 00 

09-13 

11:21 

15:31 

10:11 

09:13 

09:13 

10’54 

10:11 

09:45 

10:11 

10:05 

E82574 
E82574 
E82574 
E82574 
E84589 
E84589 
E82574 
E82574 
E82574 
E84589 
E84589 
E82574 
E82574 
E82574 
E82574 
E82574 

8 

u 
MDL Melhod Reporting Limit 
For all Results qualified with an I, the POL IS defined to be 4 Limes Ihe MDL 

The reponed value 15 belween Ihe laboratory melhod deleclion limil ana lhe laboralory praclical quanl8labon hm~l 

The wmpouna was analyzed lot bul no1 delecled 

3 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services Report No.: TO65239 

Project Name: Colonial Manor DatefTime Sampled: 05/10/06 1 1 GO 

DateKime Received: 5/10/06 15.40 Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: 
Sampled By: Terry Henry 

Site: Well #2 
Shipping Method: Client drop off 

Sample Number: T065239-01 

Secondary DW Standards 
........... - ~ . . . . . .  ... 

Analysis Analysis Analysis DOH Lab 
Date Time Cert. # Contam ID Contam Name MCL Units R ~ ~ ~ I ~ ~  Qualifier Analytical Method Lab MDL 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

Aluminum 

Total Chlorides 

Copper 

Fluoride 

Iron 

Manganese 

Silver 

Sulfate [as  S 0 4 )  

Zinc 

Color 

Odor 

PH 
Total Dissolved Solids 

MBAS. as LAS, mol. wt. 340 

0 20 mg/L 0027 

250 mgiL 130 

1 0  mgit 0 00096 

2 0 mg/L 0 38 

0 3 0  mgit O O O B B  

0050 mg/t 000034 

0 10 mgit 000060 

250 mg/L 33 

5 0  mg i t  0028 

15;olor Uni 5 0 

3 0  TON I O  

7 43 

500 mglL 620 

050 mg/L 0035 

6 5-8 5 pH Unit: 

, E200 7 

E300 0 

U E200 7 

E300 0 

E200 7 

I V  E200 7 

U E200 7 

E300 0 

E200 7 

U SM2120B 

U SM21508 

0 E150 1 

E160 1 

U E425 1 

0.021 

1.3 

D.00096 

0.061 

0.011 

0.00025 

0.00060 

1.4 

0.0016 

5.0 

1 .o 
1 .o 
10 

0.035 

05/16/2006 

0511 1/2006 

0511 6/2OO6 

0511 1/2006 

05/16/2006 

05/16/2006 

05/16/2006 

0511 i /zoo6 

0511 6/2006 

05/11/2006 

0511 1/2006 

05/11/2006 

05/16/2006 

0511 1/2006 

10 11 

09113 

10:11 

09:13 

10:11 

10:11 

10:11 

09:13 

10:11 

14:OO 

1o:oo 

09:to 

1200 

08:20 

E82574 
E84589 
E82574 
E84589 
E82574 
E82574 
E82574 
E84589 
E82574 
E84589 
E84589 
E84589 
E84589 
E84589 

! 

0 
U 
V 

MOL Method Reporting Limit 
For all Results quahhed with an I .  the PQL is defined to be 4 limes the MDL 

The reporled value ts bebeen lhe laboralory melhcd delecbon lbmll and h e  laboraloly praclical quanislalion hmll 

Sample held beyond the acceptable hold llme 
The compound was analyzed for bul not delecled 
lndmles lhal Ihe analyre was detecled In bolh Ihe sample and Ihe assooaled melhod blank 

7 



Advanced Environmental Laboratories, Inc. 
Analyfical Report 

Client. US Water Services 

Project Name: Colonial Manor 

Matrix: Dnnktng Water 

PWS ID# 6510355 

Client Sample ID. 

Site Well # 2  

Sample Number 1065239-01 

Vola tile Organics 
-.. 

Report No.: 
Datemime Sampled:  

Datemime Received: 

Sampled By: 

Shipping Method: 

TO65239 

05110106 11 00 

5110106 15 40 

Terry Henry 

Client drop off 

Analysis Analysis Analysis DOH Lab 
Cert. -8 Contam ID Contam Name MCL Units ~~~~l~~ Qualifier Analytical Melhod Lab MDL RDL T~~~ 

2378 1.2.4-Trichlorobenzene 70 

2380 C is - I  .2-dichloroethene 70 

2955 Xylenes (Total) 10000 

2964 Methylene Chloride 5 0  

2968 1,2-DichIorobenzene 600 

2969 1.4-Dichlorobenzene 1 5  

2976 Vinyl Chloride 1 0  

2977 1.1 -Dichloroethene 7 0  

2979 Trans-l,2-dichloroelhene 100 

2981 1 ,l,l-Trichloroethane 200 

2980 1,2-Dichloroethane 3 0  

2982 Carbon Tetrachloride 3 0  

2983 1,2-DichIoropropane 5 0  

2984 Trichloroethene 3 0  

2985 1.1 ,2-Trichloroethane 5 0  

2987 Tetrachloroethene 3 0  

2989 Chlorobenzene 100 

2990 Benzene 1 0  

2991 Toluene loo0 

2992 Ethylbenzene 700 

2996 Styrene 100 

u 
MDL Melhod Reporting Limit 

The compound was analyzed 101 bul nul delecled 

UQIL 

ug/L 

ug/L 

UgiL 

ug/L 

UglL 

ug/L 

UQIL 

U P -  

ug/L 

Ug/L 

UQIL 

ug/L 

UglL 

UgIL 

UQIL 

ug/L 

ug/L 

Ug/L 

UglL 

uglL 

0.20 

0.20 

0.50 

0.44 

0.26 

0.11 

0.29 

0.21 

0.27 

0.22 

0.33 

0.31 

0.22 

0.28 

0.32 

0.31 

0.18 

0.21 

0.10 

0.15 

0.14 

U E502 2 

U E502 2 

U E502 2 

U E502 2 

U E502 2 

U E502 2 

U E502 2 

U E502 2 

U E502 2 

U E502 2 

U E502 2 

U E502 2 

U E502 2 

U E502 2 

U E502 2 

U E502 2 

U E502 2 

U E502 2 

U E502 2 

U E502 2 

U E502 2 

0.20 

0.20 

0.50 

0.44 

0.26 

0.11 

0.23 

0.21 

0.21 

0.22 

0.33 

0.31 

0.22 

0.28 

0.32 

0.31 

0.18 

0.21 

0.10 

0.15 

0.18 

1 0  

I O  

1 0  

1 0  

1 0  

1 0  

1 0  

1 0  

i o  

i o  
1 0  

1 0  

1 0  

1 0  

1 0  

1 0  

1 0  

1 0  

1 0  

1 0  

1 0  

05/12/2006 

0511212006 

0511212006 

05/12/2006 

051 12/2006 

05/12/2006 

05/12/2006 

05/72/2006 

05112J2006 

05/12/2006 

05l1212006 

05/12/2006 

05/12/2006 

05/12/2006 

05/12/2006 

05/12/2006 

0511 2/2006 

05/12/2006 

05/12/2006 

05/12/2006 

05/12/2006 

14 53 

14 53 

14 53 

14 53 

14 53 

14 53 

14 53 

14 53 

14 53 

14 53 

14 53 

14 53 

14 53 

14 53 

14 53 

14 53 

14 53 

14 53 

14 53 

14 53 

14 53 

E82574 

E82574 

E82574 

E82574 

E82574 
E82574 
E82574 

E82574 
E82574 

E82574 
E82574 
E82574 

E82574 

E82574 
E82574 
E82574 

€02574 
E82574 

E82574 

E82574 

E82574 

For all Results qualified with an I. the POL IS defined lo  be 4 limes the MDL 



Florida D e p a r t m e n t  of Env i ronmen ta l  Protection 
Safe D r i n k i n g  Water Program Labora tory  Reporting Format 

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

~ y s \ e m  Type [Check one) Ct?.ommunliy ONontransient Noncommunity DTransient Noncommonlty 

~- SXnpk Location (be specific): __ 

Disinfectant Residual (Required when reporting results for trihaloniehanes and haloacelic acids): m g/L Field pH ! 
-~ Sample Tvpe [Check Only One) Reason(s) for  si"k (Check all ha1 apply) 

-___I 1 D T t r i b u t i o n  &utine Compliance (with 62-550) DOuarterly pVh:b cua<ei? 

@Entry Point (lo Distribution) 

OPlant Tap (not lor compliance wth 62-550)  

D R a w  [at well or intake) 

OConf i rmat ion of MCL Exceedance' 

D c o m p o s i t e  of Multiple Sites" 

DCIearance (permitling) 

DSpecial (not for compliance wlh 62-550) 

OViolation Resolution 

[I1Replacement (of Invalidated Sample) 

I OMax Residence Time n o t h e r :  

' D A v e  Residence Time Sampling Procedure Used or Other Comments: -- 

__ _- "ear First Customer 

'See 62-550.500(6) lor requirements and restriclions. 
NOTE: See 62-550 512(3) lor additional requiremenis 

lor nilrate or nilrile MCL exceedances. 

"See 62-550.550(4) lor requ~remenls and 
atlach a results page for each siie. 

I 

1 -_ Sampler's Name: p t @ L + f '  de- -d! (&I 
Sampler's Phone t t :  7 .  A dV.2 .- c/S < (> -- Sampler's Fax #: 79 7 - FYJ- 37 0 )  

1 Sampler's E-Mail Address: 

CERTIFICATION ( IO be completed by sampler) ! 
I 

I (Print Nade)  (Print Tille) 
1, ,/&J+7 I 

do HEREBY CERTIFY that t h e  a b o v e  public water system and  sample collection information is 
complete and correct. 

I 

- 
' Signature: / L  Date: J -/t. - 0 6 

J 

Reporbng Format 62-550.730 
Effechve January 1995. Revised January 2004 Page 1 of 9 



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

. . . . . . .  . ~ 

....... ............... .. ...... ~ . . . .  ... 
LBORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 

A T A C H  CURRENT DOH ANALYTE SHEET’ 

LabName Advanced Environmental Labs - Tampa 

Address 9610 Princess Palm Avenue 
_--__ - - _ - - . 

-. - - - - _ - - 
Tampa, Florida 33619 

- - - __  - - - . 

ANALYSIS INFORMATION ( to  be completed by lab 

PWS ID (from page 1) 6510355 

Flonda Celtification # E84589 - - _ __ - - . 
Certification Expiration Date 06/30/2006 

- _  - . .  

phone # (813) 630-9616 
. ._ . - . . 

Date Sample@) Received 05/10/2006 15.40 0 
. . . .  

Sample Number (From page 1) T065239-01 - .. Lab Assigned Report Number or Job ID TO65239 

Group(s) Analyzed Results attached lor compliance with chapter 62-550. F A C (check all that appl 

Synthetic Organics . -  Volatile - Organics Disinfection Byproducts 

0 All Except Dioxi 

Inorganics 

0 Ail ’i [I Ail 30 @ All 2 0 Trih 
0 Partial Haloaceti 0 Partial 

0 Nitrate 0 Partial Radionuclides 0 Bromate 

0 Nitrite 0 Dioxin On1 0 Chlorite 
0 Asbestos On1 

__ - .  

Single Sam 

0 Qtrly Composite” - - _  Secondaries 

All 1 

[7 Partial 
Were any analyses subcontracted? Yes 0 No 

!f yes. please provide DOH cer?lf!cation number E82574 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 
. -. 

CERTIFICATION 

I. Melissa LaVigne , Project Manager 
. . .  _ _  . . . . . . . .  . -. ...... 

(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratov Accreditation Conference (NELAC). 

S i g n a t u r e d  . - . . . . . . . . . . . . . . . . . . . . . . . . .  Z- - ..... Date: 61 
* Failure lo provide a valid and currenl 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. 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH 

Sample Collection Info Satisfactory @ Yes NO 

B Replacement Sample(s) Requested (circle or highlight group@) above) 

@ Additional Monitoring Required (circle or highlight group(s) above) 

Reason(s): @ MCL(S) Exceeded @ Detection(s) @ lncomplete Repor 

LJ 
- .. .... .............. 

.__. - .__- - - .~ 

Sample Analysis info Satisfactov: @ Yes . NO 
Revised Report Requested (circle or highlight group(s) above) 

@ Missing Analyte Sheet@) @J Location Unsatisfactory @ Analysis Unsatisfactory 
@ Other 

- Date Notified Person Notified: 

Comments 

Date Reviewed: 
-- 

DEPlDOH Reviewing Official 
.... .... -- -- _ _  - 



, -  kdvanc2o =nvironmen;al Labs inc 

1. Were custody seals on sbIppmg conrainer(s) inmct? 

kdvancnd Environmenrai Lzbs i I 
- - <  

Y O  I 0 Princess ?aim kve. 
; ampz. FL 3367 9 

I 
- 

L 

DareTLme Rcvd: s/Q ~0 / 3 7  0 Log-In reounsi number  -& 3 -237 
Received by: m< Complered by 

Cooler /S h i DDin CI Information: 

2. W cre cwtm3-y papers properly included with samples? 

Courier:  0 AEL B C i i e n t  0 UPS El Pony Express E l  F e d 5  0 . E S  Z ASAP D Other (describe): 

/ I  I 

Type. &ooler 0 Box D Other (describe) 

Cooler temperature: Identify h e  cooler and document the temperature blank or ice water measurement 

I 8. W me proper sample preservation teclmiques Fndrcated on the label? I /  I 
19. %me samples received wthm holding h s ?  I f - I  

- 

I Cooler ID 

1 1. We-re there air bubbles present m the VOA vials? 
12. Wme samples in direct contact with wet ice? If‘”0,” check one: R NO ICE 0 BLUE ICE 

Temp (”C) 2 Ll 
D Samplc Botilc 0 Sample Bottle 1 Temp t a k e n  from ~ o o ~ a  a cooicr 

I 

I 
I 

- I  

with I ID): ID): 

14 Wme sample pHs checked and recorded by Sample control’ (VOA checked by analysrs) 

0 Sampir boalc D Sample Emdlc D Samplc bodlc 
D Cooin  D C O O L 3  

n IF. 

- I 

0 t h  er Inf o m  ati on: 
Any discropancies  should be explained in the ”Comments” section below. 

17 Wzs It neccssary to spht samples lnto o h r  b o t h ?  I- 

13. Were custody papm properly filled out (mk; signed march labels)? I H I  I 
14. Did all bottles arrive in good condhon (unbrolren)? I _I 
15. Were a l l  bottle labels complete (sample #, date. s iDed  anaivrs. prrsmanves)? I / I  I I  - 

L6. I / I  
17 Were correct bottles used for the tests mhcated? I / I  

Did the sample labels agree wth the c h  of custody? 

C o m m en+s: 



1 Chain-of-Custodv for AEL Tamza?oAEpJaA 
AEL Tampa 
9610 Princess Palm Avenue 
Tampa, FL 33619 
813-630-9616 Fax 813-630-4327 

Contact Person: Michael Cammarata 

Project #: TO65239 
CustomerName: US Water Services 

Collector: Terry Henry 

AEL Jax 
6601 Southpoint Parkway 
Jacksonville, FL 32216 
904-363-9350 Fax 904-363-9354 
Contact Person: Sean Hyde 

I I CheckifRush 

Lab Code Client Sample ID Test Matrlx Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.) 

T065239-01 

T065239-01 

T065239-01 

T065239-01 

T065239-01 

T065239-01 

T065239-01 

T065239-01 

62-550 Metals ICP (Primary) 
DW 

62-550 Metals ICP 
(Secondary) DW 

62-550 VOCS DW 

4 (OW) 

Pb (DW) 

Sb (DW) 

Se (DW) 

TI (DW) 

Drinking Water 

Drinking Water 

Drinking Water 

Drinking Water 

Drinking Water 

Drinking Water 

Drinking Water 

Drinking Water 

5/10/2006 

5/10/2006 

5/10/2006 

5/10/2006 

5/10/2006 

5/10/2006 

5/10/2006 

5/10/2006 

1 1 :oo 

1 l :oo 

1 l :oo 

11:oo 

1 l :oo 
11:oo 

11 :oo 
11:oo 

5/10/06 1240 

5/10/06 15:40 

511 0106 15:40 

5/10/06 15:40 

5/10/06 15:40 

5/10/06 15:40 

5/10/06 15:40 

511 0/06 15:40 

5/24/2006 

5/24/2006 

5/24/2006 

5/24/2006 

5/24/2006 

5/24/2006 

5/24/2006 

5/24/2006 

1 L Poly 

1 L Poly 

40mL VOC Vlal 

5OOmL Poly (HN03) 

500mL Poly (HN03) 

500mL Poly (HN03) 

500mL Poly (HN03) 

500mL Poly (HN03) 

I' 

Tampa Rellnq uls her: Shipplng Receiver: AEL Courier Datefflme: 

Shlpplng Rellnqulsher: AEL Courier Jacksonvllle Receiver: c &'-/ Da ten t  m e: - -  9.' 2.5 

Page 1 of 1 



V I I > L I . .  - .  . - - - . - - .  . . - - - . . -  I I U  1 U l l  L G U  

Envi ronmenta l  l a b o r a t o r i e s .  Inc 
'9 Jacksonvde 
U Tampa 

6601 Soumpolnt Pari<way Jacksonville. FC 22216 a (904) 363-9350 Fax (904) 363-9354 
CJClO Prmess Palm Avenue, Talnpa FL 33619.  (813) 630-9616 Fax (813) 630-4327 
2106 IYW 6;in Place Suite 7, Gainesvllle, FL 32653 (352) 367-1500 Fax (352) 367-0050 Gamesvllle 

0 Orlando: 528 S Notin Lahe elvd , Suite 1016, Aliamonle Spmgs. FL 32701 8 (407) 937.1594 f a x  (407) 937.1597 

CLIENT NAME: PROJECT NAME: 
I 
j /-- J5J 6fd/q/47c j P.O. NUMBER / PROJECT NUMBER 

-. 

2 0 N TAC T I SAMPLED BY 
I 

TURN AROUND TIME 

2 STANDARD 

/ REMARKS ,' SPECIAL INSTRUCTIONS: 

r 
- 1  1 RUSH ___ 

-~ 

SAMPLE ID 

I - Ice H = (H( 

I ' L  5-2 3 41 
Page \ of 1 

LAB NUMBER. 

30TTLE q- 
N E  A R  I 
7- 

I 



I Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report ing Format 

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

System Name: Ci?,! M / t f L  LL'ez FZ PWS I.D. # t : ~ l ~ l ~ l ~ ~ ~ \ ~ \ ~ ~  

System Type (check one): nCornmunriy 

Address: C&AJ'%&~- ~ K & - C - Z  

0 No nt ra nsie nt Noncom mu n ity U T  r ansient Noncom munity I 

B _____. 

-_ __ City: State- ZIP Code: 

-~ 1 Phone #: Fax #:  

- - . -. __ E-Mail Address: __ 

SAMPLE INFORMATION (lo becompleted by sampler) 

Sample Number: &kZL *'J- Location Code (if known): 

[ Sample Date: .SC-/> - 2 C  Sample Time: //' .cT' PM (ci ic ic  ~ i > r )  

Sample Location (be specific): 

Disinfectant Residual (Required when reporlhg resulk for inhalomethanes and haloaceiic acids): mg/L Field pH: ! 
Sample T w e  (Chezk Only One) 

k t P 4  Point (to Distribubonj 

Reasonis) for Sample (Check all thal apply) 

1 1 ODistribution &;tine Compliance (with 62-550) OQuarterly (Which Ouader? 

C]Confirmation of MCL Exceedance' 

Ocomposite of Multiple Sites" 

OSpecial (not for compiimce mih 62-550) 

RViolation Resolution . UPlant Tap (not for compliance wih 62-550) i 
U R a w  (at well or intake) 

I C ] M a  Residence Time 

' [TlAve Residence Time 

Ociearance (pemitiing) 

not her: 

Sampling Procedure Used or Other Comments: 

OReplacement (of lnvalldaled Sample) 

"ear First Customer 

'See 62-550.500(6) lor requirements and  restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

lor nilrale or nitrile MCL exceedances. 

"See 62-550.550(4) for requiremenis and 
attach a resulls page lor each site. 

I 
1 Sampler's Name: * / L /  /e .-dH C / $  

Sampler's Phone #: 72d d Y . 2  -- VS / 7 L ,  Sampler's Fax #: 72 7 - ZyK- 77 0 )  

Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

do HEREBY CERTIFY that the above public water svstem 2nd qampln rnllc-ation info11 I iatiui t 

Lul I I ~ I C L C  di IU correcr. 

- 
Signature: /& Date: :5 - 1 4  - 6 G J 

Reporting Format 62-550.730 
Effective January 1995, Revised January 2004 Page 1 of 9 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

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

System Type (check one): @t&mmunity “ontransient Noncommunity UTransient  Noncommunity 

Address : 

I 
city State ZIP Code 

1 Phone # Fax # 

E-Mail Address 

SAMPLE INFORMATION (to be completed by sampler) 
P 

- Sample Number: &&?c. 2- Location Code (if known): 

Sample Date: d‘-/v - fJL 
Sample Location (be specific): 

Disinfectant Residual (Required when reporting resulls for tnhalomethanes and haloacetic acids): /! zf mg/L 

Sample Time: /OJ2,k7S @ PM (Citcie One) 

Field pH: 

Sample Type (Check Onlv One) 

UDisVbut ion mkout ine C.omp!!ance (,.&5 52-550) ZGuar ier iy  (Which Quadeo 

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

-) 

Point (io Distribution) miconfirmation of MCL Exceedance’ 

UComposite of Multiple Sites*‘ 

USpecia l  (not lor compliance wvl62-550) 

OViolation Resolution OP lan t  Tap (not for compliance wilh 62-550) 

O R a w  (at well or intake) 

OMax Residence Time 

O A v e  Residence Time 

Dciearance (permitting) 

OOther: 

Sampling Procedure Used or Other Comments: 

UReplacement (of Invaiidated Sample) 

- 
“ear First Customer 

‘See 62-550.500(6) lor requirements and restrictions. 
NOTE: See 62-550.512(3) for addilional requirements 

lor nitrate or nilrile MCL exceedances. 

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

/ 
Sampler’s Name: / & z y  /@!!ywL.y 
Sampler’s Phone it: 7%7 3-92 V.S-Z’() 
Sampler’s E-Mail Address: 

Sampler’s Fax # :  7J7 rw - 7 7 u  / 

- 

CERTIFICATION (to be completed by sampler) 

1 ,  > 

(Print Name) (Print Tille) 

d n  HFRFRV ~ F R T I L V  that tho a i v v L  pubIiL V V d l e l  sysrem and sample c o l l e c t i o n  information IS 

complete a n d  correct. 

fiepoibng Fomta~ 62-550 730 
E t f z n v e  Jauar )  1995, fiensed January 2001 rage  1 of ? 



nuva i i Lcu  w - w u i y  ur- b w a  I W U I  ncbvnu 

0 Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 * (904) 363-9350 Fax (904) 363-9354 
0 Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 (813) 630-9616 Fax (813) 630-4327 
0 Gainesville: 2106 NW 671h Place, Suite 7. Gainesville, FL 32653 (352) 367-1500 Fax (352) 367-0050 

Environmental laboratories. Inc. 

0 Orlando: 528 S. North Lake Blvd.. Suite 1016. Allamonte Springs, FL 32701 (407) 937-1594 Fax (407) 937-1597 

CLIENT NAME: PROJECT NAME: B 0 - m  
SIZE 

& L-/L L3/3-Z& c,’OAP [?&LD/L)/flL f l k N J - 2  ,&IC& %z./-TYPE 
- ~ ,  

P.O. NUMBER / PROJECT NUMBER: 

PROJECT LOCATION: 
A R  
N E  

L U  

eL-bg &&d4 k2’V ADDRESS: 

A O  &zJ fi/C&‘/&+. , jz ’ 3ybs- L- 
/ PHONE: FAX: V I  

,727 , F ~ & 7 / o i ’  S R  

C 0 N TAC T : 

TURN AROUND TIME: REMARKS I SPECIAL INSTRUCTIONS: 

0 STANDARD 

7 RUSH 

ww= waste wafer SW=surface water GW=ground water DW=drinking water OIL A=air so=so~l SL=sludge I Preser 

SAMPLE ID SAMPLE DESCRIPTION MATR Grab SAMPLING 
TlMF Composite 

I i i  i l l  

Date Time Received by: 

’bLIc /G 

revised 8/11 Rprpivpr! nn ice. 0 VPS 0 nn OC 0 sen1 3 received 



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

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

Sys tem Name. c$dd /t// 4c  
Sys tem Type (check one) Bdmmunrty  

/5 AN0 < PWS I D # ~ ~ ~ ~ ~ i [ ~ ~ l ~ l ~ ]  
ONontransient Noncommunity CITransient Noncommun~ty 

Address: 

C'ty Stale ZIP Code 

Phone # Fax # 

E-Mail Address 

S A M P L E  INFORMATION (lo be completed by sampler) 

Sample Number: & k 2 Z j / 3  
Saniple Date: d-/.qoL Sample Time: @ PM (Clrcie one) 

Sample Location (be specific): 

Disinfectant Residual (Required when reporting resulls for trihalomethanes and haloacetic acids): J<>mg/L 

Localan C.ode 0: kncm): 

Field pH: 

Sample Tvpe (Check Only One) Reason(s) for Sample (Check all ihal apply) 

DRoutine Compliance (mtb sz-ssc) OQtiaiieil; Civ'nich Quarter? ) UDis t r ibu t ion  

a g n t r y  Point (to Distribution) OConfirmation of MCL Exceedance* OSpecial (not for compliance wtil 62-550) 

OPlant  Tap (not tor compliance Milth 62-550) UComposite of Multiple Sites*' OViolation Resolution 

O R a w  (at well or intake) 

OMax Residence Time 

U A v e  Residence Time 

ONear First Customer 

OClearance (permining) 

n o t h e r :  

UReplacement (01 lnvahdated Sample) 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) lor requirements and restrictions. 
NOTE: See 62-550.512(3) lor additional requirements 

lor nitrate or nilrite MCL exceedances. 

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

Sampler's Name. G C E y  /?'kZ.uc 7 __ 
Sampler's Phone # 727 2 v3- PS7-0 Sampler's Fax # 7J7 - fyr - 7?0/ 
Sanipler's E-Mail Address 

CERTIFICATION (to be completed by sampler) 

d--u ,+/ / 
__- 1 

1 ,  / /m&-icc-/ /d 
(Prr n t Nam;) (Pnnl Title) 

J" I IIzncD'I' GE~TITI '  t i i d i  me aDove public water sys ten i  and sample collection information is 
complete and correct. 

Page 1 of 9 



HdVanCed CHAIN Wb GUS I W U Y  K t L U K U  
E n v i r o n m e n t a l  l a b o r a t o r i e s ,  Inc. 
0 Jacksonville: 6601 Southpolnt Parkway, Jacksonville, FL 32216 * (904) 363-9350 Fax (904) 363-9354 
0 Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 * (813) 630-9616 Fax (813) 630-4327 
0 Gainesville: 2106 NW 671h Place, Suite 7 ,  Gainesville, FL 32653 
0 Orlando. 528 S. North Lake Elvd.. Suite 1016, Allamonle Springs, FL 32701 - (407) 937-1594 Fax (407) 937-1597 

(352) 367-1500 Fax (352) 367-0050 

CLIENT NAME PROJECT NAME 

u3- LnjAGTt- f5-F ~ ~ ~ / ~ c  B H ~ ~ ~  

&d fiG- /‘&? FL 3695- 2, 

PO NUMBER / PROJECT NUMBER 

PROJECT LOCATION 
50.37 CAoSx B&‘, & d 7  

ADDRESS 

PHONE ’ FAX 
727- wJ* 7 7 ~ /  

TURN AROUND TIME: 

0 STANDARD 

REMARKS / SPECIAL INSTRUCTIONS: 

0 RUSH 

I 

w w =  waste water SW=surface water GW=ground water DW=drinking water OIL A=atr so=sotl SL=sludge 

SAMPLE ID 1 SAMPLE DESCRIPTION NO. MATRIX CONT 
M P L I N G 

I TlhAF Composite 

LAB NUMBER: / o d d  52 y I 

3OrrL 
SIZE 
8 

TYPE 

- 
A R  
N E  
A 0  
L U  
Y I  
S R  
I E  
S D  

‘resen 

J 
- 

’age of 
~ 

L 
A 
I3 

N 
U 
M 
B 
E 
R 

, Date Time 



FILE COPY 
Advanced 
Environmental Laboratories, Inc. 

9610 Pnncess Palm Avenue 
Tampa. Florida 33619 
(813) 630-9616 
FAX (813) 630-4327 

Client: US Water Services 

Project Name: Colonial Manor 

Project Number: 

PWS ID#: 6510355 

Attention: Melisa Rotteveel 

Phone Number: 7278488292 

Ad dress : 4939 Cross Bayou Blvd. 

Report No.: ~ 0 6 8 2 4 3  

Date Sampled: 07/26/2006 

Date Received: 7/26/06 14115 

Date Reported: 08110/2006 

New Port Richey, FI 34652 

Project Description 

The analytical results for the samples contained in this report were 
submitted for analysis as outlined by the Chain of Custody. 

Project Name: Colonial Manor 

Approved By: w-4 LbL 

If there are any questions involving t h i s  report, the above named should be contacted. 

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT 
THE WRITTEN APPROVAL OF THE LABORATORY. 

Advanced Environmental Laboratories cedifies that the test results in this report meet all reouiremenfs of 
,vLmb x m w a i u b ,  U I I I ~ S S  norareo Ornerwise in me body of the report. 

Total Number of Pages = > 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services Report No.: TO68243 

Project Name: Colonial Manor Datemime Sampled: 07/26/06 10 00 

Matrix: Drinkivg Water 

PWS ID#: 6510355 

Client Sample ID: Well #2 
Site: WTP 

Daterrime Received: 7/26/06 14 15 

Sampled By: Terry Henry 

Shipping Method: Client drop off 
Sample Number: T068243-01 

. - - - - - . - - - - . _ -  -_.  - __ - - ._  

Synthetic Organics 
Analysis Analysis Analysis DOH Lab 

Cert $ 
Contam ID Contam Name MCL Units Results Qualifier Analytical Method Lab MDL RDL D~~~ Time 

2031 D a I a p o n 200 ug/L 0.86 U 

2040 Picloram 500 ug/L 0.47 U 

204 1 Dinoseb 7.0 ug/L 0.64 U 

2105 2.4-0 70 ug/L 1.7 U 

2110 2.4.5-TP (Silvex) 50 ug/L 0.080 U 

2326 Pentachlorophenol 1 0 ugiL 0.24 U 

u 
MOL Method Reporling Limit 
For all Results qualified with an I. the PQL is defined lo be 4 limes the MOL 

The compound was analyzed lor but no1 deleclsd 

E515 3 0 86 1 0  08/06/2006 1031 €82574 
E515 3 0 4 7  0 1 0  08/06/2006 1031 E82574 
E515 3 0 6 4  0 2 0  08/06/2006 1031 E82574 
E515 3 1 7  010 0810612006 1031 E82574 
E515 3 0 080 0 2 0  08/06/2006 1031 E82574 
E515 3 0 2 4  0040 08/06/2006 1031 E82574 

e? 



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

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

System Type (check one): @C&nv" UNontransient Noncommunity OTransient Noncommunity 
Address: ( % / y d o / J  />I /CF 

Phone #: Fax #: 

E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number c b A d d / ' 4 C  f l f l&X  - ~ ~ ~ ~ C r - i . . b - b  I - d & L C  p~ Location Code ( i f  known) 

4 2  M PM (Circle One) Sample Date "3-27- 7 Sample Time ,/ r / ,  @ C  

Sample Location (be specific). 

Disinfectan1 Restaual (Required when reporting results for tnhalomethanes and haloacetic acids) ?/ mg/L Field pH 
- 

Samde Tvpe !check  nniy One) 

z r i b u t i o n  nRout ine Compliance (with 62-550) OQuarterly (Which Quarter? 

UPlant Tap (not for compliance with 62-550) 

Reasonis) for Sample (Check all mat applv) 

1 
ntry Point (to Distribution) rZ)Confirmation of MCL Exceedance' 

ncomposi te  of Multiple Sites" 

USpecial [not for compliance with 62-550) 

OViolation Resolution 

O R a w  (at well or intake) Elclearance (permitting) ~ p h c e m e n t  (of Invalidated Sample) 

UMax Residence Time not her: 

n A v e  Residence Time Sampling Procedure Used or Other Comments: 

ONear First Customer 

'See 62-550.500(6) for requirements and restnctions. 
NOTE: See 62-550.51 2(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

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

Sampler's Name: %&-/&&- /dedk-- 

Sampler's Phone #: 7 2  7 . I v z  . V S - 7 "  

Sampler's E-Mail Address: 
Sampler's Fax #: %'3. &f 72'd / 

CERTIFICATION (to be completed by sampler) 

/ 
I ,  /'&-A&-4'.4ic- , , 

(Print Title) (Print Name) 

Reporhng Format 62-550.730 
Effecrive January 1995, Revised Januarj 2004 Pass 1 o f  9 



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) 
A T A C H  CURRENT DOH ANALYTE SHEET' 

LabName Advanced Environmental Labs - Tampa 

Address 9610 Pnncess Palm Avenue 
_____ ____-____ - 

Tampa, Florida 33619 

Florida Certification # E84589 _ _ _ -  - 

Certification Expiration Date 06/30/2007 

phone # (813)630-9616 
- __ . -- ___ 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 6510355 Date Sample(s) Received 07/26/2006 14:15:0 -~ __.__ ....... ........ 

Lab Assigned Report Number or Job ID TO68243 

Group(s) Analyzed Results attached for compliance with chapter 62-550. F.A.C. (check all that appl 

Sample Number (From page 1) T068243-01 _- . - -. ........ - .... .. . . . . . . . . . . .  

Synthetic Organics 

0 All 30 
0 All Except Dioxi 

- .- 
lnorganics 

0 All 1 
0 Partial 

Nitrate Partial 

0 Nitrite Dioxin On1 

0 Asbestos On1 

______ 

Were any analyses subcontracted? Yes 0 No 

Disinfection Byproducts ____ - - __ __ - Volatile Organics 

0 All 2 0 Trih 
0 Partial 0 Haloaceti 

Radionuclides 0 Bromate 
0 Chlorite 0 Single Sam 
Secondaries 

0 All 1 
0 Partial 

_ _ _ _ ~  

-_ 

Qtrly Composite" .- 

If yes, please provide DOH certification number E82574 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

I, Melissa LaVigne , Project Manager 
~ .. ....... 

(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Accreditation Conference (NELAC). 

* 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 Jocations for each quarter. 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH 

Sample Collection Info Satisfactory Yes a No Sample Analysis Info Satisfactory: Yes 0 NO 

0 Replacement Sample@) Requested (circle or highlight group@) above) 

Additional Monitoring Required (circle or highlight group(s) above) 

ReasoNs): MCL(s) Exceeded Detection(s) Incomplete Repor 

____ ...... - ....... . - ....... ______._ ... ___ 

Revised Report Requested (circle or highlight group(s) above) 

a Missing Analyte Sheet(s) Location Unsatisfactory Analysis Unsatisfactory 

- - __ - -. . - -. ~ __ ___ Other 

~ 

- __ -. -. Date Notified rcl, JYJ I I " Y L l " T " .  

. . .  

.... . ~ __ __._ . . .  ~ 

Comments 

Date Reviewed: DEPiDOH Reviewing Omcial -~ -- - - ....... 



-. - -_ - -. . . - - _- .. 

/Chain-of-Custody for AEL Tampa to A EL Jax) 
AEL Tampa 
9610 Princess Palm Avenue 
Tampa, FL 33619 
813-630-9616 Fax 813-630-4327 

Contact Person' Michael Cammarata 

Project #: TO68243 

CustomerName: US Water Services 
Collector: Terry Henry 

AEL Jax 
6601 Southpoiit Parkway 
Jacksonville, F- 32216 
904-363-9350 :ax 904-363-9354 
Contact Persor: Sean Hyde 

Check if Rush 

Lab Code Client Sample ID Test Matrix Collect Date I Time Receive Date Due Date # Bottles Bone Type (Pres.) 

T068243-01 Well #2  62-550 Herbicides (J)-515 3 Drinking Water 7/26/2006 10 00 7/26/06 14 15 8/9/2006 40mL \la1 

Tampa Relinquisher: Shipping Receiver: 

Shipping Relinquisher: AEL Courier Jacksonville Receiver: 

Page 1 of 1 



Advanc3d Environmental Labs Inc 

1. 
2. 
3.  
4. 
5. 
5. 

Were custody scals m sbipp&m cCrmainer(s) irrtactl 
Were custndyprrpm prop=rly included with s q l e s ?  
Were d o d y p q m  properly i i k d  olrt (I& signed, m h  labels)? 
Did all boffles &e in good cond~non (&nken)7 
Were all bottle labels complete (smq~le #, h i e ,  sipd, anafysis, preservativzs)? 
Did the sample lab& agree Wrththe chain of cmtady'l 

Advanced Env i ronm~nta l  Labs 
9610 Princess Palm kve. 
T a m p ,  FL 33619 

~~- 

, I 
./- 

---, 

/ 

i . 1  
- I  

D Thnmomerrr (cnm D T h c r m o ~  (mtcr D ?b- (mm 

ID): ID): ID): 
. 

3. 
). 

0. Were alz VOA vials checked fur f h ~  presence of atr bubbles? 
1. 

Were prop3 m r q l e  preservation rechTllques h d x a t e d  on the label? 
Were s q l e s  received wdxn h o l h g  b s ?  

Were fnzre  ai^ bubbles present m the VOA vials? 

y discrepancies  should be explained in the " C o r m " "  szction bebw. 

- 

r-- . -  
- I  
/ 

2. VI!= samples m &ect c m c t  with wct ice? If'Wo," check one: t2 NO ICE D BLLE ICE 1 - 
3.  Was &.e cooler i m q m e e  lcss than 6"C? _c 

4. W z e  sample pHs checked and rccorkd by Sample camrol? (Vwchzcked by analysts) 

5 .  Wzre the sam& c&s provided by AEL? / 

5. Wme samplzsacc=pted &to ik laboiatoiy? - 

I 
1 



Hdvanced  CHAIN U P  LUS I UUY MtLUt - fU  
E n v i r o n m e n t a l  l a b o r a t o r i e s .  I nc .  
1U 
-1 Tampa 9610 Princess Palm Avenue, Tampa. FL 33619 (813) 630-9616 Fax (813) 630.4327 
LI Gainesville: 

Jacksonvllle. 6601 Southpoint Parkway, Jacksonville, FL 32216 * (904) 363-9350 Fax (904) 363-9354 

2106 NW 671h Place, Suite 7,  Gainesville. FL 32653 (352) 367-1500 Fax (352) 367-0050 
'I Orlando: 528 S. North Lake Bivd.. Suhe 1016, Altamonte Springs. FL 32701 (407) 937-1594 Fax (407) 937-1597 

OTTl 
SIZE 

8. 
TYPE 

__ 
A R  
N E  
A Q  
L U  
Y I  
S R  
I E  
S D  

reser 

- 

C 0 N TAC T : 

TURN AROUND TIME: 

U STANDARD 

REMARKS / SPECIAL INSTRUCTIONS: 

h 

U RUSH I 
__ ~ ~~ 

ww= waste waier SW=surlace waler GW=ground water DW=drinking water OIL A=alr sO=so~i SL=sludge 

NO. 
CONT MATRIX Grab SAMPLING 

DATE I TIME SAMPLE ID SAMPLE DESCRIPTION Composite r 
Q 

I I I I 

(HCI) S = (H2S04) N = (HNO3) T = (Sodium Thiosulfate) Relinquished by Date Time ,' , Received by / Date Time ,/"' 

i&- I ' (J- /- ?&G/OC -1 'I;/ , 3 
c/ Q r- - ____ _- 2 

3 
4 

= Ice 

Shipment 
Out: I I 



9610 Pnncess Palm Avenue 
Tampa, Flonda 33619 
(813) 630-9616 
FAX (813) 6304327 

Advanced  
Environmental  Laboratories,  Inc. 

Client: US Water Services 

Project Name: Colonial Manor 

Project Number: 

PWS ID#: 6510355 

Attention: Melisa Rotteveel 

Phone Number: 7278488292 

Address: 4939 Cross Bayou Blvd. 

New Port Richey, FI 34652 

Report No.: TO68244 

Date Sampled: 07/26/2006 

Date Received: 7/26/06 14:15 

Date Reported: 0811 0/2006 

Project Description 

The analytical results for the samples contained in this report were 
submitted for analysis as outlined by the Chain of Custody. 

Project Name: Colonial Manor 

Approved By: f n - - 2 ? ~  - 

I f  there are any questions involving this report the above named should be contacted 

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT 
THE WRITTEN APPROVAL OF THE LABORATORY. 

Hovanceo tnvironmenlai LaDoralories cenines mal !ne !est results in this report meet a// requirements of 
the NELAC standards. unless notated otherwise in the body of the report. 

Total Number  of P a g e s  = 7 



Advanced Environmental Laboratories, Inc. 
Analytical Reporf 

Client: US Water Services Report No.: TO68244 

Project Name: Colonial Manor Datemime Sampled: 07/26/06 1O:lO 

Matrix: Drinking Water Datefrime Received: 7/26/06 14.1 5 
PWS ID#: 6510355 

Client Sample ID: Well #3 
Sampled By: Terry Henry 

Site: WTP 
Shipping Method: Client drop off 

Sample Number: T068244-01 

Synthetic Organics 
. ... . ~ .  ...... . .. .... . . . .. ~.-. . . . . _. . 

Analysis Analysis Analysis DOH Lab 
Cert. # 

Contam ID Contam Name MCL Units R~~~~~~ Oualifier Analytical Method Lab MDL RDL Date Time 

203 1 Dalapon 200 ug/L 0.86 U 

2040 Picloram 500 ug/L 0.47 U 

204 1 Dinoseb 7.0 ug/L 0.64 U 

2105 2.4-0 70 ug/L 1.7 U 

2110 2,4.5-TP (Silvex) 50 ug/L 0.080 U 

2326 Pentachlorophenol 1 0  ug/L 0.24 U 

U 

MDL Method Reporting Limit 
For all Results qualified with an I. lhe PQL is defined to be 4 limes the MDl 

The compound was analyzed for bul no1 delecled 

1.0 08/06/2006 10:31 E82574 €515.3 0.86 

0.47 0.10 08/06/2006 10:31 E82574 E515.3 

0.64 0 2 0  08/06/2006 1031 E82574 €515.3 

€515.3 1.7 0.10 08/06/2006 1031 E82574 
E515.3 0.080 0.20 08/06/2006 10:31 E82574 
€515.3 0.24 0.040 08/06/2006 10.31 E82574 



Florida D e p a r t m e n t  of Environmental P r o t e c t i o n  
Safe Drinking  Water Program Laboratory R e p o r t i n g  Format 

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

System Type (check one): d m u n i t y  0 Nont ra ns ient Noncommunity OTransient Noncommunity 
Address: k'%J?)C,,V < S T  

------ 
State eL ZIP Code Clty /zlt-P E d f C - 7  

Phone ii Fax # 

€-Mail Address 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: I&)&= #3 T&p311\-a/ Location Code ( i t  known): 

Sample Date: Sample Time: / D  /S' @ PM (Ctrcle One) 

Sample Location (be specific): 7 d L - /  

Disinfectani Residual (Requited when reporting results for tnhalomethanes and haloacetic acids): //6-mg/L 

i 

Field pH: 

SamDle Tme (Check Oniv Qne) 

ODist ribution Ofloutine Compliance (with 62-550) OQuarterly pvhlch ~uar le r?  

&y Point (to Distribution) 

UPlant  Tap (not for compliance with 62-550) 

Reasonis) for Sample (Check all h a t  apply) 

OConfirmation of MCL Exceedance' 

OCOmpOSlte Of Multiple Sites*' 

USpecial (not for compliance w t h  62-550) 

OViolatian Resolution 

n R a w  (at well or intake) Oclearance (permitting) w p l a c e m e n t  (of lnvalidaled Sample) 

OMax Residence Time 

O A v e  Residence Time 

Dother: 

Sampling Procedure Used or Other Comments: 

n N e a r  First Customer 

*See 62-550.500(6) lor requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

"See 62-550.550(4) for requirements and 
atlach a results page for each slte. 

,------ 
Sampler's Name: /EXEAJCC /+&?.A,/ 9 

/ 

Sampler's Phone #: 7.77 gw-3 Y3-70 Sampler's Fax #: 727 g'yg- 7 7 b /  
Sampler's €-Mail Address: 

CERTIFICATION (to be completed by sampler) 

.,----- 
1, ]&-..-/4&c- /4G-&L7 

(Print Name) (Pnnt Title) 

do HEREBY CERTIFY that t h e  above ouhlir: water cyctom and S U I I I ~ J I G  ~ ~ i i e c i i o n  intormation is 
W I  I ~piete  ana correct. 

Reporhng Format 62-550.730 
Eff eclive January 1995, Revlsed January 2001 Page 1 of 9 



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) 

ATTACH CURRENT DOH ANALYTE SHEET' 

LabName: Advanced Environmental Labs - Tampa 

Address: 961 0 Princess Palm Avenue 

Tampa, Florida 33619 

. __ . . .  ... 

. . . . . . . . . . . . . . . . . . . . .  

__ ......... - . .. 

ANALYSIS INFORMATION (to be  completed by lab 

PWS ID (from page 1): 6510355 ____ - - 

Flonda Certification # E84589 
_. . 

Certification Expiration Date 06/30/2007 
- .. 

phone ## (813) 630-9616 - -. - . 

Date Sample(s) Received 07/26/2006 14:15:0 

Lab Assigned Report Number or Job ID TO68244 

Group(s) Analyzed Results attached for compliance with chapter 62-550. F A C (check all that appl 

Sample Number (From page 1) T068244-01 - - - - - - ... 

Synthetic Organics 

0 All 30 
0 All Except Dioxi 

___ lnorganics 

a All 1 

0 Partial 
0 Nitrate Partial 
0 Nitrite Dioxin On1 
0 Asbestos On1 

Volatile Organics Disinfection Byproducts 

0 All 2 0 Trih 
0 Partial a Haloaceti 

Radionuclides 0 Bromate 

. . - - __ -__ - . .- -. . - ._ .. - 

0 Chlorite 

Secondaries 

-_ - - _. 

0 Single Sam 

0 Qtrly Composite" - - --- - - 

All 1 

0 Partial 
Were any analyses subcontracted? Yes 0 No 

If yes, please provide DOH certification number E82574 

AlTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 
__ __ . ____  - 

C ERTl FI CAT1 0 N 

I, Melissa LaVigne , Project Manager 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Accreditation Conference (NELAC). 

. . . . .  - __ - .. ... 
(Print Name) 

p----<Lr* 
. .__ - .... -- . .  ........... Signature: 

' 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. 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH 

. . ~ -_ . -  . .. ... . ..... ... - -. - - - .- - _. -. 
- .- -_._ - . . . . . .  _.I___ - ---- .. - .- 

Sample Collection Info Satisfactory 0 Yes 0 NO Sample Analysis Info Satisfactory: Yes 0 No 

Replacement Sample@) Requested (circle or highlight group(s) above) 

n Additional Monitoring Required (circle or highlight group(s) above) 

ReasoNs): /J MCL(S) Exceeded 

Revised Report Requested (circle or highlight group@) above) 

Detection(s) Incomplete Repor 

Missing Analyte Sheet@) @ Location Unsatisfactory @ Analysis Unsatisfactory 
Other . 

~ ~ ... 

..... ....... 
~ 

Dale Notified Person Notified: 

Comments 

Date Reviewed: 
.......... .. . .  - . . . . .  - 

.... . . .  ....... 
DEPlDOH Reviewing Official - - - - -- - . . . . . . . . . . . . . . . . .  



Ad~‘3nc3d Environm3ntal Lacs lnc 

Cooler ID 

Temp (”C) 

Temp taken f r o m  

me25uEd 
with 

.Advanced Envrrunmenral Laos 
9o”i 0 FnncEss Fain? kve 

I amp2,  r L  23619 - - 

3; 
s V i c ~ o t t i t  D Sampk Bo& n sqlc~o* D Sample Eo& U h p i c  Bottlc 

xoola Coalcr 0 Cooia  Coola D C D O h  

- m w  nngrm D R m  D R P  U R P  

ID) JD 
D Thcrmomcer (mm D T n c r ”  -m (cnm D Thmomeer lcntcr D ?~CTIIIDII?LCUT (cnm D Tnmomcer ( am 

DolerlS h i D D i n q  infurmafion: 

5. Did tbe sample lab& a w e  with.& & a h  of custndv? 

Jurier: 0 A E L  B-Client D UPS Pony Express FEdEx c3 AES I3 ASAP El Other (dsscribe): 

I 1  

’pe: m o o l e r  D Box M e r  (describe) 

l -  7. 
8. 

Were conect b o t k s  used for the ii%k indicated? 
Were prupps sample prcservhon te- indicated on the label? / 

9 .  W =e samples rcccived within holdmg h s ?  / 

I 

‘:h n r inform afi on: 
y discrepancies should be Explained in the ”Comments” section below. 

? :  

P <  
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H o v a n c e o  
Environmental 
-I Jacksonville 
_] Tampa 
_I Gainesville 
U Orlando 

1 CLIENT NAME: 

GHAIN Ut- CUSIUUY H t C W H U  
l abora tor ies .  Inc. 
6601 Soulhpolnl Parkway. Jacksonvllle, FL 32216 (904) 363-9350 Fax (904) 363-9354 
9610 Princess Palm Avenue, Tampa. FL 33619 (813) 630-9616 Fax (813) 630-4327 
2106 NW 671h Place, Suile 7, Gainesville. FL 32653 * (352) 367-1500 Fax (352) 367-0050 
528 S. North Lake 0lvd.. Suile 1016. Allamonle Springs. FL 32701 

I PROJECT NAME: 
(407) 937-1594 Fax (407) 937-1597 

7 SAMPLED BY ------- Ki/&h/ / & X L y  A --/.cy- 
C 0 N TAC T 

TURN AROUND TIME , 
REMARKS I SPECIAL INSTRUCTIONS / TURN AROUND TIME: REMARKS I SPECIAL INSTRUCTIONS, / 

U STANDARD 

U RUSH 

NO. MATRIX CONT 
Grab 

DATE TIME 
SAMPLE DESCRIPTION Composile 

SAMPLE ID 

y/2& / L - ? / U  
C&;,LLCJ/ A C  

f l " Y  c id!zl 3 

(BOTTLE[ 

L 
A 
0 

N 
u 
M 
B 
E 

I I I 1 
I = Ice H = (HCI) S = (H2SO4) N = (HNO3) T = (Sodium Thiosulfale) I I 

Relinquished by I Date Time / , I , Received by. 

h- Shipment 1 MethWcl,( I %mple Kit 

I Ret: / I 



Advanced 
Environmental Laboratories, Inc. 

9610 Pnncess Palm Avenue 
Tampa, Florida 33619 
(813) 630-9616 
F A X  (813) 630-4327 

TO64702 Client: U S  Water Services Report No.: 

Project Name: Colonial Manor Date Sampled: 04/27/2006 

Project Number: Date Received: 4/27/06 1500 

PWS ID#: 6510355 Date Reported: 04/3012006 

Attention: Melisa Rotteveel 

Phone Number: 7278488292 

Address: 4939 Cross Bayou Blvd 

New Port Richey, FI 34652 

Project Description 

The analytical results for the samples contained in this report were 
submitted for analysis as outlined by the Chain of Custody. 

Project Name: Colonial Manor 

Approved By: u 
I f  there are any questions involving this report, the above named should be contacled 

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT 
THE WRITTEN APPROVAL OF THE LABORATORY. 

Advanced Environmental Laboratories certifies that the tesf resuits in this report meet a//  requirements of 
lhe i J E U C  standards. unless notated otherwise in the body of the report. 

Total Number of Pages = 9 
I 



Advanced Envi ronmen ta I La bora tories, I nc. 
Analytical Reporf 

Client: US Water Services 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Report No.: TO64702 

Date/Time Sampled: 04/27/06 1O:OO 

Datemime Received: 4/27/06 15:OO 

Client Sample ID Well #l 
Site Cannon Dr Sampled By Terry Henry 

Sample Number. T064702-01 Shipping Method Client drop off 
- ._ - - - - _  - - . - - -. - ._ . 

Inorganic Contaminants 

Analysis Analysis Analysis DOH Lab 
Cert. # Date Time Contam ID Contam Name MCL Units ~~~~l~~ Qualifier Analytical Method Lab MDL 

1040 Nitrate (as N) 

1041 Nitrite (as N) 

10 mglL 5.8 SM4500N03-F 0.14 04/28/2006 14 58 €84589 
1 0  mglL 0.26 I SM4500N03-F 0.17 04/28/2006 14 58 €84589 

t 

MDL Method Reporltng L m l  
For all Results qualified wtlh an I. lhe POL IS defined to be 4 limes Ihe MDL 

The reported value bs between the laboratory method detection limil and the laboralory pract~cal guantliatlon limii 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Report No.: TO64702 

DateiTime Sampled: 04/27/06 10 15 

Daterrime Received: 4/27/06 15.00 

Client: US Water Services 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: Well #2 
Sampled By: Terry  H e n r y  

Site: Cantrell St 
Shipping Method: Client drop OH 

Sample Number: T064702-02 

Inorganic Contaminants 
~ . - - - -  . - __ .. .. .. .. , 

An a I ys i s Analysis Analysis DOH Lab 
Cert. # MCL Units ~~~~l~~ Qualifier Analytical Method Lab MDL Date Time 

Contam ID Contam Name 

1040 Nitrate (as N) 

1041 Nitrite (as N) 

10 mglL 7.6 

1 0  mglL 0.25 I 

SM45OON03-F 0.14 04/28/2006 14 58 E84589 
SM4500N03-F 0.17 04/28/2006 14 58 €84589 

I 

MDL Method Reportmg Limit 
For all Results qualified wilh an I, Ihe PQL is defined lo be 4 lmes [he MDL 

The reported value is between Ihe laboratory melhod deleclion limll and the laboratory pracljcal quanlilalion I I ~ I I  



Advanced Environmental Laboratories, Inc. 
Analytjcal Report 

Client: US Water Services 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: Well #3 

Site: Hendrix St 

Sample Number: T064702-03 

Inorganic Contaminants 

Contam ID Contam Name MCL 

Report No.: TO64702 
DateRime Sampled: 04/27/06 10:30 

Datemime Received: 4/27/06 15:OO 

Sampled By Terry Henry 

Shipping Method Cltenl drop off 

- - -  - - - _ _ _ _ _  - _ -  - -  

Analysis Analysis Analysis DOH Lab 
Date Time Cert. # 

04/28/2006 1458 E84589 

. Units ~~~~l~~ Qualifier Analytical Method Lab MDL 

1040 Nitrate (as N) 10 mg/L 4.6 SM4500N03-F 0.14 

1041 Nitrite (as N) 1 0  mg/L 0.14 SM4500N03-F 0.17 04/za/zoc16 14 58 €84589 

I 

MDL Melhod Reportmg Limit 
For all Results qualified with an I, the POL is defined lo be 4 times the MOL 

The reponed value 1s between Ihe laboratory melhod delection l k "  and the laboralory pracucal quantilallon limil 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Report No.: TO64702 

Datemime Sampled:  04/27/06 11:OO 

DatefTime Received: 4/27106 15:OO 

Client Sample ID: Well ##4 
Samp led  By: Terry Henry 

Site: Linkwood Ln 

Sample Number: T064702-04 

inorganic Contaminants 

Sh ipp ing  Method: Clien! drop off 
,- .. . -~.-_____- . .. . . -. . . . __. . . 

Analysis Analysis Analysis DOH Lab 
Date Time Cert. # 

Contam I D  Contam Name MCL Units Results Qualifier Analytical Method Lab MDL 

1040 Nitrate (as N) 
1041 Nitrite (as N) 

10 mg/L 13 

1.0 mg/L 1.1 I 

SM4500N03-F 0.68 04/28/2006 14 58 E84589 
SM4500N03-F 0.85 04/28/2006 14 58 E84589 

I 

MOL Melhod Reporling Limil 
For all Results qualified wllh an I. Ihe POL IS defined lo be 4 llmes Ihe MDL 

The reporled value 6 behveen the laboratory method detecbon lhmll and lhe laboratory practtcal quantltatlon l h > t  



Florida Department 6f Environmental Protection 

1 Fax #. 
-2 

Phone #: 

E-Mali Address: 

1 
I 
? 



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) 
ATTACH CURRENT DOH A N A L M E  SHEET' 

LabName: Advanced Environmental Labs - Tampa 

Address 9610 Princess Palm Avenue _____ ___._ - __ 
Tampa, Florida 33619 
_I__ ..- __ . ..- 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 6510355 
.-__ __ 

-. 
Florida Certification #: E84589 

Certification Expiration Date- 0613012006 - 
phone #- (813) 630-9616 

Date Sample(s) Received 04/27/2006 15:OO:O 
-t- 

Lab Assigned Report Number or Job ID T064702 Sample Number (From page 1) T064702-01 + - -_ - -_ - 
Group(s) Analyzed Results attached for compliance with chapter 62-550. F.A.C. (check all that appl 

Disinfection Byproducts 

0 Trih 
I___ - -. . . . Volatile Organics 

. .. .. - - .. . - . . . Synthetic Organics 
. -. . . .. - -. . - lnorganics 

0 All 1 0 All 30 0 All 2 

0 Partial 0 All Except Dioxi 0 Partial 0 Haloaceti 
@ Nitrate 0 Partial Radionuclides 0 Bromate 0 Chlorite Nitrite 0 Dioxin On1 

Secondaries 0 Asbestos On1 

-. . . 

___ -. 

0 Single Sam 

0 Qtrly Composite" - 
0 All I 

Were any analyses subcontracted7 0 Yes @ No 

If yes, please piovii;e DOE cerilficarion number 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 
__-____ _- 

0 Partial 

CERTIFICATION 

/-- 

I, Michael Cammarata 
(Print Name) 

-___ ~ ~_-__ . .. . Signature: 

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. 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH 

___.-- .- -- -__-_I_.-____ .. . . . . . 
~ ___ .- __.. .- 

Sample Collection Info Satisfactory @ Yes No Sample Analysis Info Satisfactory @ Yes No 

@ Replacement Sample(s) Requested (circle or highlight group(s) above) Revised Repofl Requested (circle or highlight group(s) above) 

Additional Monitoring Required (circle or highlight group(s) above) 

R e a s o W  0 MCL(S) Exceeded 0 Detection(s) 0 Incomplete Repor 
0 Location Unsatisfactory 0 Analysis Unsatisfactory 0 Missing Analyte Sheet(s) a Other - __-_-_ -__ - - ____ 

Date Notified __ - ___ Person Notified 

-- __._ .- . . . . __ ________ Comments 

Date Reviewed: ~- -- DEP/DOH Reviewing Official 
~ 



Advanced  Environmental  Labs Inc 

Temp ( “C)  

T e m p  taken  from 

Temp measured 
with 

Advanced Environmental Labs 
9610 Princess Palm Ave. 
Tampa, FL 33619 

d 
I3 Sample Bottle Sample Bottle c7 Sample Bottle D Sample Bottle Sample Bottle 

p--&ger 13 Cooler 0 Coola D Cooler D Cooler 
mgun U R g i m  DRgUn ”P IRgun 
u nmomew (enter T t ” o m e w  (mtcr n m o m e w  icnm T i m ” m e t a  icnm n Ttm-”mem(cnrcr 
ID) m) W) w 

Daterrime ~ c v d :  y/JT/ c (9 ( >ytG Log-In request number: n b  4 70A 
Received by: h% Corn p leted by: 

C oo\er/S h i D p i  n q \ nf orm a t i  on: 

1. Were custody seals on shrpping container(s) intact? 

Courier: AEL &Client UPS 0 Pony Express FedEx AES 0 ASAP 0 Other (describe): 
/ ’  

I I ’  

Type: d o o l e r  Box Other (describe) 

7 Were correct bottles used for the rests m&cated? I 4 I 
l / l  I 8 Were proper sample preservanon techmques mbcated on the label? - 

Cooler temperature: ldentrfy the coder and document the temperature blank or ice water measurement 

Cooler ID 1 I I 

-~ 

I I I /  I 10 Were all VOA vlals checked for the presence of arr bubbles? 
1 1 1 Were there an bubbles present 111 the VOA vlals7 
11 2 Were samples 111 keet coniact wth wet 1ce7 If’ ‘Wo,” check one 0 NO ICE BLUE ICE 
r I %-j I 

- 

1 - 1  IT 
I 1  c - I  

15 Were the sample conmers  promded by AEL’ 14 
I / I  
I I /  

13 Was the cooler tzmperature less than 6”C7 
13 W z e  sample pHs checked and recorded by Sample conuol? (VOA checked by analysts) 

16 
17 

Were samples accqred mto the laborarory7 
%‘as it  necessary IO spht sarrtples mto othcr bottles7 

I I 

Comments  : 





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

'UBLIC WAF-R SYSTEM INFORMATlON (to E completed by sampler - Pisase rype or pnnt legibly) 

4 
DNonmnsient Noncommunity rJT;ansisni Nonzommunrry > z.ys.tn,m Typz I=heckone): DCommunrty 

4adres s: 

Crty m: ZIP Code. 

Phone $it Fax e. 
E-Mail Address: 

Sampie Twe fOheck b i v  h a \  

DDistribubon D b m n e  Compiiance (~ 62-550) DQLBI-W~~ (whh R"R ) 

DEW Po~nt (to M b u h o n )  

R e a s o n i s )  for  SamDle (Check ell that EDD~V) 

~Corrfrrmatton of MCL fxceedance,' DSpeual (nutmr compliance wtth 62-550) 

. t t  

~~ 

DMax Reslnmce Tme DOnler: 
D R a W  (at well OT Irwkp) DCiearance- (penfthng) DReptacement (of inmilciared Sample) 

D A v e  Xesiasnce Tnne 

[TNsar First Customer 

Sampling Procedure Used or Other C m m e m :  

"See 62-55@.50D(6) ior rquirements and restnabons. 
NOTE: See Z-550.512(3) for  addhonal reourremerrts 

-See 62-550.550(4) for requrremerrts and 
atrach a w u k s  p a p  mr each sk. 

Sampieis Fax k 

Samplers  Name: 
Samplers Phone k 

Sampler's :-Mail kaaress. 

c EXTIFI CAT1 ON (10 be completed by sampier) 

ao  YEZ',,SY CE?TIFY hat tho, above Dubiic watsr system and sampie zolki ion infa-mauon !s 
complstf and  corr~st. 



Florida Department of Environmental Protection Safe Drinking Water Program Laboratory 

- - 
Reporting Format _____ -___-___ . - - _- - ____ 

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

A n A C H  CURRENT DOH ANALYTE SHEET' 

LabName Advanced Environmental Labs - Tampa 

Address 9610 Princess Palm Avenue 
. .- - _ _  ___ 

- - - . . - - - - - - 

Tampa Florida 3361 9 
. -. - - _. - -- - - - - 

Florida Certification # E84589 

Certification Expiration Date 06/30/2005 
. _ _  ..... 

phone # (813) 630-9616 
.... _ _  

ANALYSIS INFORMATION (to be  completed by lab 

PWS ID (from page 1) 6510355 Date Sample(s) Received 02/22/2006 14 30 0 - - - . - - .. 
Sample Number (From page 1)  T062000-01 

- .- 
Lab Assigned Report Number or Job ID TO62000 

Group(s) Analyzed Results attached for compliance with chapter 62-550. F A C (check all that appl 
- 

. . .  -_ - ........ - -. Disinfection - Byproducts Volatile Organics Synthetic Organics inorganics 

All 1 0 All 30 All 2 0 Trih 

0 Partiai Haloaceti n Partial All Except Dioxi 

0 Nitrate 0 Partial Radionuclides 0 Bromate 
0 Chlorite D Nitrite 0 Dioxin On1 

Secondaries 0 Asbestos On1 

. . . - - __ . ... . . . . . . . .  

........ __ 
0 Single Sam 

Qtrly Composite" ___ -_ - -. _. . 

0 All 1 
Partial 

Were any analyses subcontracted? 0 Yes No 

-___ - . - - - _ _ _  - -. If YES please provide DOH certification number 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CE RTI FI CAT1 0 N 

I. Tammie Heslin , Project Manager 
. . . . .  . . . . . . . . . . . . .  

(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 

* 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 esch quarter 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH 

. -  _ _  _ -  - - __ - - - _ _  .- -_ __ - - - - . - - - - .  

Sample Collection Info Satisfactory 0 Yes 0 NO Sample Analysis Info Satisfacton/ 11 Yes No 

-I Replacement Sample(s) Requested (circle or highlight group@) above) 0 Revised Report Requested (circle or highlight group(s) above) _ _  
- 
- Additional Monitoring Required (circle or highlight group(s) above) - 3 Detection(s) u Incomplete Repor Reason(s) ;2 MCL(s) Exceeded 

c] Missing Analyte Sheet(s) 13 Location Unsatisfactory 3 Analysis Unsatisfactory 
3 Other 

. .- - ._ . -. - _ _  . - . 

. _  Date Notified Person Notified 
. .  

. .  ..... . . . . . . . . . .  . . . . . . . . . . . . . .  
Comments 

Date Reviewed: DEP/DOH Reviewing Official - . ...... . ..... . . . . . . . . . . . . . . . . . . . . . .  



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Report No.: TO62000 Client: US Water Services 

Datemime Sampled: 02122106 13 50 

Dalemime Received: 2/22/06 14.30 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client S a m p l e  ID: Raw Well #3  Hendrix St. 
Sampled By: Ken Martin 

Shipping Method: Client drop OH 
Site: Holiday 

S a m p l e  Number: T062000-01 

S e c o n d a r y  D W  Standards 
. -. -. .- .- . . . . . . . .. . . .- . . . . - - - - - - -  - -  - -  - - . .~ .. . 

Analysis Analysis Analysis DOH Lab 
Dale Time Cert. # 

Conlam I O  Conlam Name MCL Units Re.ulls Qualifier Analytical Method Lab MDL 

500 mg/L 670 E160 I 10 02/26/2006 i o  00 €84589 1930 Tola l  Dissolved Solids 

MDL Method Reponing Llmil 
For all Resulls quaillled wilh an  I the POL is defined lo be 4 ttmes Ihe MDL 



9610 Princess Palm Avenue 

(813) 630-9616 
FAX (813) 6304327 

Advanced  Tampa, Florida 33619 

Environmental Laboratories, Inc. 

Client: U S  Water Services 

Project Name: Colonial Manor 

Project Number: 

PWS ID#: 651 0355 

Report No.: TO62000 

Date Sampled: 02/22/2006 

Date Received: 2/22/06 14:30 

Date Reported: 0212812006 

Attention: Melisa Rotteveel 

Phone Number: 7278488292 

Address: 4939 Cross Bayou Blvd. 

New Port Richey, FI 34652 

Project Description 

The analytical results for the samples contained in this report were 
submitted for analysis as outlined by the Chain of Custody. 

Project Name: Colonial Manor 

Tammie Heslin, Project Manager 

If there are any questions involvmg this report, the above named should be contacted 

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT 
THE WRITTEN APPROVAL OF THE LABORATORY. 

Advanced Environmental Laboratories certifies that the test results in this reporl meet a// requirements of 
the NELAC standards, unless notated ofhenvise in the body ofthe report. 

Total Number of Pages = @ 



Advanced Environmental Labs Inc 

Advanced Environmental Labs 
961 0 Princess Palm Ave 
Tampa ,  FL 33619 

Daterr ime Rcvd: z ia3Iob I ' uJ Log-In reques t  number: 
1 

Received by: - Completed by: 

CooledShippinq information: 

Courier: D AEL 0'Client 13 UPS Pony Express FedEx AES 0 ASAP Other (describe): 

Type: d l e r  BDX Other (describe) 

Cooler temperature: Identify the cooler and document the temperature blank or ice water measurement 

Other Information: 
Any d iscrepancies  should be explained in the "Comments" section below. 

Comments : 

Kil ID: n .L 
... 





Advanced 
Environmental Laboratories, Inc. 

9610 Princess Palm Avenue 
Tampa, Florida 33619 
(813) 630-9616 
FAX (813)6304327 

Client: US Water Services 

Project Name: Colonial Manor 

Project Number: 

PWS ID#: 6510355 

Report No.: TO67398 

Date Sampled: 07/06/2006 

Date Received: 7/6/06 13:lO 

Date Reported: 07/17/2006 

Attention : Melisa Rotteveel 

Phone Number: 7278488292 

Address: 4939 Cross Bayou Blvd. 

New Port Richey, FI 34652 

Project Description 

The analytical results for the samples contained in this report were 
submitted for analysis as outlined by the Chain of Custody. 

Project Name: Colonial Manor 

Tammie Heslin, Project Manager 

If there are any questions involving this report, the above named should be contacted 

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT 
THE WRITTEN APPROVAL OF THE LABORATORY. 

Advanced Environmental Laboratories certifies that the test results in this report meet all requirements of 
the NELAC standards. unless notated otherwise in the body of lhe report 

Total Number of Pages = / 3 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 651 0355 

Client Sample ID: Raw Well # I  

Site: Cannon Dr 

Sample Number: T067398-01 

Secondary DW Standards 
Analysis Analysis DOH Lab  

Date Time C e r t  # 

Total Chlorides 250 mg1L 220 SM4500CL-E 6.5 0711912006 11:33 €84589 
250 mgiL 60 E375.4 1.4 07/14/2006 13.05 E84589 
500 mg1L 770 E160.1 10 0711 312006 08:30 E84589 

Analysis 
Contam ID Contam Name MCL Units ~ ~ ~ ~ l t ~  Qualifier Analytical Method Lab MDL 

1017 

1055 Sulfate (as S 0 4 )  

1930 Total Dissolved Solids 

Report No.: TO67398 

Datemime Sampled: 07/06/06 10:45 

DatefTime Received: 716106 13:lO 

Sampled By: Ken Martin 

Shipping Method: Client drop off 

MDL Method Reporting Limit 
For all Resuils qualifsed with an I .  the POL I S  deflned lo be 4 limes the MDL 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: Raw Well #2 

Site: Cantrell St 

Sample Number: T067398-02 

Report No.: TO67398 
Daterrime Sampled: 07/06/06 10:55 

DatefTime Received: 7/6/06 13.10 

Sampled By: Ken Martin 

Shipping Method: Client drop off 

Secondary DW Standards 
Ana I ys i s Analysis Analysis DOH Lab 

Date Time Cert. # Contam ID Contam Name MCL Units ~~~~l~~ Qualifier Analytical Method Lab MOL 

1017 Total Chlorides 250 mg/L 47 

1055 Sulfate (as S04) 250 mgiL 23 

1930 Total Dissolved Solids 500 mg/L 350 

MDL Method Reporting Limit 
For al l  Results qualified with an I, the PQL is defined to be 4 tlmes the MDL 

SM4500CL-E 1.3 0711012006 10 17 E84589 

€375.4 1.4 07/14/2006 13 05 E84589 

E160 1 10 07/13/2006 08 30 E84589 



Advanced Environmental Laboratories, lnc. 
Analytical Report 

Client: US Water Services 

Project  Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 651 0355 

Cl ient  Sample  ID: Raw Well #3 

Site: Hendrix St 

Sample Number: T067398-03 

Report No.: TO67398 

DatelTime Sampled: 07/06/06 11:OO 

Daterrime Received: 7/6/06 13:lO 

Sampled By: Ken Martin 

Shipping Method: Client drop off 

Secondary DW Standards 
Analysis Analysis Analysis DOH Lab 

Date Time Cert. # Contam ID Contam Name MCL Units ~~~~l~~ Qualifier Analytical Method Lab MDL 

1017 Total Chlorides 250 mg/L 210 

1055 Sulfate (as 504) 250 mg/L 60 

1930 Total Dissolved Solids 500 mg/L 750 

MDL Method Reporting Limit 
For all Results qualified with an I. the PQL is defined to be 4 tlmes the MDL 

SM4500CL-E 6.5 07/19/2006 11 33 E84589 
07/14/2006 13 05 E84589 
07/13/2006 08 30 E84589 

E375 4 1.4 

E160 1 10 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: Raw Well #14 

Site: Linkwood Ln 

Sample Number: T067398-04 

Secondary DW Standards 

Report No.: TO67398 

Datemime Sampled: 07/06/06 11.15 

Dater r ime Received: 7/6/06 13:lO 

Sampled By: Ken Martin 

Shipping Method: Client drop off 

Analysis Analysis Analysis DOH Lab 
Date Time Cert. # Contam ID Contam Name MCL Units ~~~~l~~ Qualifier Analytical Method Lab MOL 

1017 Total Chlorides 250 mg/L 83 

1055 Sulfate (as 504)  250 mg/L 53 

1930 Total Dissolved Solids 500 mg/L 530 

MDL Method Reporting Limit 
For all Results qualified with an I, the PQL is defined lo be 4 limes the MDL 

SM4500CL-E 1.3 07110/2006 10'17 E84589 
E375.4 1.4 07/14/2006 1305 €84589 
E160.1 10 07/13/2006 08:30 €84589 



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

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

System Type (check one): D C m " n i t y  ONontransient Noncommunity nTransient Noncommunity 

Address: 

City: State: ZIP Code: 

Phone #: Fax #: 

E-Mail Address: 

Sample Number: 

Sample Date: . Sample Time: 

Sample Location (be specific): -.L I % I 
Disinfectant Residual (Required when reporting results for tnhalomethanes and haloacehc acids): mglL Field pH: 

Location Code (if known): 

( 

SamDle TvDe (Check Only One) 

ODistribution ORoutine Compliance (with 62-550) UQuarterly (Which QuarleR ) 

[ZlEntry Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

ORaw (at well or intake) 

U M a x  Residence Time nother :  

UAve  Residence Time 

"ear First Customer 

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

OConfimation of MCL Exceedance* 

UComposite of Multiple Sites** 

Oclearance (permitting) 

OSpecial (not for compliance with 62-550) 

UViolation Resolution 

C]ReplaCement (of Invalidated Sample) 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.51 2(3) for additional requirements 

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

Sampler's Name: 

Sampler's Phone #: 

Sampler's E-Mail Address: 

Sampler's Fax #: 

CERTIFICATION (to be compieted by spmpler) 

I 

(Pnnt Name) (Print Title) 

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

Signature: Date: 



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

- _ _  - -- - -_ ._ - ___ __  
LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print IeGbly) 
ATTACH CURRENT DOH ANALYTE SHEET' 

LabName Advanced Environmental Labs - Tampa 

Address 9610 Princess Palm Avenue 
-___- - - . - . 

_- - - 

Tampa, Florida 33619 
- _ _ _ _  . 

Florida Certification # E84589 - - - ___ _ 
Certification Expiration Date 06/30/2007 - - _- _ -. 

phone # (813) 630-9616 _ _  _ _  

ANALYSIS INFORMATION (to be completed by lab 

Date Sample(s) Received 07/06/2006 13 10 0 - -~ PWS ID (from page 1) 6510355 

Lab Assigned Report Number or Job ID TO67398 

Group(s) Analyzed Results attached for compliance with chapter 62-550, F A C (check all that appl 

Sample Number (From page 1) T067398-01 - - . _  

Disinfection Byproducts - . . - _- - lnorganics _ _  Synthetic Organics Volatile Organics 

All 17 All 30 All 21 Triha 
Partial All Except Dioxin Partial Haloaceti 

. Nitrate Partial Radionuclides Bromate 
- Nitrite Dioxin Only Chlorite _ _  Single Samp 

Secondaries Qtrly Composite" - - . - . 

All 14 

.- 

Asbestos Only 

v Partial 
Were any analyses subcontracted? Yes d No 

If yes, please provide DOH certification number 

A lTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTl FI CAT1 ON 

I, Tammie Heslin 
. 

(Print Name) 

Project Manager 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Accreditati,qnConference (NELAC). 

Date: 9 / 3. J @ 
* 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 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH) 
- 

Sample Collection Info Satisfactory Yes No Sample Analysis Info Satisfactory . Yes - No 

Replacemenl Sample(s) Requested (circle or highlighl group(s) above) 

Additional Monitoring Required (circle or highlight group(s) above) 

Revised Report Requested (circle or highlight group(s) above) 

Reason(s) MCL(s) Exceeded 
- Missing Analyte Sheet(s) 

Other 

Person Notified 

Comments 

Date Reviewed 

Detection(s) Incomplete Report 
Location Unsatisfactory Analysis Unsatisfactory 

Date Notified 

DEP/DOH Reviewing Official 



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

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

Sys tem Type (check one):  community ONontransient Noncommunity (?Transient Noncommunity 
Address: 

City: State: ZIP Code: 
P h o n e  #: Fax #: 

E-Mail Address: 

SAMPLE INFORMATION+(to be co 

Sample  Number: -FFzx Location Code (if known): \ 

Sample  Date: -rib 0 . SampleTime: 10TTii 
Sample  Location (be specific): C G \ < k C  
Disinfectant Residual (Required when reporting results for tnhalomethanes and haloacetic acids): mglL Field pH: 

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

DDistribution DRoutine Compliance (with 62-550) DQuarter ly  (Which Quarter7 1 
O E n t r y  Point (to Distribution) 

O P l a n t  T a p  (not for compliance with 62-550) 

n R a w  (at well or intake) 

Dconfirmation of MCL Exceedance* DSpecia l  (not for compliance with 62-550) 

D c o m p o s i t e  of Multiple Sites** DViolation Resolution 
Qclearance (permitting) D R e p l a c e m e n t  (of Invalidated Sample) 

D M a x  Residence Time 
n A v e  Residence Time 

m o t h e r :  
Sampling Procedure Used or Other Comments: 

D N e a r  First Customer 
'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.51 2(3)  for additional requirements 

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

Sampler 's  Name: 

Sampler's P h o n e  #: 

Sampler's E-Mail Address: 

CERTIFICATION (to be compieted by spmpler) 

Sampler's Fax #: 

1 1, fi&-4- i'iJ , I 

(Print Title) (P nn  t Name) 

do HEREBY CERTIFY that t he  above public water system and sample collection information is 
complete and  correct. 

Signature: Date: 



Florida Depar tment  of Environmental  Protection Safe Drinking Water  Program Laboratory 
Reporting Format 

- _ _  - .- . . -- - - - __ - . . - - 
LABORAfOR? CER 
ATTACH CURRENT DOH ANALYTE SHEET* 

TlON INFORMATION (to be completed by lab - Please type or print legibly) 

LabName Advanced Environmental Labs - Tampa Florida Certification # E84589 

Address 9610 Princess Palm Avenue 
. .. - _ _  ~ . -  

Certification Expiration Date 0613012007 
- _ .  

phone # (813) 630-9616 - .- 
Tampa, Florida 33619 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1) 6510355 

Lab Assigned Report Number or Job ID TO67398 
. .  

Date Sample(s) Received 0710612006 13 10 0 

Sample Number (From page 1) T067398-02 

Group(s) Analyzed Results attached for compliance with chapter 62-550. F.A.C. (check all that appl 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 

All 17 All 30 All 21 Triha 
Partial All Except Dioxin Partial Haloaceti 

Nitrate I Partial Radionuclides Bromate 
Nitrite ' Dioxin Only Chlorite 

Secondaries Asbestos Only 

All 14 
4 Partial 

.- 

Single Samp 
Qtrly Composite" 

Were any analyses subcontracted? Yes 2- No 

If yes, please provide DOH certification number 

AlTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

C ERTl FlCATlON 

, Project Manager 
- .  

I, Tammie Heslin 
(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Accreditation Conference (NELAC) 

* 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 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory Yes No Sample Analysis Info Satisfactory Yes . No 

Replacement Sample(s) Requested (circle or highlight group(s) above) 

Additional Monitoring Required (circle or highlight group(s) above) 

Revised Report Requested (circle or highlight group(s) above) 

Reason(s) MCL(s) Exceeded Detection(s) 
Missing Analyte Sheet(s) Location Unsatisfactory 
Other 

Person Notified 

Comments 

Date Reviewed DEPiDOH Reviewing Official 

Incomplete Report 

Analysis Unsatisfactory 

Date Notified: 



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

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

System Type (check one): OCommunity ONontransient Noncommunity OTransient Noncommunity 

Address: 

City: State: ZIP Code: 

Phone #: Fax #: 

E-Mail Address: 

Location Code (if known): 

Sample Date: I , ~ Q M  (Circle One) 

Sample Location (be specific): f i - m ~ d  L, L I e n . d  7 \, 
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH: 

Sample Tvpe (Check Only One) 

ODistribution ORoutine Compliance (with 62-550) UQuarterly (Which Quarter? ) 

UEntry Point (to Distribution) 

OPlant  Tap (not for compliance with 62-550) 

Reasods) for Sample (Check all that aopiv) 

UConfinnation of MCL Exceedance* OSpecial (not for compliance with 62-550) 

OComposite of Multiple Sites*‘ OViolation Resolution 

O R a w  (at well or intake) Clclearance (permitting) DReplacement (of Invalidated Sample) 

O M a x  Residence Time 

O A v e  Residence Time 

mother :  

Sampling Procedure Used or Other Comments: 

U N e a r  First Customer 

‘See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.51 2(3) for additional requirements 

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

9 

Sampler’s Fax #: 

Sampler’s Name: 

Sampler’s Phone #: 

Sampler’s E-Mail Address: 

CERTIFICATION (to be compieted by spmpler) 

I 9 

(Print Name) (Print Title) 

do HEREBY CERTIFY that t he  above public water system and sample collection information is 
complete and correct. 

Signature: Date:  



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) 
ATTACH CURRENT DOH ANALYTE SHEET' 

LabName Advanced Environmental Labs - Tampa 

Address 9610 Princess Palm Avenue 

Tampa, Florida 33619 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 6510355 

Lab Assigned Report Number or Job ID TO67398 

Florida Certification # E84589 

Certification Expiration Date 06/30/2007 

phone # (813) 630-9616 

Date Sample(s) Received 07/06/2006 13 10 0 

Sample Number (From page 1)  T067398-03 

Group(s) Analyzed Results attached for compliance with chapter 62-550, F A C (check all that appl 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 

All 17 All 30 All 21 Triha 
Partial All Except Dioxin Parlial Haloaceti 
Nitrate 

Nitrite 
Asbestos Only 

Radionuclides Bromate 

Secondaries 

Partial 
Dioxin Only Chlorite 

~ _._ - . 

Single Samp 

Qtrly Composite" .. -_ 

Were any analyses subcontracted7 Yes / No 

If yes, please provide DOH certification number 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

All 14 
IJ Partial 

I, Tammie Heslin , Project Manager 

(Phnt Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Accreditation Conference (NELAC) 

' 

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 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH) 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached 

Sample Collection Info Satisfactory Yes No Sample Analysis Info Satisfactory Yes No 

Replace"? Sampleis) Requested (circle or highlight group(s) above) 

Additional Monitoring Required (circle or highlight group(s) above) 

Revised Report Requested (circle of highlight group(s) above) 

Reason@): MCL(s) Exceeded 
Missing Analyte Sheet(s) 
Other: 

Person Notified: 

Comments 

Date Reviewed: 

Detection(s) 
Location Unsatisfactory 

Incomplete Report 
Analysis Unsatisfactory 

Date Notified 

DEPiDOH Reviewing Official 



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

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

System Type (check one): ~ C O " m i t y  "ontransient Noncommunity DTrans ien t  Noncommunity 

Address: 

City: State: ZIP Code: 

P h o n e  #: Fax #: 

E-Mail Address: 

SAMPLE INFORMATION-(to be con,pJet by sam le ) 

Sample  N u m b e Z  1 <. 04 3 8 -" 
Sample Date: 

Location Code(ifknown): - 
I e T m e :  \cl I IT- WM (Circleone) 

Lm '.WC>d 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mglL Field pH: 

Sample  T w e  (Check Onlv One) Reason(s)  for Sample (Check all that applv) 

UDistribution ORoutine Compliance (with 62-550) UQuarter ly  (Which Quarter? ) 

O E n t r y  Point (to Distribution) 

O P l a n t  Tap  (not for compliance with 62-550) 

n R a w  (at welt or intake) 

O M a x  Residence Time OOther :  

O A v e  Residence Time 

"ear First Customer 

UConfirmation of MCL Exceedance' n S p e c i a l  (not for compliance with 62-550) 

OComposi te  of Multiple Sites** UViolation Resolution 

O C l e a r a n c e  (permitting) O R e p l a c e m e n t  (of Invalidated Sample) 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.572(3) for additional requirements 

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

Sampler's Fax #: 

Sampler's Name: 

Sampler's Phone #: 

Sampler's E-Mail Address: 

CERTIFICATION (to b e  compreted by sFmpler) 

fivv- + ;J I t 

(Print Title) (Pnnt Name) 

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

Signature: Date: 



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

~ 

~ ~ . - . .. .. . . . 

LABORATORY CERTIFICATION lNFORMATlON(to be comp1e;ed by lab - Please type or print legibly) 
A-ACH CURRENT DOH ANALYTE SHEET' 

LabName Advanced Environmental Labs - Tampa 

Address 9610 Princess Palm Avenue 
- -  . . .  

Tampa, Florida 33619 

Florida Certification # E84589 _ _  ._ 

Certification Expiration Date 0613012007 
- 

phone # (813) 630-9616 
. _  

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1) 6510355 

Lab Assigned Report Number or Job ID TO67398 

Group(s) Analyzed Results attached for compliance with chapter 62-550. F A C (check all that appl 

Date Sample(s) Received 07/06/2006 13 10 0 

Sample Number (From page 1 ) T067398-04 
- 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 
.. 

All 17 All 30 All 21 Triha 
Partial All Except Dioxin Partial Haloaceti 

Nitrate Partial Radionuclides Bromate 
Nitnte Dioxin Only Chlorite 

Asbestos Only Secondaries 
Single Samp 

Qtrly Composite" _ _  
All 14 

Ld- Partial 
Were any analyses subcontracted? ' Yes 4 No 

If yes, please provide DOH certification number 

ATFACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

I Tammie Heslin , Project Manager 
(PFint Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Accreditation Conference (NELAC) 

Signature: -& L 
* 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 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory Yes No Sample Analysis Info Satisfactory Yes No 

Replacement Sample(s) Requested (circle or highlight group(s) above) 

Additional Monitoring Required (circle or highlight group(s) above) 

Revised Report Requested (circle or highlight group(s) above) 

Missing Analyte Sheet(s) 
Other: 

Person Notified: 

Comments 

Date Reviewed. 

Detection(s) 
Location Unsatisfactory 

Incomplete Report 
Analysis Unsatisfactory 

Date Notified 

DEPiDOH Reviewing Official 



Advancsd  Environmental Labs Inc 

~ 

' 

Advanced Environmenzl Labs 
9310 Princess Palm Ave. 
Tampa, FL 33619 

Cooler ID 
Temp ("C) 0 

Sample Boffle Sample Bottle I3 Sample Bottle Sample Bottle D Sample Bottle 
Temp taken from &cooler 0 C O O l R  0 Cooler n cooler D Coolcr 

Mgun D R w  D R w  r J R P  IRgun 
Temp measured 13 ~ m n m e r e r  (mm n Thermometer (mtrr n n m o m e r c r  (enter n m o m e r a  (cnm D ncrmometer (mm 

with. ID): m): ID): ID): ID): 

CHECKLIST 
1. 

12. 

Were custody seals on shipping container(s) intact? 
Were custody papers properly included with samples? 

YES I NO NA,,; 

I ,,' v 
1/' 

I I I /  

I t  I -. I 

1 1. Wcre ther:: air bubbles present m the VOA vials? 
12. Wzre samples in drrect contact with wet ice? If"'No," check one: 17 NO ICE D BLUE ICE 
13. Was the coo ia  t cqe rau re  less than 6"C? 

I/. 1 1 
j --- 1 I 

1 14. Wzre sample UHs checked and recorded by Sample conuol? (VOA checked by analysrs) 

3. Were custody papers properly iilled out (mk, signed, match labels)? I / 

4. Did all bottles arrive in good condition (unbroken)? I J  

15. W-cre t h e  sample contamers provikd by AEL? I _  I 
16. Wzre samples a c c p e d  mto the laborarory? I *'I ' I '  17. Was It ntcessary 10 spht samplzs uno 0th~ b o t t l d  

I 

1 8. W ere proper samplc preservation techniqws mdicared on thc label? 

- &omm ants  : 

4 I 





PASCO COUNTY, FLORIDA 

ENVIRONMENTAL LABORATORY DHRS E44123 
8864 GOVERNMENT DRIVE CONTACTS: 

NEW PORT RICHEY, FL 34654 GLORIA KRUEGER 
PHONE 727-847-8902 BILL WARGO 

U.S. Water Services Corp. 
P.O. Box 398 
New Port Richey, FI 34652 
Melisa Rotteveel 

SAMPLE NUMBER AA70984 
DATE SAMPLED 7/11/2006 
DATE RECEIVED 7/11/2006 
TIME RECEIVED 11 :55 

ANALYSIS 

Total Dissolved Solids 
Chloride 

REPORT OF ANALYSES 

Date: 711 9/2006 

SAMPLE ID COLONIAL MANOR WELL #2 SAMPLE 

SAMPLER KEN MARTIN 
DELIVERED BY KM 

ANALYSIS COMMENTS: 

All calulations are on wet weight basis 

lATRlX DW 
TIME SAMPLED 10:30 
RECEIVED BY TR 
SAMPLE N P E  
Grab 

DET. ANALYSIS 
METHOD DATE TIME BY RESULT QUAL. UNIT LIMIT 

SM2540C 7/13/2006 16:OO AS 564 mg/L 26.3 
SM4500CLE 7/11/2006 16102 CEM 44 mglL 0.45 

LABORATORY DIRECTOR eF& 
THIS DOCUMENT MEETS NELAC STANDARDS 

NELAC Certification # E44123 

Page 4 of 4 



9610 Princess Palm Avenue 

(813) 630-9616 
FAX (813) 630-4327 

Advanced F f. c 0 p y Tampa, Florida 33619 

Environmental Laboratories, Inc. 

Client: US Water Services 

Project Name: Colonial Manor 

Project Number: 

PWS ID#: 651 0355 

Report No.: TO66324 

Date Sampled: 06/08/2006 

Date Received: 6/8/06 12:15 

Date Reported: 06/29/2006 

Attention: Melisa Rotteveel 

Phone Number: 7278488292 

Address: 4939 Cross Bayou Blvd. 

New Port Richey, FI 34652 

Project Description 

The analytical results for the samples contained in this report were 
submitted for analysis as outlined by the Chain of Custody. 

Project Name: Colonial Manor 

Jammie Heslin, Project Manager 

If there are any questions involving this report. the above named should be contacted 

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT 
THE WRITTEN APPROVAL OF THE LABORATORY. 

Advanced Environmental Laboratories certifies that the test results in this report meet a/ /  requirements of 
the N E U C  standards, unless notated otherwise in the body of the report. 

Total Number of Pages = 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: Raw Well #1 

Site: Cannon Dr 

Sample Number: T066324-01 

Secondary DW Standards 
_ .  

Report No.: TO66324 

Datemime Sampled: 06/08/06 10:30 

Datemime Received: 6/8/06 12 15 

Sampled By: Ken Martin 

S h i p p i n g  Method: Client drop off 

Analysis Analysis Analysis DOH Lab 
Cert. # Contam ID Contam Name MCL Units ~ ~ ~ ~ l t ~  Qualifier Analytical Method Lab MDL Date Time 

1017 Total Chlorides 250 mg/L 68 

1055 Sulfate (as S04) 250 mg/L 31 

1930 Total Dissolved Solids 500 mg/L 340 

MDL Method Reporling Limtl 
For ail Results qualified with an 1, the PQL is defined lo  be 4 times the MDL 

SM4500CL-E 1 3  06/14/2006 14 42 E84589 

E375 4 1.4 06/16/2006 15 40 E84589 
E160 1 10 06/10/2006 16 00 E84589 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Sewices 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: Raw Well #2 

Site: Cantrell St 

Sample Number: T066324-02 

Secondary DW Standards 
. 

Report No.: TO66324 

Datemime Sampled: 06/08/06 10 35 

Daterr ime Received: 6/8/06 12 15 

Sampled By: Ken Martin 

Shipping Method: Client drop off 

. 

Analysis Analysis Analysis DOH Lab 
Cert. # Date Time 

Contam ID Contam Name MCL Units Results Qualifier Analytical Method Lab MDL 

1017 Total Chlorides 250 mg/L 42 

1055 Sulfate ( a s  S04)  250 mg/L 18 
Total Dissolved So l ids  500 mg/L 340 1930 

MDL Method Reporlrng Limit 
For all RESUIIS qualified with an I, the POL is deflned to be 4 times the MDL 

SM4500CL-E 1.3 06/14/2006 14:42 E84589 
E375.4 1.4 06/16/2006 15:40 E84589 
€160.1 10 0611012006 16:OO E84589 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water S e r v i c e s  

Project Name: Colon ia l  Manor 

Matrix: Dr ink ing  Water 

PWS ID#: 6510355 

Client Sample  ID: Raw Well #3 

Site: Hendrix St 

Sample Number: T066324-03 

Secondary DW Standards 
-__ - .  - _ _  - - 

Report No.: TO66324 

Datemime Sampled: 06/08/06 10:40 

Datemime Received: 6/8/06 12:15 

Sampled By: Ken Martin 

Shipping Method: Client drop off 

.. _. -. - - .  . 

Analysis Analysis Analysis DOH Lab 
Date Time Cert. # 

Contam ID Contam Name MCL Units ~~~~l~~ Qualifier Analytical Method Lab MDL 

1017 Total Chlorides 250 mgiL 410 

1055 Sulfate (as 504)  250 mgiL 67 

1930 Total Dissolved Solids 500 mgiL 1200 

MDL Method Reporting Limit 
For all Results qualified with an I, the POL is defined to be 4 times the MDL 

SM4500CL-E 6.5 06/14/2006 14.42 E84589 

1.4 06/16/2006 1540  E84589 

10 06/10/2006 16:OO E84589 

€375.4 

E160 1 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services 

Project Name: Colonia l  Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Report No.: TO66324 

Daterr ime Sampled:  06/08/06 10.55 

D a t e m i m e  Received: 6/8/06 12.15 

Client Sample ID: Raw Well #4 

Site: L i n k w o o d  Ln 

Sample Number: T066324-04 

Secondary DW Standards 

S a m p l e d  By: Ken Martin 

Shipping Method: Client drop off 

. - __ - . - . - - __  

Analysis Analysis Analysis DOH Lab 
Date Time Ceri # Contam ID Contam Name MCL Units Results Qualifier Analytical Method Lab MDL 

1017 Total Chlorides 250 mgiL 99 

1055 Sulfate (as S04)  250 mgiL 45 

1930 Total Dissolved Solids 500 mg/L 370 

MDL Method Reporling Limit 
For all Results qualified wllh an I ,  the POL IS defined to be 4 times the MDL 

SM4500CL-E 1.3 06/14/2006 14:42 E84589 

E160 1 10 06/10/2006 16:OO E64589 
E375 4 1.4 06/16/2006 15:40 E84589 



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

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

System Type (check one): OCommunity ONontransient Noncommunity UTransient Noncommunity 
Address: 

City: State: ZIP Code: 
Phone #: Fax #: 

E-Mail Address: 

, <- Location Code (if known): 

Sample Time: I ijxdJa" A PM (Circle One) 

I ,-.-? 
J 

Sample Number: 
Sample Date: 

Sample Location (be specific): 

Disinfectant Residual (Required when reporting results for tnhalomethanes and haloacetic acids): mglL Field pH: 

Sample TvDe (Check Only One) 

DDistribution ORoutine Compliance (with 62-550) . DQuarterly (Which Quarter? 1 
UEntty Point (to Distribution) 

UPlan t  Tap (not for compliance with 62-550) 

O R a w  (at well or intake) 

U M a x  Residence Time mother :  
OAve Residence Time 
"ear First Customer 

Reason(s\ for Sample (Check all that apDIv) 

DConfirmation of MCL Exceedance, 
Dcomposite of Multiple Sites"' 
Oclearance  (permitting) 

DSpecial (not for compliance with 62-550) 

DVioIation Resolution 

DReplacement (of Invalidated Sample) 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.51 2(3) for additional requirements 

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

Sampler's Name: 
Sampler's Phone #: 

Sampler's E-Mail Address: 

CERTIFICATION (to be cornpieted by sampler) 

* I  

Sampler's Fax #: 

, , 
(Print Nahe) (Print Title) 

do  HEREBY CERTIFY that t he  above public water system and sample collection information is 
complete and correct. 

Signature: Date: 

I "p , 



Florida Department of Environmental Protection Safe Drinking Water Program Laboratory - - 
- . - _  - - _- ___ - _ _  

Reporting Format 
. -  - ~. - . _ _  -__-- -- ___- ._- . -- - - - - - _. 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type;r print legibly) 
ATTACH CURRENT DOH ANALYTE SHEET' 

LabName Advanced Environmental Labs - Tampa 

Address 9610 Princess Palm Avenue 
- -- - _. - - _ _  

- -  - -- _- - -  - _  __. 

Tampa, Florida 33619 

Florida Certification # E84589 
. 

Certification Expiration Date 06/30/2006 _ -  
phone # (81 3) 630-961 6 

.-_- - - - - 

ANALYSIS INFORMATION (to be completed by lab 

Date Sample(s) Received 06/08/2006 12 15 0 
_..- __ PWS ID (from page 1) 6510355 

Lab Assigned Report Number or Job ID TO66324 

Group(s) Analyzed Results attached for compliance with chapter 62-550. F A C (check all that appl 

Sample Number (From page 1) T066324-01-04 

lnorganics - Synthetic _._ Organics Volatile Organics Disinfection Byproducts . -  _._ 

All 17 All 30 - ,  All 21 Triha 
Partial All Except Dioxin Partial Haloaceti 

Bromate 

Nitrite Dioxin Only Chlorite 
Radionuclides -- Nitrate Partial 
._ - . 

Single Samp 
Secondaries I Asbestos Only 

Qtrly Composite" -_ - 
All 14 

d Partial 
Were any analyses subcontracted7 I Yes I@ No 

If yes, please provide DOH certification number 

AlTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 
- _ _  . . - 

CERTIFICATION 

I, Tammie .. Heslin _ _  - , Project .- Manager . 

(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Accreditation Conference (NELAC). 

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 Sewices 

*' Please provide radiological sample dates locations for each quarter 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH) 

. _  - 

No Sample Analysis Info Satisfactory. Yes . No Sample Collection Info Satisfactory Yes 

Replacement Sample(s) Requested (circle or highlight group(s) above) Revised Report Requesled (circle or highlight group(s) above) 

Additional Monitoring Required (circle or highlight group@) above) 

Reason(S) MCL(s) Exceeded 
Missing Analyte Sheet(s) 
Other 

.- 

Person Notified 

Comments 

Date Reviewed 

Detection(s) 
Location Unsatisfactory 

Incomplete Report 
Analysis Unsatisfactory 

Uate Notified 

DEPlDOH Reviewing Official. 



Advanczd Envrronmzn;al Labs inc 

kdvanc5d Envm"en;al Labs 
9610 Princess Palm k v ~  
I a m m ,  FL 23619 - 



LHAIN U P  LUa IUUT n I ;bwnu Rdiranced  
Enrironmental l a b o r a t o r i e s ,  Inc. 1 LAB NUMBER':- G ~ j c ) ?  
J Jacksonvllle: 6601 Southpolnl Parkway, Jacksonvllle, FL 32216 * (904) 363-9350 Fax (904) 363-9354 
'_I Tampa. 
IJ Gainesville, 
iJ Orlando 

I 

,9610 Princess Palm Avenue, Tampa, FL 33619 (813) 630-9616 Fax (813) 630-4327 
2106 NW 67th Place, Suite 7 ,  Galnesvllle, FL 32653. (352) 367-1500 Fax (352) 367-0050 
528 S. North Lake Blvd , Suite 1016, Altamonte Springs. FL 32701 (407) 937-1594 Fax (407) 937-1597 

BOTTLE ;LIENT NAME: PROJECT NAME: SIZE 

I I E  
SAMPLED BY: S D  SONTACT: 

I 
TURN AROUND TIME. REMARKS / SPECIAL INSTRUCTIONS: 

J STANDARD 

U RUSH 

w W =  waste water SW=suriace water GW=ground water DW=drlnklng water OIL A=au So=so~l %=sludge f'reser' 

I I I I I 

Page of ____ 
__ 

L 
A 
B 

N 
U 
M 
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E 
R 
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;1 



9610 Princess Palm Avenue 
Tampa, Florida 33619 
(813) 630-9616 
FAX (813) 6304327 

Advanced 
Environmental Laboratories, Inc. 

Client: US Water Services 

Project Name: Colonial Manor 

Project Number: 

PWS ID#: 651 0355 

Attention: Melisa Rotteveel 

Phone Number: 7278488292 

Address: 4939 Cross Bayou Blvd. 

Report No.: TO68404 

Date Sampled: 07/31/2006 

Date Received: 7/31/06 15:15 

Date Reported: 08/24/2006 

New Port Richey, FI 34652 

Project Description 

The analytical results for the samples contained in this report were 
submitted for analysis as outlined by the Chain of Custody. 

Project Name: Colonial Manor 

Tammie Heslin, Project Manager 

If there are any questions involving this report. the above named should be contacted 

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT 
THE WRITTEN APPROVAL OF THE LABORATORY. 

Advanced €nvironmental lhhnrafories certifies that tho test results in thls report rriet.1 a//  requiremenrs of 
the NELAC standards, uniess notated otherwise in the body of the report. 

Total Number of Pages = 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 651 0355 
Client Sample ID: Well #1 Connon Or 

Site: Holiday 

Sample Number: T068404-01 

Miscellaneous Analytes 

Report No.: TO68404 

Date r r ime  Sampled: 07/31/06 11:45 

DatelTime Received: 7/31/06 15:15 

Sampled By: Ken Martin 

Shipping Method: Client drop off 

Analysis Analysis Analysis DOH Lab 
Date Time Cert. # 

Contam ID Contam Name MCL Units ~~~~l~~ Qualifier Analytical Method Lab MOL 

Total Organic Carbon mg/L 2.3 

Total Hardness (as CaC03) mg/L 240 

Total Alkalinity (as CaC03)  mg/L 26 

MOL Method Reporting Limit 
For all Results qualified with an I, Ihe POL is defined lo be 4 times the MOL 

SM5310B 0.47 08/01/2006 09:15 E84589 
SM2340C 5.0 08/09/2006 11:OO €84589 
SM23208 5.0 08/09/2006 1O:OO €84589 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services 

Project Name: Colonlal Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: Well #1 Connon Dr 

Site: Holiday 

Sample Number: T068404-01 

Total Metals 
- ._. 

Report No.: TO68404 

DatelTime Sampled: 07/31/06 11 145 

Daterrime Received: 7/31/06 15:15 

Sampled By: Ken Martin 

Shipping Method: Client drop off 

Analysis Analysis Analysis DOH Lab  Contam ID Contam Name M C L  Units ~~~~l~~ Qualifier Analytical Method Lab MDL 
Cert. # Date Time 

Magnesium 

Potassium 

Calcium 

mg/L 9.7 

1.0 mg/L 3.3 

mg/L 82 

MOL Method Reporting Limlt 
For ali Results quallfled with an I. Ihe POL IS deflned lo be 4 l m e s  the MOL 

E200.7 0.012 08/17/2006 1O:Ol E82574 
€200.7 0.029 08/17/2006 1O:Ol E82574 
€200.7 0.019 08/17/2006 1O:Ol E82574 



Advanced Environmental Laboratories, Inc. 
Analytical Reporf 

Client: US Water Services 

Project Name: Colonral Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: Well #M Linkwood Dr 

Site: Holiday 

Sample Number: T068404-02 

Miscellaneous Analytes 

Report No.: TO68404 

DateiTime Sampled: 07/31/06 12 45 

Datemime Received: 7/31/06 1515 

Sampled By: K e n  Martin 

Shipping Method: Client drop off 

Analysis Analysis DOH Lab Ana lysis 

Date Time Cert. # 

SM5310B 0.47 08/01/2006 09:15 E84589 

Contam ID Contam Name MCL Units Results Qualifier Analytical Method Lab MDL 

Total Organic Carbon mg/L 0.63 

Total Hardness (as CaC03) mg/L 310 SM2340C 5.0 08/09/2006 11 :00 E84589 
Total Alkalinity (as CaC03) mg/L 170 SM2320B 5.0 08/09/2006 10.00 E84589 

MDL Method Reparting Limit 
For all Results qualified with an I, the POL IS defined to be 4 times the MDL 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services 

Project Name: Colonial Manoi 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: Well #4 Linkwood Dr 

Site: Holiday 
Sample Number: T068404-02 

Total Metals 

Report No.: TO68404 
D a t e K i m e  Sampled:  07/31/06 12 45 

D a t e K i m e  Rece ived:  7/31/06 15:15 

S a m p l e d  By: Ken Martin 

Shipping M e t h o d :  Client drop off 

Analysis Analysis Analysis DOH Lab 
Date Time Cert. # 

Contam ID Contam Name MCL Units ~~~~l~~ Qualifier Analytical Method Lab MDL 

Magnesium 

Potassium 

Calcium 

mg/L 15 
1.0 mg/L 3.3 

mgi i  100 

MDL Method Reporting L w "  
For ail Results qualified with an I. the PQL is defined to be 4 limes [he MDL 

€200.7 0.012 08/17/2006 1O:Ol €82574 
€200.7 0.029 08/17/2006 1O:Ol E82574 
E200 7 0.019 08/17/2006 10.01 €82574 



kdvmc2d Environmzntal Labs lnc 

,Advanced Envirunmental Labs 
9610 PnnrEas  P a h  kve 

I a m p  FL 23619 - 

Completed by: a&' ?E c e ive d by: P W c  
o o k r / S h i D D i . n s  infurmation: 

3urier: iJ A E L  DElient' D UPS D Pony E x p r e s s  il FedEx D ,9ES D ASAP D Dths (describe): 

r p :  ! 3 6 h e , r  D.90,: D Other (describe) 

mier temperature: tdentiiy the cooler and- documnnt the tempezture blank or ice mater mfasurement 

Cooler ID I I 



Chain-of-Custodv for AEL Tampa to AEL Jaxi 
AEL Tampa 
9610 Princess Palm Avenue 
Tampa, FL 33619 
81 3-630-961 6 Fax 813-630-4327 

Contact Person: Michael Cammarata 

Project #: TO68404 

Collector: Ken Martin 
CustomerName: US Water Services 

AEL Jax 
6601 Southpoint Parkway 
Jacksonville, FL 32216 
904-363-9350 Fax 904-363-9354 

Contact Person. Sean Hyde 

I I CheckifRush 

Lab Code Client SamDle ID Test Matrix Collect Date I Time Receive Date Due Date # Bottles Bottle Type (Pres.) 

500mL Poly (HN03) 

500mL Poly (HN03) 

500mL Poly (HN03) 

500mL Poly (HN03) 

500mL Poly (HN03) 

500mL Poly (HN03) 

T068404-01 !J/ell #I Connon Dr Ca Drinking Water 7/31/2006 11 45 7/31/06 15 15 8/14/2006 

T068404-01 Well #1 Connon Dr K (DW) Drinking Water 7/31/2006 11 45 7/31/06 15 15 8/14/2006 

-3 T068404-01 Well #I  Connon Dr Mg Drinking Water 7/31/2006 11 45 7/31/06 15 15 8/14/2006 

T068404-02 Well #4 Linkwood Or Ca Drinking Water 7/31/2006 12 45 7/31/06 15 15 8/14/2006 

T068404-02 Well #4 Linkwood Dr K (DW) Drinking Water 7/31/2006 12 45 7/31/06 15 15 8/14/2006 

T068404-02 Well #4 Linkwood Dr Mg Drinking Water 7/31/2006 12 45 7/31/06 15 15 8/14/2006 

\ 
Shipping Receiver: DatelTime: 

Shipping Relinquisher: AEL Courier Jacksonville Receiver: DatelTime: < / T/ 0 6 8,' 2~ 
Tampa Relinquisher: 

Page 1 of 1 



;LIENT NAME: 

nuvallceu 
E nvi ron men t a I 
0 Jacksonville: 
0 Tampa: 
0 Gainesville: 
0 Orlando: 

laboiator ies,  Inc. 
6601 Southpoint Parkway, Jacksonville, FL 32216 
9610 Princess Palm Avenue, Tampa, FL 33619 - (813) 630-9616 Fax (813) 630-4327 
2106 NW 67th Place, Suite 7, Gainesville, FL 32606 * (352) 367-1500 Fax (352) 367-0050 
528 S. North Lake Blvd., Suite 1016, Allamonte Springs, FL32701 - (407) 937-1594 Fax (407) 937-1597 

(904) 363-9350 Fax (904) 363-9354 

PROJECT NAME: 

c\JYL\ 
-----PAX: 

L\\& ' O P V - 4 - L  

\A& SLL, 'HONE: 

;ONTACT: SAMPLED k:,) ~~, 
rURN AROUND TIME: 

\ 

REMARKS / SPECIAL INSTRUCTIONS: 

51 STANDARD 

3 RUSH 

WW=waste water SW=surface water GW=ground water DW=drinklng water OIL A=air s o = s o i l  %=sludge 

SAMPLING I I NO. 
;ON7 

I Grab 1 

ITFLE 
SIZE 

& 
YPE 

reser 

Page of 

I I  



9610 Princess Palm Avenue 
Tampa,  Florida 33619 
(813) 630-9616 
FAX (813) 6 3 0 4 3 2 7  

Advanced 
Environmental Laboratories, Inc. 

Client: US Water Services 

Project Name: Colonial Manor 

Project Number: 

PWS ID#: 6510355 

Attention: Melisa Rotteveel 

Phone Number: 7278488292 

Address: 4939 Cross Bayou Blvd 

New Port Richey, FI 34652 

Report No.: TO68404 

Date Sampled: 07/31/2006 

Date Received: 7131106 15:15 

Date Reported: 08/24/2006 

Project Description 

The analytical results for the samples contained in this report were 
submitted for analysis as outlined by the Chain of Custody. 

Project Name: Colonial Manor 

A 

Tammie Heslin, Project Manager 

If  there are any questions involving this report the above named should be conlacled 

THIS REPORT SHALL NOT B E  REPRODUCED, EXCEPT IN FULL, WITHOUT 
THE WRITTEN APPROVAL OF THE LABORATORY. 

Advanced Environmental Laboratones cerlrfies that the test results in this report meef all requirements of 
the NELAC standards unless notated otherwise in the body of the report 

4 Total Number of Pages = 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client :  US Water Services 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: Well #1 Connon Dr 

Site: Holiday 

Sample Number: T068404-0 1 

Miscellaneous Analytes 

Report No.: TO68404 
DatefTime Sampled: 07/31/06 11 45 

DateAime Received: 7/31/06 15 15 

Sampled By: Ken Martin 

Shipping Method: Client drop off 

Analysis Analysis Analysts DOH Lab 
Date Time Cert. U Contam ID Contam Name M C L  Units R ~ ~ ~ , ~ ~  Qualifier Analytical Melhod Lab MDL 

Total Organic Carbon mg/L 2.3 

Total Hardness (as CaC03) mg/L 240 

Total Alkalinity (as CaC03) mg/L 26 

MDL Melhod Reporting L r "  
For ail Results qualified with an I, the PQL is defined lo be 4 limes the MDL 

SM53108 0 47 08/01/2006 09 15 E84589 
SM2340C 5 0  08/09/2006 11 00 €84589 
SM23208 5 0  08/09/2006 10 00 E84589 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: Well #1 Connon Dr. 

Site: Holiday 

Sample Number: T068404-01 

Total Metals 
Analysis Analysis Analysis DOH Lab 

Date Time Cert. # Contam ID Contam Name MCL Units R~~~~~~ Qualifier Analytical Method Lab MOL 

Report No.: TO68404 

DatefTime Sampled: 07131106 11 45 

Daterrime Received: 7/31/06 15 15 

Sampled By: Ken Marlin 

Shipping Method: Client drop off 

Magnesium 

Potassium 

Calcium 

mg/L 9.7 

1 0 m g l i  3.3 

mg/L 82 

MDL Melhod Reporting Limil 
For all Results qualified wilh a n  I. Ihe POL IS defined io be 4 times Ihe MDL 

E200 7 0.012 08/17/2006 10 01 E82574 
E200 7 0 029 08/17/2006 10 01 €82574 
E200 7 0 019 08/17/2006 10 01 €82574 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services 

P r o j e c t  Name: Colonial Manor 

Matrix: Drinking Water 

P W S  ID#: 6510355 

Client Sample ID: Well #4 Linkwood Dr 

Site: Holiday 

Sample Number: T068404-02 

M is c e / l a  n eo us A n a Iy t e s  

Report No.: TO68404 
D a t e m i m e  Sampled:  07/31/06 12 45 

D a t e m i m e  Rece ived:  7/31/06 15 15 

S a m p l e d  By: Ken Martin 

Shipp ing  Method: Client drop ofl 

Analysis Analysis Analysis DOH Lab 
Dale Time Cert A! Contam ID Conlam Name MCL Units ~~~~l~~ Qualifier Analytical Method Lab MDL 

Total Organic Carbon mg/L 0.63 

Total Hardness (as CaC03)  mg/L 310 

Tolal Alkalinity (as CaC03)  mg/L 170 

MDL Melhod Reporting L m t  
For all Resulls qualified with an I .  Ihe POL is defined lo be 4 limes Ihe MOL 

SM5310B 0 47 08/01/2006 09 15 E84589  
SM2340C 5.0 08/09/2006 11 00 E84589  
SM232OB 5.0 08/09/2006 10 00 E84589  



Advanced Environmental Laboratories, Inc. 
A nalytica I Report 

Client: US Water Services 

Project  Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Cl ient  Sample  ID: Well #4 Linkwood Dr 

Site: Holiday 

Sample  Number:  T068404-02 

Total Metals 

Report No.: 
Dateilime Sampled: 

DatelTime Received: 

Sampled By: 

Shipping Method: 

TO68404 
07/31/06 12 45 

7/31/06 15 15 

Ken Martln 

Client drop off 

Analysis Analysis Analysis DOH Lab 
Cert. d Date Time Contam ID Contam Name MCL Units Qualifier Analytical Method Lab MDL 

Magnesium 

Potassium 

Calcium 

mg/L 1 5  

1.0 mg/L 3.3 

mg/L 100 

MDL Melhod ReporOng Limlt 
For all Results qualified wilh an  I the POL IS deflned to be 4 times Ihe MOL 

E200 7 0 012 oa/i7/zoo6 i o  01 E82574 
E200 7 0 029 oa/i7/2006 i o  01 €82574 
E200 7 0 019 oa/i7/zoo6 i o  01 €82574 



y discrepancies should be erplained in th5 "Comments" sEciion bdow. 

14 12. Were custody papers propzrly included smples? 

P I  14. Did all b o t h  &e m good condifion ( & o h ) ?  

15. Wzre all b o t h  labels complete ( q l e  #, the, signed, dp, presmarivzs)? I ' l  I 
I / I  I 16. 

'7 .  W 'PY conred b o t h  used for the mdicared? I - I  I 
Ijid the sample labels agee with the cham of " i y ?  

13. Was tj, cooier q s a m ~  less ihan 6"C? / - I  I I 



Chain-of-Custody for AEL TamiDa to AEL Jaxl 
AEL Tampa 
9610 Princess Palm Avenue 
Tampa, FL 33619 
81 3-630-961 6 Fax 81 3-630-4327 

Contact Person: Michael Cammarata 

Project #: TO68404 

Collector: Ken Martin 

CustomerName: US Water Services 

Collect Date / Time Receive Date 

T068404-01 Well # I  Connon Dr Ca Drinking Water 7/31/2006 11 45 7/31/06 15 15 
- Lab Code Client Sample ID Test Matrix 

T068404-01 Well #1 Connon Dr K (DW) Drinking Water 7/31/2006 11 45 7/31/06 15 15 

Well # I  Connon Dr. 

Well #4 Linkwood Dr 
---TI T068404-01 

T068404-02 T- 

f 

M9 Drinking Water 7/31/2006 11 45 7/31/06 15 15 

Ca Drinking Water 7/31/2006 12 45 7/31/06 15 15 

Well #4 Linkwood Or K ( D W  Drinking Water 7/31/2006 12 45 7/31/06 15 15 

Well #4 Linkwood Dr Mg Drinking Water 7/31/2006 12 45 7/31/06 15 15 
4 T068404-02 

T068404-02 

AEL Jax 
6601 Southpoint Parkway 

Jacksonville, FL 32216 
904-363-9350 Fax 904-363-9354 

Contact Person Sean Hyde 

I I CheckifRush 

Due Date # Bottles Bottle Type (Pres.) 

8/14/2006 500mL Poly (HN03) 

8/14/2006 500mL Poly (HN03) 

500mL Poly (HN03) 8/14/2006 

8/14/2006 500mL Poly (HN03) 

8/14/2006 500mL Poly (HN03) 

8/14/2006 500mL Poly (HN03) 

\ 
Shipping Receiver: DatelTime: 

Jacksonville Receiver: DatelTime: 0 6  y y -  6 / 
Tampa Relinquisher: 

Shipping Relinquisher: AEL Courier 

Page 1 of 1 



b n H i i w  w r  ~ U Q  I v u  I 8 I L V U S  I Y  HOVdnceO LAB NUMBER: 0 6 2 y~,'yf 
0 Jacksonville: 6601 Soulhpolnl Parkway, Jacksonvllle. FL 32216 * (904) 363-9350 Fax (904) 363-9354 
0 ~ ~ m p a .  
0 Gainesville: 
0 Or'ando, 

Environmental laboratories, Inc. 
9610 Princess Palm Avenue, Tampa, FL 33619 * (813) 630-9616 Fax (813) 630-4327 
2106 NW 671h Place, Suile 7, Galnesville. FL 32606 * (352) 367-1500 Fax (352) 367-0050 
528 S North Lake Blvd., Sulle 1016, Allamonle Springs, FL 32701 * (407) 937-1594 Fax (407) 937-1597 

i 

BOTTLE 3LIENT NAME: PROJECT NAME: SIZE 

c\Iwt\ 
\A Q(1 L L ,  

-----4M: 

\ i\k& 
PHONE: 

CONTACT: 

TURN AROUND TIME: 

SAMPLEDBY -.-- K< (4 x q  
REMARKS / SPECIAL INSTRUCTIONS: 

L U  
Y I  
S R  
I E  
S D  

Cq STANDARD 

I I I I I I I 
I I I I 

Page of 
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TRANSMISSION VERIFICATION REPORT 

TIME : 09/14/2006 01:40  
NAME : US WATER SERVICES 
FAX : 7278487701 
TEL : 7278488292 
SER. # : @@@A65690504 

DATE, TIME 
FAX NO. /NAME 
DURATION 
PAGE(S) 
RESULT 
MODE 

09/14 a i : 3 a  
18136327671 
oa: 02: 05 
09 
OK 
STANDARD 
€ 0 4  

I 

- --.. DATE: _._ September 14, 2006 PAGES: 9 

CQ: FDEP - Tampa 

TO: Gerald Foster - Drinking Water Section -- . - 

- FAX #: 813-632-7671 

FROM: ROBIN MGGINS (727) 848-8292 EXT. #203 

PLEASE DELIVER I W D I A T E L Y  - TEJANK YOU! *"'* It..?** 

RE: Colonial Manor - High Potassium 



DATE: September 14,2006 PAGES: 9 

CO: FDEP - Tamga 

TO: Gerald Foster - Drinking Water Section 
\ 

FAX #: 813-632-7671 

FROM: ROBIN HIGGINS (727) 848-8292 EXT. #203 

****  PLEASE DELIVER IMMEDIATELY -THANK YOU! ****  

RE: Colonial Manor - High Potassium 

Mr. Foster, 
I have some results for high potassium for Colonial, just wanted to 
check and make sure if I needed to do anything with this, a notice 
etc. Please if you wouldn’t mind taking a moment to let me know, 
I just don’t want to be in any sort of violation. 

Thank you, 

4939 CROSS BAYOU BOULEVARD * NEW PORT RICHEY, FL * 34652 
TEL: (727) 848-8292 * FAX (727) 848-7701 * TOLL FREE (866) 753-8292 



p \ 9610 Princess Palm Avenue 

(813) 630-9616 
F A X  (813) 630-4327 

Advanced Tampa, Florida 33619 

Environmental Laboratories, Inc. 

Client: US Water Services 

Project Name: Colonial Manor 

Project Number: 

PWS ID#: 6510355 

Attention: Melisa Rotteveel 

Phone Number: 7278488292 

Address: 4939 Cross Bayou Blvd 

New Port Richey, FI 34652 

Report No.: TO68864 

Date Sampled: 08/09/2006 

Date Received: 8/9/06 14:35 

Date Reported: 0811 812006 

Project Description 

The analytical results for the samples contained in this report were 
submitted for analysis as outlined by the Chain of Custody. 

Project Name: Colonial Manoc 

Tammie Heslin, Project Manager 

If there are any questions involving this report. the above named should be contacted 

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL,'WITHOUT 
THE WRITTEN APPROVAL OF THE LABORATORY. 

Advanced Envvonmenfal Laboratones cemfies fhat the test results /n th/s report meet all requremenfs of 
the N€LAC standards, unless notated ofhenvise m the body of the report 

Total Number of Pages = 



Advanced Environmental Laboratories, Inc. 
A n a lytical Report 

Client: US Water Services Report No.: TO68864 
Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: Well #1 

Site: Connon Dr 

Sample Number: T068864-01 

Dateffime Sampled: 08/09/06 11 45 

Daterrime Received: 8/9/06 14 35 

Sampled By: 

Shipping Method: Client drop OH 

Inorganic Contaminants 
Analysis Analysis Analysis DOH Lab 

Date Time Cert. # Contam ID Contam Name MCL Units Results Qualifier Analytical Method Lab MDL 

1040 Nitrate (as N) 

1041 Nitrite (as N) 
10 mg/L 10 

1.0 mglL 0.34 

U The compound was analyzed lor bul no1 delecled 

MDL Method Reporting Limit 
For all Resulls qualified with an I .  the POL is defined to be 4 times the MDL 

SM4500N03-F 0.27 0811012006 11 52 €84589 
SM4500N03-F 0.034 08/10/2006 11 52 €84589 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services Report No.: TO68864 

Project Name: Colonial Manor Daterrime Sampled:  08/09/06 1 1  55 

DatefTime Received: 8/9/06 14-35 Matrix: Drinking Water 

PWS ID#: 651 0355 
Client Sample ID: Well #2 

Sampled By: 
Site: Cantrell S1 

Shipping Method: Client drop off 
Sample Number: T068864-02 

Inorganic Contaminants 
_- 

Analysis Analysis DOH Lab Analysis 
Date Time Cert. # Contam ID Contam Name MCL Units R~~~~~ Qualifier Analytical Method Lab MDL 

1040 Nitrate (as N) 10 mg/L 5.0 SM4500N03-F 0.14 08/1012006 1152 E84589 
1047 Nitrile (as N) 1.0 mglL 0.17 SM4500N03-F 0.34 0811012006 11.52 E84589 

U The compound was analyzed for but no1 delecled 

MDL Method Reporting Limit 
For all Results qualified with an I, the POL 1s defined lo be 4 tunes the MDL 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services 

Project Name: Colonial Manor 

Matrix: Dnnking Water 

PWS ID#: 651 0355 

Report No.: TO68864 

Datemime Sampled: 08/09/06 12 10 

DateKime Received: 8/9/06 14-35 

Client Sample ID: Well #3 
Sampled By: Site: Hendrix St 

Shipping Method: Client drop off 
Sample Number: T068864-03 

Inorganic Contaminants 
Analysis Analysis Analysis DOH Lab 

Date Time Cert. # 
Contam ID Contam Name MCL Units R~~~~~~ Qualifier Analytical Method Lab MDL 

1040 Nitrate (as N) 

1041 Nitrite (as N) 

10 mg/L 6.2 SM4500N03-F 0.14 08/10/2006 1152 E84559 
1.0 mglL 0.17 U SM4500N03-F 0.17 08/10/2006 1 1 5 2  E84589 

U 

MDL Melhod Reporling Limit 
For all Results qualified with an I ,  Ihe POL is defined lo be 4 limes the MDL 

The compound was analyzed for buL no1 deledeb 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services 

Project Name: Colonial Manor 
Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: Well #4 

Site: Linkwood Ln 

Sample Number: T068864-04 

Report No.: TO68864 

Daterime Sampled: 08/09/06 12 30 

Datemime Received: 8/9/06 14 35 

Sampled By: 

Shipping Method: Client drop off 

Inorganic Con tamina n ts 
Analysis Analysis Analysis DOH Lab 

Date Time Cert. # Contam ID Contam Name MCL Units R~~~~~~ Qualifier Analytical Method Lab MDL 

1040 Nitrate (as N)  

1041 Nitrite (as N) 

SM4500N03-F 0.27 08/10/2006 11 :52 E84589 
1.0 mg/L 0.34 U SM4500N03-F 0.34 08/10/2006 11:52 E84589 

U 

MDL Melhod Reporting Limit 
For all Resulls qualified with an I, Ihe POL is defined lo be 4 limes lhe MDL 

The compound was analyzed lo1 but no1 detected 



Florida Department of Envi ronmenta l  Protection 
Safe Drinking Water Program Laboratory Reporting Format 

I 

I 

I 
i 
t 
i 
I 
1 

I 
I 
I 
\ 
I 

I 
I 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Piease type or pnnt legibly) 

System Type (check one): @ ONontransient Noncommunity OTransient Noncommuniiy 

Address \q\Fy>; 
'\\ 

city State CL ZIP Code- 

Phone # Fax M 

E-Mail Address 

SAMPLE 

Sample Number: Location Code ( t i  known): 

Sample Date. 81 4 /6L Sample Time I IL.1 r T&GJ PM ( w e  One) 

Sample Location (be specific): 0 E\\ *) c-0 d p\Q& \r\ b '.a 0 L 
Disinfectant Residual (Required when reporting results lor tnhalomethanes and haloacehc acids): mg/L Field pH. 

Sample Type (Check Only One) 

ODistribution 

@Entry Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

OConiirmation of MCL Exceedance' 

ncomposite Of Multiple Sites" 

C]Special (not for compliance with sz-sso) 

OViolation Resolution 

n R a w  (at well or intake) 

0 M a . x  Residence Time nother 

OAve  Residence Time 

nc learance (permlttmg) OReplacement (of Invalidated Sample) 

Sampling Procedure Used or Other Comments: 

"ear First Customer Gf7 1-, 
'See 62-550.500(6) for requirements and reslnclions 
NOTE- See 62-550 512(3) for additional requirements 

for nitrate or nitnle MCL exceedances 

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

Sampler's Name: ,5 A TcYi..LA Id 
Sampler's Phone # 

Sampler's E-Mall Address: 

Sampler's Fax # 

CERTIFICATION (to be completed by sampler) 

db HEREBY CERTIN that the  above public water sys t em and sample collection information is 
complete and correct. 

\ 
Signature: e Date: q [  & i (  

Repomng Format 62-550.730 
Effechve January 1995. Revised January 2004 Pa?? I of 9 

;3, i r 



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or printiegibly) 

ATTACH CURRENT DOH ANALYTE SHEET’ 

- .. LabName Advanced Environmental Labs - Tampa 

Address 9610 Pflncess Palm Avenue 
-~ . 

Tampa, Flonda 33619 _____ -_  

Florida Certification #. E84589 

- 
Certification Expiration Date. 0613012007 

phone #- (81 3) 630-961 6 - 

ANALYSIS INFORMATION (to be completed by lab 

Date Sample(s) Received 08/09/2006 14 35 0 -_ - 
PWS ID (from page 1) 6510355 

Lab Assigned Report Number or Job ID TO68864 

Group(s) Analyzed Results attached for compliance with chapter 62-550. F A C (check all that appl 

Sample Number (From page 1) T068864-01 -__ - _ _ - - _  - 

Disinfection Byproducts - - Synthetic Organics Volatile Organics 
- - ~ -- 

lnorganics 

3 All 17 All 30 -. All 21 - Triha 

Haloaceti -1 - 
‘3 Partial L, All Except Dioxin - Partial - - __ Bromate 

Radionuclides - 
a Nitrate C Partial 

a Nitrite 2 Dioxin Only .- - Chlorite - . Single Samp 
- - - - -. 

-7 Secondaries Asbestos Only 
Qtrly Composite” 

Were any analyses subcontracted? E Yes 21 No 

If yes. please provide DOH certification number 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 
--__- ~ - . - 

CERTIFICATION 

- 
i-i Partial 

~ ______ I. Tammie Heslin , Project Manager 
(Pnnt Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratow Accreditation Conference (NELAC) 

’ 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 Jocations for each quarter. 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory r_i Yes :- NO Sample Analysis Info satisfactory: ‘ r i  - yes 1 No 

- ~ Replacement Sample(s) Requested (circle or highlight group(s) above) 

- ’ Additional Monitoring Required (circle or highlight group(s) above) 

Reason(s): ~ZI MCL(S) Exceeded .- Detection(s) 
!F -. 
- , Missing Analyte Sheet(s) : - Location Unsatisfactory 
- Other. 

- __ -.___I. - __ -- - __ . . _ . . . .- . - - .- _ . - - . . . . . . . . ..- .. - -. . -.- 

- 

... - 
_ _  Revised Report Requested (circle or highlight group(s) above) 

_ _  
..- - 

I - I Incomplete Report 

: - Analysis Unsatisfactory 
.- 

I_ _______.~_ ____.__ 

_______ Date Notified: Person Notified: 

Comments 

Date Reviewed: DEPlDOH Reviewing Official: 



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

i 

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

System Name: 

System Type (check one): UNontransient Noncommunity OTransient Noncommunity 

Address: ,\<'C>> 

City: State: CL ZIP Code: 

Phone #: Fax #: 

E-Mail Address: 

O\a N I =,\ '<ma AO (L- Q& P W S  I.D. #: ( b I / S ( / T 1 ~ ~ ~ 1 ~ [ ~ ]  
i,, 

. -  

'\ 

SAMPLE 

Sample Number: I ob Location Code (hf known): 

Sample Date: x) % \ 6 b  I Sample Time: \ 5' 5- PM p r c l e  One) 

Sample Location (be specific): L , \ W  3- c 9 &,-e\\ Q c', t 
Disinfectant Residual (Required when repofling results for bhalomethanes and haloacetic acids): mg/L Field pH: 

Sample Tvpe (Check Only One) 

ODistribution @Routine COmpltanCe (win 62-550) aQLIarterly (Which (3:arteO Ax.) 
DEntry  Point (to Distnbution) 

OPlant Tap (not for compliance wth 62-550) 

ORaw (at well or intake) 

OMax Residence Time OOther: 

OAve Residence Time 

Reason(s) for SamDle (Check all that apply 

UConfirmation of MCL Exceedance' 

OComposite 01 Multiple Sites" 

OCtearance (permimng) 

OSpecial (not for compliance win 62-550) 

UViolation Resolution 

UReplacement (of Invalidated Sample) 

Sampling Procedure Used or Other Comments: 

"ear First Customer GI-=; I - j  

'See 62-550.500(6) for requirements a n d  restrictions. 
NOTE: See 62-550.51 2(3) for additional requiremenls 

for nitrate or nitrite MCL exceedances. 

-'See 62-550.550(4) for requirements and 
atlach a results page for each site. 

Sampler's Name: 

Sampler's Phone #: 

Sampler's E-Mail Address: 

,q r4 YcYAQJr ,d 
Sampler's Fax #: 

CERTIFICATION (to be completed by sampler) 

do HEREBY CERTIFY that t h e  above public water sys tem and  sample collection information is 
complete and correct. 

5 Date: 1 bl ( 0 5 Signature: 

Reporhng Fomat 62-550.730 
Effective January 1995, Revised January 200?1 Pa:? 1 of 9 



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) 

A n A C H  CURRENT DOH ANALYTE SHEET' 

LabName: Advanced Environmental Labs - Tampa 

Address: 9610 Princess Palm Avenue 
...____._~ 

Tampa, Florida 33619 
_______._.__....___I 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1). 6510355 - . - ____ _ . 

_ -  . Flonda Certification # E84589 

Certification Expiration Date- 0613012007 

phone # (813) 630-9616 - _  

Date Sample(s) Received. 08/09/2006 14.35 0 

Lab Assigned Report Number or Job ID TO68864 Sample Number (From page 1) T068864-02 -- .- - - _- . . -______._ - 

Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that appl 

Disinfection Byproducts 
__. .. - -. -. - lnorganics ..-___ Synthetic Organics Volatile Organics 

I i All 30 - I All 21 T I  - Triha 2 All 17 

I: Partial i - All Except Dioxin ' - , Partial 1-i Haloaceti 

' 1 Partial Radionuclides ci Bromate 13 Nitrate 

a Nitrite - I Dioxin Only - c Chlorite 

_I___ - - 

-. _- .- 
-. 

- 
--____-_ ._ 

; -. ' Single Samp 

i-; Qtrly Composite'^ Secondaries CI Asbestos Only - 

Were any analyses subcontracted7 r i  Yes 13 No 

- 
1 ! All 14 

Partial 
- - 

__ ___ -___-.- 
If yes, please provide DOH certification number 

AlTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

, Project Manager - --___ __ I, Tammie Heslin 

(Print Name) 

unless noted meet all requirements of the 

-. .. _. 
Date: 

-. . . - - . - _ _. - -. .- -. . ._ .. 
Signatur 

' 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. 

'I Please provide radiological sample dates locations for each quarter 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH) 
_. 

__ -. _____ .- ___ ____ - -___- -. ___. 

_. - _  ._ 
Sample Collection Info Satisfactory - 1  Yes 1- No  Sample Analysis Info Satisfactory ct Yes ' ~ 1  N o  

- - 
- 1 Replacement Sample(s) Requested (circle or highlighl group(s) above) i- Revised Report Requested (circle or highlight group(s) above) 
- 
- I Additional Monitoring Required (circle or highlight group(s) above) 

- - 
Detection(s) ,-I Incomplete Report - - Reason(s) '1 MCL(s) Exceeded 

- - 
- Location Unsatisfactory - ) Analysis Unsatisfactory - Missing Analyte Sheet(s) - 

Other 
-_ -_.__ __  -. - _- - __ - - 

Date Notified: - -  __-_ __ Person Notified. 

Comments - -_ 
DEP/DOH Reviewing Official: ___ Date Reviewed 



r 

I 

I 
I 

t 
I 
t 
\ 
I 

I 
I 

Florida Department of Environmental  P ro tec t ion  
Safe Drinking Water  Program Laboratory Repor t ing  Format  

- 
PUBLIC WATER SYSTEM INFORMATION (io be completed by sampler - Please type or pnni legibly) 

System Type (check one). WommunrPy UNontransient Noncommunrty UTransient Noncommunity 

Address fi\?y?>.: 
'\ 

Clly State <L ZIP Code. 

Phone # Fax # 

E-Mail Address 

SAMPLE INFORMATION (to e co  let d by sam ler) 

Sample Number: 5, *o' - Location Code (if known): 
.- . 

1 %  '-0 

Field pH: 

Sample Date: (i! v+9 L 
Sample Location (be specihc): L A 3  C \ \ Y l  + 
Disinfectant Residual (Required when reponing results lor trihalomethanes and haloacetic acids): mg/L 

Sample Tvpe (Check Only One) 

ODist ribution BJRoutine compliance (wvI 62-550) @Quarterly (Which Ouanee 2x1 
@Entry Point (io Distribution) 

UPlant  Tap (not for compliance wilh 62-550) 

D R a w  (at we11 or intake) 

DMax Residence Time Dother: 

n A v e  Residence Time 

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

oconfirmation of MCL Exceedance' 

ncomposite of Multiple Sites" 

nclearance (permitting) 

DSpecial (not for compliance rnth 62-550) 

OViolation Resolution 

OReplacement (of Invalidated Sample) 

Sampling Procedure Used or Other Comments: 

"ear First Customer GI--; Lj 
*See  62-550.500(6) for requtrements and testnctions. 
NOTE: See 62-550.512(3) for additional requirements 

lor nitrate or nitrite MCL exceedances. 

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

Sampler's Name: x5 1-4 

Sampler's Phone #:  

Sampler's E-Mail Address: 

u\wLk ~d 
Sampler's Fax #: 

CERTIFICATION (to be completed by sampler) 

do HEREBY CERTIFY that  t h e  above public water system and sample collection iriformation is 
complete and correct. 

?.. Date: ( bl ( D $. Sign at u re : 

Repomng Format 62-550.730 
Etfective January 1995, Revlsed January 2004 Page 1 of 9 



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

._ - ____ ____ 
LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or pnnt legibly) 

ArTACH CURRENT DOH ANALYTE SHEET' 

LabName 

Address 9610 Pnncess Palm Avenue 

Advanced Environmental Labs - Tampa ____ - . . . . . 

. _ . . _ _ _  .. - 

. -. __ - . . - - - 
Tampa, Flonda 33619 

ANALYSIS INFORMATION (to be completed by lab 

Florida Certification #: E84589 

Certification Expiration Date. 06/30/2007 _____ . - 

phone #. (813) 630-9616 
_._____. 

Date Sample(s) Received 08/09/2006 14 35 0 
- __  - - - - _ _ ~ _ _  PWS ID (from page 1) 6510355 

Sample Number (From page 1) TO6886443 - Lab Assigned Report Number or Job ID TO68864 

Group(s) Analyzed Results attached for compliance with chapter 62-550 F A C (check all that appl 
- __ . _ - - _ 

Inorganics 

! All 17 

- L Partial 

- 
- 
-> 

Disinfection Byproducts ._ ____ - 
Synthetic Organics Volatile Organics 

;-, All 30 ! - .. All 21 -1 Triha 
- -. 

--__ __ ._ __  - . . . . 
.. - 

1- I Haloaceti 
._ 

_- ' All Except Dioxin ,-' Partial - 
- 
- a Nitrate ! ' Partial a Nitrite 1-8 Dioxin Only 

3 Asbestos Only 

--. 

-- 
Were any analyses subcontracted? -. Yes 2 No 

~ 

c Radionuclides ,- Bromate 

Chlorite 
' _. I Single Samp 

Secondaries - Qtrly Composite" 

5 All 14 

5 Partial 

_-___-_ 
.- 

- 

. ._ - - - - -- - 
If yes. please provide DOH certification number 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

, Project Manager 
...... ~ _____ I, Tammie Heslin 

(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Ac reditati n Conference (NEIAC) 

Signa F A d /  re: L. __.. Date: d(yf%b 
* 

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. 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory [T Yes ;. . NO Sample Analysis Info Satisfactory: I: - Yes N-, No 

, _ _  Replacement Sample(s) Requested (circle or highlighl group(s) above) 

__ Additional Monitoring Required (circle or highlight group(s) above) 

Reason(S): F, MCL(s) Exceeded .. . Detection(s) - Incomplete Report 

Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached 

__ __ __ ... ._._ - .~ 

- .- 

- 2 Rewsed Report Requested (clrcle or highlight group(s) above) 
.- 

- 
- .- - 

- - i Missing Analyte Sheet(5) 
: ! Other: 

- Location Unsatisfactory ! - : Analysis Unsatisfactory 

.-. _- - . - . . - - - 

__ -. Date Notified: Person Notified: 

Comments 
~ 

-_ DEPlDOH Reviewing Official: ___ - Date Reviewed: 



Florida Department of Environmental P ro tec t ion  
Safe Drinking Water Program Laboratory Reporting Format 

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

System Name c O \ O  N,L\ *-C,AO;L LI,!-LJ, 
System Type (check one) P o m m u n t y  ONontransienl Noncommunriy UTransient Noncommunity 

PWS I D # - ~ ! ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  i J 
L- 

Address .i&.\~~c>: QO 
\ 

city State CL ZIP Code 

?hone # Fax # 

E-Mail Address 

SAMPLE 

Sample Number- 

Sample Date Sample Time. )%Lo AM-. @ (Circle One) 

Sample Location (be specific): L-1, ++ L- \ L 1 )L  - , o c ~ >  

Disinfectant Residual (Required when reporting results for tnhalomethanes and haloacehc acids). mg/L Field pH- 

Location Code (If known).  

Sample T w e  (Check Onlv One) Reason(s) for Sample (Check all that appl 

I UDistribution @Routine Compliance (wm 62-550) @Quarterly (Which o:artei? 2 7 )  

i 

t 
I 

HEntry Point (to Distribution) 

OPlant Tap (not tor compliance with 62-550) 

ORaw (at well or intake) 

[T3Confirmation of MCL Exceedance' 

OComposile of Multiple Sites" 

OClearance (permimng) 

OSpecial (not for compliance ~m 62-550) 
DViolation Resolution 

OReplacement (of Invalidated Sample) 

I D M a x  Residence Time mother: 
I 

OAve Residence Time Sampling Procedure Used or Other Comments: 

"ear First Customer GfT 1.) 
'See 62-550.500(6) for requiremenls and restnclions 
NOTE: See 62-550.51 2(3) for additional requiremenls 

for nitrate or nitrite MCL exceedances 

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

Sampler's Name: -t(C r-4 I-QL ,d 
Samplefs Phone #: I Sampler's E-Mail Address: 

Sampler's Fax #: 

I CERTIFICATION (to be completed by sampler) 

(Pnnt Title) 

t 
I (Pnnt Name) 

do HERFRY CERTIFY that  t h e  above public water  system and  sample collection information is 
complete and correct. 

i 

Signature: Date: 1 dl ( 0 i /  Is 

Reporting Format 62-550.730 
Effective January 1995. Revised January 2004 



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

- __  
.LABORATORY CERTIFICATION INFORMATION (to becompleted by lab - Please type or pnnt legibly) 

A m A C H  CURRENT DOH ANALYTE SHEET' 

LabName Advanced Environmental Labs - Tampa 

Address 9610 Pnncess Palm Avenue 
_ _ _ _  - 

~ 

--_- Flonda Certification # E84589 

Certification Expiration Date 06/30/2007 
-- - 

phone # (813) 630-9616 . .. 
Tampa, Flonda 33619 

~ 

ANALYSIS INFORMATION (to be completed by lab 

Date Sample(s) Received: 08/09/2006 14:35:0 - __.__ - PWS ID (from page 1): 6510355 

Lab Assigned Report Number or Job ID TO68864 

Group(s) Analyzed Results attached for compliance with chapter 62-550. F.A.C. (check all that appl 

Sample Number (From page 1) T068864-04 ---_____ _ _  - __ 

lnorganics Synthetic Organics 

j All 17 

J Partial 
9 Nitrate il; Partial 
I<! Nitrite Dioxin Only 

r; - Asbestos Only 

- - 
I - ' All 30 
I-( All Except Dioxin 
-_ r- 

- 
- - 

Volatile Organics 

_- ' All 21 
- Partial 

Radionuclides 

- - 
_- 

- -  
_ _ _ _ - _ _  - - 

Single Samp 
- Qtrly Composite" n 

Disinfection Byproducts 

L Triha 

- Haloaceti 

I Bromate 

Chlonte 

-_ - 

r- - 

Secondaries 

Were any analyses subcontracted? Yes 2 No 

I f  yes, please provide DOH certification number 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 
__________. - __- - 

CERTIFICATION 

. -. . - .- - -. I ,  Tammie Heslin ._ , Project Manager 
(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Accre itation Conference (NELAC). 

Signatu m,d*& L ._ . . . Date: ddbb 
* 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. 

COMPLIANCE DETERMlNATlO (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory ,I Yes 1 NO Sample Analysis Info Sabsfactory: '1 yes El No 

_I Replacement Sample(s) Requested (circle or highlight group(s) above) 

- ' Additional Monitoring Required (circle of highlight group(s) above) 

Reason(s): ;I MCL(S) Exceeded - Detection(s) 

- Location Unsatisfactory 

-- . -. . - ___ __ 

_ _  

_. !I Revised Repori Requested (circle or highlight group(s) above) 
.- 

-. - 
- : Incomplete Report 
;- : Analysis Unsatisfactnry 
- - 

=I Missing Analyte Sheet(s) 

_- _ _ _ _ _ - _ _ _ _ ~ - ~ - _  -. . - Other: 

Date Notified: Person Notified: 

Comments 

Date Reviewed: DEPIDOH Reviewing Official: 

-_  
___-_-_ 



r. n m n I n ~ o  d by: 2~ c: e iv e d by: I& A 
~ , I " .  

Io \nr /S n i DDino Information: 

m m n- n+% : 



R d v a n c e d  CHAIN OF CUSTODY RECORD 
Env i ronmen ta l  l a b o r a t o r i e s .  I nc .  
u Jacksonvdle 6601 Soulnpoinl Parkway, Jacksonvllle, FL 32216 (904) 363-9350 Fax (904) 363-9354 
u Tampa 
IJ Galnesvllle 
'J Orlanao 

9610 Princess Palm Avenue. Tampa, FL 33619 * (813) 630-9616 Fax (813) 630-4327 

2106 NW 671h Place Suite 7 Gainesvllle. FL 32653 A (352) 367-1500 Fax (352) 367-0050 
528 S NOrlh Lake Blva , Suile 1016, Allamonle Sprlngs. FL 32701 (407) 937-1594 Fax (407) 937-1597 

CLIENT NAME PROJECT NAME, 
. ,  

C 0 N TAC T : 

TURN AROUND TIME. 

SAMPLED BY: 

REMARKS I SPECIAL INSTRUCTIONS: 

u STANDARD 

I u RUSH 

I 

- 
IOTTLE 

a 
SIZE 

TYPE 

A R  
N E  
A 0  
L U  
Y I  
S R  
I E  
S D  

Preser? 

I 

Page of 

L 

I 



9610 Pnncess Palm Avenue 
Tampa, Flonda 3361 9 
(813) 630-9616 
FAX (813) 630-4327 

Advanced 
Environmental Laboratories, Inc. 

Client: US Water Services 

Project Name: Colonial Manor 

Project Number: 

PWS ID#: 651 0355 

Report No.: TO61 1604 

Date Sampled: 1011 112006 

Date Received: 1011 1/06 15 :OO 

Date Reported: 10/27/2006 

Attention: Malissa Roteveel 

Phone Number: 7278488292 

Address: 4939 Cross Bayou Blvd 

New Port Richey, F1 34652 

Project Description 

The analytical results for the samples contained in this report were 
submitted for analysis as outlined by the Chain of Custody. 

Project Name: Colonial Manor 

Approved By: 

If there are any questions involving this repori, the above named should be contacted 

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT 
THE WRITTEN APPROVAL OF THE LABORATORY. 

Advanced Environmental Laboratories cerlities that the Lest results in this repon meet all requirements of 
the NELAC slandards, unless notated otherwise in the body of the report 

Total Number of Pages = e -  



Advanced E nvi ro nmen ta I Laboratories, I nc.  
Analytical Report 

Client: U S  Water Services 
Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: Well #1 Raw 

Site: Colonial Manor 

Report No.: 

Daterrime Sampled: 

Datemme Received: 

Sampled By: 

TO61 1604 

10/11/06 11.05 

10/11/06 15.00 

Shipping Method: Client drop off 
Sample Number: T0611604-01 

Inorganic Contaminants 
-. 

Analysis Analysis Analysis DOH Lab 
Date Time Cert # Contam ID Contam Name MCL Units ~~~~l~~ Qualifier Analytical Method Lab MDL 

1040 Nitrate (as N) 
1041 Nitrite (as N) 

10/12/2006 14:46 E84589 
10112/2006 14:46 E84589 

10 mg/L 6.4 SM4500N03-F 0.14 

1.0 mg/L 0.034 U SM4500N09F 0.034 

U 

MOL Method Reporting Limit 
For all Resuns qualified WIW an I .  the POL is defined to be 4 times the MDL 

Tne compound was analyred for but not deteded 



Advanced Environmental Laboratories, Inc. 
Analytical Repod 

Client: US Water Services Report No.: TO61 1604 

Datemime Sampled: 10/11/06 10:30 

Datemime Received: 10111106 15:DO 

Project Name: Colonial Manor 
Matrix: Drinking Water 

PWS ID#: 6510355 
Client Sample ID: Well #2 POE 

Sampled By: Site: Colonial Manor 
Shipping Method: Client drop off Sample Number: T0611604-02 

Inorganic Contaminants 
__ ._ - .__ 

Analysis Analysis Analysis DOH Lab 
Date Time Cert # Contam ID Contam Name MCL Units Results Qualifier Analytiwl Method Lab MDL 

1040 Nitrate (as N) 

1041 Nitrite (as N )  
10 mgiL 12 SM4500N03-F 0.14 10/12/2006 14 46 E84589 

10/72/2006 14 46 E54589 1.0 mglL 0.034 U SM4500N03-F 0.034 

U 

MOL Method Reporting Limit 
For all Results qualiiied wilh an I, the PQL is defined lo be 4 times the MDL 

The CQmpwnd was analyzed for bul m i  delcclsd. 



Advanced Environ me nta I Laboratories, I nc. 
Analytical Reporf 

Client: US Water Services 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: Well #3 POE 

Site: Colonial Manor 

Sample Number: T0611604-03 

Report No.: TO61 1604 

D a t e r r i m e  Sampled: 10/11/06 10.40 

D a t e m i n e  Received: 10/11/06 1900 

S a m p l e d  By: 

Shipping Method: Client drop off 

Inorganic Contaminanfs 
Analysis Analysis Analysis DOH Lab 

Date Time Cert. If Contam ID Contam Name MCL Units Resuib Qualifier Analytical Method Lab MDL 

1040 Nitrate (as El) 

1041 Nitrite (as N) 

10 mg/L 9.4 SM4500N03-F 0.14 10/12/2006 14:46 E84589 
1.0 mg/L 0.034 u SM4500N03-F 0.034 10/1212006 14.46 €84589 

U 

MOL Method Reporting Lima 
For all Results qualified with an I, the PQL is defined to be 4 times Vle MOL 

The compovnd was a n a i m  for but no1 dstecled 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services 

Project Name: Colonial Manor 
Matrix: Drinking Water 

PWS ID#: 651 0355 

Client Sample ID: Well #4 Raw 

Site: Colonial Manor 
Sample Number: TO61 1604-04 

Report No.: TO61 1604 

Datemime Sampled: 10111106 11.00 

Datemime Received: 1011 1/06 15:OO 

Sampled By: 

Shipping Method: Client dmp off 

____.___ _____...__ -- . . . ... __ 
Inorganic Contaminants 

Analysis Analysis DOH Lab 
MCL Units ~ ~ ~ ~ l t ~  Qualifier Analytical Memod Lab MDL Date Time CeR # 

AnalFis 
Contam ID Contam Name 

1040 Nitrate (as N) 

1041 Nitrite (as N) 

10/1212006 14:46 E84589 IO mgR 12 SM4500N02-F 0.14 

1 0  m g n  0.034 u SM4500N03-F 0.034 1011 Z2006 14.46 E84589 

U 
MDL Method Repofing Limit 
For all Results qualified with an I. the PQL is defined lo be 4 limes the MDL 

The compound was analyzed for bulnol delected 
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FI or i  da Department of En vironmentaf Protection 
Safe Drinking Water Program Laboratory Reporting Format 

- - 
PUBLIC WATER SYSTEM INFORMATION (to be zompieted by sarripier - Please type or pnnt legibly) 

Sysiem Type (check one): &mmtirq 9Non; rans i en i  Noncommunity DTrans ien t  Noncommunity 

_ _ _  Address: Bd 0 6 L A  . 

SAMPLE 

Sample  Number: - Location Code (if know): 

Sample Date: fa/ / / . / )  6 Sample Time: / d  8 5 -  @ PM (Circle one) 

Sample Location @e specific): OHL "1 @ 
Disinfectant Residual (Required when repomng results tor Inhalomethanes and haloacetic acids): 

- 
Field pH: 733 T- mg/L 

Sample Tvpe (Check Only One) 

ODktribution 

Reasonis) for Sample (Check all that apply) 

&ne Compliance (wim 62-550) DQuarterIy (Which Quarter? 

nEntry Point (to Distnbhon)  

C[Plant Tap (not for compliance with 62-550) 

DConfirmation of MCL h c e e d a n c e '  

DComposite of Multiple Sites" 

USpeciai  (not far compliance with 62-550) 

uv io la t ion  Resolution 
/ 

(at well or intake) 

nMax Residence Time 

DCiearance (permitting) 

OOther: 

DReplacement  (of tnvaltdated Sampie) 

-- 
D A v e  R e s i d e n c e  Time Sampling Procedure Used or Other Comments: __ 
(?Near First Customer &ZL p d 7 -  B-z&-- .- 

Sampler's Name: 1' Ax&-;;c/C L-- 4d?A-'Z.. ... - 
Sampier's Phone #: -7 -2.FJ - p 5 7 b  

Sampler's E-Mail Address: 

-See 62-550.500(6) (or requirements and reslrictions. 
NOTE: See 62-550.51 2(3)  tor addilional reqwrements 

for nitrate or nitrite MCL exceedances. 

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

/ 

Sampler's Fax #: 727 - 8 ~ r - -  72&/  

- 

CERTlFlCATiON (to be completed by sampler) 

1, ,/LA-%* OP&&2& 
(Pnnl "dj (Pnnt Tile) 

do HEREBY CERTIFY that t h e  above public water system and sample collection information is 
complete and correct. 

Repomng Format 62-550.730 
Eiiecbwe January 1995. Reuised January 20W 



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) 
ATTACH CURRENT DOH ANALYTE SHEET 

LabName: Advanced Environmental Labs - Tampa 

Address: 961 0 Princess Palm Avenue 

Tampa, Florida 3361 9 

Florida Certification #: EM589 - -- __ 
Certification Expiration Date: 06/30/2007 - _ _  .- 

phone #: (813) 630-9616 - - -. . . . . . -. - 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 6510355 Date Sample(s) Received: 10/1 ln006 15:OO:O 

Sample Number (From page 1) TO61 1604-01 ~ ~ _ _  Lab Assigned Report Number or Job ID TO61 1604 

Group(s) Analyzed Results attached for compliance with chapter 62-550. F.A.C. (check all that appl 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 

u All 17 0 All 30 0 All 21 0 Triha 
0 Partial 0 AI1 Except Dioxin 0 Partial 0 Haloaceti 
E] Nitrate u Partial Radionuclides 0 Bromate 

@ Nitrite n Dioxin Only 0 Ghlorfte 
Single Samp 

0 Asbestos Only Secondaries 0 Qtrly Composite" 
0 All 14 

Partial 
Were any analyses subcontracted? 0 Yes a No 

___ -.____ If yes. please provide DOH certification number 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

C ERTl Fl CAT1 ON 

I, Tammie Heslin Project Manager 
(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratow Accreditation Conference (NELACI 

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached 
analysis resub 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 Jocations for each quarter. 

COMPLIANCE DETERMINATIO (to be completed by DEP OT DOH) 

Sample Collection info Satisfactory 1% Yes E NO Sample Anaiysis info Satisfactory: @ Yes  @J No 

@ Replacement Sample(s) Requested (circle or highlight group(s) above) 

Additional Monitoring Required (circle or highlight group(s) above) 

ReasonW: MCL(s) Exceeded 

Missing Analyte Sheet(s) E! Location Unsatisfactory Analysis Unsatisfadory 
&jFj Other: 

-. 

@ Revised Report Requested (cirde or highlight group($ above) 

Detedion(s) Incomplete Report 

~ _ _ _ .  _- - - 
-. - Date Notified. Person Notrtied: 

Comments 

Date Reviewed: DEPKIOH Reviewing Official. 



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

- I PUBLIC WATER SYSTEM INFORMATION (to be completed by samplei - Pieass type or print legibb) 

1 System Type (check one): m r n m u n r t y  t7Noni:ansent Noncommunrty UTransient  Noncommunity 
Z Address:  -#Do& 

I 

__- ._ - 

City &L,oez; - State ZIP Code - 

Phone #l Fax k -  

E-Mad Address  - 

SAMPLE INFORMATION (to be compleled y sampler 

SampleNumber :  1.  (7 b 11 bod -0 a Location Code (if know): . -  

Sample Date: /./,//& 6 ____ Sample  Time- ,' ac''Sd G PM (circle One) 

Sample Location (be specific): u& Z L  9 f?d E-- - 

Disinfectant Res idua l  (Required when reporling results lor tnhalomeLhanes and haloacetic acids): / 5 /mg/L Field pH: 7 9 

Sample Tme (Check Onlv One) 

z b u t i o n  &ne Compliance (win 62-550) C]Quarterly (Which OuarteO 

OPlant Tap (not for compliance with 62-550) 

O R a w  (at well or intake) 

fieason(s)&r Sample (Check all that apply) 

nlry Point (to Distribhon) OConiirmation of MCL Exceedance' 

UComposite ot Multiple Sites" 

Clearance (pemiiting) 

USpecial (not for compliance with 62-550) 

DViolation ~esoiut ion 

DReplacement  (of invalidated Sample) 

OMax Residence Time 
OAve Residence Time 

mother :  

Sampling Procedure Used or Other Comments: 

"ear First Cus tomer  -. 

'See 62-550.500(6) for requirements and restnctions. 
NOTE: See 62-550.51 2(3) for additional requirements 

lor nitrate or nitrite MCL exceedances. 

Samplefs Name: ~~~L~~ /JP~<Y 

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

Sampler 's  P h o n e  #: p2- AK? - YSZr: 

Sampler's E-Mail Address: .- 

Sample ts  F ~ X  #: 7.27 89 r- 77d i 

CERTIFICATION (to be completed by sampler) - 
1 , -  /& &-Ma< A-W+ Q?--4, 

(Pnnt Name) /' (Print Title) 

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

sign at u re S a t .  1- Date: I?&//& 6 

Repomog Format 62-550.730 
Efiechve January 1995. ReGsec Jmtiarj 2004 



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

. - - .- - -_ -. - _. . - - -. 
__r  ________..~____ - -.. - - 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 
ATTACH CURRENT DOH ANALYTE SHEET 

LabName: Advanced Environmental Labs -Tampa Florida Certification #: E84589 

Address: 9610 Princess Palm Avenue Certification Emiration Date: 0613012007 

Tampa, Florida 33619 

ANALYSIS INFORMATION (to be completed by lab 

phone #t (813) 630-9616 

Date Sample(s) Received. 1011 112006 15:OO:O 
. . 

PWS ID (from page 1): 6510355 

Lab Assigned Report Number or Job ID TO61 1604 

Group(s) Analyzed Results attached for compliance with chapter 62-550. F.A.C (check all that appl 

Sample Number (from page 1) TO61 1604-02 

Disinfection Bypmducts 
___.____- 

Volatile Organics - I norganics Synthetic Organics 

0 All 17 All 30 0 All 21 0 Triha 
0 Pama1 0 All Except Dioxin Partial c] Haloaceti 

@ Nitrate @ Partial Radionuclides Bromate 
Chlorite E] Nitrite 

Secondanes 

5 All 14 

- __-- E Dioxin Only C: Single Samp 0 Asbestos Only _ -  
Qtrly Composite" _____- 

0 Partial 
Were any analyses subcontracted? 0 Yes E] No 

If yes please provide DOH certification number 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTFUCTED LAB 

CERTIFICATION 

I ,  Tammie Heslin , Project Manager 

(Print Name) 

d o  HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laborato Acc d$ation Conierence (NELAC). 5 y w  

* 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 o f  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 
- . . . . . . _ .  __-- ____ . - . - - . 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH) 

~ e m p ~ e  CoIledicn Info Satisfactory @ YPS @iJ NO Ssmp!e A-alysrs Icfo Sztisfactory @ Yes Nc 

Replacement Sample(s) Requested (circle or highlight group(s) above) 

Additional Monitoring Required (circle or highlight group@) above) 

Revised Report Requested (cirde or highlight group(s) above) 

Reasonb!: MCL(s) Exceeded /@ Detection(s) Incomplete Repoit 
Missing Analyte Sheet(s) Location Unsatisfaciory @ Analysis Unsatisfactory 
Other. 

Person Notified: D d c  N u l i k d  

Comments 

__ Dale Reviewed. DEPiDOH Reviewing Oificial 



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

PUBLIC WATER SYSTEM lNFORMATlON (to be compleled bv sampler - Pleas? type or print legibly) 

System Type (rheck one): d m m u n t y  DNontransient Noncommunrty OTransient Noncommunity 

.~ Address 6 Mfl: - 

cw /dC4 a- . State flL ZIP Code 

_- Phone !i _- - . F a 8  727 B Y Y -  7 7 d /  

E-Mail Address 

SAMPLE INFORMATION (to becompleted b s a m  ler 

Sample Number: bbllbQ d;-h k Locatiori Code (if know): 

Sample Date: /&////a 6 Sample Time: /d = y d  & PM (Circle One) 

Sample Location (be specific): d e k  "3 
Disinfectant Residual (Required when reporting results lor trihalomefianes and haloacehc acids): / m g / L  Field pH: 7- 9 

Sample Type (Check Only One) 

ODistribution &Compliance (with 52-550) OQuarterly (Which Quarter? 1 

d r y  Point (to Distribution) 

Dp lan t  Tap (not for compliance with 62-550) 

D R a w  (at well or intake) 

n M a x  Residence Time n o t h e r :  . 

OAve Residence Time 

DNear  First Customer 

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

 confirmation of MCL Exceedance- 

OConiposite of Multiple Sites" 

OCtearance (pemittmg) 

Ospecial (not for compliance with 52-59)  

OViolation Resolution 

OReplacement (of Invalidated Sample) 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.51 2(3)  for additional requirements 

for nitrate or nitrite MCL exceedances 

"See 62-550.550(4) for requirements and 
atiach a resutts page for each site. 

/--- 

Sampler's Phone #: 757 -2Y3 -9, 7 d 

Sampler's E-Mail Address: - 

Sampler's Name: &$-w<y __--. 

Sampiets F ~ X  #:  727 - FYF- 7 3  a / 

CERTIFICATION (to be completed by sampler) 
7 

do HEREBY CERTIFY that  t h e  above public water system and sample collection information is 
complete and correct. 

Signature: O ! w , - ,  J L  Date: / O h / /  G 
C Y  

Heporhng Fomat  6 2 - 3 0  730 
Effective January 1995. Remsed January 2004 



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

LABORATORY CERTIFICATION lNFORMATlO< (io be completed by lab --Please type or print legibly) 
ATTACH CURRENT DOH ANALYTE SHEET' 

LabName: Advanced Environmental Labs - Tamoa 

Address: 9610 Princss Palm Avenue 

__. - -. 
Tampa, Florida 33619 

Florida Certification # E84589 

Certification Expiration Date. 06130/2007 

phone # (813) 630-9616 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1): 6510355 

Lab Assigned Report Number or Job ID TO61 1604 

Group(s) Analyzed Results attached for compliance with chapter 62-550. F A  C. (check all that appi 

Date Sample(s) Received- 1011 112006 15:OO:O 

Sample Number (From page 1) TO61 1604-03 _______ - 

Disinfection Byproducts ___ Volatile Organics 
.- 

Synthetic Organics -- - . ... - . . . - . - lnorganics 

E All 17 n All 30 5 All 21 L] Tnha 

Partial All Except Dioxin 12 Partial Haloaceti 
0 Bromate @ Nitrate 0 Partial Radionuclides 

Nitrite 0 Dioxin Only 0 Single Samp 0 Chlorite 

0 Asbestos Only 0 Qtrty Composite" Secondaries 

-~ 

Were any analyses subcontracted? 0 Yes No 

0 All 14 

Partial 

If yes, please provide DOH certification number 

A T A C H  DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

C ERTl FI CAT1 ON 

I. Tammie Heslin , Project Manager 
(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Accreditation Conference (NELAC) 

Signature: 

* 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 pubiic water system for failure to sample, 
and may result in notification of the DOH Bureau of Laboratory Services 

Please provide radiological sample dates docations for each quarter 
-.- __ - 

COMPLIANCE DETERMlNATfO (to be completed by DEP or DOH) 

Sample Collection info Satisfactory Yes NO Sample Analysis Info Satisfactory @ Yes No 

@ Replacement Sample@) Requested (cirtle or highlight group(s) above) 

Additional Monitoring Required (circle or highlight group(s) above) 

Reason(s)- MCL(S) Exceeded @ Detection(s) @ Incomplete Report 

Revised Report Requested (circle or highlight group(s) above) 

Missing Analyte Sheet(s) 0 Location Unsatisfactory @ Analysis Unsatisfactory 
Other: -_ - 

Date Notified. ~- Person Normed: 

Comments 

Date Reviewed: 
. .- . -. .-. - .~ 

. . 
DEPiDOH Reviewing Official. - -. 



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

__  - - 
PUBLIC WATER SYSTEM-INFORMATION (to b e  completed by sampler - P l e a s e  type or pnn t  Iqibly) 

Sysiem Type (check one). &mmunQ fJNontransient Noncommunrty OTransient Noncommuniry 

___-_ Address- - f l D &  Lfl 
. -__ .. 

_- State .sL ZIP Code ~ 

Clry ,'&om 
-. __ Fax h' fz7 - f Y T - 7 7 d  / __-_ Phone #f 

E-Mail Address  

SAMPLE 

- Sample Number: . 

Sample Date: /a/////d 6 Sample Time: // @I PM (CrcleOne) 

Sample tocat ion @e specific): U Z l d  "y mii 

Disinfectant Residual (Required W e n  reporbng results lor tflhalomethanes and haioacetic acids): .-- mg/L Field pH: z-. 
Sample T m e  (Check Onlv One) Reason(s) for Sample (Check all that apply) 

ODistribution d outine Compliance ( ~ i i h  62-550) DOuarterly (Which Quartep i 

DEntry Point (to Distribution) 

OPlant  Tap (not for comptiance with 62-550) 

&w (at well or intake) 

Elconfirmation of MCL Exceedance' 

DComposite of Multiple Sites" 

n c l e a r a n c e  (permiMng) 

DSpecial  (not for compliance with 62-550) 

DViolation Resolution 

OReplacement  (of Invalidaled Sample) 

1 DMax Residence Time 0 0 t h e r :  
I nAve Residence Time 

"ear First Cus tomer  

Sampling Procedure Used or Other Comments: -_ 
&m,c fl-7- &7f@&- 

f 'See 62-SSO.SOO(6) for requirements a n d  restnctions.  
NOTE: See 62-550.51 2(3) for additional r equ i r emen t s  

for nitrate or nitrite MCL e x c e e d a n c e s .  

"See 62-550.550(4) for r equ i r emen t s  and 
attach a results p a g e  for each site. 

1 Sampler's Name.  P F d L d -  k-57 - - -  

Sampler's Phone  #: 7 - 7  -2y3 - 5/9-73 
Sampler's E-Mail Address: 

Sampler's FEZ #: 72.7 -BHL? - VJ- 7 o __ 
I 

, 

CERTIFICATION (to be completed by sampler) 

, &7F?&-/PL 
/--- 

- 
(Print Title) 

I ,  /-"E-/ //&-u+q 
(Print N a m e )  ' 

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

Pmomng Formar 62-550 730 
E H e c h ~ e  January 1095. Dems& Jantiary 2OCM 

--\ 

I 
I ,  i -3. 

Paps 1 of 9 
.A 



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

MBORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 
A'TTACH CURRENT DOH A N A L M E  SHEET' 

LabName: Advanced Environmental Labs - Tampa --__ 
Address: 9610 Princess Palm Avenue _ _ _  

Tampa, Florida 3361 9 

ANALYSIS INFORMATION (lo be  completed by lab 

PWS ID (from page 1): 6510355 

- Florida Certification #: E84589 

Certification Expiration Date: 06/3OR007 

phone #: (813) 630-9616 

Date Sampleis) Received: 10/11/2006 15:OO:O _ _ ~ -  
Lab Assigned Report Number or Job ID TO61 1604 

Group(s) Analyzed Results attached for compliance with chapter 62-550. F.A.C (check all that appl 

Sample Number (From page I )  TO611604-04 
. -- -- - . - 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 

0 All 17 u All 30 0 All 21 0 Triha 
0 Partial L1 All Except Dioxin 0 Partial 0 Haloaceti 
E] Nitrate 0 Partial Radionuclides 0 Bromate 

0 Chlorite E] Nitrite u Dioxin Only 

Asbestos Only 0 ~ h ~ y  Composite" Secondaries 

- 
0 Single Samp 

0 All 14 

0 Partial 
Were any analyses subcontracted? 0 Yes m No 

. .__ 
If yes, please provide DOH certification number 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

C ERTl Fl CAT1 ON 

, Project Manager 
-. - .- .. -_ __ - . - __ -. - . . . . . - - -. . -. . __ . - I, Tammie Heslin 

(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Accreditation Conference (NELAC). 

* 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 Jocatjons for each quarter. 

COMPLIANCE DETERMlNATlO (to be completed by DEP or DOH) 

Sample Colleciioil info Satisfactory Yes NO Sample Analysis info Satisfactory: Yes No 

Replacement Sample(s) Requested (circle or highlight groupp) above) 

Additional Monitoring Required (circle or highlight group(s) above) 

Reason(s): MCL(S) Exceeded @ Detectjon(s) @ Incomplete Report 

Revised Report Requested (circle or highlight group($ above) 

Missing Analyte Sheet(s) @ Location Unsatisfactory Analysis Unsatisfactory 
Other - - .. . ._ . . __ -. . 

- __ .. Date Notified. Per+nn N o t i f i ~ r l .  

-. - _-.___-___-. -__ Comments 

Date Reviewed- DEPiDOH Reviewing Official. - - - 



i 
I 6501 Southpoint Parkway 
I 

Jacksonville FL 32216 Advanced Environmental Labs Inc 

Cooler ID 

TempYC) T> 
13 Temp blank Temp blank 0 Temp blank Temp blank 

y I R  
UlRgun 0 iR gun "gun 

Temp from '@sampie bortle D Sample boale 0 Sample bonk 13 Sample bottle 

Temp measured Thermomerer (mu 0 Therrnomcter (mm 0 Thermometrrr (enter Thermometer (enm 
with ID): D )  m): ID): 

~~ 

0 Temp blank 
0 Sample bottle 
OlRgun 

ID): 
' Thermometer (enm 

~ 



I,, v ill1 c P d 
Environmental l a b o r a t o r i e s ,  I n c .  

CHAIN OF CUSTODY RECORD 

0 Jacksonville: 6601 Soulhpolnl Parkway, Jacksonville. FL 32216 - (904) 363-9350 Fax (904) 363-9354 
0 Tampa: 9610 Princess Palm Avenue. Tampa, FL 33619 (813) 630-9616 Fax (813) 630-4327 
0 3ainesvllle: 2106 NW 67th Place, Suile 7, Gainesville, FL 32653 (3521 367-1500 Fax (352) 367-0050 
0 3rlando: 528 S. North Lake Blvd., Suite 1016, Altamonre Springs, FL 32701 (407) 937-1594 Fax (407) 937-1597 

CLIENT NAME: 1 PROJECT NAME: 

of 71 

OTTLE 
SIZE 

& 
TYPE 

A R  
N E  
A Q  
L U  
Y I  
S A  
I €  
S D  

m 
2 
7 

CONTACT: SAMPLED BY: 
@d2,6.& 
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SOUTHWEST WORIDA WATER MANAGEMENT DISTRICT 
WATER USE 

GENERAL 
PERMIT NO. 203677.04 

EXPIRATION DATE: January 7,2009 PERMIT ISSUE DATE: January 7, 1999 

THE PERMITTEE IS RESPONSIBLE FOR APPLYING FOR A RENEWAL OF THIS PERMIT PRIOR TO THE 
EXPIRATION DATE WHETHER OR NOT THE PERMITTEE R I C E M S  PRIOR NOTIFICATION BY MAIL. 
FAILURE TO DO SO AND CON'INUED USE OF WATER AFTER EXPIRATION DATE IS A VIOLATION OF 
DISTRICT RULES AND MAY RESULT IN A MONETARY PENALTY AND/OR LOSS OF WATER. 
AF'PLICATIONFORRENEWALPFUORTOTHE EXPIRATIONDATE IS SUBECTTO DISTRICT EVALUATION 
AND APPROVAL. 

This permit, issued under the provision of Chapter 373, Florida Statutes and Florida Administrative Code 40D-2, 
authorizes the Permittee to withdraw the quantities outliiled hereiil, a id  may require various activities to be perfo-me.1 
by the Permittee as outlined by the Special Conditions. This permit, subject to all terms and conditions, meets all 
District permitting criteria. 

PROJECT NAME: Colonial Manor Subdivision i/ 

GRANTED TO: Floraline Properties, Inc. 
Post Office Box 50 17 
Largo, FL 34649 

~ 

TOTAL QUANTITIES AUTHORIZED UNDER THIS PERMIT (in gpd) 

AVERAGE: 195,000 PEAK MONTHLY: 293,000 r 
~ _ _ _  _ _ _ ~  ___ ~~~ ~ 

- Use Average Peak Monthly 

puwc scFPlj.: !Y,.,QOO gpd LV>,C)L'U gpd 

See Withdrawal Table for quantities permitted for each withdrawal point. 

^ ^ ^  ^ ^ ^  . ,.- 

PROPERTY LOCATION: 

TYPE OF APPLICATION: 

APPLICATION FILED: 

APPLICATION AMENDED: 

Pasco County, approximately 1 mile southwest of the City of Elfers, % 
mile east of US Highway 19. 

New (Expired) WATER USE CAUTION AREA: 
Northern Tampa Bay 

November 10, 1998 ACRES: 1.2 Owned 

NIA 
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WATER USE: PUBLIC SUPPLY 

SERVICE AREA NAME 

Colonial Manor 

USE TYPE 
POPULATION 
SERVED 

PER CAPITA 
RATE 

Residential Single Family 
Fire Fightinflesting . .. 

Total Public Supply 2,097 Gross = 93 gpdperson 

GALLONS PER DAY I.D. NO. 
PERMITTEE] DIAM. DEPTH PEAK 
DISTRICT (JN.1 TTL./CSD. USE AVERAGE MONTHLY 

* >  

&Q 
1 / 1  8 125 /UNK PS 62,OOG" (\" 93,000 
2 1 2  8 140 JUNK PS 35,500 ' 53,500 
3 1 3  8 145 / UNK PS 62,000'" 93,000 ' 

?. 

4 1 4  8 130 / UNK PS 35,5(3()/ch4: 53,500 
12 180 / UNK PS 62,000 93,000 5 / 5  Standby 

PS=Public Supply 

DISTRICT LOCATION 
I.D. NO. SECTTON/TOWNSHIPTGE LAT./LONG. 

19/26/16 
1 91261 16 
191261 16 
19/26/ 16 
20/26/ 16 

281242.00/824416.@0 
28 1237.00/824414.00 
28 1235.94/824400.03 
28 1240.90/824354.99 
28 1229.00/824350.00 

SPECIAL CONDITIONS: 

All conditions referring to approval by the Regulation Department Director, Resource Regulation, 
shall refer to the Director, Brooksville Regulation Department, Resource Regulation. 

1. All reports required by the permit shall bc submitted to the District on or before the tenth day of the 
month following data collection and shall be addressed to: 

Permit Data Section, Records and Data Department 
Southwest Florida Water Management District 
2379 Broad Street 
Brooksville, Florida 34609-6899 

,t-i 



Permit No.: 203677.04 
Permittee: Floraline Properties, Inc. 
Page 7 

40D-2 
Edubit "A" 

WATER USE PERMIT CONDITIONS 

STANDARD CONDITIONS 

1. 

2. 

3. 

4. 

5 .  

6 .  

7. 

8. 

9.  

If any of the statements in the application and in the supporting data are found to be untrue and 
inaccurate, or if the Permittee fails to comply with all of the provisions of Chapter 373, F.S., Chapter 
40D, or the conditions set forth herein, the Governing Board shall revoke t h s  permit in accordance with 
Rule 4OD-2.341, following notice and hearing. 

This permit is issued based on information provided by the Permittee demonstrating that the use of water 
is reasonable and beneficial, consistent with the public interest, and will not interfere with any existing 
legai use of water. If, during the term of the permit, it is determined by the District that the use is not 
reasonable and beneficial, in the public interest, or does impact an existing legal use of water, the 
Governing Board shall modify this permit or shall revoke this permit following notice and hearing. 

The Permittee shall not deviate from any of the terms or conditions of this permit without written 
approval by the District. 

In the event the District declares that a Water Shortage exists pursuant to Chapter 4BD-21, the District 
shali alter, modify, or declare inactive all or parts of ths  permit as necessary to address the water 
shortage. 

The District shall collect water samples from any withdrawal point .listed in the permit or shall require 
the Permittee to 'submit water samples when the District determines there is a potential for adverse 
impacts to water quality. 

The Permittee shall provide access to an authorized District representative to enter the property at any 
reasonable time to inspect the facility and make environmental or hydrologic assessments. The 
Permittee shall either accompany District staff onto the property or make provision for access onto the 
property. 

Issuance of this permit does not exempt the Permittee from any other District permitting requirements. 

The Permittee shall cease or reduce surface water withdrawal as directed by the District if water levels 
in lakes fall below applicable minimum water level established in Chapter 40D-8 or rates of flow in 
streams fall below the minimum levels established in Chapter 40D-8. 

The Permittee shall cease or reduce withdrawal as directed by the District if water levels in aquifers fall 
below the minimum levels established by the Goveming Board. 

10. The Permittee shall practice water conservation to increase the efficiency of transport, application, and 
use, as well as to decrease wastc arid tu iiiinimize runoff from the property. At such timc as thc 
Governing Board adopts specific conservation requirements for the Permittee's water use classification, 
this permit shall be subject to those requirements upon notice and after a reasonable period for 
compliance. 
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11. The District may establish special regulations for Water Use Caution Areas. At such time as the 
Governing Board adopts such provisions, this permit shall be subject to them upon notice and after a 
reasonable period for compliance. 

12. The Permittee shall mitigate, to the satisfaction ofthe District, any adverse impact to existing legal uses 
caused by withdrawals. When adverse impacts occur or are imminent, the District shall require the 
Permittee to mitigate the impacts. Adverse impacts include: 

a. A reduction in water levels which impairs the ability of a well to produce water; 
b. Significant reduction in levels or flows in water bodies such as lakes, impoundments, wetlands, 

springs, stre& or other watercourses; or 
c. Significant inducement of natural or manmade contaminants into a water supply or into a usable 

portion of any aquifer or water body. 

13. The Permittee shall mitigate to the satisfaction of the District any adverse impact to environmental 
features or offsite land uses as a result of withdrawals. When adverse impacts occur or are imminent, 
the District shall require the Permittee to mitigate the impacts. Adverse impacts include the following: 

a. Significant reduction in levels or flows in water bodies such as lakes, impoundments, wetlands, 
springs, streams, or other watercourses; 

b. Sinkholes or subsidence caused by reduction in water levels; 
c. Damage to crops and other vegetation causing financial harm to the owner; and 
d. Damage to the habitat of endangered or threatened species. 

1 

14. When necessary to analyze impacts to the water resource or existing users, the District shall require the 
Permittee to instill flow metering or other measuring devices to record withdrawal quantities and submit 
the data to the District. 

15. A District identification tag shall be prominently displayed at each withdrawal point by permanently 
affixing the tag to the withdrawal facility. 

16. The P e m i ~ e e  shall notify the District within 30 days of the sale o i  cofiveyaiice af permitted water 
withdrawal facilities or the land on which the facilities are located. 

17. All permits issued pursuant to these Rules are contingent upon continued ownership or legal control of 
all property on which pumps, wells, diversions or other water withdrawal facilities are located. 

R. IO- 1 8-95 
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By April 1 of each year for the preceding period of October 1 through September 30, the Permittee shall 
submit a report detailing: 

a. The population served; 
b. Significant deducted uses, the associated quantity, and conservation measures applied to these uses; 
c. Total withdrawals; 
d. Treatment losses. 
e. Environmental mitigation quantities. 
f. Sources and quantities of incoming and outgoing transfers of water and wholesale purchases and 

sales of water, with quantities determined at the supplier's departure point. 
g. Documentation of reuse and desalination credits, if taken. 

If for scme reason, the Permittee does nct achieve the specifled per e q i t s  rate, the rq?or? shall documegt 
why the rate and requirements were not achievable, measur'es taken to attempt meeting them, and a plan 
to bring the permit into compliance. This report is subject to District approval. If the report is not 
approved, the Permittee is in violation of the Water Use Permit. 

The District wiil evaluate information submitted by Permittees who do not achieve these requirements 
to determine whether the lack of achievement is justifiable and a variance is warranted. Permittees may 
justify lack of achievement by documenting unusual water needs, such as larger-tha'n-average lot sizes 
with greater water imgation needs than normal-sized lots. However, even with such documented 
justification, phased reductions in water use shall be required unless the District determines that water 
usage was reasonable under the circumstances reported and that further reductions are not feasible. For 
such Permittees, on a case-by-case basis, individual water conservation requirements may be developed 
for each management period. Per capita rate requirements may be adjusted upward or downward 
through rulemaking and will become requirements. 

The Permittee shall conduct water audits of the water distribution system during each management 
period. A water audit may include the following activities: detection of unauthorized uses and 
xthorizcd unmetered Yses, correction of under-registration of meters, determination of fire flow use, 
and leak detectiodrepair. Water audits which identify a greater than 12 percent unaccounted for water 
shall include a schedule €or remedial action, followed by appropriate actions. Audits shall be completed 
and reports documenting the results of the audit shall be submitted as an element of the report required 
in the per capita condition to the Permit Data Section, Records and Data Department, by April 1,2004. 
Water audit reports shall include a schedule for remedial action if needed. 

By April 1 of each year, the Permittee shall submit a residential water use report for the preceding period 
of October 1 ,  through September 30, detailing: 

a. The number of single family dwelling units served and their total water use, 
b. The number of multi-family dwelling units served and their total water use, 
c. The number of mobile homes served and their total water use. 

Where separate indoor and outdoor meters exist. residential water use quantities shall include both the 
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eparate indoor and outdoor meters exist, residential water use quantiti s shall incll de both the 
indoor and outdoor water uses associated with the dwelling units, including irrigation water. 

8. By January 1 of each year for the preceding period of October 1 through September 30, the Permittee 
shall submit a report detailing: 

a. Quantity of total reclaimed water provided by the Permittee for reuse on both a total annual average 
daily and monthly basis; 

453 b. For all individual customer reuse connections with line sizes of 4 inches or greater, list: 

1. account name and address; 
2. location of cormection(s) by latitude - longitude; 
3. line size; 
4. meter (yes or no); and 
5 .  metered quantities, if metered. 

STANDARD CONDITIONS: 

1. The Permittee shall comply with the Standard Conditions attached hereto, incoborated herein by 
reference as Exhibit "A" and made a part hereof. 

,3& GA.*/ tn  I 

Authgzed &atme 
SOUTH\;IJEST FLORIDA WATER MANAGEMENT DISTRICT 

. . . -  
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.*A i BEFORE THE STATE OF FLORIDA 
, *  DEPARTMENT OF ENVIRONMENTAL PROTECTION la. 

STATE OF FLORIDA DEPARTMENT IN THE OFFICE OF THE 
OF ENVIRONMENTAL PROTECTION SOUTHWEST DISTRICT 

Complainant, 

vs . 
OGC FILE NO. 05-2698 

COLONIAL MANOR UTILITY CO., 

Respondent, 
I 

FIRST AMENDED NOTICE OF VIOLATION 
ORDERS FOR CORRECTIVE ACTION AND ADMINISTRATIVE PENALTY 

ASSESSMENT 

TO: Colonial Manor Utility Co. 
c/o Victoria Penick, Registered Agent 
5525 Berkley Rd. 
New Port Richey, FL 34652 

Certified Mail Number 7006 0810 0005 2598 2722 

Pursuant to the authority of Section 403.12 1 (2), Florida Statutes (“Fla. Stat.”) the State of 

Florida Department of Environmental Protection (“Department”) gives notice to Colonial Manor 

Utility Co. ((‘Respondent’’) of the following findings of fact and conclusions of law with respect 

to violations of Chapter 403, Fla. Stat. 

FINDINGS OF FACTS 
PARAGRAPHS APPLICABLE TO ALL COUNTS 

1. The Department is the administrative agency of the State of Florida having the 

power and duty to protect Florida’s air and water resources and to administer and enforce the 

provisions of Chapter 403, Fla. Stat., and the rules promulgated thereunder in Florida 

Administrative Code (“Fla. Admin. Code”) Title 62. 



2. Respondent is the owner of a community water system serving approximately 

2,500 persons, PWS No. 651-0355, located at Colonial Manor Subdivision, Mog Road, Pasco 

County, Florida, Latitude 28 degrees 12 minutes 22 inches North, Longitude 82 degrees 43 

minutes 56 inches West (“System”). 

3. The System consists of four approved drinking water wells (“Wells No. 1, 2, 3, 

and 4’7, each equipped with dedicated chlorinator and hydropneumatic storage tank, and with an 

approximate combined capacity of 1.2 million gallons per day. 

4. The System serves at least 15 service connections used by year-round residents or 

regularly serves at least 25 year-round residents. 

5. Rule 62-550.310, Fla. Admin. Code, provides that all public water systems shall 

not exceed the primary inorganic nitrate maximum contaminant level of 10 milligrams per liter 

( b  ‘mg/l”). 

6 .  Wells No. 1 and 4 exceeded the maximum contaminant level for nitrate. 

Respondent issued public notification to its customers that the System exceeded the maximum 

contaminant level for nitrate and took Wells No. 1 and 4 out of service. 

7. Well No. 2 exceeded the maximum contaminant level for nitrate. Respondent 

issued public notification to its customers that the System exceeded the maximum contaminant 

level for nitrate, but did not take Well No. 2 out of service. 

8. The System is currently supplying drinking water using Wells No. 2 and 3 only. 

A review of historic monitoring results of Well No. 3 indicates that, since August 2003, nitrate 

concentrations exceeding 9 mg/l, but less than lOmg/l, have been reported five times for Well 

No. 2 and five times for Well Nn. 3. 

9. During a Department inspection of the System on October 12,2005, the 

2 



Department observed that a fifth well (“Well No. 5 ” )  was not physically connected to the 

System’s water distribution network. 

10. A Department inspection on December 15,2005 showed that Well No. 5 had been 

physically connected to the System’s water distribution network. 

11. The Department has not issued a permit authorizing construction to Well No. 5 

and has not authorized the use of Well No. 5. 

12. The Department has not received monthly, annual, or triennial sampling results 

from Well No. 5 since 1992. 

COUNT I - WELL NO. 2 EXCEEDANCE OF NITRATE MAXZ^MLIM 
CONTAMINANT LEVEL 

13. Respondent sampled Well No. 2 on October 11, 2006 for nitrate. The analysis 

result was 12.0 mg/l. 

14. Respondent took a nitrate confirmation sample on October 30, 2006. The analysis 

result was 9.94 mg/l. 

COUNT II - WELL NO. 1 EXCEEDANCE OF NITRATE MAXIMLTM 
CONTAMINANT LEVEL 

15. Respondent sampled Well No. 1 on August 29,2005 for nitrate. The a 

result was 10.8 mg/l. 

1 sis 

16. Respondent took a nitrate confirmation sample on September 1, 2005. The 

analysis result was 10.3 mg/l. 

COUNT III - WELL NO. 4 EXCEEDANCE OF NITRATE MAXIMUM 
CONTAMINANT LEVEL 

17. Respondent sampled Well No. 4 on August 29, 2005 for nitrate. The analysis 

result was 10.4 mg/l. 

18. Respondent took a nitrate confirmation sample on September 1, 2005. The 



analysis result was 10.6 mg/l. 

COUNT IV - WELL NO. 1 EXCEEDANCE OF NITRATE MAXIMUM 
CONTAMINANT LEVEL 

19. Respondent sampled Well No. 1 on November 8, 2004 for nitrate. The analysis 

result was 10.6 mg/l. 

COUNT V - ALTERATION OR CONSTRUCTION TO WELL NO. 5 
WITHOUT A PERMIT 

20. Alteration or construction on connecting piping from unapproved Well No. 5 to 

the System’s distribution system occurred on or before December 12,2005 without a Department 

permit or clearance letter. 

COUNT VI - COSTS AND EXPENSES 

21. The Department has incurred expenses to date while investigating this matter in 

the amount of not less than $2,000.00. 

CONCLUSIONS OF LAW 

The Department has evaluated the Findings of Fact with regard to the requirements of 

Chapter 403, Fla. Stat. and Fla. Admin. Code Title 62. Based on the foregoing facts the 

Department has made the following conclusions of law: 

22. Respondent is a “person” as defined in Section 403.852(5), Fla. Stat. 

23. Respondent is the owner of the water system and is a “supplier of water” as 

defined in Section 403.852(8), Fla. Stat. 

24. Respondent’s water system is a “public water system” and is a “community water 

system” as defined in Sections 403.852(2) and (3), Fla. Stat., respectively. The water system 

draws water from the Floridan Aquifer and thus is also a “ground water system,” as that term is 

used in Fla. Admin. Code Chapters 62-550 and 62-555. 

4 



25. The Department is imposing an administrative penalty of less than or equal to 

$10,000.00 in this Notice of Violation as calculated in accordance with Section 403.121, Fla. 

Stat. 

26. The facts in Count I constitute a violation of Rule 62-550.310, Fla. Admin. Code, 

which requires that all public water systems not exceed the primary inorganic nitrate maximum 

contaminant level of 10 mg/l. Rule 62-550.512(3)(a), Fla. Admin. Code, provides that 

compliance shall be determined based on the average of the initial and confirmation samples. 

The facts also constitute a violation of Section 403.161, Fla. Stat., which makes it a violation to 

fail to comply with Department rules. 

27. The violation in Count I requires an assessment of an administrative penalty of 

$4,000.00 under Section 403.121(3)(a), Fla. Stat., calculated as follows: $2,000.00 for exceeding 

a maximum contaminant level, plus $1,000.00 because the maximum contaminant level that was 

exceeded is a primary inorganic, plus $1,000.00 because the maximum contaminant level 

violation occurred at a community water system. 

28. The facts in Count II constitute a violation of Rule 62-550.310, Fla. Admin. Code, 

which requires that all public water systems not exceed the primary inorganic nitrate maximum 

contaminant level of 10 mg/l. Rule 62-550.512(3)(a), Fla. Admin. Code, provides that 

compliance shall be determined based on the average of the initial and confirmation samples. 

The facts also constitute a violation of Section 403.161, Ha .  Stat., which makes it a violation to 

fail to comply with Department rules. 

29. The violation in Count II requires an assessment of an administrative penalty of 

E4,OOO.OO iinder Section 403.121(3)(a), Fla. Stat., calculated as follows: $2,000.00 for exceeding 

the maximum contaminant level, plus $1,000.00 because the maximum contaminant level that 

5 



was exceeded is a primary inorganic, plus $1,000.00 because the maximum contaminant level 

violation occurred at a community water system. 

30. The facts in Count rII constitute a violation of Rule 62-550.310, Fla. Admin. 

Code, which requires that all public water systems not exceed the primary inorganic nitrate 

maximum contaminant level of 10 mg/l. Rule 62-550.5 12(3)(a), Fla. Admin. Code, provides that 

compliance shall be determined based on the average of the initial and confirmation samples. 

The facts also constitute a violation of Section 403.161, Fla. Stat., which makes it a violation to 

fail to comply with Department rules. 

3 1. The violation in Count III requires an assessment of an administrative penalty of 

$4,000.00 under Section 403.121(3)(a), Fla. Stat., calculated as follows: $2,000.00 for exceeding 

the maximum contaminant level, plus $1,000.00 because the maximum contaminant level that 

was exceeded is a primary inorganic, plus $1,000.00 because the maximum contaminant level 

violation occurred at a community water system. 

32. The facts in Count IV constitute a violation of Rule 62-550.310, Fla. Admin. 

Code, which requires that all public water systems not exceed the primary inorganic nitrate 

maximum contaminant level of 10 mg/l. The facts also constitute a violation of Section 403.161, 

Fla. Stat., which makes it a violation to fail to comply with Department rules. 

33. The violation in Count IV requires an assessment of an administrative penalty of 

$4,000.00 under Section 403.121(3)(a), Fla. Stat., calculated as follows: $2,000.00 for exceeding 

the maximum contaminant level, plus $1,000.00 because the maximum contaminant level that 

was exceeded is a primary inorganic, plus $1,000.00 because the maximum contaminant level 

violation occurred at a community water system. 

34. The facts in Count V constitute a violation of Rule 62-555.520, Fla. Admin. Code, 

6 



which requires a construction permit from the Department prior to construction or alteration of 

any public water system component. The facts also constitute a violation of Section 403.161, 

Fla. Stat., which makes it a violation to fail to comply with Department rules. 

35. The violation in Count V requires an assessment of an administrative penalty of 

$3,000.00 under Section 403.121(4)(~), Fla. Stat. 

36. The Department cannot impose penalties in excess of $10,000.00 in a Notice of 

Violation. The total administrative penalty is therefore capped at $10,000.00. 

37. The costs and expenses related in Count VI are reasonable costs and expenses 

incurred by the State while investigating this matter, which are recoverable pursuant to Section 

403.141(1) Fla. Stat. 

ORDERS FOR CORRECTIVE ACTION 

The Department has alleged that the activities related in the Findings of Fact constitute 

violations of Florida law. The Orders for Corrective Action state what you, Respondent, must do 

in order to correct and redress the violations alleged in this Notice. 

The Department will adopt the Orders for Corrective Action as part of its Final Order in 

this case unless Respondent either files a timely petition for a formal hearing or informal 

proceeding, pursuant to Section 403.121(2)(~), Fla. Stat., or files written notice with the 

Department opting out of this administrative process, pursuant to 403.121(2)(~), Fla. Stat. (See 

Notice of Rights). If Respondent fails to comply with the corrective actions ordered by the Final 

Order, the Department is authorized to file suit seeking judicial enforcement of the Department’s 

Order pursuant to Sections 120.69,403.121 and 403.131, Fla. Stat. 

Pursuant to the authority of Sections 403.061(8) and 403.121, Fla. Stat., the Department 

proposes to adopt in its Final Order in this case the following specific corrective actions that will 

7 



redress the alleged violations: 

38. Respondent shall forthwith comply with all Department rules related to 

community water systems. Respondent shall correct and redress all violations in the time 

periods required below and shall comply with all applicable rules in Fla. Admin. Code Chapters 

62- 550 and 62-555. All documents, reports, and test results that are required to be submitted to 

the Department shall be submitted to: Gwen Shofner, P.E., Department of Environmental 

Protection, Southwest District, 1305 1 N. Telecom Parkway, Temple Terrace, FL 33637-0926. 

39. Within 60 days of the effective date of this Order, Respondent shall submit a 

permit application and plans signed and sealed by a professional engineer to reduce the levels of 

nitrate in Wells No. 1, 2, and 4 to below the maximum contaminant level. 

40. Within 90 days from issuance of a Department Construction permit, Respondent 

shall have completed the permitted work authorized in the Department permit to reduce the level 

of nitrate in the System to below the maximum contaminant level. 

41. Respondent shall not distribute any water from Wells No. 1 and 4 to the water 

distribution network of the System until it receives the following: 

(a) 

(b) 

Wells No. 1, and 4 into service. 

In the event nitrate maximum contaminant levels exceed 10 mg/l in Well No. 3, 

a construction permit pursuant to Rule 62-555.520, ma. Admin. Code, and 

a clearance letter pursuant to Rule 62-555.345, Fla. Admin. Code, to place 

42. 

Well No. 3 shall be removed from service and the existing interconnect to Pasco County Utilities 

shall be activated to supply water to the System until the requirements in paragraphs 39 and 40 

above are completed to reduce the levels of nitrate to below the maximum contaminant level. 

43. Within 180 days of the effective date of this Order, Respondent’s System shall be 

8 



in compliance with all Department nitrate standards and the requirements of this Order or the 

System shall be connected to Pasco County’s Public Water System, with all the System’s wells 

physically disconnected and removed from service. 

44. Respondent shall not distribute any water from Well No. 5 to the System until it 

receives the following: 

(a) 

(b) 

place Well No. 5 into service. 

Within 30 days of the effective date of this Order, Respondent shall pay 

a construction permit pursuant to Rule 62-555.520, Fla. Admin. Code, and 

a clearance letter, pursuant to Rule 62-555.345, Fla. Admin. Code, to 

45. 

$10,000.00 to the Department for the administrative penalties imposed above. Payment shall be 

made by cashier’s check or money order payable to the “State of Florida Department of 

Environmental Protection” and shall include thereon the notations “OGC Case No. 05-2698” and 

“Ecosystem Management and Restoration Trust Fund.” The payment shall be sent to Florida 

Department of Environmental Protection, Southwest District, 1305 1 N. Telecom Parkway, 

Temple Terrace, FL 33637-0926. 

46. In addition to the administrative penalties, within 30 days of the effective date of 

this Order, Respondent shall pay $2,000.00 to the Department for costs and expenses. Payment 

shall be made by cashier’s check or money order payable to the “State of Florida Department of 

Environmental Protection” and shall include thereon the notations “OGC Case No. 05-2698” and 

“Ecosystem Management and Restoration Trust Fund.” The payment shall be sent to Florida 

Department of Environmental Protection, Southwest District, 13051 N. Telecom Parkway, 

Temple Terrace, FL 33637-0926. 
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NOTICE OF RIGHTS 

Respondent’s rights to negotiate, litigate or transfer this action are set forth below. 

Right to Negotiate 

47. This matter may be resolved if the Department and Respondent enter into a 

Consent Order, in accordance with Section 120.57(4), Ha.  Stat., upon such terms and conditions 

as may be mutually agreeable. 

Right to Request a Hearing 

48. Respondent has the right to a formal administrative hearing pursuant to Sections 

120.569, 120.57(1) and 403.121(2), Fla. Stat., if Respondent disputes issues of material fact 

raised by this First Amended Notice of Violation and Orders for Corrective Action (“Notice”). 

At a formal hearing, Respondent will have the opportunity to be represented by counsel, to 

present evidence and argument on all issues involved, and to conduct cross-examination and 

submit rebuttal evidence. 

49. Respondent has the right to an informal administrative proceeding pursuant to 

Sections 120.569 and 120.57(2), Fla. Stat., if Respondent does not dispute issues of material fact 

raised by this Notice. If an informal proceeding is held, Respondent will have the opportunity to 

be represented by counsel, to present to the agency written or oral evidence in opposition to the 

Department’s proposed action, or to present a written statement challenging the grounds upon 

which the Department is justifying its proposed action. 

50. If Respondent desires a formal hearing or an informal proceeding, Respondent 

must file a written responsive pleading entitled “Petition for Administrative Proceeding” within 

20 days of receipt of this Notice. The petition must be in the form required by Ha.  Admin. Code 

Rule 62-1 10.106 and by Fla. Admin. Code Rules 28-106.201 or 28-106.301. A petition is filed 

10 



when it is received by the Department’s Office of General Counsel, 3900 Commonwealth 

Boulevard, MS-35, Tallahassee, Florida 32399-3000. 

Right to Mediation 

5 1. If Respondent timely files a petition challenging the Notice, the Respondent has 

the right to mediate the issues raised in the Notice. If requested, a mediator will be appointed to 

assist the Department and Respondent to reach a resolution of some or all of the issues. The 

mediator is chosen from a list of mediators provided by the Florida Conflict Resolution 

Consortium (“FCRC”). The FCRC will provide up to 8 hours of free mediation services to the 

Respondent. A mediator cannot require the parties to settle the case. If mediation is 

unsuccessful, both parties retain their full rights to litigate the issues before an administrative law 

judge. The Respondent must select the mediator and notify the FCRC within 15 days of receipt 

of the list of mediators. The mediation process does not interrupt the time frames of the 

administrative proceedings and the mediation must be completed at least 15 days before the date 

of the final hearing. 

52. The written request to appoint a mediator must be made within 10 days after 

receipt of the Initial Order from the administrative law judge appointed to hear the case. The 

request must be received by the Florida Conflict Resolution Consortium, Shaw Building, Suite 

132,2031 E. Paul Dirac Drive, Tallahassee, FL 32310, 850-644-6320, flacrc@fsu.edu. Once the 

request is timely received, the FCRC will provide the parties with a list of mediators and the 

necessary information. 

Right to Opt Out of the Administrative Proceeding 

53. If Respondent does not wish to contest the issues before an administrative law 

judge, Respondent may file a notice with the Department opting out of the administrative 

11 



process. Respondent must file its written opt out notice within 20 days after service of the 

Notice. The written notice to opt out is filed when it is received by the Department’s Office of 

General Counsel, 3900 Commonwealth Boulevard, MS 35, Tallahassee, Florida 32399-3000. 

54. Once the Respondent opts out of the administrative process, the Department may 

sue the Respondent for injunctive relief, damages, costs and expenses and civil penalties. If the 

Respondent opts out of the administrative process, the Department may ask the judge to assess 

civil penalties in excess of the amounts in this Notice up to $5,000.00 per day per violation. The 

election to opt out of the administrative process is permanent and once the election is made the 

administrative process cannot be restarted. 

Waivers 

55. Respondent will waive the right to a formal hearing or an informal proceeding if 

either: 

a. a petition for a formal hearing or informal proceeding is not filed with the 

Department within 20 days of receipt of this Notice, or 

b. a notice opting out of the administrative proceeding is not filed with the 

Department within 20 days of receipt of this Notice. 

These time limits maybe varied only by written consent of the Department. 

General Provisions 

56. The findings of fact and conclusions of law of this Notice together with the 

Orders for Corrective Action will be adopted by the Department in a Final Order if Respondent 

fails to timely file a petition for a formal hearing or informal proceeding, pursuant to Section 

403.121, Fla. Stat. A Final Order will constitute a full and final adjudication of the matters 

alleged in this Notice. 

12 



57. If Respondent fails to comply with the Final Order, the Department is authorized 

to file suit in circuit court seelung a mandatory injunction to compel compliance with the Order, 

pursuant to Sections 120.69,403.121 and 403.131,403.860, Fla. Stat. The Department may also 

seek to recover damages, all costs of litigation including reasonable attomey's fees and expert 

witness fees, and civil penalties of not more than $5,000.00 per day for each day that Respondent 

has failed to comply with the Final Order. 

58.  Copies of Department rules referenced in this Notice may be examined at any 

Department Office or may be o ained by w 'tten request to the District Office. 

DATED thi j k g  day of d k  ,2006 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRJ2WNTAL PROTECTIgN 

District Director " 
Southwest District 

Copies furnished to: 
Lea Crandall, Agency Clerk, Mail Station 35 

13 



U S  W A T E R  S E R V I C E S ,  
C O R P O R A T I O N  

FACSIMILE TRANSMITTAL SHEET 

TO: FROM: 
Davis Supply Melisa Rotteveel 

COMPANY: DATE: 

12/18/2006 
FAX NUMBER: TOTAL NO. O F  PAGES INCLUDING COVER: 

727-849-3660 1 
PHONE NUMBER: SENDER’S REFERENCE NUMBER: 

RE : YOUR REFERENCE NUMBER: 

Colonial Manor 

0 URGENT 0 FOR REVIEW 0 PLEASE COMMENT 0 PLEASE REPLY c] PLEASE RECYCLE 

NOTES/ COMMENTS: 

Could you please generate a report stating the amount of chlorine supplied to Colonial Manor 
Utilities for 2005 & 2006. The more information this report reflects the better - such as, date 
delivered, quantity delivered, amount per gallon. 

Any assistance which you could provide with the above is greatly appreciated. 

4939 Cross Bayou Blvd., New Port Richey, FL 34652 
Phone: 727-848-8292 ext. 209 Fax: 727-848-7701 

Toll free: 866-753-8292 



TRANSMISSION VERIFICATION REPORT 

TIME : 12/18/2006 02 :24  
NAME : US WATER SERVICES 
FAX : 7278487701 
TEL : 7278488292 
SER. # : 000A65690504 

DATE, TIME 
FAX NO./N&ME 
DURATION 
PAGE(S) 
RESULT 
MODE 

1 2 / 1 8  02:24 
8 4 9 3 6 6 0 
00: 00: 20 
01 
OK 
STANDARD 
ECM 

U S  W A T E R  S E R V I C E S ,  
C O R P O R A T I O N  

I , . , , , , , . , , . , ,-...- 

FACSIMILE TRANSMITTAL 83REEX 
. 

TO: FROM: 
Davis Supply Melisa Rottmed 

-. 
CQM PA NY: DATE: 

12/ 18/2006 . ,  
I 

PAX NUMRRR: TOTAL NO. OF PAGES TNCl-UDlNC. COVER! 
727-849-3660 1 

wrc" NUMRRR:  SENDER'B REFERENCE NUMBER: 

RE: YOUR REFERENCE NUMBER: 
Colonid Mansor 

- -. .. . .. .. . - . . .. 

r]. t.7RQENT a FOR REVIEW PLEASE COMMENT PLEASE REPLY PLEASE RECYCLE 



Dec 19 06 ll:15a Davis S u p p l y  17278493660 

Davis Supply, Inc. 
6012 Pine Hill Road 

Port Richey, Florida 34668 
727-849-5947 
727-849-3660 

Dsiflapr@aol.com 

Fax Number: 727-848-7701 

Total pages, including cover: 01 

From: David 1 

Comments: 
Mefisa, 

Here is the information you requested about Colonial Manor. 



Dec 19 06 ll:16a Davis S u p p l y  

Colonial Hills 
0 1 /06/05 
02/03/05 
03/03/05 
04/28/05 
0611 7/05 
OW1 3/05 
10/04/05 
I I 11 8/05 
12/02/05 
01/27/06 
03/21/06 
05105106 
0611 3/06 
0711 4/06 
oat1 5/06 
O W  5/06 
lol l  3/06 
I I l l  0106 
Subtotal 

COLONIAL MANOR REPORT 

#2 
0 
0 

19 
34 
47 
40 
30 
51 
0 

38 
58 
69 
38 
25 
44 
50 
46 
53 

642 

Colonial Hii,k #I 
0711 5/05 77 
Subtotal 77 

Colonial Hill 
0 1 /06/05 
02/03/05 
03/03/05 
05/20/05 
09/13/05 
12/27/05 
04/2 I /06 
0711 4/06 
0911 5/06 
1011 3/06 
1 111 4/06 
Subtotal 

Colonial Hill 
01/06/05 
02/03/05 
03/03/05 
0313 1 IO5 
04/28/05 
0 5/2 6/05 
0611 7/05 
0811 3/05 
09/1 3/05 
10/04/05 
Subtotal 

TOTAL 

Is #3 
114 
59 
0 

137 
107 
151 
128 
141 
54 
49 
25 

965 

Is #4 
27 
25 
22 
0 

30 
10 
67 
12 
8 
0 

201 
1895 

17278493660 

$1.30 per gallon 



TRANSMISSIC i VERTFICATIUN REPORT 

TIME : 12/87/2006 23:31 
NAME : LIS NATER SERVICES 
FAX- : 7278487701 
TEL : 7278488292 
SER. # : WBBA6J690504 

DATE, TIME 
FAX NO. /NAME 
DURATION 
PAGE(S) 
RESULT 
MODE 

12/07 23324 
18136327671 
00: 07: 06 
18 
OK 
STANDARD 
ECM 

_. DATE: Recember 8,2006 PAGES: IS ..11-, 

_”  CO: . FDEP - Tainpa 

TO: Drinking Water Section 

FAX #: 81 3-632-7671 

FROM: ROBIN HIGGIhTS (727) 848-8292 EXT. #203 

qt’k*’k PLEASE DELIVER IMMEDIAEJ,Y - THANK YOU1 ‘k*** 

Colonial. Manor Mor for the month ofNovember 2006. 
Originals are in the mail. 



DATE: December 8,2006 PAGES: 18 _- 

CO: FDEP - Tampa 

TO: Drinking Water Section 

FAX #: 813-632-7671 

FROM: ROBIN HGGINS (727) 848-8292 EXT. #203 

****  PLEASE DELIVER IMMEDIATELY - THANK YOU! ****  

Colonial Manor Mor for the month of November 2006. 
Originals are in the mail. 

Thank you, 

4939 CROSS BAYOU BOULEVARD * NEW PORT IUCHEY, FL * 34652 
TEL: (727) 848-8292 * FAX (727) 848-7701 * TOLL FREE (866) 753-8292 



Page 1 of 1 

Robin Higgins 

From : 
Sent: 
To: Robin Higgins 

cc: Melisa Rotteveel 

Subject: Colonial Manor Sampled 1011 1/06 (TO61 1604) 

Ta mm ie Hes li n [thes I i n @aella b . com] 
Friday, October 27, 2006 12:12 PM 

Robin 

I just wanted to let you know that there were a couple of Drinking Water Nitrate failures. I have listed the failures 
below: 

Project # Plant Name . Sample Location Sample result Date Sampled 
Well # 2 POE 12 10/11/06 TO61 1604-02 Colonial Manor 

TO61 1604-04 Colonial Manor Well # 4 POE 12 10/11/06 

If you have any questions please feel free to give me a call 

Thank you 

Tammie Heslin 
Project Manager 
Advanced Environmental Laboratories, Inc. 
thesliii@aellab,com 

(813) 630-4327 Fax 
(813) 630-9616 Ext. 103 

This email and all attachments are for the specific purposes of the addressed recipient(s) only. If you 
receive this transmission in error, please return it to the sender and delete it. 



Colonial Manor Sampled 10111106 (m611604) 
.' Tammio tiaslin [UieslinQaellab corn] 

Mclm Pdtevecl 

.-. 
RIJbm. 

I jus1 wanted la  let you hnou lhal lhere weie a couple of @r~nl.ing 
'Water Nllrale lalures I I ~ Y B  listed Ihe lalures below 

plolecl ff Plan1 Name Sarno1c 
Lncdio t  Sarnole tesult Oale S a w u l e ~ ~  
?@GI IEOA-CI? C.ulonlal lvlanor Well # Z  
PO€ I? lull 1x16 
m61 ICIUA-04 Culonid blanor b'dEII # 4 
PQE I? 1011 1KI6 

It you h a w  an). q u ~ . ( . l ~ u r t ~  please ieel lree to give nie a call 

Thank you 

All folders a e  uo m date 11 Cmnected - 





PWS CERTIFICATION OF DELIVERY OF PUBLIC NOTICE 

-PJSTRUCTIONS: The supplier of water, within ten days of completion of each public notification requirement 
pursuant to Part IV of Chapter 62-560, Florida Administrative Code, shall submit to the appropriate Department of Environmental 
Protection District Office or Approved County Health Department a completed DEP Form 62-555.900(22), Certification of Delivery 
of Public Notice, and include with the form a representative copy of each type of notice distributed, published, posted, and made 
available to the persons served by the system, and the media. All information provided on this form shall be typed or printed in ink. 

I 
~~ ~~ 

1 Public Water Svstem (PWS) Name. Colonial Manor 
PWS ID: 6510355 
PWS Type: [XI Community 0 Non-Transient Non-Community 0 Transient Non-Community 
PWS Owner: Colonial Manor Utilities Inc. 
Contact Person: Melisa Rotteveel 1 Contact Person's Title: FI. Operations Service Manager 

~ ~~ 

Contact Person's Mailing Address: P. 0. Box 398 
City: New Port Richey I State: FI 1 Zip Code: 34652 
Contact Person's Telephone Number: 727-848-8292 
Contact Person's E-Mail Address: 

I Contact Person's Fax Number: 

I For Violation/Situation: Nitrate I 

Date of Occurrence: Seutember 2005 
Consultation Date: 
Delivery Methods: ORadioiTV [XIMail UNewspaper 0 Hand Delivery U P o s t i n g  C]Other(describe) 

Delivery Dateis: 101 1 012006 

I am duly authorized to sign this form on behalf of the public water system identiped in Part I of this form. I certify thal tire 
information provided on this form is correct to the best of my knowledge and that public notice has been provided to consumers in 
accordance with the delivery, conteni, nnd formal requirements and deadlines in Chnpter 62-560, Florida Administrative Code. 

\0-23-.6 Robin Higgins Compliance Coordin. 
Printed or Typed Name Title 

1 

DEP Form 62-555 900(221 
Effective 01-1 7-2005 

Page 1 



Melisa Rotteveel 

From: Watson, Edward [Edward.Watson@dep.state.fl.us] 

Sent: 
To: Melisa Rotteveel 

c c :  Screnock, Peter 

Subject: RE: Colonial Manor Nitrate 

Friday,' October 06, 2006 1:40 PM 

Melisa, 

The submitted notice is acceptable to the Department for distribution. 

Sincerely, 

Edward Watson 
Drinking Water Section 
Department of Environmental Protection 
(81 3) 632-7600 EXt. 31 9 

-----Original Message----- 
From: Melisa Rotteveel [mailto:MRotteveel@uswatercorp.com] 
Sent: Friday, October 06, 2006 1255 PM 
To: Screnock, Peter 
Cc: Mo Kader; Watson, Edward; Gary Deremer 
Subject: Colonial Manor Nitrate 

Please see the attached public notice prepared for Colonial Manor Utilities. 
Upon your review, please let me know if the attached is acceptable to the 
Department, and can be mailed. 

Respectfully, 

MeGsa QtteveeC 
Project 9fatuger 
US WaterServices 
866-753-8292 e$. 207 
mrotteveeC@uswatercocotp. com 

10/6/2006 



COLONIAL MANOR UTILITIES 
PWS ID # 651-0355 

EFFECTIVE IMMEDIATELY 

DO NOT GIVE THE WATER TO INFANTS UNDER 6 MONTHS OLD OR USE IT TO MAKE INFANT 
FORMULA 

This notice comes as a follow-up to a notice given in September 2005, to inform consumers that 
Well #1 & 4 at Colonial Manor continue to show elevated results for Nitrate levels when tested in 
August 2006. 

However, Wells #I & Well #4 remain off, and have not been in service since September - 2005. The Utility is currently working with the Department of Environmental Protection 
Compliance & Permitting to implement treatment options to remove Nitrate in the drinking water 
wells. These wells will NOT be placed into service until the nitrate problem is corrected and only 
after authorization by the Florida Department of Environmental Protection. 

What does this mean? 

The United States Environmental Protection Agency (EPA) sets drinking water standards and has 
determined that nitrate poses an acute health concern at certain levels of exposure. Nitrate is 
used in fertilizer and is found in sewage and wastes from human and/or farm animals and 
generally gets into drinking water from those activities. Excessive levels of nitrate in drinking 
water have caused serious illness and sometimes death in infants under six months of age. The 
serious illness in infants is caused because nitrate is converted to nitrite in the body. Nitrite 
interferes with the oxygen carrying capacity of the child's blood. This is an acute disease in that 
symptoms can develop rapidly in infants. In most cases, health deteriorates over a period of days. 
Symptoms include shortness of breath and blueness of the skin. Clearly, expert medical advice 
should be sought immediately if these symptoms occur. The purpose of this notice is to 
encourage parents and other responsible parties to provide infants with an alternate source of 
drinking water. Local and state health authorities are the best source for information concerning 
alternate sources of drinking water for infants. EPA has set the drinking water standard at 10 
parts per million (ppm) for nitrate to protect against the risk of these adverse effects. EPA has 
also set a drinking water standard for nitrite at 1 ppm. To allow for the fact that the toxicity of 
nitrate and nitrite are additive, EPA has also established a standard for the sum of nitrate and 
nitrite at 10 ppm. Drinking water that meets the EPA standard is associated with little to none of 
this risk and is considered safe with respect to nitrate. 

Do not boi l  the water. Boiling, freezing, filtering, or letting water stand does not reduce the 
nitrate level. In fact, boiling water can make the nitrates more concentrated. Water, juice, and 
formula for children under six months of age should not be prepared with tap water. Bottled water 
or some other water low in nitrates should be used. 

Continue to use bottled water for infants until further notice Adults and children older than six 
months can drink tap water. However, if you are pregnant or have specific health concerns, you 
may wish to consult a doctor. 

What is the water system doing? 

The two wells which yielded the elevated Nitrate results remain off. 

Currently the utility monitors for Nitrate in your drinking water on a quarterly basis 

We will inform you when the nitrate problem has been corrected. For more information, please 
contact Melisa Rotteveel of US Water Services Corporation at 727-848-8292 ext. 207. 

Please share this information with all other people who drink this water, especially those 
who may not have received this notice directly (for example, people in apartments. 
nursing homes, schools, and businesses). You can do this notice in a public place or 
distributing copies by band or mail. 



TRANSMISSION VERIFICATION REPORT 

TIME : 10 /26 /20@6 21:26  
NAME : US IhlATER SERVICES 
FAX : 7278487701 
TEL : 7278488292 
SER. # : 000k65690504 

DATE, TIME 
FAX NO. /NAME 
DURATION 
PAGE ( 5 )  
RESULT 
MODE ~TANDARD 

ECM 

DATE: October 27,2006 PAGES: "--.-" 2 

-- CO: FDEP - Tampa 1- 

TO: Drinking Water Section ---_--I".- - Ed Watson 

FAX #: 8 13-632-7671 

FROM: ROBIN HIGGINS (727) 848-8292 EXT. #203 

* + * v  PT,,EASE DELIVER IMMEDTATELY - THAMi YOU! **** 

Colonial Manor Certification o f  Deliveiy for Nitrates. 



DATE: October 27,2006 PAGES: 2 

CO: FDEP - Tampa 

TO: Drinkinn Water Section - Ed Watson 

FAX #: 813-632-7671 

FROM: ROBIN HIGGINS (727) 848-8292 EXT. #203 

* * * * PLEASE DELIVER IMMEDIATELY - THANK YOU ! * * * * 

Colonial Manor Certification of Delivery for Nitrates. 

Thank you, 

1939 CROSS BAYOU BOULEVARD * NEW PORT RICHEY, FL * 34652 
TEL: (727) 848-8292 * FAX (727) 848-7701 * TOLL FREE (866) 753-8292 



FILE C O P Y  

Delivery Methods: URadio iTV @Mail UNewspaper II] Hand Delivery UPost ing  

Delivery Datek: ?I701 06 

PWS CERTIFICATION OF DELIVERY OF PUBLIC NOTICE 

INSTRUCTIONS: The supplier of water, within ten days of completion of each public notification requirement 
pursuant to Part IV of Chapter 62-560, Florida Administrative Code, shall submit to the appropriate Department of Environmental 
Protection District Office or Approved County Health Department a completed DEP Form 62-555.900(22), Certification of Delivery 
of Public Notice, and include with the fonn a representative copy of each type of notice distributed, published, posted, and made 
available to the persons served by the system, and the media. All information provided on this form shall be typed or printed in ink. 

nOther(descr ibe)  

Public Water System (PWS) Name: Colonial Manor 
PWS ID: 6510355 
P WS Type: [XI Coininunity Non-Transient Non-Community 0 Transient Non-Community 

~ 

PWS Owner: Colonial Manor Utilities Inc. 
Contact Person: Melisa Rotteveel 
Contact Person's Mailing Address: P. 0. Box 398 
City: New Port Richey 
Contact Person's Telephone Number: 727-848-8292 
Contact Person's E-Mail Address: 

I Contact Person's Title: FI. Operations Service Manager 

I State: FI 
1 Contact Person's Fax Number: 

1 Zip Code: 34653 

For ViolationiSituation: Nitrate 

~ 

I am du!v airtliorizerl to sign this form on behalf of tlie public water systeni identified in Part I of this form. I certifi that the 
information provided on this forrn is correct to the hes: of my knowledge arid thaipublic notice has been provided to con.wnier.~ in 
accordance with tlie delivery, contenf, arid format requirements and deadlines in CIi apter 62-560, Florida Adniinistrative Code. 
. -_ 

y-ao-06 Robin Higgins Compliance Coord. 

- Signature and Date 0 (1 Printed or Typed Name Title 

DEP Form 62.555 9001221 
Effeclive 01-17-2005 

Page 1 



COLONIAL MANOR UTILITIES 
PWS ID # 651-0355 

EFFECTIVE IMMEDIATELY 

This notice comes as a follow-up to a notice given in September 2005, to inform consumers that 
Well #4 at Colonial Manor continues to show elevated results for Nitrate levels when tested in 
April 2006. 

However, Wells #I &Well #4 remain off, and have not been in service since September 
2005. The Utility is currently working with the Department of Environmental Protection 
Compliance 8, Permitting to implement treatment options to remove Nitrate in the drinking water 
wells. These wells will NOT be placed into service until the nitrate problem is corrected and only 
after authorization by the Florida Department of Environmental Protection. Therefore, the 
following health advisory is not applicable at this time and is provided for information purposes 
only. 

The United States Environmental Protection Agency (EPA) sets drinking water standards and has 
determined that nitrate poses an acute health concern at certain levels of exposure. Nitrate is 
used in fertilizer and is found in sewage and wastes from human and/or farm animals and 
generally gets into drinking water from those activities. Excessive levels of nitrate in drinking 
water have caused serious illness and sometimes death in infants under six months of age. The 
serious illness in infants is caused because nitrate is converted to nitrite in the body. Nitrite 
interferes with the oxygen carrying capacity of the child’s blood. This is an acute disease in that 
symptoms can develop rapidly in infants. In most cases, health deteriorates over a period of days. 
Symptoms include shortness of breath and blueness of the skin. Clearly, expert medical advice 
should be sought immediately if these symptoms occur. Local and state health authorities are the 
best source for information concerning alternate sources of drinking water for infants. EPA has 
set the drinking water standard at 10 parts per million (ppm) for nitrate to protect against the risk 
of these adverse effects. EPA has also set a drinking water standard for nitrite at 1 ppm. To allow 
for the fact that the toxicity of nitrate and nitrite are additive, EPA has also established a standard 
for the sum of nitrate and nitrite at 10 ppm. Drinking water that meets the EPA standard is 
associated with little to none of this risk and is considered safe with respect to nitrate. 

What is your water system doing? 

The two wells { ## I & # 4 1 which yielded the elevated Nitrate results remain off. 
The two wells ( # 2 & # 3 ) that supply the water to your system comply with the Nitrate 
standard and therefore, there is no cause for alarm. 

Currently the utility monitors for Nitrate in your drinking water on a quarterly basis 

We will inform you when the nitrate problem in wells # 1 and # 4 has been corrected. For more 
information, please contact Melisa Rotteveel of US Water Services Corporation at 727-848-8292 
ext 207. 

Please share this information with all other people who drink this water, especially those 
who may not have received this notice directly (for example, people in apartments. 
nursing homes, schools. and businesses). You can do  this notice in a public place or 
distributing copies by hand or mail. 



TRANSMISSION VERIFICATION REPORT 

TIME : 07/20/2006 15:52 
NAME : US WATER SERVICES 

SER. # : 000A65690504 

FAX : 727a4a77o i  
TEL : 72784aa292 

DATE, TIME 07/20 15:51 
FAX NO./NAME 18136327671 
DURATION 00: 01 : no 
PAGE ( S 1 03 
RESULT OK 
MODE STANDARD 

ECM 

PAGES: 3 DATE: JU~Y 20, 2006 _I". 

._ CO: .. . - -. FDEP - Tampa .-. 

TO: Diiiiluna Water Section - Ed Watson 

FAX #: 813-632-7671 ~. . . - _..__ 

FROM: ROBIN MGGINS (727)  848&3292 EXT. #203 

Re: Colotiial Manor Nitrate 
C.ci?ifjcatioii of Delivery and Notice. 



I 

DATE: July 20,2006 PAGES: 3 

CO: FDEP - Tampa 

TO: Drinking Water Section - Ed Watson 

FAX #: 8 13-632-767 1 

FROM: ROBIN EBGGINS (727) 848-8292 EXT. #203 

**** PLEASE DELIVER IMMEDIATELY - THANK YOU! ****  

Re: Colonial Manor Nitrate 
Certification of Delivery and Notice. 

Thank you, 

4939 CROSS BAYOU BOULEVARD * NEW PORT RICHEY, FL * 34652 
TEL: (727) 848-8292 * FAX (727) 848-7701 * TOLL FREE (866) 753-8292 



Robin Higgins 
~. _____._________.___ll_.l I_ ____I ____._,.,_..______..^____.___.I___." - 

From: Watson, Edward [Edward.Watson@dep.state.fl.us] 

Sent: Wednesday, July 19,2006 10:13 AM 

To: Robin Higgins 

Subject: RE: Colonial Manor Notice for Nitrate 

Ms. Robin Higgins 
Operations Compliance Coordinator 
US Water Services 

M s .  Higgins, 

The Department has reviewed the Public Notice submitted for the Colonial Manor Nitrate situation and has no 
concerns at this time with the format or language of the notice. 

Please call or e-mail with any questions. 

Sincerely, 

Edward Watson 
Drinking Water Section 
Department of Environmental Protection 
(81 3) 632-7600 Ext. 31 9 

-----Original Message----- 
From: Robin Higgins [mailto:RHiggins@uswatercorp.com] 
Sent: Friday, July 07, 2006 4:58 PM 
To: Watson, Edward 
Subject: Colonial Manor Notice f a  Nitrate 

Sorry Ed here is the attachment 

Thank You. 

U S Water Services 
Operations Compkance CociGlnato: 

Fax 727-948-7701 
rhiggins@uswatercorp. corn 

Fn 866-753-8292 Ext 203 

711 912006 



COLONIAL MANOR UTILITIES 

PWS I D  # 651-0355 
EFFECTIVE IMMEDIATELY 

This notice comes as a follow-up to a notice given in September 2005, to inform consumers that 
Well #4 at Colonial Manor continues to show elevated results for Nitrate levels when tested in 
April 2006. 

However, Wells #I & Well #4 remain off, and have not been in service since September 
- 2005. The Utility is currently working with the Department of Environmental Protection 
Compliance 8, Permitting to implement treatment options to remove Nitrate in the drinking water 
wells. These wells will NOT be placed into service until the nitrate problem is corrected and only 
after authorization by the Florida Department of Environmental Protection. Therefore, the 
following health advisory is not applicable at this time and is provided for information purposes 
only. 

The United States Environmental Protection Agency (EPA) sets drinking water standards and has 
determined that nitrate poses an acute health concern at certain levels of exposure. Nitrate is 
used in fertilizer and is found in sewage and wastes from human and/or farm animals and 
generally gets into drinking water from those activities. Excessive levels of nitrate in drinking 
water have caused serious illness and sometimes death in infants under six months of age. The 
serious illness in infants is caused because nitrate is converted to nitrite in the body. Nitrite 
interferes with the oxygen carrying capacity of the child's blood. This is an acute disease in that 
symptoms can develop rapidly in infants. In most cases, health deteriorates over a period of days. 
Symptoms include shortness of breath and blueness of the skin. Clearly, expert medical advice 

f 
should be sought immediately if these symptoms occur. T h W  
emwagmarents  and other r e s D D  . 
4A"bf. Local and state health authorities are the best source for information concerning 
alternate sources of drinking water for infants. EPA has set the drinking water standard at 10 
parts per million (ppm) for nitrate to protect against the risk of these adverse effects. EPA has 
also set a drinking water standard for nitrite at 1 ppm. To allow for the fact that the toxicity of 
nitrate and nitrite are additive, EPA has also established a standard for the sum of nitrate and 
nitrite at 10 ppm. Drinking water that meets the EPA standard is associated with little to none of 
this risk and is considered safe with respect to nitrate. 

What is -&tern doing? 

. .  
. .  

. .  

The two well I* ' .&e i4  htch vie1 32 d the elevated Nitrate results remain off. 
4 

The two wells ( # 2 8 # 3 ) that supply the water to your system comply with the Nitrate standard 
and therefore, there is no cause for alarm. 

Currently the utility monitors for Nitrate in your drinking water on a quarterly basis. 

We will inform you when the nitrate problem in wells # 1 and # 4 has been corrected. For more 
information, please contact Melisa Rotteveel of US Water Services Corporation at 727-848-8292 
ext. 207 

Please share this information with all other people who drink this wafer, especially those 
who may not have received this notice directly {for example, people in apartments, 
nursing homes, schools, and businesses). You can do this notice in a public place or 
distributing copies by hand or mail. 



COLONIAL MANOR UTILIT IES 

PWS I D  # 651-0355 
EFFECTIVE IMMEDIATELY 

This notice comes as a follow-up to a notice given in September 2005, to inform consumers that 
Well #4 at Colonial Manor continues to show elevated results for Nitrate levels when tested in 
April 2006. 

However, Wells #I 8 Well #4 remain off, and have not been in service since September 
2005. The Utility is currently working with the Department of Environmental Protection 
Compliance & Permitting to implement treatment options to remove Nitrate in the drinking water 
wells. These wells will NOT be placed into service until the nitrate problem is corrected and only 
after authorization by the Florida Department of Environmental Protection. Therefore, the fel@ 
health advisory is not applicable at this time and is provided for information purposes only. 

; 11y 
-0 I / o c . ~  

The United States Environmental Protection Agency (EPA) sets drinking water standards and has 
determined that nitrate poses an acute health concern at certain levels of exposure. Nitrate is 
used in fertilizer and is found in sewage and wastes from human and/or farm animals and 
generally gets into drinking water from those activities. Excessive levels of nitrate in drinking 
water have caused serious illness and sometimes death in infants under six months of age. The 
serious illness in infants is caused because nitrate is converted to nitrite in the body. Nitrite 
interferes with the oxygen carrying capacity of the child's blood, This is an acute disease in that 
symptoms can develop rapidly in infants. In most cases, health deteriorates over a period of days. 
Symptoms include shortness of breath and blueness of the skin. Clearly, expert medical advice 
should be sought immediately if these symptoms occur. The purpose of this notice is to 
encourage parents and other responsible parties to provide infants with an alternate source of 
drinking water. Local and state health authorities are the best source for information concerning 
alternate sources of drinking water for infants. EPA has set the drinking water standard at 10 
parts per million (ppm) for nitrate to protect against the risk of these adverse effects. EPA has 
also set a drinking water standard for nitrite at 1 ppm. To allow for the fact that the toxicity of 
nitrate and nitrite are additive, EPA has also established a standard for the sum of nitrate and 
nitrite at 10 ppm. Drinking water that meets the EPA standard is associated with little to none of 
this risk and is considered safe with respect to nitrate. 

What is the water system doing? 

The two wells which yielded the elevated Nitrate results remain off. 

The two wells ( # 2 & # 3 ) that supply the water to your system comply with the Nitrate standard 
and therefore, there is no cause for alarm. 

Currently the utility monitors for Nitrate in your drinking water on a quarterly basis 

We will inform you when the nitrate problem in wells # 1 and # 4 has been corrected. For more 
information, please contact Melisa Rotteveel of US Water Services Corporation at 727-848-8292 
ext. 207 

Please share this information with all other people who drink this water, especially those 
who may not have received this notice directly (for example, people in apartments. 
nursing homes, schools, and businesses). You can do  this notice in a public place or 
distribiiting copies by hand or mail. 



COLONIAL MANOR UTILITIES 

PWS I D  # 651-0355 

This notice comes as a follow-up to a notice given in September 2005, to inform consumers that 
Well #4 at Colonial Manor continues to show elevated results for Nitrate levels when tested in 
April 2006. 

However, Wells #1 & Well ##4 remain off, and have not been in service since September 
2005. The Utility is currently working with the Department of Environmental Protection 
Compliance 8, Permitting to implement treatment options to remove Nitrate in the drinking water 

determined that nitrate poses an acute health concern at certain levels of exposure. Nitrate is 
used in fertilizer and is found in sewage and wastes from human and/or farm animals and 
generally gets into drinking water from those activities. Excessive levels of nitrate in drinking 
water have caused serious illness and sometimes death in infants under six months of age. The 
serious illness in infants is caused because nitrate is converted to nitrite in the body. Nitrite 
interferes with the oxygen carrying capacity of the child's blood. This is an acute disease in that 
symptoms can develop rapidly in infants. In most cases, health deteriorates over a period of days. 
Symptoms include shortness of breath and blueness of the skin. Clearly, expert medical advice 
should be sought immediately if these symptoms occur. The purpose of this notice is to 
encourage parents and other responsible parties to provide infants with an alternate source of 
drinking water. Local and state health authorities are the best source for information concerning 
alternate sources of drinking water for infants. EPA has set the drinking water standard at I O  
parts per million (ppm) for nitrate to protect against the risk of these adverse effects. EPA has 
also set a drinking water standard for nitrite at 1 ppm. To allow for the fact that the toxicity of 
nitrate and nitrite are additive, EPA has also established a standard for the sum of nitrate and 
nitrite at 10 ppm. Drinking water that meets the EPA standard is associated with little to none of 
this risk and is considered safe with respect to nitrate. 

What is the water system doing? 

The two wells which yielded the elevated Nitrate results remain off. 

Currently the utility monitors for Nitrate in your drinkin water on a quarterly basis. 

We will inform you when the nitrate pro leshas been corrected. For more information, please 
contact Melisa Rotteveel of US Water Services Corporation at 727-848-8292 ext. 207. 

-k&s+i A+ . 

Please share this information with all other people who drink this water, especially those 
who may not have received this notice directly (for exampl 
nursing homes, schools, and businesses). You can do this 
distributing copies by  hand or mail. 

~ ~ ..̂ -..-.-__II_ c__ 



- -  ___-- ..... --..- 
____L_.____ __- -.-......- 

Robin Higgins 

From: Melisa Rotteveel [mrotteveel@uswatercorp.com] 
Sent: 
To: noleman49@comcast.net 
cc: Robin Higgins 

Subject: RE: FW: Chems 

Thursday, June 08,2006 8103 AM 

I know that w e  are working on waiver 's  f o r  SOC's. But every small community system 
must sample f o r  secondary's and t ha t  was not in your sampling t h e  first t i m e  around a\\ 
we sampled for was voc, primaries. We need t o  sample each  of t h e  s y s t e m ' s  sampled f o r  
voc's and primaries for  secondary's 

,_,_.__,.,~__,____~~~~___.~_._.._._.,.___.____.__~_.~."......-.._....-...I. 
,..l.______.__.___.._" ~ - -I-. --. - ..... 
From: noleman49@comcast.net [maiIto:noleman49@comcast.net] 

To: Melisa  Rotteveel 

Subject: Re: Fw: Chems 

dcrrt~ W c d n d q ,  June 07, 2006 7:§4 PM 

C c n  rhiggino@uow&aroxp,m 

Some of them have clearances. Will have Robin check out who still needs to be done. 

> Ray are we scheduling to sample the secondaries at all of these facilities? I> I -----Original Message----- 
> From: Neumann, Kimberly [mailto:Kimberly.Neumann@dep.state.fl.us] I > Sent: Tuesday, May 16,2006 8: 15 AM 
> To: Robin Higgins'(E-mail); Melisa Rotteveel (E-mail) 
> Subject: Chems 

> Robin & Melisa, 

> We have received a large group of chems from your systems, whch included 
> analyses for Primary Inorganics and VOCs for the small communities. I was 
>just wondering why the Secondary Contaminants were not also sampled and 
> analyzed for? 

> Kim Neumann 
> Florida Department of Environmental Protection Environmental Specialist 
> Potable Water Secti on 

> 

> 

> 

> Ph: 904-807-3322 

71'1 0/2006 



Department of 

. Environmental Protection 
Southwest District 

leb Bush 13051 No$h Telecom Parkway 
Governor Temple Terrace, FL 33637-0926 

Telephone. 813-632-7600 

P 

.May 25,2006 

Mr. Gary Deremer 
U.S. Water Corporation 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Re: Reduced Monitoring Application for Synthetic Organic Contaminants 
Colonial Manor, PWS-ID No. 651-0355 
Virginia City, PWS-ID NO. 651-1907 
Westwood S / D ,  PWS-ID No. 65 1-1  953 
Pasco County 

Dear Mr. Deremer: 

This letter is wrinen in response to the questionnaires about reduced monitoring of Synthetic 
Organic Contaminants (SOC's) for the above-referenced public drinking water systems. which 
were received by the Department on April 28,2006. 

The Department has  received the questionnaiies, and after review has determined the referenced 
public drinking water systems do not meet the requirements for a waiver from monitorilig of 
SOC's, pursuant to Rule 62-560.540, Florida Administrative Code (F.A.C.). 

Sampling for SOC's will be required from the referenced public water systems by December 3 1 ,  
2006, per Rule 62-550.516, F.A.C. 

If you have any questions, please contact me at (8 13) 632-7600, extension 3 19 

Sincerely, 

Edward Watson 
Environmental Specialist 111 
Drinking Water Section 

'More Pro rec r~on ,  k z s  Process" 

Prrnred on reqc led  paper.  



TRANSFI I SS I ON VER I F  I CAT I U N  REPORT 

TIME : 
NAME : 
FA% : 
TEL : 
SER. # : 

US WATER SERVICES 

7278488292 
BOBA6J690504 

7278487701 

DATE, TIME 
FAX NO, /NAME 
DURATION 
PAGE(S) 
RESULT 
MUDE 

09/19 22:57 
18136327571 

04 
OB: 01: 04 

UK 
STAbKjkRD 
ECM 

DATE: Septeniber 19,2006 PAGES; 4 - --. - -I* "r-*"-.. - - - 

- CO: FDEP - Tampa 

TO: Pete Screiiock - Drinking Water Section , . ,  

I'AX #I  813-632-7671 -.-._ L .., 

FROM: ROBIN HIGGINS (727)  848-8292 EXT.,. #203 

'kd '**  PLEASE DELIVER TMMEDlATELY - THANK YOU! *I** 

RE: Lead PL Copper Results from 2005 
ColoniaI Manor 



DATE: September 19,2006 PAGES: 4 

CO: FDEP - TamDa 
~~ 

TO: Pete Screnock - Drinking Water Section 

FAX #: 813-632-7671 

FROM: ROBIN HIGGINS (727) 848-8292 EXT. #203 

****  PLEASE DELIVER IMMEDIATELY - THANK YOU! * * * *  

RE: Lead & Copper Results from 2005 
Colonial Manor 

Thank you, 
%31c.(-94L*ld. 

4939 CROSS BAYOU BOULEVARD * NEW PORT RICHEY, FL * 34652 
TEL: (727) 848-8292 * FAX (727) 848-7701 * TOLL FREE (866) 753-8292 



System Name: 

PWS-ID 

Laboratory Name 

Lab ID 

Contact Person 

Phone 

A 

Lead and Copper Tap Sample Analysis 
And Result Ranking Report Format 

Colonial Manor 

6510355 

Advanced Environmental Laboratories 

E82574 

Tammie Heslin 

(813) 630-9616 

Date Submitted to Lab 

Analysis Date 0911 312005 

Jacksonville Re!Jort Date 0912112005 

09101/2005 16,lO:O 

L a b  Analysis Method €200.7 

Lead or Copper Copper 

Method Detection Limit 0.00096 

90th Percentile Value 0 685 

CLIENT SAMPLE ___.- - . -__. 

. . __ 
2 4847 Manor 0811612005 

4 I 3648 Blavton 08/16/2005 

1 j  

5110 Stardale 0811 612005 

0811 612005 

3427 Bed Ford 0811612005 

5027 Polar 

. - - - I . .  

! AEL LAB COPPER j 
(mglL) . +  !QUAL. i ID 

0.025 ~ I T058831-02 

.. . .. - .  ..-, T058831-04 ~ 

.. -2 1 T058831-03 

T058831-01 

>.- ~ ._ ..! 'T058831-06 ___  

- .. _ _  - . .. . . . -. . . - 
-. ~ 0.030 

0.031 ..I . 

0.042 - . - 

- . 0.53 -. .. .L I .- ... - . 
0.84 

..? 

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE 

NAME (Please Print) Tammie Heslin 
____ 

Project Manager ~ ~ _ _ _ _ _  . .. __ TITLE 



System Name: 

PWS-ID 

Laboratory Name 

Lab ID 

Contact Person 

Phone 

Lead and Copper Tap Sample Analysis 
And Result Ranking Report Format 

Colonial Manor 

6510355 

Advanced Environmental Laboratories 

E84589 

Tammie Heslin 

(813) 630-9616 

Date Submitted to Lab 

Analysis Date 09/09/2005 

Tampa Report Date 09/2 112005 

09/01/2005 16:lO:O 

Lab Analysis Method SM3113B 

Lead or Copper Lead 

Method Detection Limit  0.0013 

90th Percentile Value 0.00345 

1 
DATE ' Lead 1 i AELLAB I I /LOCATION CLIENT SAMPLE 

/-SliE-- - I SITE (mq/L) ,QUAL I ID 

. - . - . - 
3523 Hendrix 1 T058831-05 - 

5027 Polar 

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE 

Tammie Heslin 
- NAME (Please Print) 

TITLE - - -  Project Manager 

I The reported value IS between the laboratory method detection limit and the laboratory practical quantitation limit 

U The compound was analyzed for but not detected. 



I LAB NUMBER: 

Out: / I 

'Re t :  / / 

Via: RB D f l  -2 

3 
0 u 4 

AB D/T 
Trip BI. 

revised 8/01 

Via: 

s - -- 31 Rdvanced  CHAIN UP GUS I UUY K t L U K U  

Environmental l a b o r a t o r i e s ,  Inc.  
0 Jacksonville: 6601 Southpoint Parkway, Jacksonvllle. FL 32216 * (904) 363-9350 Fax (904) 363-9354 
0 Tampa 
0 Gainesville: 
0 Orlando: 

9610 Princess Palm Avenue, Tampa, FL 33619 - (813) 630-9616 Fax (813) 630-4327 
2106 NW G71h Place, Suile 7, Galnesvllle, FL 32606 * (352) 367-1500 Fax (352) 367-0050 
528 S .  Norlh Lake Blvd., Suite 1016, Altamonte Springs, 

i 
FL 32701 * (407) 937-1594 Fax (407) 937-1597 

;LIENT NAME: PROJECT NAME: 

Page of- ' 

- 
aOTTLE 

SIZE 
& 

TYPE 

PO. NUMBER / PROJECT NUMBER: 

PROJECT LOCATION: 

- 
A R  
N E  
A Q  
L U  
Y I  
S R  
I €  
S D  

'HONE: FAX: 

20 NTACT: 

W R N  AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: 

2 STANDARD 

0 RUSH I 
SW=sudace water GW=ground water DW=drlnk,ng water OIL A=alr so=so~l SL=sludge WW=was te  waler 

SAMPLE ID 
NO. 

CONT. 
~ 

Grab SAMPLl NG 
TIME DATE I 

I 

SAMPLE DESCRIPTION Composite 

- 0 ;  

1 = ice H = (1 



Mr. Gary Deremer 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Re: 2006 Chemical Monitoling for Community Systems 
Colonial Manor 

Pasco County 
PWS-ID NO. 651-0355 

Dear Nr. Deremer: 

This letter is to advise you of chemical monitoring due for the above-referenced water system in 
2006. Please be advised, this excludes any other chemical monitoring as a result of previous 
Department directh.  The following is a list of contaminant analyses due, in ow office, before 
December 3 1,2006: 

1. Inorganics 
2. Volatile Organic Contaminants 
3, 
4. 
S.  

6. Secondaries 

*PesticidePCB’s - First quarter sample must be taken prior to March 31,2006 
LRad/Copper - Reduced monitoing sample dwing June-September 2006 
**Disinfection Byproducts - Trihalomethanes and Haloacetic Acids 5 - July - 
September 2006 

*A sample will not be required if the system sampled in 2002 or 2003 and the Department 
receives and approves the enclosed “Reduced Monitoring Application Questionnaire for 
Pesticides & Polychlorinated Biphenyls” no later than March 31, 2006. 

**Ground water systems, serving less than 10,000 people, are required to take one sample per 
treatment plant, in accordance with their approved DBP sampling plan. during the third quarter 
of 2006. 

Ground water systems shall take a mimrium of one sample. at every entry point to the 
distribution system, that is representative of each SOUTCC after treatment (hereafter called a 
sampling point). The system shall tnkc each sample at the same sampling point, unless 
conditions m&e another sampling point more representative of cach source or treatment plant. 



DEP 5 003  
0 5 / 2 2 / ? n 0 6  0 8 : 4 1  FAX 8137403907  

Mr. G a r y  Deremer 
Colonial Manor 

Page 2 of 2 
PWS-ID NO, 65 1-0355 

If a conlaminant is detected or an exceeYYnce of the maximum coritaminar level results upon 
andysis, you have the option to submit a confirmatjon sample. To receive credtt for a 
confirmation sample, it must be obtained within 14 days of the sample date in accordance with 
Rule 62-550.500(6), Florida Admmistrative Code (F.A.C.). 

All chemical results not submitted in proper DEP format, along with the analytic sheet(s) from 
the laboratory(s) who performed the analysis, will not receive credlt and may result in a 
monitoring violation. Please be advised, pursuant to Rule 62-550.730(1)(a), F.A.C., analyses 
results shall be submitted, to the Department, no  later than ten days following the end of the 
monitoring perjod, or the first ten days following the monh  in which the sample results are 
received, whichever time is shortest. 

Pursuant to Rule 62-550.824, Florida Administrative Code, your community wakr system will 
also be required to prepare and provide, to your customers, an annual Consumer Confidence 
Report (CCR). This report must be delivered, to both customers and the Department, by July 1, 
2006. If you would like the Department to review a draft of your CCR, the draft must be 
received in our office no later than April 30,2006. 

If you have any questions, please contact me at (813) 632-7600, extension 318. 

Sincerely, 

Peter Screriock 
Environmental Specialist 
Drinking Water Section 

PS/dmC 

Enclosure 

cc: Ken Martin, Operator 



Page 1 of 1 

Screnock, Peter 

From: Screnock, Peter 

Sent: Monday, June 12,2006 10:36 AM 

To: 'MRotteveel @ uswatercorp.com' 

Subject: Colonial Manor 5-10-06 Voc, Ino, Sec results 

Contacts: Melisa Rotteveel 

_ -  

Melisa- 

Mor submittal had a cover sheet and chain of custody but no results were included for Colonial manor Well 2 & 
Well 3: 

1. Volatile Organic Contaminants 
2. lnorganics 
3. Secondary 

Resubmit for credit. 

!Peter Screnock 
Peter Screnock, ESll Drinking Water Section 
DEP SW District 
13051 N Telecom Pkwy 
Temple Terrace, FL 33637 
Phone (81 3) 632-7600 Ext. 31 8 
Fax (81 3) 632-7671 
Field cell phone (81 3) 376-9569 
e-mail peter.screnock@dep.state.fI.us 

Please Note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business are public 
records available to the public and media upon request. Your e-mail communications may therefore be subject to public disclosure. 



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

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

System Type (check one): UCommunity "ontransient Noncommunity OTransient Noncommunity 

Address: ?&/L)TZeC f l ~ & - z ? ~  

City: State: ZIP Code: 

, -  Phone # Fax # 

E-Mail Address 
~ -) >,>*, , 

/-b&.J 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: c3C'zL Location Code (if known): 
I .  PM (Circle One) Sample Date: . G / 2  -3  C Sample Time: // o*' 

Sample Location (be specific): 

Disinfectant Residual (Required when reporting results for trihalomelhanes and haloacetic acids): m g/L Field pH: 

Sample Twe  (Check Only One) 

d t  Pj  Point (to Gistribulionj 

UPlant Tap (not for compliance with 62-550) 

=Raw (at well or inlake) 

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

UDistribution &tine Compliance (with 62-550) OQuarterly (Which Quarler? 1 
C]Confirmation of MCL Exceedance* 

UComposite of Multiple Sites** 

Uclearance (permitting) 

OSpecial (not for compliance with 62-550) 

OViolation Resolution 

OReplacement (of Invalidated Sample) 

[ Z I M a x  Residence Time 

n A v e  Residence Time 

n o t h e r :  

Sampling Procedure Used or Other Comments: 

C]Near First Customer 

'See 62-550.500(6) lor requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

"'See 62-550.550(4) for requirements and 
attach a resulls page lor each site. 

Sampler's Name: <+/ &/ /+'&=-dk cp+ 

Sampler's Ptione #: yJ/- dY53 - VS Gcj Sampler's Fax #: 72' 7 - ZYS- 77 o /  

Sanipler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

1 ,  h/,J &7 3 

(Print Tille) (Pri n I N ade) 

do HEREBY CERTIFY tha t  t he  above public water system and sample collection information is 
complete and correct. 

Reporhng Format 62-550 730 
Effective January 1995, RebIised January 2001 Page 1 of 9 



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

I 

PUBLIC WATER SYSTEM INFORMATlON (to b e  completed by sampler - Please type or print iegibly) 

System Type (check one): d m m u n r t y  UNontransient Noncommunity OTransient Noncommunity 
Address :  /d&Yk?k /K‘ f i m l y  

CQ State ZIP Code. 

Phone # Fax # 

E-Mail Address I !  > I 1 -  
CLLIiJ 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: h,kZL 3 Location Code (if known): 

Sample Date: L3=/~-- d 6  Sample T-ime: //‘3 o PM (Circle One) 

Sample Location (be specific): 

Disinfectant Residual (Required when reponing results for trihalomethanes and haloacelic acids): m g/L Fieid pH: 

s a m p l e  T w e  (Check Only One) / Reason(s) for Sample (Check all thai apply) 

F b u t i o n  &tine - Compliance :v.+th 62-553j aQuaae r iy  (Which Quarter? 1 
fltry Point (to Distribution) OConfirmation of MCL Exceedance* 

UComposite of Multiple Sites” 

USpecial (not for compliance with 62-550) 

DViolation Resolution OPlant Tap (not for compliance with 62-550) 

O R a w  (at well or intake) Uclea rance  (permitting) 0 Replacement (of Invalidated Sample) 

UMax Residence Time 

UAve Residence Time 

mothe r :  

Sampling Procedure Used or Other Comments: 

UNear  First Customer 

‘See 62-550.500(6) ior requirements and restrictions. 
NOTE: See 62-550.51 2(3)  for additional requirements 

for nttrale or nitrite MCL exceedances. 

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

Sampler’s Name G u y  /?/W! g 
Sampler’s Phone # ~~’29” - G n  I3 

Samplers E-Mail Address 

Sampler’s Fax # 727  3 yr- 770/ 

CERTIFICATION (to be completed by sampler) 

I ,  %&&&e /FA.@ c 7  

(Print &e) (Pnnt Title) 

do HEREBY CERTIFY that the above public water system and sample collection information is 
complete a n d  correct. 

Repornng Forma; 62-550 730 
Effectwe January 1995, Flews& January 2004 Page 1 of 9 



CLIENT NAME: 

,,----- J S  f!df4/&X 

PROJECT NAME: 

TURN AROUND TIME: 

C' 4 
ADDRESS 

d2-d f D A q -  /,C#&/fi i."r 3 s/l= 'L 

72 7 JPY -77c / 
PHONE / FAX 

CONTACT 

0 STANDARD 

P O  NUMBER / PROJECT NUMBER 

PROJECT LOCATION 

SAMPLED BY 

R RUSH 

SAMPLE DESCRIPTION SAMPLE ID 

REMARKS 1 SPECIAL INSTRUCTIONS: 

NO. 
CONT 

MATRIX Grab SAMPLING 
DATE 1 TIME 

Composite 

i 

BOTTL 
SIZE 

R 
TYPE 

A R  
N E  
A 0  
L U  
Y I  
S R  
I E  
S D  

__ 
Preser! 

L 
A 
e 

r4 
I J  
M 
I3 
E 
R 

I I I 
= Ice H = (HCI) S = (HzS04) N = (HNO3) T = (Sodium Thiosulfate) 

Relmqutshed by I Date Time ,Received by 
2 

-- 

____ 
AP 



H U V C i f l C E O  clnfiii~ ut- L U ~  IUUY M C L U ~ U  

Environmental l a b o r a t o r i e s ,  I nc .  
0 
0 Tampa: 9610 Princess Palm Avenue, Tampa. FL 33619 (813) 630-9616 Fax (813) 630-4327 
0 Gainesville: 
0 Orlando. 

Jacksonville. 6601 Southpoint Parkway, Jacksonville. FL 3221 6 * (904) 363-9350 Fax (904) 363-9354 

2106 NW 67th Place, Suite 7. Gainesville. FL 32653 * (352) 367-1IjOO Fax (352) 367-0050 
528 S. North Lake Blvd , Suite 1016, Allamonte Springs, FL 32701 - (407) 937-1594 Fax (407) 937-1597 

CLIENT NAME: PROJECT NAME: 

PHONE: r' FAX 

CONTACT. SAMPLED BY, 

TURN AROUND TIME: 

3 STANDARD 

727 -8yi- 772/ 

REMARKS / SPECIAL INSTRUCTIONS: 

7 RUSH 

w w =  waste water S W s u r f a c e  water GW=ground water DW=drinking water OIL A=air !?~o=soil S k l u d g e  

SAMPLE ID I SAMPLE DESCRIPTION 

I - = Ice H = (HCI) S = (H2S04) N = (HN03) T = (Sodium TQrosu 

Composite 

-i- + I + I 

3OTTL 
SIZE 

8 
TYPE 

A R  
N E  
A Q  
L U  
Y I  
S R  
I E  
S D  

Preser 
__ 

Time 



Advanced 
Environmental Laboratories, Inc. 

9610 Princess Palm Avenue 
Tampa, Florida 33619 
(813) 630-9616 
FAX (813) 630-4327 

Client: US Water Services 

Project Name: Colonial Manor 

Project Number: 

PWS ID#: 651 0355 

Report No.: TO64702 

Date Sampled: 

Date Received: 4/27/06 15:OO 

Date Reported: 04130/2006 

0412 7/20 0 6 

Attention: Melisa Rotteveel 

Phone Number: 7278488292 

Address: 4939 Cross Bayou Blvd. 

New Port Richey, FI 34652 

Project Description 

The analytical results for the samples contained in this report were 
submitted for analysis as outlined by the Chain of Custody. 

Project Name: Colonial Manor 

I f  there are any questions involving this report, the above named should be contacted 

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT 
THE WRITTEN APPROVAL OF THE LABORATORY. 

Advanced Environmental Laboratories cen‘ifies that the test results in this report meet a / /  requirements of 
the NEWC standards. unless notated otherwise in the body of the report 

Q 
i Total Number of Pages = 



Department of 

Environmental Protection 
Southwest District 

Jeb Bush 
Governor 

13051 North Telecom Parkway 
Temple Terrace, FL 33637-0926 

Telephone: 813-632-7600 

Colleen M. Castille 
Secretary 

May 25,2006 

Mr. Gary Deremer 
U.S. Water Corporation 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Re: Reduced Monitoring Application for Synthetic Organic Contaminants 
Colonial Manor, PWS-ID No. 651-0355 
Virginia City, PWS-ID No. 65 1-1 907 
Westwood S/D, PWS-ID No. 65 1-1 953 
Pasco County 

Dear Mr. Deremer: 

This letter is written in response to the questionnaires about reduced monitoring of Synthetic 
Organic Contaminants (SOC’s) for the above-referenced public drinking water systems, which 
were received by the Department on April 28,2006. 

The Department has received the questionnaires, and after review has determined the referenced 
public drinking water systems do not meet the requirements for a waiver from monitoring of 
SOC’s, pursuant to Rule 62-560.540, Florida Administrative Code (F.A.C.). 

Sampling for SOC’s will be required fiom the referenced public water systems by December 31, 
2006, per Rule 62-550.51 6, F.A.C. 

If you have any questions, please contact me at (8 13) 632-7600, extension 3 19. 

Sincerely, 

Edward Watson 
Environmental Specialist 111 
Drinking Water Section 

“ M o r e  Protection, Less Process” 

Printed on recycled poper. 



Water and Wastewater Utility Operations, Maintenance, Engineering, Management 
March 20,2006 
Via Facsimile & US Mail 

Ms. Gwen L. Shoher, P.E., Program Manager 
Drinking Water Program 
Florida Department of Environmental Protection 
Southwest District 
13 05 1 North Telecom Parkway 
Temple Terrace, FL 33637-0926 

RE: Warning Letter No. WNO6-02-PWS-5 1-SWD 
Colonial Manor; PWS-ID No.65 1-0355 
Pasco county 

Dear Ms. Shoher: 

This is a follow-up to our letter of February 24,2006, to explain the status of Well #5 and the 
circumstances surrounding the Department’s observation that alteration or construction on piping 
from the well may have occllrred “??heut a valid Ccnstrwtion Permit &om the Depna-tment. The 
Department’s Warning Letter further states that “Well #5 is an unapproved source of water, 
which may have been introduced into the drinking water system” 

Colonial Manor Utility Company (the “Company”) became owner of the above-referenced 
public water system on January 20, 2004. The system consists of five water supply wells, 
including Well #5 which was part of the system and was always “connected” as one of the five 
wells in the system. Since no water from the well was introduced into the distribution system, 
routine sampling was not performed. The monthly reports submitted to the Department reflected 
the fact that the well was always considered part of the system and could be commissioned into 
service at any time, subject to prior approval fiom the Department. Now that Wells #1 & #4 are 
not currently in use, the Company wants to use Well #5 as a source of water to the distribution 
system due to the good quality of water in the well including low levels of nitrates. It temporarily 
disconnected the well from the water system and began flushing it for several months and 
collecting samples for analysis of nitrates, chlorides, sodium and coliforms. At this stage, the 
Company contacted the Department to seek approval for using the well as a source of water to 
the distribution system. Department’s inspection of the water system was performed on 
December 12, 2005, and the Warning Letter, stating that water from the well may have been 
introduced into the drinking water system, was sent on January 9,2006. 

In response to your observation that unauthorized alteration or construction of piping may have 
occurred, we wish to state that, as part of routine maintenance, the Company performed several 
repairs to the system, including replacement of corroded valves and fittings, flow meter, and 
sealing the hydro pneumatic tank for leaks. (Please note that the monthly reports submitted to the 

Owned & Operated 
i n  the U.S.A. 

4939 Cross Bayou Boulevard 8 New Port Richey, FL 34652 
Phone: 727-848-8292 9 Fax: 727-848-7701 Toll Free: 866-753-8292 



I&. Gwen L. ShoJizer, P.E. 
March 20, 2006 

Page 2 of 2 

Department reflect no or “0” flow fiom Well #5 and the new flow meter will attest to this). 
Based on Department’s regulations (Chapter 62-555, F.A.C), the Company has not performed 
any work that requires a Department’s Construction Permit or prior notification to the 
Department. 

We hope we have addressed your concerns satisfactorily and look forward to working with you 
to provide our customers a safe supply of water that meets all regulatory requirements. 

Your continued cooperation in resolving this matter is most appreciated. 

pincerel y, 

Mohammed Kader, P.E. 
Engineering Services Director 
U S .  Water Services Corporation 

wdct 
Cc: Deborah A. Getzoff Esq. 

Craig McArthur, FDEP 
Ed Watson, FDEP 
Peter Screnock, FDEP 
Gary Deremer, US Water 
Melissa Rotteveel, US Water 
G. J. Thabaraj, Ph.D., US Water 



DRAFT 
March 20,2006 
Via Facsimile & US Mail 

Ms. Gwen L. Shoher, P.E., Program Manager 
Drinking Water Program 
Florida Department of Environmental Protection 
Southwest District 
1 3 05 1 North Telecom Parkway 
Temple Terrace, FL 33637-0926 

RE: Warning Letter No. WNO6-02-PWS-5 1-SWD 
Colonial Manor; PWS-ID No.65 1-0355 
Pasco county 

Dear Ms. Shoher: 

This is a follow-up to our letter of February 24, 2006, to explain the status of Well #5 and the 
circumstances surrounding the Department’s observation that alteration or construction on piping 
from the well may have occurred without a valid Construction Permit e o m  the Department. The 
Department’s Warning Letter further states that “Well #5 is an unapproved source of water, 
which may have been introduced into the drinking water system” 

Colonial Manor Utility Company (the “Company”) became owner of the above-referenced 
public water system on January 20, 2004. The system consists of five water supply wells, 
including Well #5 which was part of the system and was always “connected” as one of the five 
wells in the system. Since no water from the well was introduced into the distribution system, 
routine sampling was not performed. The monthly reports submitted to the Department reflected 
the fact that the well was always considered part of the system and could be commissioned into 
service at any time, subject to prior approval from the Department. Now that Wells #1 & #4 have 
been disconnected from the system, the Company wanted to use Well #5 as a source of water to 
the distribution system. It temporarily disconnected the well from the water system and began 
flushmg it for several weeks and collecting samples for analysis of nitrates, chlorides, sodium 
and coliforms. At this stage, the Company contacted the Department to seek approval for using 
the well as a source of water to the distribution system. Department’s inspection of the water 
system was performed on December 12, 2005, and the Warning Letter, stating that water from 
the well may have been introduced into the drinking water system, was sent on January 9,2006. 

In response to your observation that unauthorized alteration or construction of piping may have 
occurred, we wish to state that, as part of routine maintenance, the Company performed several 
repairs to the system, including replacement of corroded valves and fittings, flow meter, and 
sealing the hydro pneumatic tank for leaks. (Please note that the monthly reports submitted to the 
Department reflect no or “0” flow from Well #5 and the new flow meter will attest to this). 



Ms. Gwen L. Shofier, P.E. 
March 20, 2006 

Page 2 of 2 

Based on Department’s regulations (Chapter 62-555, F.A.C), the Company has not performed 
any work that requires a Department’s Construction Permit or prior notification to the 
Department. 

We hope we have addressed your concerns satisfactorily and look forward to working with you 
to provide our customers a safe supply of water that meets all regulatory requirements. 

Your continued cooperation in resolving this matter is most appreciated. 

Sincerely, 

DRAFT 
Mohammed Kader, P.E. 
Engineering Services Director 
U. S. Water Services Corporation 

MWmkt 
Cc: Deborah A. Getzoff Esq. 

Craig McArthur, FDEP 
Ed Watson, FDEP 
Peter Screnock, FDEP 
Gary Deremer, Colonial Manor 
Melissa Rotteveel, US Water 
Gary Deremer, Colonial Manor 



. .- 

Southwest District 
13051 N Telecom Parkway 

Tampa, FL 33637 

State Of Florida 
Reduced Monitoring Application Questionnaire 

For 
Synthetic Organic Contaminants 

Date: 

PWS Name: 

PWS ID Number: 

Florida Unique  Well ID Number (FLUWID): 

I) Has the  public water system completed and complied with the  provisions of a 
current, state sanctioned sanitary survey? Y e s [  1 No[ 1 

Date of last sanitary survey: 

2) Have any previous monitoring results been above detection limits for any regulated 
Synthetic 0 rga n ic Contaminant? Y e s [  I Nol I 

(Attach copy of recent Synthetic Organic Contaminant results) 

3) Do recent nitrate results exceed 5 milligrams per liter ? 
Yes[ 1 N o [  1 

(Attach copy of most recent nitrate results) 

4) Have any regulated Synthetic Organic Contaminants been used, manufactured, 
stored, or spilled within 500 meters (-1 640 ft.) of your well head? 

If yes, attach an explanation of event and/or situation. Include a list of regulated 
Synthetic Organic Contaminants associated with each event or situation. 

Y e s [  1 N o [  1 



(5) Reduced Monitoring Review Area Sketch 
PWS ID: PWS Name: Florida Unique Well ID (FLUWID): 

Instructions: Identify, Sketch & Number Each Contaminant Source Then CompleteThe “Contaminant Use Inventory” Form (Section 6, Page 3) 

Review Area Radius 500 Meters (-1640 ft.) 

Well Head 
4 

500 Meters (-1 640 ft.) $. 

Include all pertinent local, county, state and federal highways, roads or rail lines. 



Department of 

E nvi ro n men tal Protect ion 
Southwest District 

Jeb Bush 13051 North Telecom Parkway 
Governor Temple Terrace, FL 33637-0926 

Telephone: 813-632-7600 

March 9.2006 

Colleen M. Castille 
Secretary 

Mr. Gary Deremer 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Re: 2006 Chemical Monitoring for Community Systems 
Colonial Manor 

Pasco County 
PWS-ID NO. 651-0355 

Dear Mr. Deremer: 

This letter is to advise you of chemical monitoring due for the above-referenced water system in 
2006. Please be advised, this excludes any other chemical monitoring as a result of previous 
Department directive. The following is a list of contaminant analyses due, in our office, before 
December 3 1,2006: 

I .  Inorganics 
2. Volatile Organic Contaminants 
3. 
4. 
5 .  

6. Secondaries 

"PesticidePCB's - First quarter sample must be taken prior to March 3 1,2006 
Lead/Copper - Reduced monitoring sample during June-September 2006 
**Disinfection Byproducts - Trihalomethanes and Haloacetic Acids 5 - July - 

September 2006 

*A sample will not be required if the system sampled in 2002 or 2003 and the Department 
receives and approves the enclosed "Reduced Monitoring Application Questionnaire for 
Pesticides & Polychlorinated Biphenyls" no later than March 3 1,2006. 

**Ground water systems, serving less than 10,000 people, are required to take one sample per 
treatment plant, in accordance with their approved DBP sampling plan, during the third quarter 
of 2006. 

Ground water systems shall take a minimum of one sample, at every entry point to the 
distribution system, that is representative of each source after treatment (hereafter called a 
sampling point). The system shall take each sample at the same sampling point, unless 
conditions make another sampling point more representative of each source or treatment plant. 

" M o r e  Proieciion. Less Process"  

Printed on recycled paper.  



Mr. Gary Deremer 
Colonial Manor 

Page 2 of 2 
PWS-ID NO. 651-0355 

If a contaminant is detected or an exceedance of the maximum contaminant level results upon 
analysis, you have the option to submit a confirmation sample. To receive credit for a 
confirmation sample, it must be obtained within 14 days of the sample date in accordance with 
Rule 62-550.500(6), Florida Administrative Code (F.A.C.). 

All chemical results not submitted in proper DEP format, along with the analytic sheet(s) from 
the laboratory(s) who performed the analysis, will not receive credit and may result in a 
monitoring violation. Please be advised, pursuant to Rule 62-550.730(1)(a), F.A.C., analyses 
results shall be submitted, to the Department, no later than ten days following the end of the 
monitoring period, or the first ten days following the month in which the sample results are 
received, whichever time is shortest. 

Pursuant to Rule 62-550.824, Florida Administrative Code, your community water system will 
also be required to prepare and provide, to your customers, an annual Consumer Confidence 
Report (CCR). This report must be delivered, to both customers and the Department, by July 1, 
2006. If you would like the Department to review a draft of your CCR, the draft must be 
received in our ofice no later than April 30,2006. 

If you have any questions, please contact me at (8  13) 632-7600, extension 3 18. 

Sincerely, 

Peter Scren$k 
Environmental Specialist 
Drinking Water Section 

PS/dmc 

Enclosure 

cc: Ken Martin, Operator 



Water and Was t ew at er Uti 1 i t y 0 per at i on s M ai n t en an c e. En gin e e r i n g , M an age men t 

February 7,2006 

Ms. Gwen L. Shoher, P.E. 
Program Manager 
Drinking Water Program 
Florida Department of Environmental Protection 
Southwest District 
1305 1 North Telecom Parkway 
Temple Terrace, FL 33637-0926 

RE: Warning Letter No. WNO6-02-PWS-5 1 -SWD 
Colonial Manor; PWS-ID No.651-0355 
Pasco County 

Dear Ms. Shoher: 

This is in partial response to the above-referenced Warning Letter, dated January 9, 2006, which was 
transmitted to us via facsimile on February 1, 2006. 

As a follow-up to our meeting with you and other staff of the Drinking Water Program on February 3,  
2006, I would like to assure you, on behalf of Colonial Manor, that Well No. 5 will not be used as a 
source of water for the Utility's distribution system without specific prior authorization from your 
Agency. 

We are in the process of collecting information to address the other issues raised in your letter and will 
respond to them within thirty (30) days, as agreed. 

Your continued cooperation is appreciated. 

Sincerely, 

Mohammed Kader, P.E. 
Engineering Services Director 
U.S. Water Services Corporation 

GD/gdt 
Cc: Deborah A. Getzoff Esq. 

Craig McArthur, FDEP 
Ed Watson, FDEP 

Gary Deremer, Colonial Manor 
Melissa Rotteveel, US Water 

4939 Cross Bayou Boulevard New Port Richey, FL 34652 
Phone: 727-848-8292 * Fax: 727-848-7701 0 Toll Free: 866-753-8292 Owned & Operated 

in the U.S.A. 



Department of 

E nvi YO n mental P YO t ec t i on 
Southwest District 

Jeb Bush 
Governor 

13051 North Telecom Parkway 
Temple Terrace, FL 33637-0926 

Telephone: 813-632-7600 

March 9. 2006 

Colleen M. Casrille 
Secretai-y 

Mr. Gary Deremer 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Re: 2006 Chemical Monitoring For Community Systems 
Colonial Manor 

Pasco County 
PWS-ID NO. 651-0355 

Dear Mr. Deremer: 

This letter is to advise you of chemical monitoring due for the above-referenced water system in 
2006. Please be advised, this excludes any other chemical monitoring as a result of previous 
Department directive. The following is a list of contaminant analyses due, in our office, before 
December 3 1,2006: 

1 .  Inorganics 
Volatile Organic Conianiinants 
*PesticidePCB’s - First quarter sample must be taken prior to March 3 1, 2006 
Leadcopper - Reduced monitoring sample during June-September 2006 
**Disinfection Byproducts - Trihalomethanes and Haloacetic Acids 5 - July - 

September 2006 

a k ye 
~ + 4  4 c h t= d 

4. 
5 .  

6. Secondaries 

‘A sample will not be required if the system sampled in 2002 or 2003 and the Department 
receives and approves the enclosed “Reduced Monitoring Application Questionnaire for 
Pesticides & Polychlorinated Biphenyls” no later than March 3 1 ,  2006. 

“Ground water systems, serving less than 10,000 people, are required to take one sample per 
treatment plant, in accordance with their approved DBP sampling plan, during the third quarter 
of2006. 

Ground water systenis shall take a minimum of one sample, at every entry point to the 
distribution system, that is representative of each source after treatment (hereafter called a 
sampling point). The system shall take each sainple at the same sampling point, unless 
conditions make another sampling point more representative of each source or treatment plant. 

Prinred on recycled paper .  



Mr. Gary Deremer 
Colonial Manor 

Page 2 of 2 
PWS-IDNO. 651-0355 

If a contaminant is detected or an exceedance of the maximum contaminant level results upon 
analysis, you have the option to submit a confirmation sample. To receive credit for a 
confirmation sample, it must be obtained within 14 days of the sample date in accordance with 
Rule 62-550.500(6), Florida Administrative Code (F.A,C.). 

All chemical results not submitted in proper DEP format, along with the analytic sheet(s) from 
the laboratory(s) who performed the analysis, will not receive credit and may result in a 
monitoring violation. Please be advised, pursuant to Rule 62-550.730( l)(a), F.A.C., analyses 
results shall be submitted, to the Department, no later than ten days following the end of the 
monitoring period, or the first ten days following the moilth in which the sample results are 
received, whichever time is shortest. 

Pursuant to Rule 62-550.824, Florida Administrative Code, your community water system Will 
also be required to prepare and provide, to your customers, an annual Consumer Confidence 
Report (CCR). This report must be delivered, to both customers and the Departmenf by July 1, 
2006. If you would like the Department to review a draft of your CCR, the draft must be 
received in OUT office no later than April 30,2006. 

If you have any questions, please contact me at (8 13) 632-7600, extension 3 18. 

Sincerely , 

PS/dmc 

Enclosure 

cc: Ken Martin, Operator 

Peter Scren@ 
Environmental Specialist 
Drinking Water Section 



Southwest District 
13051 N Telecom Parkway 

Tampa, FL 33637 

State Of Florida 
Reduced Monitoring Application Questionnaire 

For 
Synthetic Organic Contaminants 

PWS ID Number: 2 1 - L; 3 j L 
Florida Unique Well ID Number (FLUWID): 

I) 
current, state sanctioned sanitary survey? Y e s [ L y r  No[ ] 

Has the public water system completed and complied with t h e  provisions of a 

I n L- ua te of iast sanitary survey: i L, I t' S 
i 

2) Have any previous monitoring results been abovedetection limits for any regulated 
Synthetic 0 rg an ic Cont a m ina n t? Yes[,,( NO[ 3 

(Attach copy of recent Synthetic Organic Contaminant results) 

3) Do recent nitrate results exceed 5 milligrams per Pter ? 
yes [q ;do[ j 

(Attach copy of most recent nitrate results) 

4) Have any regulated Synthetic Organic Contaminants been used, manufactured, 
stored, or spilled within 500 meters ( -7  640 ft.) d your we!l head? 

!i yes, attach an exp!anaiior! of event and!nr situation, lnclude a !ist of reguiated 
Synthetic Organic Contaminants associated with each event or situation. 

yes [ 1 No ,,Iw 



PWS-NUL NAME SAMPLE-[ CON TAM- C 0 D E-D ES C 
6510355 COLONIAL MANOR W, 9/18/2003 SOC 
6510355 COLONIAL MANOR W. 9/18/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W. 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR Wj 8/4/2003 SOC 
6510355 COLONIAL MANOR W. 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 

6510355 COLONIAL MANOR W. 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 

6510355 COLONIAL MANOR W, 8/4/2003 SOC 

H E PTAC H LO R 
HEPTACHLOR EPOXIDE 
ENDRIN 
GLYPHOSATE 
ATRAZINE 
CARBOFURAN 
H EXAC H LO ROCY C LO P E NTAD I E N E 
DINOSEB 
PICLORAM 

SIMAZINE 
OXAMYL (VYDATE) 

CHLORDANE 
ETHYLENE DlBROMlDE 
DIBROMOCHLOROPROPANE 
POLYCHLORINATED BIPHENYL (PCB) 
P E NTAC H LO RO P H E N 0  L 
BE NZO( A) PY R E N E 
HEXACHLOROBENZENE 
2 4 5-TP (Silvex) 

H E PTAC H LO R E POXI D E 
HEPTACHLOR 
ALACHLOR (LASSO) 
ENDOTHALL 
LINDANE 
TOXAPHENE 
DALAPON 
DIQUAT 
M ETH OXYC LO R 
ENDRIN 
M ETH OXY C LOR 
DALAPON 
EN DOTHALL 

Dl(2-ETHYLHEXY L)PHTHALATE 

Dl(2-ETHYLHEXYL)ADIPATE 

2 4-D 

Dl(2-ETHYLH EXYL)ADI PATE 

CONTAM- RESULTS UNIT-OF- STATUS 
2065 
2067 
2005 
2034 
2050 
2046 
2042 
2041 
2040 
2039 
2037 
2036 
2035 
2959 
2946 
2931 
2383 
2326 
2306 
2274 
21 10 
2105 
2067 
2065 
2051 
2033 
201 0 
2020 
2031 
2032 
201 5 
2005 
2015 
2031 
2033 
2035 

0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UGlL 
0 UG/L 
0 UGlL 
0 UG/L 
0 UGlL 
0 UG/L 
0 UG/L 
0 UG/L 
0 UGlL 
0 UGIL 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 

A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 



6510355 COLONIAL MANOR \A/, 8/4/2003 SOC 
6510355 COLONIAL MANOR MI, 8/4/2003 SOC 
6510355 COLONIAL MANOR HI, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR MI, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR HI, 8/4/2003 SOC 
6510355 COLONIAL MANOR MI, 8/4/2003 SOC 
6510355 COLONIAL MANOR HI. 8/4/2003 SOC 
6510355 COLONIAL MANOR MI, 8/4/2003 SOC 
6510355 COLONIAL MANOR MI. 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W. 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 

6510355 COLONIAL MANOR v\L 8/4/2003 SOC 
6510355 COLONIAL MANOR MI, 8/4/2003 SOC 
6510355 COLONIAL MANOR VI/. 8/4/2003 SOC 
6510355 COLONIAL MANOR Vi/, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR VK 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR Vi/, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 
6510355 COLONIAL MANOR W, 8/4/2003 SOC 

6510355 COLONIAL MANOR VI/, 8/4/2003 SOC 

SI M AZI IV E 
PIC LORAM 
CHLORDANE 
ETHYLENE DlBROMlDE 
DIBROMOCHLOROPROPANE 
POLYCHLORINATED BIPHENYL (PCB) 
P E NTAC H LOR OP H EN 0 L 
B ENZO (A) PY R E N E 
HEXACHLOROBENZENE 
2 4 5-TP (Silvex) 

HEPTACHLOR EPOXIDE 
HEPTACHLOR 
ALACHLOR (LASSO) 
ATRAZl N E 
CARBOFURAN 
H EXAC H LO R OCY C LO P E N TAD1 EN E 
DINOSEB 

OXAMYL (VYDATE) 
GLYPHOSATE 
DIQUAT 
TOXAPHENE 
LINDANE 
ENDRIN 
LINDANE 
TOXAPHENE 
DIQUAT 
GLYPHOSATE 
ATRAZl NE 
CARBOFURAN 
H EXAC H LO ROCY C LOP EN TAD I EN E 
DINOSEB 
PICLORAM 

S I MAZl N E 
OXAMYL (VYDATE) 

2 4-D 

Dl(2-ETHYLHEXYL)PHTHALATE 

Dl(2-ETHYLHEXYL)PHTHALATE 

2037 
2040 
2959 
2946 
2931 
2383 
2326 
2306 
2274 
2110 
2105 
2067 
2065 
2051 
2050 
2046 
2042 
204 1 
2039 
2036 
2034 
2032 
2020 
201 0 
2005 
201 0 
2020 
2032 
2034 
2050 
2046 
2042 
2041 
2040 
2039 
2037 
2036 

0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UGIL 
0 UG/L 
0 UGlL 
0 UG/L 
0 UGIL 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UGIL 
0 UG/L 
0 UG/L 
0 UGlL 
0 UG/L 
0 UG/L 
0 UG/L 
0 UG/L 
0 UGIL. 
0 UGlL 
0 UG/L 

A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 



6510355 COLONIAL MANOR W, 
6510355 COLONIAL MANOR W, 
6510355 COLONIAL MANOR W, 
6510355 COLONIAL MANOR W, 
6510355 COLONIAL MANOR W, 
6510355 COLONIAL MANOR W, 
6510355 COLONIAL MANOR W, 
6510355 COLONIAL MANOR W, 
6510355 COLONIAL MANOR W, 
651 0355 COLONIAL MANOR W, 
6510355 COLONIAL MANOR W, 
6510355 COLONIAL MANOR W, 
6510355 COLONIAL MANOR W, 
6510355 COLONIAL MANOR W, 
6510355 COLONIAL MANOR W, 
6510355 COLONIAL MANOR W, 

8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 
8/4/2003 SOC 

DI (2-ETHY LHEXY L)ADI PATE 
CHLORDAN E 
ETHYLENE DlBROMlDE 
DIBROMOCHLOROPROPANE 
POLYCHLORINATED BIPHENYL (PCB) 
PENTACH LOROPH EN0 L 
B E NZO (A) PYRE N E 
HEXACHLOROBENZENE 
2 4 5-TP (Silvex) 

HEPTACHLOR EPOXIDE 
HEPTACHLOR 
ALACHLOR (LASSO) 
EN DOT 1-1 ALL 
DALAPON 
MET HOXY C LOR 

2 4-D 

2035 
2959 
2916 
2931 
2383 
2326 
2306 
2274 
21 10 
2105 
2067 
2065 
2051 
2033 
2031 
201 5 

0 UG/L 
0 UG/L 
0 UGlL 
0 UG/L 
0 UGIL 
0 UG/L 
0 UG/L 
0 UGIL 
0 UG/L 
0 UG/L 
0 UGIL 
0 UG/L 
0 UGIL 
0 UGIL 
0 UGIL 
0 UGIL 

A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 



6510355 COLONIAL MANOR WATER SYSTEM C D 
6510355 COLONIAL MANOR WATER SYSTEM C D 
6510355 COLONIAL MANOR WATER SYSTEM C D 
6510355 COLONIAL MANOR WATER SYSTEM C D 
6510355 COLONIAL MANOR WATER SYSTEM C D 
6510355 COLONIAL MANOR WATER SYSTEM C D 
6510355 COLONIAL MANOR WATER SYSTEM C D 
6510355 COLONIAL MANOR WATER SYSTEM C D 

1/4/2005 NITRATE 
1/4/2005 NITRATE 
1/4/2005 NITRATE 
1/4/2005 NITRATE 
1/4/2005 NITRITE 
1/4/2005 NITRITE 
1/4/2005 NITRITE 
1/4/2005 NITRITE 

11 MG/L 
8.7 MG/L 
8.2 MG/L 
8.2 MG/L 

0.041 MG/L 
0 MG/L 
0 MG/L 
0 MGIL 

ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 
ACTIVE 



0 
0 
In 

m a 
L 

Q 
3 
a, 
> 
a, 
01 

._ 

i 

- 



(6) CONTAMINANT USE INVENTORY 

CONTAMINANT 

For each source identified (sketched) in Section (5) of this questionnaire, indicate contaminant 
use, manufacture, storage or spillage by recording the source number(s) from Section (5) in the 
co lumn titled "SOURCE" adjacent to the contaminant of concern. Separate multiple sources with 
commas  

ID # CAS# SOURCE 

2 , 4 - ~  

2,4.5-TP (Si Ivex) 

2,3,7,8-TCDD (Dioxin) I 2063 1 1746-01-6 1 I 
2105 94-75-7 

2110 93-72-1 

I I I 1 

Benzo(a)pyrene 

Carbofuran 

I 
2306 50-32-8 

2046 1563-66-2 

Alachlor 1 2051 1 15972-60-8 I 

Chiordane I 2959 57-74-9 1 I 

Dalapon 1 2031 1 75-99-0 1 I 

Di(2-ethylhexyl)phthalate 

Dibromochloropropane (DBCP) 

Dinoseb 

Diquat 

Di(2-ethylhexyl)adipate 1 2035 1 103-23-1 I I 
2039 I 117-81-7 

2931 96-1 2-8 

2041 88-85-7 

2032 85-00-7 

Endr in  

Endoihall 1 2033 1 :45-73-3 1 I 
2005 72-20-8 

Hexachlorobenzene 

H exa c h I orocvclo p e n ta diene 

Glyphosate I 2034 1 1071-83-6 1 I 

2274 11 8-74.? 

2042 7 7 4 7 4  

Heptachlor I 

Oxamyl (vydate)  
~~ 

2036 23135-22-0 

I Lindane  1 2010 I 58-89-9 I 

Polychlor inated biphenyl (?CB) 1 2383 1 1336-36-3 1 I 

TYFICAL SOURCES of SYi.ITHETIC ORGANIC 
CONTAMlNANTS 

(Not a compreheiisive list) 

Commercial , a g ric LI It LI ral or h o rt i c u It u ra I are  as 
Seed & feed sales and storage areas 
Recreational areas (Golf courses, campgrounds. parks ... ) 
Communication or Raiiroad storage and maintenance yards 
Pesticide manufacture;, sbrzge, spiii c: t ianspcrt site 
Super F u n d  site 
Landfill or dump 
Drainage wells 
Wood preserving facility 
Military base (Industrial area) 
Chemical manufacturer, storage, spill or transport site 
Petroleum distr ibution or  bulk storage facilities. 
A n y  industry using or generating PCBs 
Gas Stations 
nr,, r - ~ ~ ~ ~ ~ ~ ~  '., .,..,..,,I,-. 

- 
i certify that the 
and  accurate to 

Simazine  1 2037 1 122-34-9 I I 
T o x a p h e n e  1 2020 1 8OCi-35-2 1 



115 22 '20116 1 3  : 35 FAX 8137103907  DEP cm I1 0 1 

FAX TRANSMITTAL SHEET 
May 22,2006 

DATE 

TO: Elizabeth Worsdell 
US. Water 

TOTAL PAGES: 1 
INCLUDING COVER LETTER 

PHONE: Fax: /727) 848-7701 

REF. Nitrate/Nitrite Results Wells 1.2,3, & 4 
Colonial Manor 651 0355 
Pasco County 

Message; Due to the extremely small font used by advanced Environmental Labs the 
NitratdNitrite Results that were faxed (5-1 9-06) for Colonial Manor 651 -0355 Wells 
1,2,3, & 4 are unreadable (blurred). 

Please send hard copv so result ficlures can be determined. Call with auestions. 

Peter Screnock, ESII, Drinkinq Water Section 
DEP - Southwest District 
13.0-51 N Telecom Parkway 
Temple Terrace, FL 33637 
e-mail: Peter,Scrsnock~ddgp,state.fl.us 
Phone; 813-632-7600Ext, 318 
Fax: 8 1 3-632-7671 

Please Note: Florida has a very broad public records law. Most written communications to or from state 
officials regarding state business are public records available to the public and media upon request. Your 
e-mail is communications may therefore be subject to public disclosure. 



TRANSM I SS I Ot 4 VERIFICATION EEPORT 

TIME 
NAtvlE : 
FAX : 
TEL : 
SER. # : 

05/iq/mi~ 17: 11 
US WATER SERVICES 
7278487701 
7278488292 
000k6JS 9050 4 

U S  W A T E R  S E R V I C E S ,  
C O R P O R A T I  O N  

FACSIMZLE TRANSMITTAL SHEET - ccI*n 

TO FROM 
Pete Screnock EIi7~bet.h Worsdcll 

DATE, 
5/ 19/06 

FAX NUMBER.  TOTAL NO OF PAGES INCLUDINO COVER 
(8 13)632-7662 5 

PlTONV NlIMBER SENDER'S REFERENCE NUMBER 



Mr. Gary Deremer 
4939 Cross Bayou Blvd. 
New Port Richcy, FL 34652 

Re: 2006 Chemical Moiiitotjng for Communjry Systems 
Colonial Manor 

Pasco County 
PWS-ID NO. 65 1-0355 

Dear Mr. Deremer: 

This Letter is lo advise you of ChenGical monitoring due for the above-referenced water system in 
2006. Please be advised, tkls excludes any other chemical monitoring as a result of previous 
Department directive. The following is a list of contaninant analyses due, in our office, before 
Decernber 31, 2006: 

1. Inorgan~cs 
L. Voliitik Orgmic C m t ~ v ~ n m t s  
3. 
4. 
5. 

6. Secondaies 

*Pesdcide/PCB’s - First qnmer sample must be taken pnor co March 31,2066 
Leadcopper - Reduced monitoring sample during June-September 2006 
**Disinfection Byproducts - Tnhalolnethanes and Haloacetlc Acids 5 - July - 

September 2006 

“.A sample will not be required if the system sampled in 7,002 or 2003 and the Department 
receives and approves the enclosed “Reduced Monitonng Appllcarion Questionnaire for 
Pesticides & Polychlorinated Biphenyls” no ldter than March 3 1 ~ 2006. 

**Ground water systems, serving less than 10,000 pcople, are required to take one sample per 
treatment plant, in accordance with their approved DBP snmplmg plan, during the third quarter 
of 2006. 

Ground water systems shall take a minimum of one sample. at every entry point 10 the 
distribution system. that is representstive of each SOUTCC after treatment (hereafter called a 
sampling point). The system shall take each sample Lit the same sampling point, unless 
conditions make another sempling point more represenzativc oi: each source or treatment plant. 



Iv5.r. Gary Deremer 
Colonid Manor 

Page 2 of 2 

If a contaminant is detected-or an exceedance of the maximum contanlinant level results upon 
analysis, you have the option to submit a confirmation sample. To receive credit for a 
confirmation sample, it must be obtained within 14 days of the sample date in accordance with 
Rule 62-550.500(6), Florida Adrmnjstrative Code P A C . ) .  

PWS-ID NO. 65 1-0355 

All chemical results not submitted in proper DEP format, along with the analytic sheetls) from 
the laboratory(s) who performed the analysis, will not receive creht and may result in a 
monitoring violation. Please be advised, pursuant 10 Rule 62-550.730( l)(a), F.A.C., analyses 
results shall be submitted, to the Department, no later than ten days following the end of the 
monitoring period, or the first ten days following the monrh in which the sample results are 
received. whichever time is shortest. 

Pursuant to Rule 62-550.824, Florida Admimstrative Code, your community water system will 
also be requircd to prepare and provide, to your customers, an annual Consumer Confidence 
Report (CCR). This report must be delivered, to both customers and the Department, by July 1, 
2006. If you would like the Department to review a draft of your CCR, the draft must be 
received in our office no Mer than April 30,2006. 

If you have m y  questions, please contact me at (813) 632-7600, extension 318. 

Sincerely, 

Peter Screnock 
En viromentd Specialist 
Drinking Water Section 

PS/dmc 

Encl osure 

cc: Ken Martin, Operator 



U S  W A T E R  S E R V I C E S ,  
C O R P O R A T I O N  

Colonial. Menor 

Wells 1 & 4 are off and have been off since September 2005. Is there a 
further snmpling that needs t o  be done? 

Thank you, 

E b b e t l i  Worsdell 

- - - 7 .  -,-- - .  .. I + -  

4939 C k s s  Bayou Bhd., New POIT Richq, IT, 34652 
Plions: 727-848-8292 a?. 209 Pa.. 727-848-7701 

Td fret: M-753-8292 



City: state: CC U P W :  
Phone iR Fax * 
E-Mail Address.- 

CERTlFlCAllON (to be completed bysampler) 
I-. 

do HEREBY CERllFY that the above public wafer system and sample mlledon i n f "  - i s  
complete and correct. 



Florida Department of E n v i r o n m d l  P M o n  
Safe Drinking Water Prugram Laboratory Reporting Format 



INORGANIC CONTAMINANTS 
62-550.3 I O( 1 ) 

F I ori da De partmen t of Environmental Protect ion 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number/Job ID: AA63552 

651-0355 PWS ID (From Page 1): 

Cont Cont Analysis Analytical Lab Analysis Analysis DOH Lab 
ID Name MCL Units Result Qualifier Method MDL Date Time Certification 

1040 Nitrate (as N) 10 mg/L 4.79 SM 4500 N03-F 0.02 01-Feb-Of3 0900 E44123 

U = Compound was analyzed for but not detected. 

,,’ 5 /’ 
/<, - d b . ,  < - 

L- 

Candia E. Mulhern 
Laboratory Manager 



PASCO COUNTY, FLORIDA 

ENVIRONMENTAL LABORATORY DHRS E44123 
8864 GOVERNMENT DRIVE CONTACTS: 

NEW PORT RICHEY, FL 34654 GLORIA KRUEGER 
PHONE 727-847-8902 BILL WARGO 

REPORT OF ANALYSES 

U.S. Water Services Corp. 
P.O. Box 398 
New Port Richey, FI 34652 
Melisa Rotteveel 

SAMPLE NUMBER AA63552 
DATE SAMPLED 1/31/2006 
DATE RECEIVED 1/31/2006 
TIME RECEIVED 1050 

ANALYSIS 

Nitrate 

Date: 2/8/2006 

SAMPLE ID COLONIAL MANOR WELL #I SAMPLE MATRIX DW 
TIME SAMPLED 9:00 

SAMPLER KEN MARTIN RECEIVED BY CF 
DELIVERED BY KM SAMPLE TYPE 

Grab 

DET. ANALYSIS 

METHOD DATE TIME BY RESULT QUAL. UNIT LIMIT 

SM4500NO "Q 9-00 IF 4.79 mglL 0.02 

ANALYSIS COMMENTS: 

All calulations are on wet weight basis 
/ ,/-' /' A/--- <;/ , ' I  

i -- ,/-- - - LABORATORY DIRECTOR / A.-/L- <- A+< 
'/' 

THIS DOCUMENT MEETS NELAC STANDARDS 

NELAC Certification # E44123 

Page 1 of 5 





INORGANIC CONTAMINANTS 
62-550.310(1) 

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

Report NumbedJob ID: AA63553 

651 -0355 PWS ID (From Page 1): 

Cont Cont Analysis Analytical Lab Analysis Analysis DOH Lab 
ID Name MCL Units Result Qualifier Method MDL Date Time Certification 

1040 Nitrate (as N) 10 mg/L 8.52 SM 4500 N03-F 0.02 01-Feb-06 0900 E44123 

U = Compound was analyzed for but not detected. 

,' ,' 

Candia E. Mulhern 
Laboratory Manager 



PASCB COUNTY, FLORIDA 

ENVIRONMENTAL LABORATORY DHRS E44123 
8864 GOVERNMENT DRIVE CONTACTS: 

NEW PORT RICHEY, FL 34654 GLORIA KRUEGER 
PHONE 727-847-8902 BILL WARGO 

REPORT OF ANALYSES 

US. Water Services Corp. 
P.O. Box 398 
New Port Richey, FI 34652 
Melisa Rotteveel 

SAMPLE NUMBER AA63553 
DATE SAMPLED 1/31/2006 
DATE RECEIVED 1/31/2006 
TIME RECEIVED 10:50 

ANALYSIS 

Nitrate 

Date: 2/8/2006 

SAMPLE ID COLONIAL MANOR WELL #2 SAMPLE MATRIX DW 
TIME SAMPLED 9:15 

SAMPLER KEN MARTIN RECEIVED BY CF 
DELIVERED BY KM SAMPLE TYPE 

Grab 

DET. ANALYSIS 

METHOD DATE TIME BY RESULT QUAL. UNIT LIMIT 

SM4500NO m m O 6  9:OO IF 8.52 mg/L 0.02 

ANALYSIS COMMENTS: 

All calulations are on wet weight basis 

LABORATORY DIRECTOR/> 

THIS DOCUMENT MEETS NELAC STANDARDS 

NELAC Certification # E441 23 

Page 2 of 5 



PerSOrrPklt3kk Date Notified: 

Commerrts: 
w e  R e v i m -  DEPIDOH Reviewing OfiWaI: 



9610 Princess Palm Avenue 
Tampa, Florida 33619 

FAX (813) 630-4327 
Advanced (813) 630-9616 
Environmental Laboratories, Inc. \ 

Client: US Water Services 

Project Name: Colonial Manor 

Project Number: 

PWS ID#: 651 0355 

TO61 1482 Report No.: 

Date Sampled: 10/09/2006 

Date Received: 1019106 14:20 

Date Reported: 1012712006 

Attention: Malissa Roteveel 

Phone Number: 7278488292 

Address: 4939 Cross Bayou Blvd. 

New Port Richey, FI 34652 

Project Description 

The analytical results for the samples contained in this report were 
submitted for analysis as outlined by the Chain of Custody. 

Project Name: Colonial Manor 

Approved By: 

Tammie Heslin, Project Manager 

If there are any questions involving this report, the above named should be contacted 

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT 
THE WRITTEN APPROVAL OF THE LABORATORY. 

Advanced Environmental Laboratoiies certifies that the test results in this repod meet a / /  requirements of 
the NELAC standards, unless notated otherwise in the body of the reporf 

/ 
Total Number of Pages = 3 

pi 



Advanced Environmental Laboratories, I nc. 
Analytical Report 

Client. US Water Services 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: Well #1 Connon 

Site: Colonial Manor 

Sample Number: T0611482-01 

Secondary DW Standards 
. ~ 

Report No.: TO61 1482 

Datemime Sampled: 10/09/06 10:55 

DatelTime Received: 1019106 14:20 

Sampled By: Terry Henry 

Shipping Method. Client drop off 

Analysis Analysis Analysis DOH Lab 
Date Time Cert. # Contam ID Contam Name MCL U n i t s  ~~~~l~~ Qualifier Analytical Method Lab MDL 

1017 Total Chlorides 250 mg1L 67 

1055 Sulfate (as S04) 250 mg1L 31 

1930 Total Dissolved Solids 500 mg1L 440 

MDL Method Reporting Limit 
For all Results qualified with an I. the PQL is defined to be 4 limes the MDL 

E300 0 2.1 1011312006 00:02 E84589 
E300.0 2.1 1011 3/2006 00:02 E84589 
E160 1 10 10H 112006 1O:OO E84589 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services Report No.: TO61 1482 

Project Name: Colonial Manor Daterrime Sampled: 10109106 1 1  05 
Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: Well #2 Cantrell 

Site: Colonial Manor 

Sample Number: T0611482-02 

Secondary DW Standards 
- _ _  . -. __ - ___ - . _. 

Datemime Received: 1019106 14 20 

Sampled By: Terry Henry 

Shipping Method: Client drop off 

- ._ . . _ _  . . 

Analysis Analysis Analysis DOH Lab 
Date Time Cert. # Contam ID Contam Name MCL Units ~~~~l~~ Qualifier Analytical Method Lab MDL 

1017 Total Chlorides 250 mg1L 44 

1055 Sulfate (as S04)  250 mg/L 16 

1930 Total Dissolved Solids 500 mg/L 340 

MDL Method Reporting Limit 
For all Results qualified with an I, the PQL is defined to be 4 times the MDL 

E300 0 2 1  

E300 0 2.1 

E160 1 10 

10/13/2006 00 02 E84589 
1011 3/2006 00.02 E84589 
1011 112006 10 00 E84589 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client S a m p l e  ID: Well #3 Hendrix 

Site: Colonial Manor 

Sample Number: TO61 1482-03 

Secondary D W Standards 
_. 

Report No.: TO61 1482 

Datemime Sampled: 10109106 1 1  40 

Datemime Received: 1019106 14 20 

Sampled By: Terry Henry 

Shipping Method: Clienl drop off 

- .. . ... 

Analysis Anaiysis Analysis DOH Lab 
Date Time Cert. # Contam ID Contam Name MCL Units ~~~~l~~ Qualifier Analytical Method Lab MOL 

1017 Total Chlorides 250 mg/L 100 

1055 Sulfate (as S04) 250 mg/L 30 

1930 Total Dissolved Solids 500 mg/L 530 

E300 0 2.1 10/13/2006 00 02 E84589 

E300 0 2.1 10/13/2006 00 02 E84589 

E160 1 10 10/11/2006 1000 E84589 

MDL Method Reporling Limit 
For all Results qualified with an I, the PQL is defined to be 4 times the MDL 

c 
y ' i 
Y 



Advanced Environmental Laboratories, Inc. 
Analytical Reporf 

Client: US Water Services Report No.: TO61 1482 
Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Datemime Sampled: 10109106 12.1 5 

Datemime Received: 1019106 14:20 

Client Sample ID: Well #4 Linkwood 
Sampled By: Terry Henry 

Site: Colonial Manor 
Shipping Method: Clien! drop off 

Sample Number: TO61 1482-04 

Secondary DW Standards 
. . . . __ . . . .- -. . . . . .. . 

Analysis Analysis Analysis DOH Lab 
Dale Time Cert. # Contam ID Conlam Name MCL Units ~~~~l~~ Qualifier Analytical Method Lab MDL 

1017 Total Chlorides 250 mgiL 120 

1055 Sulfate (as S04) 250 mg/L 41 

1930 Total Dissolved Solids 500 mg/L 600 

MDL Method Reporting Limil 
For all Resulfs qualified with an I.  the PQL is defined to be 4 times the MDL 

€300.0 2.1 

E300.0 2.1 

E160.1 10 

10/17/2006 16:25 E84589 
10/17/2006 16:25 E84589 
10/11/2006 1O:OO E84589 



F I o ri d a Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

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

System Type (check one): m c o m m u n i t y  UNontransient Noncommunity UTransient Noncommunity 

Address: 

City: State: ZIP Code  

P h o n e  #: Fax #: 

E-Mail Address: 

SAMPLE INFORMATION (to be corn leted 

Sample  Number. -[ 0 i 19% I Location Code  (ifknown): 

Sample  Date: 1 0 1  9 l o b  Sample T m e :  LOT7 @ PM (Circle One) 

Sample  Location (be specific): \ t V \ l  

Disinfectant Residual (Required when reporting results for tnhalomethanes and haloacehc acids): mglL 

sampler) 

\.* \ 
Field pH: 

Sample  Tvpe (Check Only One) R e a s o d s )  for Sample (Check all that apolv) 

mDistribution DRoutine Compliance (with 62-550) DQuarterly (Which Quarter'? ) 

QEntry Point (to Distribution) 

O P l a n t  T a p  (not for compliance with 62-550) 

D R a w  (at well or intake) 

O M a x  Residence Time m o t h e r :  

U A v e  Residence Time 

"ear First Customer 

OConfirmation of MCL Exceedance' 
DComposi te  of Multiple Sites" 

n c l e a r a n c e  (permitting) 

OSpecia l  (not for compliance with 62-550) 

UViolation Resolution 

DReplacement  (of Invalidated Sample) 

Sampling Procedure Used or Other  Comments: 

'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedance . 

*'See 62-550.550(4) for requirements and 
attach a results p a g e  for each site. 

- 
Sampler's Name: \f?-c 4 b e ,?,- 
Sampler's Phone #: 

Sampler's E-Mail Address: 

Sampler's Fax  #: 

CERTIFICATION (to be  compjkted by sampler) 

9 

(Print Title) 
cw4 I,reif4 

(Print Name)/ 

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

Signature: Date: 



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) 
ATTACH CURRENT DOH ANALYTE SHEET' 

LabName Advanced Environmental Labs - Tampa 
. -  

Florida Certification # E84589 
. -  

Certification Expiration Date 06/30/2007 
..-. - Address 9610 Princess Palm Avenue 

- __ - - - - 
Tampa, Florida 33619 

. . __ .- - . 
phone # (813) 630-9616 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1 )  6510355 

Lab Assigned Report Number or Job ID TO611482 

Group(s) Analyzed Results attached for compliance with chapter 62-550, F A  C (check all that appl 

Date Sample(s) Received 1010912006 14 20 0 
-. .. 

Sample Number (From page 1) TO61 1482-01 

lnorganics 

All 17 
-. .. . Synthetic Organics Volatile Organics Disinfection Byproducts 

All 30 All 21 Triha 
Partial All Except Dioxin Partial Haloaceti 

Radionuclides Bromate Nitrate Partial 
Nitrite Dioxin Only 

i Asbestos Only 
Chlorite 

Secondaries 
Single Samp 

j Qtrly Composite" _ _  - 
All 14 

Idi Partial 
Were any analyses subcontracted? Yes '21 No 

If yes please provide DOH certification number 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 
- - 

CERTl FI CATlO N 

I, Tammie Heslin , Project Manager 
. . .. - - _ _  . . . . .- -. . -. . . . -. . -. . , . -. . . . . - - . . .. . . . 

(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 

Signature: Date: / ($ '7/d 
* Failure to provide a valid anb 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 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory Yes No Sample Analysis Info Satisfactory ~ Yes No 

- _ _  ____ _____ - - - - - -  - - - __ - _ _  - - - -- ____-  -.-__ 

- 

Replacement Sample(s) Requested (circle or highlight group(s) above) 

1 3  - Additional Monitoring Required (circle or highlight group@) above) 

' Revised Report Requesled (circle or highlight group(s) above) 

- 
I Detection(s) ,_ Incomplete Report 

_- 
._ 

R e a s o W  y-1 MCL(s) Exceeded 

5 Other 

- 
I Missing Analyte Sheet(s) - Location Unsatisfactory __ Analysis Unsatisfactory 

r-- 
- 

__ - - . _ _  . __ .-. _. Date Notified Person Notified 

DEPiDOH Reviewing Official 
- Date Reviewed 



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

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

System T y p e  (check one): i7Cornmunity "ontransient Noncommunity UTrans ien t  Noncommunity 

Address: 

City: State: ZIP Code '  

P h o n e  #: Fax #: 

E-Mail Address:  

SAMPLE INFORMATION (to be corn leted 

Sample Number: >> ( p 19% --E Location Code (if known)' - 
Sample Date: p/ 9 I O U  I IQT @ PM (Circle One) 

sampler) 

Sample  Location (be specific)' 3 \\-* J 
Disinfectant Residual (Required when reporting results for tnhalomethanes and haloacek acids): mglL Field pH: 

Sample  Tvpe (Check Only One) Reasonfsl  for Sample (Check all that applv) 

QDistribution URoutine Compliance (with 62-550) DQuarter ly  (Which QuarteR ) 

O E n t r y  Point (to Distnbution) 

Q P l a n t  T a p  (not for compliance with 62-550) 

O R a w  (at well or intake) 

UConfirmation of MCL Exceedance' 

~ C o m p o s l t e  of Multiple Sites** 

U C l e a r a n c e  (permttmg) 

DSpecia l  (not for compliance with 62-550) 

UViolation Resolution 

U R e p l a c e m e n t  (of lnmlidated Sample) 

D M a x  Res idence  Time 

U A v e  Residence  Time 

n o t h e r :  

Sampling Procedure Used or Other Comments: 

UNear First Customer 
'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

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

for nitrate or nitnte - 
Sampler 's  Name: \C?-r '4 
Sampler 's  P h o n e  #: 

Sampler's E-Mail Address: 

Sampler's Fax #: 

CERTIFICATION (to be compi;?ted by sampler) 

enrj (Print Title) 
(P nn t Name)/ 

I,--LZ-m4 'ri 
do HEREBY CERTIFY that the above public water system and sample collection information is 
complete and correct. 

Signature: Date: 



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

- . __ - - . - - - . _ - __ - - - .. - - _. 
- _ _ _ -  -_____ - ._ - - _- __ - __ _- - - 

V\BORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 
ATTACH CURRENT DOH ANALYTE S H E E T  

LabName Advanced Environmental Labs -Tampa 

Address 9610 Princess Palm Avenue 
-___ - . - . -  

. -- - . - - _ . - 
TamDa Florida 33619 

Florida Certification # E84589 
.- 

Certification Expiration Date 06/30/2007 
. - - - 

phone # (813) 630-9616 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1) 6510355 

Lab Assigned Report Number or Job ID TO61 1482 

Group(s) Analyzed Results attached for compliance with chapter 62-550 F A C (check all that appl 

Date Sample(s) Received 10109/2006 14 20 0 

Sample Number (From page 1)  TO61 1482-02 

Inorganics - Synthetic Organics Volatile Organics Disinfection ._ Byproducts - 

2 All 17 All 30 All 21 i-_ Triha 
- 7  

Partial - ’ All Except Dioxin Partial Haloaceti 
Nitrate I Partial - Bromate Radionuclides 
Nitrite I Dioxin Only , Chlorite 

- 
Single Samp 

Secondaries 

c-1 All 14 

7 Asbestos Only 
1 Qtrly Composite*’ _____. - 

Were any analyses subcontracted? Yes No 

If yes, please provide DOH certification number 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 
-. . .. . 

0 Partial 

CERTIFICATION 

I, Tammie Heslin , Project Manager - 
(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Accre$itation,fConference (NELAC) 

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 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH) 

- -. - ... .... - - -  . . . ~  - - ~  . . ~ -- - --- - . .. . .. . .. ... . ~. .. . . . 

- 
Sample Collection Info Satisfactory _ _  Yes - No Sample Analysis Info Satisfactory a Yes 0 No 

-i Replacement Sample(s) Requested (circle or highlight group(s) above) - Additional Monitoring Required (circle or highlight group(s) above) 

Reason(s) 3 MCL(s) Exceeded 

Revised Report Requested (circle or highlight group(s) above) 
- 

- 
Detection(s) Incomplete Report 
Location Unsatisfactory 

c 

An a I ys is Unsatisfactory - I Missing Analyte Sheet(s) - 
Other 

__- - _-_ - - Date Notified Person Notified 

Comments 

Date Reviewed 
- __ - - - - ~ - - ._ - - - 

_ _  - _ - _  DEPiDOH Reviewing Official - _- - ___ - - 



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

PUBLIC WATER SYSTEM 1NFORMATlON (to be completed by sampler - Please type or print legibly) 

System Type  (check one): UCommunity ONontransient  Noncommunity OTrans ien t  Noncommunity 
Address: 

City: State: ZIP Code:  

P h o n e  #: Fax #: 

E-Mail Address: 

Location Code'(if known): , -.. 
Sample Time: 1. 4 0  (iiJ PM (Circle One) 

I-\? _- (-yd <r i K 
Sample Number: 

Sample Date: 

Sample Location (be specific): , 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mglL Field pH: 

Sample Tvpe (Check Only One) R e a s o k s )  for Sample (Check all that applv) 

Distribution URoutine Compliance (with 62-550) . DQuarterly (Which Quarter? ) 

D E n t r y  Point (to Distribution) 

O P l a n t  T a p  (not for compliance with 62-550) 

D R a w  (at well or intake) 

OMax Residence Time. nother. 
OAve Residence Time 

"ear First Customer 

DConfimation of MCL Exceedance' DSpecia l  (not for  compliance with 62-550) 

OComposite of Multiple Sites** DViolation Resolution 

O c l e a r a n c e  (permitting) DReplacement  (of Invalidated Sample) 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.51 Z(3) for additional requirements 

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

- 
Sampler's Name: \C?-r 
Sampler's P h o n e  #: 

Sampler's E-Mail Address: 

Sampler's Fax #: 

CERTIFICATION (to be  compjeted by sampler) 

,,--Lilfr+ \+eu?rii (Pnnt Name)/ (Print Title) 

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

Signature: Date: 



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) 

ATTACH CURRENT DOH ANALYTE SHEET' 

LabName Advanced Environmental Labs - Tampa 

Address 9610 Princess Palm Avenue 
. - - - 

__ - __ - - 

Tampa, Florida 33619 
- - . - - - - - 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1) 6510355 
- .  

Florida Certification # E84589 

Certification Expiration Date 06/30/2007 

phone # (813) 530-9616 

Date Sample(s) Received 10/09/2006 14 20 0 
. - _.. - . - 

Sample Number (From page 1) TO51 1482-03 . - .  
Lab Assigned Report Number or Job ID TO51 1482 

Group(s) Analyzed Results attached for compliance with chapter 62-550. F A C (check all that appl 

Synthetic Organics lnorganics 

- All 17 [j All 30 
c; Partiat 7.1 All Except Dioxin 
I-! Nitrate :-..I Partial 
5 Nitrite Dioxin Only 
11:~ Asbestos Only 

__  . . -. -. .. 

.. . 

Volatile Organics 

.. All 21 
Partial 

Radionuclides 
- 

Single Samp 
Qtrly Composite" 

Were any analyses subcontracted? Yes 4 N o  

If yes, please provide DOH certification number 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

Disinfection Byproducts 

-~ I Triha __ , Haloaceti 
Bromate 

1 Chlorite 

Secondaries 

All 14 
. . _ -  - .  

4.1 Partial 

CERTIFICATION 

, Project Manager - ._ - - . . 
I, Tammie Heslin --__ 

(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Accreditafion Conference (NELAC). 

* 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 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH) 

. . - . . . ._ _ - _  - _  - 
_ _ _ ~ _ _ _  ____ - - -. 

Sample Collection Info Satisfactory Yes No Sample Analysis Info Satisfactory Yes No 
- , Replacement Sample(s) Requested (circle or highlight group(s) above) Revised Repor? Requested (circle or htghlight group(s) above) 

3 Additional Monitoring Required (circle or highlight group(s) above) 

- 
Detection(s) Incomplete Report 
Location Unsatisfactory 

Reason(s) 0 MCL(s) Exceeded 
_- 
_ _  1 Analysis Unsatisfactory 0 Missing Analyte Sheet(s) 

- - .- - - - __ - - Other 

-. - - . - . 
- _ .  Date Notified Person Notified 

Comments 

Date Reviewed 
- - -  .--.-- __ - .  ____---- - 

_ -____ __ - - __ - DEPiDOH Reviewing Official __ .. 



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

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

S y s t e m  Type (check one): DCOfm-r"ty DNontransient Noncommunity DTransient  Noncommunity 

Address:  

City: State: ZIP Code. 

P h o n e  #: Fax #: 

E-Mail Address: 

SAMPLE INFORMATION (to be corn leted 

S a m p l e  Number: 

sampler) 

-2 ($ 114 2 - 04 Location Code  (if 

S a m p l e  Date: pl9 fou I Sample Ttme: AM 6iJ(tl~~e One) 

S a m p l e  Location (be specific): ? \ \  -*q 
Field pH: Disinfectant Residual (Requlred when reporting results for tnhalomethanes and haloacebc acids): mglL 

S a m p l e  Tvpe (Check Only One) Reasonis)  for Sample (Check all that applv) 

DDistribution jl]Rioutine Compliance (with 62-550) DQuarter ly  (Which QuatleR 1 

D E n t r y  Point (to Distribution) 

O P l a n t  T a p  (not for compliance with 62-550) 

D R a w  (at well or intake) 

DConfirmation of MCL Exceedance' 

DComposite of Multiple Sites"' 

OClearance  (penitting) 

DSpecia l  (not for compliance with 62.550) 

UViolation Resolution 

DReplacement  (of Invalidated Sample) 

DMax Residence Time 

n A v e  Residence Time 

m o t h e r :  

Sampling Procedure Used or Other  Comments: 

D N e a r  First Customer 
'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

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

for nitrate or nitrite - 
Sampler 's  Name: 1 c - C  '-4 1 
Sampler 's  Phone #: 

Sampler 's  E-Mail Address: 

Sampler's Fax #: 

CERTIFICATION (to be comp;eted by sampler) 

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

Signature: Date: 



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) 
ATTACH CURRENT DOH ANALYTE SHEET' 

LabName Advanced Environmental Labs - Tampa 

Address 9610 Princess Palm Avenue 
- 

_ _  - 
Tampa Florida 33619 

ANALYSIS INFORMATION (to be completed by lab 

Florida Certification # E84589 - -  

Certification Expiration Date 06/30/2007 
. _-_ - 

phone ## (813) 630-9616 

Date Sample(s) Received 10/09/2006 14 20 0 
. -  

PWS ID (from page 1) 6510355 

Lab Assigned Report Number or Job ID TO61 1482 

Group(s) Analyzed Results attached for compliance with chapter 62-550, F A  C (check all that appl 

- - -  

Sample Number (From page I) TO61 1482-04 
- .  

Inorganics 
- - - . - . . Volatile Organics - - . -. 

Synthetic Organics - 
All 30 All 21 

All Except Dioxin Partial - .  
,-2 Nitrate Partial 
'I Nitrite Dioxin Only 
, Asbestos Only 

Radionuclides 

Single Samp 
Qtrly Composite" 

Were any analyses subcontracted7 . Yes 4 No 

If yes, please provide DOH certification number 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 
- .  - .. _ _  

CERTIFICATION 

Disinfection Byproducts 

Triha 
Haloaceti 
Bromate 
Chlorite 

Secondaries 

All 14 

;.I Partial 

. _ -  
Project Manager 

- _ _  I Tammie Heslin - 
(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Accreditation Conference (NELAC) 

* 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 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory - Yes . No Sample Analysis Info Satisfactory Lr Yes - No 

IJ Replacement Sample(s) Requested (circle or highlight group(s) above) 

-1 2 Additional Monitoring Required (circle or highlight group(s) above) 

Reason(s) 3 MCL(s) Exceeded Detection(s) - Incomplete Report 

- 

- 

- 
Revised Report Requested (circle or highlight group(s) above) 

- 
r- _. 
- Missing Analyte Sheet(s) . 1 Location Unsatisfactory 
I-, Other 

._ Analysis Unsatisfactory _- 
- _ _ _  - - - - - - __ - - - . - . 

__ - -. - - - . . . - - - Date Notified Person Notified 

_____ __ -.. _.__ - 
Comments 

Date Reviewed: 
_ _ _ _ _ . _ _ _ _ ~  

DEPiDOH Reviewing Official. __ -. - - .- . 



Advanced Environmental Labs 
6601 Southpoint Parkway 

)Advanced Environmental Labs lnc Jacksonville, FL 32216 I 
I 
I 

Cooler ID 

0 Temp blank 0 Temp blank ' 0 Temp blank 

0 IR gun 

Temp ("C) 0 
Temp blank 

Temp taken from g~;; bottle 0 Sample h o n k  0 Sample bottle 0 Sample bottle 

omgun 0 IR gun 
T e m p  measured Thermometer (enter 0 Thermometer (enter 0 Thermometer (enter 0 Thermometer (enter 

with 1D): ID): DD)' ID): 

0 Temp blank 
0 Sample bottle 
OlRgun 
0 Thermometer (enter 
ID): 

CHECKLIST YES NO NA 

Comments: 



Advanced 
Environmental Laboratories, Inc. 

9610 Princess Palm Avenue 
Tampa, Florida 33619 
(813) 630-9616 
FAX (813) 630-4327 

Client: US Water Services 

Project Name: Colonial Manor 

Project Number: 

PWS ID#: 651 0355 

Report No.: TO61 1604 

Date Sampled: 1 O i l  112006 

Date Received: 

Date Reported: 10/27/2006 

1011 1/06 15 00 

Attention: Malissa Roteveel 

Phone Number: 7278488292 

Address: 4939 Cross Bayou Blvd. 

New Port Richey, FI 34652 

Project Description 

The analytical results for the samples contained in this report were 
submitted for analysis as outlined by the Chain of Custody. 

Project Name: Colonial Manor 

Tammie Heslin, Project Manager 

If  there are any questions involving this report, the above named should be contacted 

THIS REPORT SHALL NOT BE REPRODUCED, EXCEPT IN FULL, WITHOUT 
THE WRITTEN APPROVAL OF THE LABORATORY. 

Advanced Environmental Laboratories certifies that the lest resuits in this repofl meet a// reqm37EflfS of 
the NELAC standards. uniess notated othervi/se in the body of the report 

Total Number of Pages = 



Advanced Environmental Laboratories, Inc. 
An a lytica I Report 

Client: US Water Services 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: Well #1 Raw 

Site: Colonial Manor 

Sample Number: TO61 1604-01 

inorganic Contaminants 
- . - __- 

Contam ID Contam Name MCL 

Report No.: TO61 1604 

Datef'Time Sampled: 10111/06 11 05 

D a t e r i m e  Received: 1011 1/06 15 00 

Sampled By: 

Shipping Method: Client drop off 

. - - -. . . 

Analysis Analysis Analysis DOH Lab 
. Units ~~~~l~~ Qualifier Analytical Method Lab MDL Date Time Cert. # 

1040 Nitrate (as N) 

1041 Nitrite (as N) 

10 m g i i  6.4 SM4500N03-F 0.14 10/12/2006 14 46 E84589 

1 0 mglL 0.034 U SM4500N03-F 0.034 10/12/2006 14 46 E84589 

u 
MDL Method Reporling Limit 
For all Results qualified with an I, the PQL IS defined to be 4 times the MOL 

The compound was analyzed lor  bul no1 delecled 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample  ID: Well #2 POE 

Si te :  Colonial Manor 

Sample  Number: T0611604-02 

Inorganic Contaminants 
. - -. - - 

Report No.: TO61 1604 

Daterrime Sampled: 1011 1/06 10 30 

Daterrime Received: 1011 1/06 15 00 

Sampled By. 

Shipping Method. Client drop off 

Analysis Analysis Analysis DOH Lab 
Contam ID Contam Name MCL Units R~~~~~~ Qualifier Analytical Method Lab MDL Date Time Cert. # 

1011212006 14 46 E84589 1040 Nitrate (as N) 10 mg1L 12  SM4500N03-F 0.14 

1011212006 14.46 E84589 1041 Nitrite (as N) 1 0  mg/L 0.034 U SM4500N03-F 0.034 

u 
MDL Method Reporting Limit 
For all Results qualified with an I ,  the POL i s  defined to be 4 times the MOL 

The compound was analyzed lor bul no1 delecled 



Advanced Environmental Laboratories, Inc. 
Analytjcal Report 

Client: US Water Services 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client S a m p l e  ID: Well #3 POE 

Site: Colonial Manor 

Sample  Number:  T0611604-03 

In organic Con tam in an ts 
. . . . - . . . . . . . . . - . . . - 

Report No.: 
D a t e r i m e  Sampled: 

Da te r r ime  Received: 

Samp led  By: 

S h i p p i n g  Method:  

TO6 1 1604 
10111106 1 0 4 0  

10/11106 15 00 

Client drop off 

Analysis Analysis Analysis DOH Lab 
Contam IO Contam Name MCL Units Results Qualifier Analytical Method Lab MDL Date Time Cert. # 

1040 Nitrate (as N) 10 mgiL 9.4 SM4500N03-F 0.14 1011212006 14:46 E84589 
1041 Nitrite (as N) 1.0 mglL 0.034 U SM4500N03-F 0.034 10/1212006 14:46 E84589 

u 
MDL Method Reporting Limit 
For all Results qualified with an I. the POL is defined to be 4 times the MDL 

The compound was analyzed for but not delecled 



Advanced Environmental Laboratories, Inc. 
Analytical Report 

Client: US Water Services 

Project Name: Colonial Manor 

Matrix: Drinking Water 

PWS ID#: 6510355 

Client Sample ID: Well #4 Raw 
Site. Colonial Manor 

Sample Number: T0611604-04 

lnoruanic Contaminants 
- __ -. - 

Report No.: TO611604 

Datemime Sampled: 1011 1/06 11 00 

Daterr ime Received: 1011 1106 15 00 

Sampled By. 

Shipping Method.  Client drop off 
.- 

- 
Analysis Analysis Analysis DOH Lab 

Contam ID Contam Name MCL Units Results Qualifier Analytical Method Lab MDL Date Time Cert. # 

1040 Nitrate (as N) 
1041 Nitrite (as N) 

10 mg/L 12 SM4500N03-F 0.14 10/12/2006 14:46 E84589 

1.0 mglL 0.034 U SM4500N03-F 0.034 10/12/2006 14:46 E84589 

u 
MDL Method Reporting Limit 
For all Results qualified with an I. the POL is defined to be 4 limes the MDL 

The compound was analyzed for bul not delecled 

3- 5 



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

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

Syslem Type (check one): w m m u n r t y  ONontransient Noncommunity OTransient Noncommunity 

Address- / L O G  // 

SAMPLE INFORMATION (lo be completed y sp ter 

Sample Number- TL> b 1 /!.[pD'-c ---fi / Location Code (If known) 

Disinfectant Residual (Required when reporting results lor tnhalomethanes and haloacetic acids): .-- mg/L Field pH: 7.~3 

Sample Type [Check Onlv One) Reasonis) for Sample (Check all that apply) 

nDisIribution m t - i n e  Compliance (with 62-550) OQuarterly (Which Quarter? i 

DEn t ry  Point ( lo  Distribution) 

UPlant  Tap (not for compliance with 62-550) 

& (at well or intake) 

OMax Residence Time n e t h e r :  

O A v e  Residence Time 

Oconf i rmat ion Of MCL Exceedance' 

Ucomposi te  of Multiple Sites" 

OCtearance (permittmg) 

OSpecial  (not for compliance with 62-550) 

OViolation Resolution 

OReplacement (of Invalidated Sample) 

Sampling Procedure Used or Other Comments: 

ONear First Customer h&-ZL /&'/ 7- R d  7 / d - - - -  

'See 62-550.500(6) for requiremenls and restnctions. 
NOTE: See 62-550.51 2(3)  for additional requirements 

for nitrate or nitrite MCL exceedances. 

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

/ 

Sampler's Phone # 3 - 7  - &r y3 e- p 3 - 7 4  Sampler's F ~ X  #-  722 - 8PF- 7>0/ 
Sampler's E- Mat I Address. 

CERTIFICATION (to be completed by sampler) 

Qfi* /;L Z L  -----=- 
I, /tL--NGc= //& -wdy 

(Print Nam6j (Pnnt Title) 

do HEREBY CERTIFY that t h e  above public water system and sample collection information is 
complete and correct. 

Reporhng Format 62-550 730 
Effechve January 1995. Revs& January 20M Page 1 of 9 



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

._. .. ... . .  . . . . . . . .  . . . .  ... - .- _. -_ _ _  _ ._ _ - -___ .. . . . . . . . .  . . . . . . . . . . . .  ............. ... 
LABORATORY CERTIFICATION INFoRMATlON (to be completed by lab - Please type or print legibly) 

ATTACH CURRENT DOH ANALYTE SHEET' 

LabName Advanced Environmental Labs - Tampa 

Address 9610 Princess Palm Avenue 
_-_ __ . 

. . .  

Tampa Florida 33619 

Florida Certification #- E84589 

Certification Expiration Date 0613012007 

phone# (813) 630-9616 

ANALYSIS INFORMATION (to be completed by lab 

Date Sample(s) Received 1011 112006 15 00 0 - - - - - PWS ID (from page 1) 6510355 

Sample Number (From page 1) TO61 1604-01 Lab Assigned Report Number or Job ID TO611604 

Group(s) Analyzed Results attached for compliance with chapter 62-550 F A C (check all that appl 

_- 
. .  -- - 

Disinfection Byproducts 
_. . - _ _ _ _  - . . 

Volatile Organics 
.. 

lnorganics Synthetic Organics 

u All 17 All 30 All 21 I Triha 
_- 

____ - 

Partial All Except Dioxin Partial r .- I Haloaceti 
,_-: Bromate 
[: Chlorite 

Nitrate 
Nitrite 1 ' Dioxin Only 

E1 Asbestos Only Secondaries 

Radionuclides , Partial 
. . _ _ _  

Single Samp 

Qtrly Composite'* . _ - . _-_ 
- 
!- All 14 

' Partial 
Were any analyses subcontracted? Yes I+ No 

If yes, please provide DOH certification number 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTI FlCATlON 

I, Tammie Heslin , Project Manager - - 
(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
Conference (NELAC) 

_. - -_ . _.. -_ - - - - Date 

* 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 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH) 

~ -. . - . . .  _ _  - ............. __ . .  
. . . . . . . . . . . . . . . . . . . . . .  

Sample Collection Info satisfactory Yes No Sample Analysis Info Satisfactory Yes No 

ii Replacement Sample(s) Requested (circle or highlight group(s) above) 

._ Additional Monitoring Required (circle or highlight group(s) above) 

Reason(s) 2 MCL(S) Exceeded Detection(s) Incomplete Report 

- 
Revised Reporl Requested (circle or highlight group(s) above) 

-- 

- __ i Missing Analyte Sheet(s) Location Unsatisfactory Analysis Unsatisfactory 
[7 Other - - ._ 

.......... Date Notified Person Notified 

. - _ _ _  . .  .- _~ ... - Comments 

Date Reviewed .. __ ... -- . __ - DEPiDOH Reviewing Official _____ - 



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

~ 

PUBLIC WATER SYSTEM INFORMATION (to be compleled by sampler  - Please type or pnnt legibly) 

‘/4C ,/v A,%/; 4- System Name , /A! C f i  PWS I D ## ~ ~ ~ [ ~ l ~ [ ~ ] ~ l ~  (2 

Sysiem Type (check one). w o m m u n i t y  ~ N o n t r a n s i e n i  Noncommunity UTransient Noncommunity 

Address f l G &  /To - 

S A M P L E  

Sample Number: 1. I ____ Location Code ( i f  known) 

Sample Date /‘o//,/z 6 ___ Sample Time / o = ’  3 d  6 PM (Clicie Onel 

Sample Location (be specific). LJL C-L + 3 f i  P- - 

Field pH 7’ 9 Dlsinfectant Residual (Required when repofling results lor tnhalomelhanes and haloacehc acids)‘ / ;r 5 hLms/L 

Sample Tvpe (Check Onlv One) Reason(s) for Sample (Check all that apply) 

F b u t i o n  d i n e  Compliance (wth 62-550) OQuarterly (Which Ouanep  1 

ntry Point (to Distribution) Oconfirmation of MCL Exceedance’ 

[3Composite ot Multiple Sites*’ 

Dclearance (permjttmg) 

OSpecial  (not for compliance with 6 2 . 5 ~ 0 )  

OViolation Resolution 

OReplacement (of Invalidated Sample) 

OPlant Tap (not for compliance wth 62-550) 

n R a w  (at well or intake) 

OMax Residence Time n o t h e r :  

OAve Residence Time 

“ear First Customer 

Sampling Procedure Used or Other Comments: 

‘See 62-550.500(6) for requirements and restrictions 
NOTE: See 62-550.51 2 ( 3 )  for additional requirements 

lor nitrate or nitrite MCL exceedances 

Sampler’s Name: %k-Pd’CL //k-P-’(Y 

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

Sampler’s Phone #: 2 +“Z ~ Y . S -  2‘6 Sampler’s Fax #: fa7 K’k- 72 c/ / 

Sampler’s E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

do HEREBY CERTIFY that t h e  above public water system and sample collection information is 
complete and correct. 

Signatured- /* Date: )?/~h 6 

Repomng Format 62-550 730 
Effechwe January 1995. R e w s d  January 2004 



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) 
ATTACH CURRENT DOH ANALYTE SHEET' 

LabName Advanced Environmental Labs - Tampa -_ -.. Florida Certification # E84589 - - ____ . 
Address. 9610 Princess Palm Avenue Certification ExDiration Date 06/30/2007 - __  . -. . 

Tampa, Florida 33619 ............ phone # (813) 630-9616 _ _  - - 

ANALYSIS INFORMATION (to be completed by lab 

Date Sample(s) Received 10/11/2006 15 00 0 
. - -_ - PWS ID (from page 1) 6510355 

Lab Assigned Report Number or Job ID TO61 1604 

Group(s) Analyzed Results attached for compliance with chapter 62-550, F A C (check all that appl 

Sample Number (From page 1) TO61 1604-02 

Disinfection Byproducts 
. __ _ _  - Synthetic Organics Volatile Organics _ _  . 

Inorganics 

rJ All 17 All 30 All 21 J Triha 
_ >  I Partial All Except Dioxin Partial Haloaceti [z Nitrate Partial Radionuclides Bromate 
14 Nitrite Dioxin Only Chlorite 

-_ - . -. - 
- 

- - 

Single Samp 
Asbestos Only Secondaries Qtrly Composite" 

All 14 
, Partial 

Were any analyses subcontracted? : Yes 4' No 

If yes, please provide DOH certification number 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

, Project Managei 
.. - - I, Tammie Heslin 

.- -. - _ _  
(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
dJtation Conference (NELAC) 

_- _ _  - - 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 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory Yes No Sample Analysis Info Satisfactory -1 Yes No 

- Replacement Sample(s) Requested (circle or highlight group(s) above) 

1- Additional Monitoring Required (circle or highlight group(s) above) 

_- ...... 

Revised Report Requested (circle or highlight group(s) above) 
- 

Reason@) MCL(s) Exceeded 
111 Missing Analyte Sheet(s) 

Other 
__  - _ _  

Person Notified 

Comments 

Date Reviewed 
- _ _  - - - .- - 

- ._ 

_ _  
' Incomplete Report - Detection(s) - - 

- Location Unsatisfactory ii Analysis Unsatisfactory 

. .  - . . . . . . . . . .  - -. - __ .. ._ .- .... 

-. __ - . .  Date Notified: 
. . . . . . .  

. . - . . _ _ _  - . ._. .. . . . . . . .  

. . - - - .- - - - - . . - . 
DEPiDOH Reviewing Official 



Florida Depar tment  of Environmental  P ro tec t ion  
Safe Drinking Wate r  P r o g r a m  Laboratory R e p o r t i n g  Format 

PUBLIC WATER SYSTEM INFORMATION (to be compleied by sampler - Please type or pnnt legibly) 

Sysiem Type (check one). &mmunity ONonrransient Noncommunity DTransient Noncommunity 

Address /.? 2 0 & /yo- 
--I___- 

___- j ~ - -  , 

I 

I 
I 
1 
I 
! 

I 
I 
I 

* 

I 

SAMPLE 

_____ Sample Number: Location Code (i f  known). 

Sample Dale /d//,/d 6 Sample Time ,’d : Y d PM (Circle One) -- 
Sample Location (be specific) &)&ZL ‘3 fi)e-- 
Disinfectant Residual (Required when reporting results for tnhalomethanes and haloacehcacids) / 3 ’ mg/L Field pH 7’ 9 

Sample Type (Check Onlv One) 

d r y  Point (to Distribution) 

OPlant Tap (not for compliance with 62 550) 

O R a w  (at well or intake) 

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

ODistribution 6 Compl\ance (wth 62 550) DQuarterly which ouar tec 1 

OConfirmation of NiCL Exceedance’ 

OComposite Of Multiple Sites” 

OCIearance (permimng) 

OSpecial (not for compliance wth 62 550) 

OViolatron Resolution 

OReplacement (of Invalidated Sample) 

OMax Residence Time 

D A v e  Residence Time 

OOt h e r  

Sampling Procedure Used or Other Comments: 

DNear  First Customer 

-See 62-550 500(6) for requirements and restnclions 
NOTE See 62-550 512(3) for additional requirements 

for nitrate or nitrite MCL exceedances 

1 ~ ~ ~ ~ ~ ~ * C ”  /7ddz<Y 

”See 62-550 550(4) for requirements and 
attach a results page for each site 

------- 
Sampler’s Phone # $7’ -27’3 -$‘d 7 d 

Sarnpler s Name 

Sampler’s ~a # 7 2  7’ - S ~ J + -  7 2  CJ / __ 
Sampler’s E-Mail Address 

CERTIFICATION (to be completed by sampler) 
7 

do HEREBY CERTIFY that t he  above public water system and sample collection information is 
complete and  correct. 

Repomng Format 62-550 730 
Effechve  January 1995. R e m &  January 20’24 

i 



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

. -  - - . . - . - _ _ _ ~  _. .- .. _ _  - 
LABORATORY CERTIFICATION INFORMATION (to be compiejed by lab --Please type or print legibly) 
ATTACH CURRENT DOH ANALYTE SHEET' 

Florida Certification # E84589 
. . _ -  

LabName Advanced Environmental Labs - Tampa 

Address 9610 Princess Palm Avenue 
- - - __ - - - . 

Certification Expiration Date 0613012007 
- - _ _ _  

Tampa, Florida 33619 phone # (813) 630-9616 _ _  

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1) 6510355 

Lab Assigned Report Number or Job ID T0611604 
-. - _  Date Sample(s) Received 1011 112006 15 00 0 

._ 

Sample Number (From page 1 )  T0611604-03 

Group(s) Analyzed Results attached for compliance with chapter 62-550, F A C (check all that appl 

lnorganics Synthetic Organics Volatile Organics 

All 17 All 30 All 21 

, Partial All Except Dioxin Partial 
I@] Nitrate Partial 

rl Asbestos Only 
Nitrite 1 Dioxin Only 

Radionuclides 

Single Samp 
Qtrly Composite" 

Were any analyses subcontracted7 I Yes 4, N o  

If yes, please provide DOH certification number 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

Disinfection Byproducts 

Triha 

Haloaceti 
Bromate 
Chlorite 

Secondaries 
. -  - 

' All 14 
. Partial 

CERTIFICATION 

I Tammie Heslin , Project Manager 
. -. - 

(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Accreditation Conference (NELAC) 

Signature: Date: 

* 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 

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH) 

.-- - . .. - - - -. . - - -- _. . ... 

Sample Collection Info Satisfactory -1 Yes No Sample Analysis Info Satisfactory Yes A No 

i Replacement Sample(s) Requested (circle or highlight group(s) above) i Revised Report Requested (circle or highlight group(s) above) 
- 

Additional Monitoring Required (circle or highlight group@) above) 
- 

ReasoNs) 1 MCL(S) Exceeded i Detection(s) , Incomplete Report 
- '2 Missing Analyte Sheet(s) Location Unsatisfactory I Analysis Unsatisfactory 

1- - Other 
_ _  

- Date Notified Person Notified 

. 
Comments 

Date Reviewed DEPiDOH Reviewing Official 
._ . 



rtoriaa uepat-rment of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

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

System Type (chech one): &mm~~ni?y "ontransieni Noncommunity OTransient Noncommunity 

______._ 
Address "66 ,e/=! 

SAMPLE 

Sample Number. Location Code ( i f  known) 

Disinfectant Residual (Required when reporting resulls tor inhalomethanes and haloacehc acids) mg/L Field pH .7- k 

Sample QQe (Check Onlv O n e )  

RDistribution d i n e  Compliance (with 62-550) OQuarterly (Which Quarter? ) 

O E n t r y  Point (to Distribution) 

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

OConfirmation of MCL Exceedance' OSpecial (not for compliance with 62-550) 

OPlant Tap (not for compliance w i h  62 550) 

d w  (at well or intake) 

OMax Residence Time OOther  

OComposite of Multiple Sites" 

nc lea rance  (pemtmng) 

OViolation Resolution 

OReplacement (of lnvalidaled SWIPIP) 

D A v e  Residence Time Sampling Procedure Used or Other Comments - 
ONear First Customer &Ik-cC y 3 7 -  /5%7-&q-- 

'See 62-550 500(6) for requirements and restnctions 
NOTE See 62-550 51 2(3) for additional requirements 

for nitrate or nihte MCL exceedances 

"See 62-550 550(4) for requirements and 
attach a results page for each site 

___ _. Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

/ 

do HEREBY CERTIFY that t h e  above public water system and sample collection information is 
complete and correct. 

Repomng Formal 62-550 730 
Etfechve J a n u a r y  1995, Revised January 2004 



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) 
ATTACH CURRENT DOH ANALYTE SHEET* 

LabName - Advanced - - . . .- Environmental Labs -Tampa Florida Certification # E84589 - 

Address 9610 Princess Palm Avenue 
. _. - ._ 

Tampa, Florida 33619 _- -. _ _  - - - - 

Certification Expiration Date 06/30/2007 - - __ - 

phone # (813) 630-9616 
.- - 

ANALYSIS INFORMATION (to be completed by lab 

PWS ID (from page 1) 6510355 

Lab Assigned Report Number or Job ID TO61 1604 

Group(s) Analyzed Results attached for compliance with chapter 62-550 F A C (check all that appl 

Date Sample(s) Received 1 O i l  112006 15 00 0 

Sample Number (From page 1) T0611604-04 

lnorganics Synthetic Organics 

1-L All 17 All 30 
__ - 

Partial All Except Dioxin 
Nitrate Partial 
Nitrite i Dioxin Only 

n Asbestos Only 

Were any analyses subcontracted7 , 1 Yes 17' No 

Disinfection Byproducts 
-_ __ - - - Volatile Organics 

All 21 j Triha 
Partial l Haloaceti 

Radionuclides _ _  -1 Bromate r Chlorite 

Secondaries 

[I All 14 
, , Partial 

Single Samp 

Qtrly Composite*' - __ ~ 

If yes, please provide DOH certification number 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

C E RTl Fl CAT1 ON 

I, Tammie Heslin , Project Manager 
_.- -. . 

(Print Name) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratory Accreditation Conference (NELAC) 

* 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 

COMPLIANCE DETERMlNATlO (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory Yes No Sample Analysis Info Satisfactory ,-I Yes c-1 No 

__ l Replacement Sample(s) Requested (circle or highlight group(s) above) 

- _ _ _ _ _  ._... ._ - - _ _ _  - - - - -. - - 

- 
Revised Report Requested (circle or highlight group(s) above) 

Additional Monitoring Required (circle or highlight group(s) above) 1 
- 

Reason@) c: MCL(s) Exceeded Detection(s) - 
-. , Missing Analyte Sheet(s) 
i- Other 

Location Unsatisfactory 

-.._ - - 

Incomplete Report 
Analysis Unsatisfactory 

Date Notified - . 
Person Notified 

Comments 

Date Reviewed 
.-- - __ - .. _. . - - __ - - . . - - 

- . - - - DEPiDOH Reviewing Official -_ - - 



Advanced Environmental Labs 
6601 Southpoint Parkway 
Jacksonville, FL 32216 Advanced Environmental Labs lnc 

1 

0 Temp blank D Temp hlank 0 Temp blank 
0 Sample honk 0 Sample bottle 0 Sample bottle 
0 IR gun 0 IR pun 0 IR gun 
0 Thermometer (enter Thermometer (enter 0 Thermometer (enter 
ID ) ID) ID): 

Project name: b\n.n\a\ lml nn( - 
Log-in request number:  m\\\cfiq 

! -  

Received by: ' ' I-!& Completed by: M 

0 Temp blank 
0 Sample bottle 
0 IR pun 
0 Thermometer (enter 
ID). 

CooIedShippinq Information: 

Courier: 0 AEL 

Type: 9 Cooler 0 Box 0 Other (describe) 

Client 0 UPS Blue Streak 0 FedEx 0 Other (describe): F 

Cooler  temperature: Identify the cooler and document the temperature blank or ice water measurement 

T e m p  taken from 

T e m p  measured I,,, 
T> 

I? Temp blank 

ID): 

Other Information: 
Any "NO" responses or discrepancies should b e  explained in the "Comments"  section below. 

CHECKLIST YES NO N A  

Comments: 



.,vuilCed CHAIN OF CUSTODY RECORD 
Environmental l a b o r a t o r i e s .  Inc.  
_I Jacksonville 
1 Tainpa 
1 Gainesville 
J Orlando 

6601 Soulhpotnl Parkway, Jacksonville. FL 32216 * (904) 363-9350 Fax (904) 363-9354 
9610 Princess Palm Avenue. Tampa, FL 33619. (813) 630-9616 Fax (813) 630-4327 
2106 NW 67th Place. Suite 7. Gainesville. FL 32653 * (352) 367-1500 Fax (352) 367-0050 
528 S. Norlh Lake Blvd.. Suite 1016, Altamonle Springs. FL 32701 

I 

(407) 937-1594 Fax (407) 937-1597 

QQul -1 ! LAB N U M B E R : m \ \  

Page of 
~ 

L 
A 
B 

N 
U 
M 
B 
E 
R 

CLIENT NAME: I PROJECT NAME: ,OTTLl 
SIZE 

& 
TYPE 

__ 
A R  
N E  

L U  
Y I  
S R  
I €  
S D  

A O  

NUMBER I PROJECT NUMBER: 975 9 CAoS_s & o w  
ADDRESS: 

C 0 NTACT SAMPLED BY. 

TURN AROUND TIME 

flP4m- 
REMARKS I SPECIAL INSTRUCTIONS 

J STANDARD 

J RUSH I 
~ 

ww= waste water SW=surlace waler GW=ground waier DW=drinking water OIL A=air S ~ = S O I I  S k l u d g e  'resen 

SAMPLE ID 

/ 
I 

Date Time 

Shipment 
>ut:  I I 



Pasco County Environmental Laboratory 
8864 Government Drive 
New Port Richey, FL 34654 
(727) 847-8902 

Page- of - 

Fax: (727) 847-81 12 

State Zip Code Fax: ( ) 

2. Report to: (if different from above) Address: Phone: ( 1 
j L '  city: 

I 

Citv State 
4 - -I 

3. Client Project Name: I[ Water Samole 11 Container Codes- 

(n 6 .P4 ,a f  
4. Sqmpled by: (Print) 

t M  n\. I/ GW - Ground Water 
SW - Surface Water 

G - Glass 
P - Plastic 5. Sampled by: (Signature) 

T-+ 1Tzzs-, PW - Processed Water 
Ww - Waste Water 

M ~ Mlcro BaglCup 
0 - Other ll - -  

6 .  Shippfng Method: 
1'- 

9. 10. 11. '. Sample Sample 
ID or No. Description 

d L -  

E Sample Sample 5 S 2 d 
Date Time u & 2 H a, + 

10. 
17. RELINQUISHED BY I DATE I TIME 

I I 

i 3. 

4. I I 

PC 511 0/04a 


