Southwest District
13051 N Telecom Parkway
Tampa, FL 33637

State Of Florida
Reduced Monitoring Application Questionnaire
For
Synthetic Organic Contaminants

Date: % -21-06
pws Name: (o lonial mange

PWS ID Number (0S|~ 6 XS <

Florida Unigue Well ID Number (FLUWIDY.

1) Has the public water system completed and complied withrthe provisions of a
current, state sanctioned sanitary survey? Yes [V] Nof[ ]

Date of last sanitary survey:  (OC 1 2.0 OS

2) Have any previous monitoring results been above detection limiis for any regulated
Synthetic Organic Contaminant? Yes[ ] No |
(Attach copy of recent Synthetic Organic Contaminant results)
3) Do recent nitrate results exceed 5 milligrams per lifér ?
Yes | "No[ ]

(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?
Yes| ] No [X ]
If yes, attach an explanation of event and/or situation. Include a list of regulated
Synthetic Organic Contaminants associated with each event or situation.

DOCUMENT NIMITR-DATE
[l ALE DEC22 8

FPSC-COMMISSICH O Fi¥




PWS_NUMBER NAME

6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR

SYSTEM_TYPE SAMPLE_TYPE SAMPLE_DATE CONTAM_GR!CODE_DESC

C
C
c
C
C
C
C
C
C
C
C
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c
C
C
C
c
C
C
C
C
C
C
C
c
C
C
C
C
C
C
C
C
C
c
C
C
C
C
C
C
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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 EPOXIDE
ENDRIN

GLYPHOSATE

ATRAZINE

CARBOFURAN
HEXACHLOROCYCLOPENTADIENE
DINOSEB

PICLORAM
DI(2-ETHYLHEXYL)PHTHALATE
SIMAZINE

OXAMYL (VYDATE)
DI(2-ETHYLHEXYL)ADIPATE
CHLORDANE

ETHYLENE DIBROMIDE
DIBROMOCHLOROPROPANE
POLYCHLORINATED BIPHENYL (PCB)
PENTACHLOROPHENOL
BENZO(A)PYRENE
HEXACHLOROBENZENE

2 4 5-TP (Silvex)

24-D

HEPTACHLOR EPOXIDE
HEPTACHLOR

ALACHLOR (LASSO)
ENDOTHALL

LINDANE

TOXAPHENE

DALAPON

DIQUAT

METHOXYCLOR

ENDRIN

METHOXYCLOR

DALAPON

ENDOTHALL
DI2-ETHYLHEXYL)ADIPATE
SIMAZINE

PICLORAM

CHLORDANE

ETHYLENE DIBROMIDE
DIBROMOCHLOROPROPANE

CONTAM_ RESULTS UNIT_C STATUS

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
2010
2020
2031
2032
2015
2005
2015
2031
2033
2035
2037
2040
2959
2946
2931

0 UGIL
0 UG/L
0 UG/L
0 UG/L
0 UG/L
0 UG/L
0 UG/L
0 UGILL
0 UG/L
0 UG/L
0 UG/L
0 UG/L
UG/L
uG/L
UG/L
UG/t
UG/L
uG/L
UG/L
UG/L
UG/L
UG/L
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/IL
0 UG/L
0 UG/L
0 UG/L
0 UG/L
0 UG/L
0 UG/L
0 UG/IL
0 UG/L
0 UG/L
0 UG/L

(= elelelNeNeNoNoNe e e

)>)>>)>)>)>)>>)>>>)>)>>)>)>)>>>>)>>>)>)>3>)>>>>>)>>)>>)>>>)>>)>



6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
6510355 COLONIAL MANOR
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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)

24-D

HEPTACHLOR EPOXIDE
HEPTACHLOR

ALACHLOR (LASSO)
ATRAZINE

CARBOFURAN
HEXACHLOROCYCLOPENTADIENE
DINOSEB
DI(2-ETHYLHEXYL)PHTHALATE
OXAMYL (VYDATE)
GLYPHOSATE

DIQUAT

TOXAPHENE

LINDANE

ENDRIN

LINDANE

TOXAPHENE

DIQUAT

GLYPHOSATE

ATRAZINE

CARBOFURAN
HEXACHLOROCYCLOPENTADIENE
DINOSEB

PICLORAM
DI(2-ETHYLHEXYL)PHTHALATE
SIMAZINE

OXAMYL (VYDATE)
DI(2-ETHYLHEXYL)ADIPATE
CHLORDANE

ETHYLENE DIBROMIDE
DIBROMOCHLOROPROPANE
POLYCHLORINATED BIPHENYL (PCB)
PENTACHLOROPHENOL
BENZO(A)PYRENE
HEXACHLOROBENZENE

2 4 5-TP (Siivex)

24D

2383
2326
2306
2274
2110
2105
2067
2065
2051
2050
2046
2042
2041
2039
2036
2034
2032
2020
2010
2005
2010
2020
2032
2034
2050
2046
2042
2041
2040
2038
2037
2036
2035
2859
2946
2931
2383
2326
2306
2274
2110
2106
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6510355 COLONIAL MANOR C
6510355 COLONIAL MANOR C
6510355 COLONIAL MANOR C
6510355 COLONIAL MANOR C
6510355 COLONIAL MANCR C
6510355 COLONIAL MANOR C

OO0 0O0UoOOo

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 EPOXIDE
HEPTACHLOR
ALACHLOR (LASSO)
ENDOTHALL

DALAPON
METHOXYCLOR

2067
2065
2051
2033
2031
2015

0 UG/L
0 UG/L
0 UGIL
0 UG/L
0 UG/L
0 uG/L
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PWS_NUMBER NAME

6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC

DUOODDUDODUOUDDDDUDOUDUDUDUUUUUOUDUD

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
8/28/2005 NITRATE
8/29/2005 NITRATE
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 NITRITE
8/29/2005 NITRITE
8/29/2005 NITRITE
8/29/2005 NITRITE
8/29/2005 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/L
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 MGI/L
8.84 MG/L
6.98 MG/L
6.71 MG/L
9.35 MG/L
8.565 MG/L

SYSTEM_ SAMPLE_"SAMPLE_DATE CODE_DE RESULTS UNIT_OF_ STATUS

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 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
65103565 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC
6510355 COLONIALC

whvivheolwlviwEwlwlw)

3/3/2005 NITRATE
3/3/20056 NITRATE
1/4/2005 NITRATE
1/4/2005 NITRATE
1/4/2005 NITRATE
1/4/2005 NITRATE
1/4/2005 NITRITE
17472005 NITRITE
1/4/2005 NITRITE
1/4/2006 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



(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.)
No Scale Required

Henele, 5 1F
QES/A-MLQ}

Wefli—(ead‘*‘& Hemdesx
500 Meters (~1640 f,) 1

/71"y

\—

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




(9) 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” Fom (Section 6, Page 3)
Review Area Radius 500 Meters (~1640 ft.)

No Scale Required /___,.-————\
P ~

£5 cﬂ# 4)7[/(\}

Cantral) & &

Wefl eadU'Q-(LaN/'/\ol//i-' 7

~ =500 Meters (~1640 ) (

v lve-EJI\Y?A
T

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




(5) Reduced Monitoring Review Area Sketch

PWS ID: PWS Name:

Florida Unique Well ID (FLUWID):
Instructions: Identify, mxoaj & Number Each Contaminant Source Then CompleteThe

‘Contaminant Use Inventory” Form (Section 6, Page 3)

\‘\I/
w,‘mh\.lwi \\p \
Canmnv DR

Well|Head N Connord DL
—d

Review Area Radius 500 Meters (~1640 ft.)
No Scale Required

\

500 Meters (~1640 ft)

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




(5) Reduced Monitoring Review Area Sketch

PWS ID: PWS Name:

Florida Unique Well 1D (FLUWID):
Instructions: ldentify, 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

éﬂ\u(mn(ﬂl &.‘I’
Q—LJICL m}m/

<

[
Well Head ¥ L/--L/,wtusooﬁ

5 Meters (~1640 ft.) A

—3 @ H VO

1Py

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




(6)

CONTAMINANT USE INVENTORY

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 column
tited "SOURCE" adjacent to the contaminant of concern. Separate multiple sources with commas.

REGULATED SYNTHETI

C ORGANIC CONTAMINANTS

j CONTAMINANT } D# CAS # SOURCE

[ 2 |
2,3,7,8-TCDD (Dioxin) 2063 | 1746-01-6
24D 2105 | 94-75-7
2,4,5-TP (Silvex} 2110 93-72-1
Alachlor 2051 15972-60-8
Atrazine 2050 1912-24-9
Benzo{a)pyrene 2306 50-32-8
Carbofuran 2045 1563-66-2
Chlordane 29539 57-74-9
Dalapon 2031 75-99-0
Di(2-ethylhexyl)adipate 2035 103-23-1
Di{2-ethylhexyl)phthalate 2039 | 117-81-7
Dibromochloropropane {(DBCP) 2931 96-12-8
Dinoseb 2041 88-85-7
Digquat 2032 85-00-7
Endothall 2033 145-73-3
Endrin 2005 72-20-8
Ethylene dibromide {(EDB) 2946 106-93-4
Glyphosate 2034 | 1071-832-6
Heptachlor 2065 76-44-8
Heptachlor epoxide 2067 1024-57-3
Hexachlorobenzene 2274 118-74-1
Hexachlorocyclopentadiene 2042 77474
Lindane 2010 58-89-9
Methoxychlor 2015 72-43-5
Oxamyl (vydate) 2036 23135-22-0
Pentachlorophenol 2326 87-85-5
Picloram 2040 1918-02-1
Polychlorinated bipheny! {(PCB) 2383 1336-36-3
Simazine 2037 [ 122-34-9
Toxaphene 2020

8001-35-2 l

TYPICAL SOURCES of SYNTHETIC ORGANIC
CONTAMINANTS
{Not a comprehensive [ist)

Commercial, agricultural or horticultural areas

Seed & feed sales and storage areas

Recreational areas (Golf courses, campgrounds, parks...)
Communication or Railroad storage and maintenance yards
Pesticide manufacturer, storage, spill or transport site
Super Fund site

Landfill or dump

Drainage wells

Wood preserving facility

Military base (Industrial area)

Chemicatl manufacturer, storage, spill or transport site
Petroleum distribution or bulk storage facilities.

Any industry using or generating PCBs

Gas Stations

Dry Cleaners

I certify that the information provided is true
and accurate to the best of my knowledge.

Owners Signature:
Print Name: CCC i/ Delched_
S-3006

Date:




8610 Princess Palm Avenue
Advanced F IL E cn P Y Tampa, Florida 33619
. . (813) 630-9616
Environmental Laboratories, Inc.

FAX (813) 630-4327

Client:

Project Name:

Project Number:

PWS 1D#:

Attention:

Phone Number:

Address:

US Water Services Report No.:

Colonial Manor Date Sampled:

Date Received:

6510355 Date Reported:

Melisa Rotteveel

7278488292

4938 Cross Bayou Blvd.

New Port Richey, FI 34652

Project Description

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

Project Name: Colonial Manor

it L

Tammie Heslin, Project Manager

If there are any questions involving this repor, 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 the report.

Total Number of Pages =

)

T066523
06/14/2006
6/14/06 13:45
07/26/2006



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T066523
Project Name: Colonial Manor Date/Time Sampled: 06/14/06 1045
Matrix: Drinking Water Date/Time Received: 6/14/06 13:45
PWS ID#: 6510355
Client Sample ID: Well #2
Site: WTP Sampled By: Terry Henry
Sample Number: T086523-01 Shipping Method: Client drop oft
Synthetic Organics
) Analysis - Analysis  Analysis DOH Lab

Contam !D  Contam Name MCL  Units  Results Qualifier  Analytical Method Lab MDL RDL Date Time Cert. #
2005 Endrin 2.0 ug/L 0.0016 U £508 0.0016 0.010  06/28/2006 13:18 £82574
2010 Lindane 020 ug/L 0.0033 U ES08 0.0033 0.020 06/29/2006 13:18 £82574
2015 Methoxychior 40  ug/L 0.011 U ES08 0.011 0.10 06/29/2006 13:18 E82574
2020 Toxaphene 3.0 ug/L 0.091 u E508 0.091 1.0 06/29/2006 13:18 £EB82574
2031 Dalapon 200 ug/L 0.86 U, Q E515.3 0.86 1.0 07/07/2006 14:56 E82574
2032 Diquat 20 ug/t 2.5 U E549.2 2.5 6] 06/28/2006 08:00 E82574
2033 Endothali 100 ug/L 48 U E548.1 4.8 9.0 06/22/2006  17:16 EB2574
2035 Bis{2-ethylhexyl) Adipate 400 ug/L 0.27 u E£525.2 0.27 0.60 07/10/2006 20:31 E£82574
2036 Oxamyl (Vydate) 200 wug/L 0.61 €] E531.1 0.61 0 07/08/2006 08:00 E82574
2037 Simazine 4.0 ug/L 0.19 U E525.2 0.19 0.070 07/10/2006 20:31 £82574
2039 Bis(2-ethylhexyt)phthalate 6.0 ug/L 0.77 U £5252 0.77 0.60  07/10/2006 20:31 EB2574
2040 Picloram 500 ug/L 0.47 U, Q E515.3 0.47 0.10 07/07/2006 14:56 £82574
2041 Dinoseb 7.0 ug/L 0.64 u.Q £515.3 0.64 0.20 07/07/2006 14:56 E82574
2042 Hexachiorocyclopentadiene 50 ug/t 0.015 u E508 0.015 0.10  06/29/2006 13:18 EB2574
2046 Carbofuran 40 ug/L 1.1 U £5311 1.1 4] 37/08/2006 08:00 E82574
2050 Atrazine 3.0 ug/L 0.16 U E£525.2 0.16 0.10 07/10/2006 20:31 £82574
2051 Alachlor 20 ug/L 0.26 U £525.2 0.26 0.20 07/10/2006 20:31 E82574
2065 Heptachlor 0.40 ug/L  0.0063 U £508 0.0063 0.040 06/29/2006  13:18 £82574
2067 Heptachior Epoxide 0.20 ug/L 0.0028 U ES08 0.0028 0.020 06/29/2006 13:18 E82574
2105 2,4-D 70 ug/L 1.7 u.Q E5153 1.7 0.10  07/07/2006 14:56 £82574
2110 2,4,5-TP (Silvex} 50 g/l 0.080 U, Qa E515.3 0.080 0.20 07/07/2006 14:56 E82574
2274 Hexachlorobenzene 10 ugll  0.0027 U E508 0.0027 0.10  06/29/2006  13:18 £82574
2306 Benzo(a)pyrene 0.20 ug/t 0.096 U E525.2 0.036 0.020 07/10/2006 20:31 E82574
2326 Pentachiorophenol 1.0 ug/L 0.24 u.Qa E515.3 0.24 0.040  07/07/2006 14:56 £82574
2383 PCB screen as Arochlors 0.50 wugit 0.1 U £508 011 0.10 06/29/2006 13:18 EB2574
2931 1,2-Dibromo-3-chloropropan 0.20 ug/L 0.0034 U E504.1 0.0034 0 06/27/2006 14:53 E82574
2946 Ethylene Dibromide 0020 ug/t 0.0065 U £504.1 0.0069 o 06/27/2006  14:53 £82574
2959 Chlordane 2.0 ug/L 0.048 U £508 0.048 0.20 06/29/2006 13:18 £82574

Q  Sample held beyond the acceptable hold lime

V) The compound was analyzed for but not delecled

MDL Methogd Reporting Limit

For alt Results qualified with an §, the PQL is defined to be 4 tmes the MDL

/

A



SYNTHETIC ORGANICS

62.550.310(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

Contam Contam . . Analysis —_— Analytical Extraction ) Analysis DOH Lab
D Name MCL Units RCSl)JIK Qualifier Mcl)hod Lab MDL RDL Dale Analysis Date Tin{c Certilication
2008 Endrin 2 pgfl EPA 505 0.0017 0.01 L£i2700
2010 Lindane 02 ug/b EPA 505 0.0011 0.02 E12700
2015 Methoxychior 40 pg/t EPA 505 0.015 0.1 E12700
2020 Toxaphene 3 pg/L EPA 505 0.27 | E12700
2031 Dalapon 200 pg/L EPA 515.3 0.40 1 E12700
2032 Diquat 20 pne/L EPA 549.2 1.7 0.4 E12700
2033 Endothall 100 pg/L PA 5481 1.5 9 E12700
2034 Glyphosate 700 ng/l 12 U EPA 547 12 6 N/A 7-JUL-2006 12:32 E12700
2035 Di(2-ethylhexyl)adipate 400 ug/L EPA 5252 2.0 0.6 E12700
2036 Oxamy! (Vydate) 200 png/L EPA 3311 0.18 2 E12700
2037 Simazine 4 pg/L EPA 505 0.22 0.07 12700
. 2039 Di(2-ethylhexyl)phthalate [ ng/L EPA 525.2 2.0 0.6 E12700
" NJ 2040 Picloram 500 g/l EPA 515.3 0.18 0.1 E12700
2041 Dinoscb 7 g/l EPA 5153 0.18 0.2 E12700
2042 Hexachloracyclopentadiene S0 ug/L EPA 505 0.012 0.1 E12700
2046 Carbofuran 40 pg/L EPA 531.1 0.23 0.9 E12700
2050 Atrazine 3 pp/l. EPA 505 0.30 0.1 E12700
2051 Alachlor 2 ng/L EPA 505 0.012 0.2 E12700
2063 2,3,7.8-TCCD (Dioxin) 0.03 ng/l E12700
2065 Heptachlor 0.4 pg/L EPA 505 0012 0.04 E12700
2067 Heptachlor Epoxide 0.2 pe/L EPA 505 0.0021 0.02 E12700
2108 24-D 70 pg/L EPA 515.3 0.083 0.1 12700
2110 2,4,5-TP (Silvex) 50 pg/L EPA 5153 0.020 0.2 E12700
2274 Hexachlorobenzene ! pg/L EPA 505 0.0059 0.1 E12700
2306 Benzo(a)pyrene 0.2 ug/L EPA 5252 0.095 0.02 E12700
2326 Pentachlorophenol 1 pg/L EPA 5153 0.030 0.04 E12700
2383 Polychlorinated Biphenyls 0.5 pg/L EPA 505 0.13 0.1 E12700
2031 Dibromochloropropane 0.2 peg/L EPA 504.) 0.0029 0.02 E12700
2946 Ethylene Dibromide (EDB) 0.02 pe/L EPA 504.1 0.0030 0.01 £12700
2959 Chlordane 2 pe/L EPA 305 0.28 0.2 E12700

NOTE: Effective January 1, 2004. resulls indicating non-detection with a reported lab MDL > 50% of the MCL will not be accepted for comp

Fepartiog frmat 62550 730

Etecave Tunoury 1995, Ravised January 20104

Page 3 of 6

liance with 62-550.310(4)(b)
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Florida Départment of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

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

Systern Name: CbLON//A( A7Ar o7 PWSID. # . ‘ 613 *i

Systemn Type (check one): [Eﬁb/mmunity ["INontransient Noncommunity [JTransient Noncommunity
Address:

City: State ZiP Code:

Phone #: Fax #:

E-Mail Address:

SAMPLE INFORMATION (io be completed by sampler)

Sample Number: 'Uéﬁc ’%2, Location Code (il known): 5 Q/ (Q Q% O

Sample Date: G-/ - oG

Sample Location (ve specific):

Sampte Time: Zl D z- Q{j PM (Ciscle Oni)

Disinfectant Residual (Required when reporting resulls for Inhalomethanes and haloacetic acids): /. 2 mg/L

Field pH:

Sample Type (Check Only One)
[IDistribution

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

ﬁbutine Compliance (with 62-550) {JQuarterly (which Quarter?
ntry Point {to Distribution) [Confirmation of MCL Exceedance’

[ IPlant Tap (not for compliance with 62-550) [JComposite of Mutltiple Sites**

[ JRaw (at well or intake)

)

[ISpecial (not for compliance with 62-550)

[IViolation Resolution

[[JClearance (pemmitiing) [1Replacement (of Invalidated Sample)

[Max Residence Time
[(TlAve Residence Time
[ JNear First Customer

Other:

Sampling Procedure Used or Other Comments:

*See 62-550.500(6) for requirements and restrctions.
NOTE: See 62-550.512(3) for additional requirements
for nitrate or nilrite MCL exceedances.

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

Samplers Name: /&R Ay fFLEA (752/

Sampler's Phone #: 727 252 8725 Sampler's Fax #: J2J) S¥¥ - 77vy

Sampler's E-Mail Address:

CERTIFICATION (io be completed by sampler)
| ‘%Z&tt’(f A i ¢ :
(Print Namne) _(Prinl Tille)

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

Signatu e

/Zfim/r:( Date: (-5~ 6
e

Reporting Format 62-550.730 i Q )
Effective January 1995, Revised January 200 Page l of 9 v,



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

CERTIFICATION INFORMATION (to be completed by lab ~ Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET’

Lab Name: FL DOH — Bureau of Laboratories — 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) Date Sample(s) Received: 21-JUN-2006
PWS ID (From Page 1): 6510355 Sample Number (From Page 1): WELL #2

Lab Assigned Job ID: ADV_ENVLAB-060623-002 Lab Assigned Sample Number: 263026/060623-009

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

Inorpanics Synthetic Organics Volatile Organics Disinfection Byproducts
[Jantz [J AI30 (Jan21 {_] Tribalomethanes
] Partial [ All Excepl Dioxin (] Partial [] Haloacetic Acids
] Nitrate X Partial [] Bromate
I:] Nitrite (1 Dioxin Quly Radionuclides ] Chiorite
[C] Asbestos Only [[] Single Sample ,
1 Quly Composi[c“ Secondaries
[ ani4
D Partial

Were any analyses subcontracted? [ Yes [X] No

1f yes, please provide DOH certification Numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB’

CERTIFICATION
I, Dorcas Harper, Quality Assurance Officer ,
(Print Name) {Print Title)

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

' 1 . Vo |
. Tom s o e, e N U & BT I
Signature: {08 Faxa o Date: = yitiey ot
:

U
J

Failure to Provide a valid and cwirent Florida DOH lab certificanon number and curvent Analyte Shect for the attached analysis results will result in rejection of the

report, possibte enforcement against the public water system for lailure to sample, and may resull in notification of the DOH Bureau of Laboratory Services.
Please provide radiological sample dates & locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) N

Sample Collection Info Satisfactory: [} Yes [] No Sample Analysis Info Satisfactory: [] Yes [ No

7 Replacement Sample(s) Requested (circle or highlight group(s) above) [J Revised Report Requested (circle o highlight group(s) above)

Reason(s): [} MCL{s) Exceeded D Detection(s) ] Incomplete Report
[] Missing Analyte Sheet(s) (1 Location Unsatisfactory (] Analysis Unsatisfactory
(] Other: '

Person Notified: Date Notified:

Comments:

Date Reviewed: DEP/DOH Reviewing Official:

Repurting format 62-350 730

7 of
Effective January 1993, Revised January 2004 Page 2016



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

LABORATORY CERTIFICATION INFORMATION (to be compleled by fab - Please \ype or pr\m legrb%y)
ATTACH CURRENT DOH ANALYTE SHEET®

LabName: Advanced Environmental Labs - Tampa Florida Certification #: E84589
Address: 9610 Prmcess Palm Avenue Certification Expiration Date: 06/30/2007
Tampa, Florida 33619 phone #: {813) 630-9616

ANALYSIS INFORMATION (to be completed by lab

PWS ID {from page 1): 6510355 Date Sample(s) Received: 06/14/2006 13:45:0
Lab Assigned Report Number or Job ID T066523 Sample Number (From page 1) T066523-01
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that appl

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
CAIL7 All 30 All 21 Triha
" Partial v All Except Dioxin Partial Haloaceti
Nitrate Partial Radionuclides Bromate
~ Nitrite Dioxin Only ) Chlorite
. Asbestos Only Single Samp s ’
Qtrly Composite** econdaries
All 14
Partial
Were any analyses subcontracted? v Yes No
If yes, please provide DOH certification number E82574 E12700

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 Accreditation Conference (NELAC).

T T /VF\ LR ﬂ - ] A ili ~{ ~
o Z A N} ~i ] )
Signature: \/ /\\ A/ A~ Date: (S N L U S NP AN

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyle Sheet for the attached
analysis results will result in rejection of the repor, 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 Coliection Info Satisfactory . | Yes No Sample Analysis Info Satisfactory: . Ivyes || No

Replacement Sample(s) Requested (circle or highlight group(s) above) : Revised Report Requested (circie or highlight group(s) above)
Additional Monitoring Required (circle or highlight group(s) above)
Reason(s): MCL(s) Exceeded

Missing Analyte Sheet(s)
~ Other:

Detection(s) Incomplete Report
Location Unsatisfactory Analysis Unsatisfactory

Person Notified: Date Notified:

Comments

Date Revlewed DEP/DOH Reviewing Official:



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

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 for use with results submitted for compliance with 62-550 and 62-555

SYMBOL MEANING )

B

=

\Y%

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. This code is not to be used if a 100 mL
sample has been filtered and the colony count is less than the lower value of the ideal range.

The reported value is between the laboratory method detection linut and the laboratory practical quantitation linut.

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

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

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

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 actal value is less than the
value given. The reported value shall be the laboratory practical quantitation limit. This code shall be used if the level is
too low to permit accurate quantification, but the estimated concentration is greater than the method detection limit. If
the value is less than the method detection limit use “1™ below.

Data deviate from historically established concentration ranges. 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 if it applies.

Indicates that the compound was analyzed for but not detected. This symbol shall be used to indicate that the specified
component was not detected. The 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 blank
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, dissolved
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 measurement (e.g., “Field pH™), this code is not
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 if it applies. The code shall be added by the organization collecting
samples if it applies.

Indicates that extra samples were taken at composite stations. 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 if it applies.

Reponing format 02-330 730

Effective January 1995, Revised January 2004 : Pagé 40f06 9-7
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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 compliance with 62-550 and 62-555,
depending on the parameter(s) and/or the circumstances. Results with these codes will be evaluated on a case by case basis.

SYMBOL MEANING

J Esumated value; value may not be accurate. This code shall be used in the following instances:

. Surrogate:recovery limits have been exceeded,

. No known quality control criteria exist for the component;

. The reported value failed to meet the established quality control criteria for either precision or accuracy;

. The sample matnx interfered with the ability to make any accurate determination; or

. The data are questionable because of improper laboratory or fleld protocols (e.g., composite sample
was collected instead of grab sample).

LN T R B S

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

Q Sample held beyond the accepted holding time. This code shall be used if the value derived from a sample that was

prepared or analyzed afler the approved holding time restriclions for sample preparation or analysis.

R Significant rain in the past 48 hours. (Significant rain typically involves rain in excess of %% inch within 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 an improperly preserved sample. The data may not be accurate.

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

SYMBOL MEANING

A Value reported is the arithmetic mean (average) of two or more determinations. This 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.) 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.

F When reporting species: F indicates female sex.

H 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 Department as equivalent to laboratory methods.

N Presumptive evidence of material. This qualifier shall be used if:

I. The component has been tentatively identified based on mass spectral library search; or
2. There is an indication that the analyte is present, but quality contro! requirements for confirmation were not mel
(i.e., presence of analyte was not confirmed by alternative procedures).

0 Sampled, but analysis lost or not performed.

T Value reported 1s less than the laboratory method detection limit. The value is reported for informational purposes only
and shall not be used in statistical analysis.

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

9 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 determuned from the data.

* Not reported due to mterference.

Reporung format 62.336 730

Effecive Jonuary 1995, Reviscd Janwary 2004 Page 5 of 6 ﬁ)




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 choosing to freeze

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,
iterm number 3.

Reporting format 62.350 730 /7 O]

Eifective January 1995, Revised Janvary 2004 Page 6 of 6



JAdvancad Environmeanial Labs Inc

Advanced =Environmenial Labs

5610 Princess Faim Ave.

Tampa, FL 23818

te/Time Rovd: U\H\@L@ (A4S

Received by

Log-In reguest number:

TO 522

Ko

Compleied by:

2

olar/Shipoing information:

urier: O AEL B Ciient O UPS O Pony Express 1 FedEx 0 AES O ASAP D Other (descripe):
se: ZCooler T Box O Other (describe) ‘

oler temperature: tdenifiy the cooler and document the temperature biank or ice water measurement

CoolerID
Temp (°C) | O °C.
_ O Sampic Botile D Sampls Bottl: D) Samis Bottie 0 Semple Botiie D Sempis Baottle
Temp taken Trom | DCooier 0 Conier D) Cooker D Coler D Coier
BRpm ORem T Rem ORgm DR pm
Temp measured | O Themormeer (ener | 5 Termomesy (e | D Thewmomeer ener | D Thermomem (sner | D Teermomeser (e
with'| D). D) D): | oy : D):

har information:
y discrepancies should be explained in the "Commenis” section below.

| CHECKLIST VES | NO | NA
|1.  Were custody szals on shipping conminer(s) mact? | |

|2, Were custndy papers properly nchuded with sampies? |

{3, Were custody papers propetly filled ot (mk, signed. march iabels)? |~ [

4. Did all botfles arrive in good condition (mmbroken)? | ~ |

!5, Were all bottle labels complete (rarmple #, date, signed, analysis, preservatives)? | |

6. Did foe sample labels agree with the cham of costody? |

7. Were correct bottles nsed for the wests mdicatzd? | —

8. Were proper sample preservation techniques todicated on the abel? | —

9. Were samples received within holdtng times? |~ [

10. Were all VOA vials checked for fne presence of afr bubbles? t | |
11. Were there air bubbles presemt tn the VOA vials? | S

12, Were samples m direct conract with wet iee? I “No,” check one: ONO ICE DBLUEICE | —

13. Was the cooler tomperanre less than 6°C? -

14, Were sample pHs checleed and recorded by Sammle comiro!? (VOA checked by analysts)

15. Were the sample comainers provided by AFL? ]

16. Were samples accepted mio fhe laboratory? [ — |

17, Was 11 necessary to split sarmples mto ofher bottize? | | —

| |
mimeanis
Y
Nl /

> /1~

1



AEL Tampa

9610 Princess Paim Avenue

Tampa, FL 33619

813-630-9616 Fax 813-630-4327
Contact Person: Michael Cammarata

Project #: T066523

CustomerName: US Water Services

Collector; Terry Henry

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

AEL Jax

6601 Southpoint Parkway

Jacksonville, FLL 32216

904-363-9350 Fax 904-363-9354
Contact Person: Sean Hyde

[____} Check if Rush

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
T066523-01 Well #2 62-550 508 Pests (J) Drinking Water 6/14/2006 10:45 6/14/06 13:45 6/21/2006 o 1L Amber glass
T066523-01 Well #2 62-550 531.1 SOCs (J) Drinking Water 6/14/2006 10:45  6/14/06 13:45 6/28/2006 I
T066523-01 Well #2 62-550 Herbicides (J)-515.3  Drinking Water 6/14/20086 10:45 6/14/06 13:45 6/28/2006 o 40mL Vial
T066523-01 Well #2 62-550 SVOCs (J)-525.2 Drinking Water 6/14/2006 10:45 6/14/06 13:45 6/28/2006 . 1L Amber glass
T066523-01 Well #2 62-550 SVOCs (J)-548.1 Drinking Water 6/14/2006  10:45 ©6/14/06 13:45°  6/21/2006 o 1L Amber glass
T066523-01 Well #2 Diguat Drinking Water 6/14/2006  10:45 6/14/06 13:45 6/21/2006 o 1L Amber glass
T066523-01 Ethylene Dibromide (EDB)  Drinking Water ~ 6/14/2006  10:45 6/14/06 13:45 6/28/2006 40mL VOC vial

Ty

v Tampa Relinquisher:

—
/

Well #2

Shipping Relinquisher: AEL Courier

Shipping Receiver: AEL Courier

Jacksonville Receiver:

Jd

Page 1 of 1

Date/Time: tQ! L%L Ole v Y L>

S 4SS

Date/Time: é/ | 570' 4
[ 7




fldvanced CHAIN OF CUSTODY RECORD — —
Environmental Laboratories. Inc. - LAB NUMBER™ T (), (, 5.3 ]
0 Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 + (904) 353-9350 Fax (904) 363-9354
0 Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 « (813) 630-9616 Fax (813) 630-4327
U Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32653 » (352) 367-1500 Fax (352) 367-0050 Page of
U Orlando: 528 S. Norih Lake Blvd., Suite 1016, Altamonte Springs, FL. 32701 - (407) 937-1594 Fax (407) 937-1597
CLIENT NAME: PROJECT NAME: BOTTLE
SIZE
S IFTen (L (odomis Tl ZANEE 4ot #a | B
ADDRESS: . . P.O. NUMBER / PROJECT NUMBER:
5/2?9 (Kasg g&pg Bluw A R L
e N N E A
- — . g . PROJECT LOCATION;:
//é'&) L7 ,64,,6/417/ ) /2 Bois z 1 LOJ °
PHONE: ~ FAX: v , v N
227 JoE- e s 2 u
CONTACT: v o SAMPLED BY: S D B
SLEC S T E
R
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: \4
<
3 STANDARD «K\)
L1 RUSH ‘
WW.: waste water SWa=surlace waler GW-=ground water DW =dnnking water OlL Aar SO-=soil SL-siudge |Preserv
Grab SAMPLING NO.
SAMPLE 1D SAMPLE DESCRIPTION Composite S TE TvE | | CONT. i
: ) . .. . VLT ae : i g
— Vs Y . c - /s
LIECC P 2 Co ot focry Y |19
e
| = lce H = (HC) S = (HQSOA) N = (HNOB) T = {Sodium Thiosulfate) Relinquished by Date Time i {/ Received by , Date Time
T = E—— = 7 7 7] P R .
yINZ R 20 K AT SN WIS ¥ LY T VET]




e

9610 Princess Palm Avenue
Advanced ’ Tampa, Florida 33619

. . (813) 830-8616
Environmental Laboratories, Inc. FAX (813) 630-4327

Client: US Water Services Report No.: T066524
Project Name:  Colonial Manor Date Sampled: 06/14/2006
Project Number: Date Received: 6/14/06 13:45
PWS ID#: 6510355 Date Reported: 07/26/2006
Attention: Melisa Rotteveel

Phone Number:

Address:

7278488292

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: m W

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 requirernents of ]
the NELAC standards. unless notated otherwise in the body of the report.

Total Number of Pages = l A

O



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T066524
Project Name: Colonial Manor Date/Time Sampled: 06/14/06  11:35
Matrix: Drinking Water Date/Time Received: 6/14/06 13:45
PWS ID#: 6510355 )
Client Sample ID: Well #3
Site: WTP Sampled By: Terry Henry
Shipping Method: Client drop off
Sample Number: T066524-01
Synthetic Organics
Analysis Analysis  Analysis DOH tab
Contam 1D Contam Name MCL  Units  Reguits Quaiifier  Analytical Method Lab MDL RDL Date Time Cert. #
2005 Endrin 2.0 ug/L 0.0016 U ES08 0.0016 0.010 06/29/2008 1318 £82574
2010 Lindane 0.20 ug/L 0.0033 U E508 0.0033 0.020  06/29/2008 13:18 £82574
2015 Methoxychior 40 ug/t 0.011 U ES08 0.011 0.10  08/29/2008 13:18 £82574
2020 Toxaphene 3.0 ug/L 0.091 U E508 0.091 1.0 06/29/2006 13:18 EB82574
2031 Dalapon 200 g/l 0.86 U, Q E515.3 0.86 1.0 07/07/2006 14:56 £82574
2032 Diquat 20 ug/t 2.5 U E£549.2 2.5 0 06/28/2006 08:00 £E82574
2033 Endothall 100  ug/L 4.8 u E548.1 4.8 9.0 08/22/2006 17:18 E82574
2035 Bis{2-ethylhexyl) Adipate 400  ug/L 0.27 U E525.2 0.27 0.60  Q7/10/2006 20:31 £82574
2036 Oxamyl {(Vydate) 200 ug/t 0.61 u ES31.1 0.61 0 07/08/2006 08:00 E82574
2037 Simazine 4.0 ug/lL 0.19 U E525.2 0.19 0.070  07/10/2006 20:31 £82574
2039 Bis{2-ethylhexyl)phthaiate 6.0 ug/L 0.77 u E525.2 0.77 0.60  07/10/2006 20:31 E82574
2040 Picloram 500 ug/L 0.47 U, Q E£515.3 0.47 0.10  07/07/2006 1456 £82574
2041 Dinoseb 7.0 ug/l 0.64 U, Q E515.3 0.64 0.20 07/07/2006 14:56 £82574
2042 Hexachlorogyclopentadiene 50  ug/L 0.015 U E508 0.015 0.10  06/29/2006 13:18 ER82574
2046 Carbofuran 40 wg/l 1.1 U E531.1 1.1 0 07/08/2006 08:00 E82574
2050 Atrazine 3.0 ug/L 0.16 u E525.2 0.16 0.10  07/10/2006 20:31 £82574
2051 Alachier 20 ug/L 0.26 ) E525.2 0.26 0.20  07/10/2006 20:31 £82574
2065 Heptachlor 0.40 ug/t 0.0063 U £508 0.0063 0.040  06/29/2006  13:18 £82574
2067 Heptachlor Epoxide 0.20 ug/l 0.0028 U ES508 0.0028 0.020 06/29/2006 13:18 E82574
2105 2,4-D 70 wvgll 1.7 u.Q ES515.3 1.7 0.10  07/07/2006 14:56 E82574
2110 2,4,5-TP (Sitvex) 50 ug/L 0.080 u.Q E5153 0.080 0.20  07/07/2006 14:56 £82574
2274 Hexachlorobenzene 1.0 ug/lL 0.0027 4] ES08 0.0027 0.10  06/29/2006 13:18 ER82574
2306 Benzo(ajpyrene 0.20  wug/L 0.096 U £525.2 0.096 0.020 07/10/2006 20:31 £82574
23268 Pentachlorophenol 1.0 wug/lL 0.24 [ E515.3 0.24 0.040 07/07/2006 14:56 E82574
2383 PCB screen as Arochlors 0.50 wg/t 0.1 U E508 011 0.10  06/28/2006 13:18 £82574
2931 1,2-Dibromo-3-chloropropan 020 wug/L 0.0034 U E504.1 0.0034 0 06/27/2006 07:07 E82574
2946 Ethylene Dibromide 0.020 ug/L 0.0069 U £504.1 0.0069 0 06/27/2006 07:07 E82574
2958 Chlordane 20  ug/l 0.048 U E508 0.048 0.20  06/29/2006 13:18 £82574

Q  Sample held beyond ihe accepiable hoid time

U The compound was analyzed for but not delected.

MOL Method Reporting Limit

For ali Resuits gualified with an |, the PQL 1s defined ta be 4 times the MDL



SYNTHETIC ORGANICS

62.550.310(4)(b)

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

LAB ASSIGNED SAMPLE NUMBER: 263027/060623-010
LAB ASSIGNED JOB ID: ADV_ENVLAB-060623-002
PWS ID (From Page 1): 6510355

T v [ o | T ot | ARET T Lawon | woL | e [ sou | e | SOMDE
2005 Endrin 2 g/l EPA 505 0.0017 0.01 E12700
2010 Lindane 0.2 pg/l EPA 505 0.0011 0.02 E12700
2015 Methoxychlor 40 pg/l EPA 505 Q.015 0.1 E12700
2020 Toxaphene 3 pg/L EPA 505 0.27 1 E12700
2031 Dalapon 200 ug/L EPA S153 0.40 1 L£12700
2032 Diquat 20 ne/L EPA 549.2 1.7 04 E12700
2033 Endothall 100 g/l EPA 548.1 1.5 9 L£12700
2034 Glyphosate 700 ng/L 12 U EPA 547 12 6 N/A 7-JUL-2006 12:41 E12700
2035 Di(2-cthylhexyl)adipate 400 g/l EPA 5252 20 0.6 E12700
2036 Oxamyl (Vydate) 200 pg/L EPA 531.1 0.18 2 E12700
2037 Simazine 4 ng/l EPA 505 0.22 0.07 E12700
2039 Di(2-ethylhexyl)phthalate 6 ng/L EPA 5252 2.0 0.6 E12700
2040 Picloram 500 ug/l. EPA 5153 0.18 0.1 E12700
2041 Dinoseb I pe/l EPA 5153 0.18 0.2 E12700
2042 Hexachlorocyclopentadiene S0 ng/L EPA 505 0.012 0.1 E12700
2046 Carbofuran 40 ue/L EPA 531.1 0.23 0.9 E12700
2050 Afrazine 3 g/l EPA 505 030 0.1 E12700
2051 Alachlor 2 ug/L EPA 505 0.012 0.2 E12700
20063 2,3,7,8-TCCD (Dioxin) 0.03 ng/L E12700
2065 Heptachlor 0.4 ng/L EPA 505 0.012 0.04 E12700
2067 Heptachlor Epoxide 0.2 pg/L EPA 505 0.0021 0.02 E12700
2108 2,4-D 70 pg/L EPA 515.3 0.083 0.] E12700
2110 2,4,5-TP (Silvex) 50 pg/L EPA 5153 0.020 0.2 E12700
2274 Hexachlorobenzene 1 pe/L EPA 505 0.0059 0.1 E12700
2306 Benzo(a)pyrene 02 ng/L EPA 5252 0.095 0.02 E12700 «1
2326 Pentachlorophenol ! ng/L EPA 515.3 0.030 0.04 E12700
2383 Potychlorinated Biphenyls 0.5 pg/L EPA 505 0.13 0.1 E12700
2931 Dibromochloropropane 0.2 ng/L EPA 304.1 0.0029 0.02 E12700
2946 Ethylene Dibromide (EDB) 0.02 g/l EPA 504.1 0.0030 0.01 E12700 j
2959 Chiordane 2 ug/L EPA 505 028 02 E12700 |

NOTE: 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)

Reporting format 62-550 730

Effective Junuary 1995, Revised January 2004

Page 3 of 6



e

ANER: Ton—" ——

.

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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type of print legibly)

N, . . - -
System Name: CM(} 1A JIANOA PWS I.D. #: é {5/ / WO I3 1SS
System Type (check one); %mmunhy [INontransient Noncommunity U Transient Noncommunity
Address:
City: State: ZIP Code:
FPhone #: Fax #:

E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number:&%—ZQ s Location Code (if known): / OCD @(i’)& q""‘C)(/

Sample Date: & /¥ 26 Sample Time: //-z© @ PM  (Circie One)
Sample Location (e specific):

Disinfectant Residual (Required when reporting results for trihalomethanes and halcacetic acids). /. J”‘/‘mg/L Field pH:

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

[Distribution HRoutine Compliance (with 62-550) (JQuarterly (which Quarter? }
[EE/ntry Point (to Distribution) {"IConfirmation of MCL Exceedance® [ISpecial (not tor compliance with 62-550)
[_JPlant Tap (not for compliance with 62-550) [ {Composite of Multiple Sites** [JViolation Resotution

[TJRaw (at well or intake) [ JClearance (pemitiing) [_JReplacement (of Invalidated Sample)

[ IMax Residence Time [ 10Other:

[JAve Residence Time Sampling Procedure Used or Other Comments:

[TINear First Customer

*See 62-550.500(6) for requirements and restrictions. “*See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.
tor nitrate or nitrite MCL exceedances.

— ,_
Sampler's Name: I ERA A

Sampler's Phone #: /27 A¢3- &< 70 Sampler's Fax #: 727 -~ S8 720
Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

// -
|, 7 ERENCE S a o y |
(Print Name) (Print Title)

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

Signature:g/ e @ /,_/\;”,47/ Date: & /S~ 0 &

Reporting Format 62-550.730 /
Effective January 1995, Revised January 2004 Page i of 9 Q J\i’



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

CERTIFICATION INFORMATION (to be completed by lab — Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET

Lab Name: FL DOH — Bureau of Taboratories — Jacksonville Flonida 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) Date Sample(s) Received: 21-JUN-2006
PWS ID (From Page 1): 6510355 Sample Number (From Page 1): WELL #3/T066524-04
Lab Assigned Job ID: ADV_ENVLAB-060623-002 Lab Assigned Sample Number: 263027/060623-010
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
(] Aan 17 D All 30 [Jat21 D Trihalomethanes
[ Partial [ alt Except Dioxin [ ] Partial [ ] Haloacetic Acids
D Nitrate &4 Pariial D Bromate
(J Nitrite [J Dioxin Only Radionuclides O chlorite
[] Asbestos Only (] Single Sample
[J Quly Composite™ Secondaries
’ ] Al 14
] Partial

Were any analyses subcontracted? [ ] Yes [X] No

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

CERTIFICATION
I, Dorcas Harper, Quality Assurance Officer ,
(Print Name) (Print Tutle)

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

R

. T ey : -H P . o7 4 4on y ‘) l‘—;(’:,.
Signature: UiCAeos g '?’Qﬁ' Date: “"}”\—L’L' o |

Failure to Provide a valid and current Florida DOH lab certification number and 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.
Pleasc provide radiological sample dates & locations for each quarter.

COMPLIANCE DETERMINATION (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 Report Requested (circle or highlight group(s) above)

Reason(s): Eﬂ MCL(s) Exceeded [} Detection(s) Eﬂ Incomplete Report
D] Missing Analyte Sheet(s) ) Location Unsatisfactory [ Analysis Unsatisfactory
O Other:

Person Notified: Date Notified:

Comments:

Date Reviewed: DEP/DOH Reviewing Official:

L

Reporiing format 62-5530 730
Effective January 1995, Revised January 2004 Page 2 0f 6 P =



Laboratq
Florida Department of Environmental Protection Safe Drinking Water Prograrﬂ Y

RePor’ung Format LR

LABORATORY CERTIFICATION INFORMATION (Io be Combleted by lab - Please type or prmI Ieglbly)
ATTACH CURRENT DOH ANALYTE SHEET*

589
B8
LabName: Adyanced Enwronmeﬁntal Labs Tampa Florida Certification /30/2007
Address: 9610 Prmcess Palm Avenue Certification Expiration pat te: /
Mbldicisebelyat il SN . (813) 630- 9616
Tampa, Florida 33619 phoné

ANALYSIS INFORMATION (to be completed by lab

/14/2008 134
PWS ID (from page 1): 6510355 Date Sample(s) Received: 08 5:0

Lab Assigned Report Number or Job ID T066524 Sample Number (From pag

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

inorganics Synthetic Organics Volatile Organics Disinfecti?”!
AT CAl 30 CAN21 i Tripa .
. Partial /! All Except Dioxin . Partial ~ Hajoacel
: Nitrate ! Partial Radionuclides [ Broma!®
© Nitrite .. Dioxin Only T . Chlorité
., Single Samp

: Asbestos Only Second?”es

AN 14
Partia!

Qtrly Composite**

Were any analyses subcontracted?  |v| Yes No
If yes, please provide DOH certification number E82574 E12700
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

I, Tammle Heslin , Project Manager
(Print Name)

e
do HEREBY CERTIFY that all attached analytical data are correct and uniess noted meet all requirements of th

National Environmental Laboratory?ccred/etlon Conference (NELAC).

‘ {
~—r I / o
Slgnatur \)@ k \/\ — Date: I’I/, QL /pl L\- \'/

* Failure to provide a valid and current Florida DOH tab certification number and a current Analyte Sheet for }hﬁuart;?zhm
analysis results will result in rejection of the report, possible enforcement against the public water system for 12 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 ' j Yes = " No Sample Analysis Info Satisfactory: : : Yes 1 No
Replacement Sample(s) Requested (circle or highlight group(s) above) i} Revised Report Requested (circle of hightight group(s) above)

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

Reason(s): : | MCL(s) Exceeded " Detection(s) . Incomplete Report
~ Missing Analyte Sheet(s) Location Unsatisfactory I Analysis Unsatisfactory
~ Other:

Person Notified: ) , Date Notified:

Comments

Date Reviewed: DEP/DOH Reviewing Official:



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

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 for use with results submitted for compliance with 62-550 and 62-5535

SYMBOL

MEANING

B

M

Results based upon colony counts outside the acceptable range. This code applies to microbiclogical 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. This code is not to be used if a 100 mL
sample has been filtered and the colony count is less than the lower value of the ideal range.

The reported value is between the laboratory method detection limit and the 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 the calibration curve is known to be non-linear;
or

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

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

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 reported value shall be the laboratory practical quantitation limit. This code shall be used if the level is
too low to permit accurate quantification, but the estimated concentration is greater than the method detection Hmit. If
the value is less than the method detection limit use “T” below.

Data deviate from historically established concentration ranges. 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 if it applies.

Indicates that the compound was analyzed for but not detected. This symbol shall be used to indicate that the specified
component was not detected. The valuc 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 blank
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, dissolved
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 measurement (e.g., “Field pH"), this code is not
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 if it applies. The code shall be added by the organization collecting
samples if it applies.

Indicates that extra samples were taken at composite stations. 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 if it applies.

Reporting formal 62-330 730

Effective January 1995, Revised January 2004 Page 4 0of6 :’} 7




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) and/or the circumstances. Results with these codes will be evaluated on a case by case basis.

SYMBOL MEANING

J

Estimated value; value may not be accurate, This code shall be used in the folowing 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 control criteria for either precision or accuracy;
4. The sample matrix interfered with the ability to make any accurate determination; or
5. The data are questionable because of tmproper laboratory or field protocols (e.g., composite sample
was collected instead of grab sample).

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

Sample held beyond the accepted holding time. This code shall be used if the value derived from a sample that was
prepared or analyzed after the approved holding time restrictions for sample preparation or analysis.

Significant rain in the past 48 hours. (Significant rain typically involves rain in excess of ¥ 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 sample. The data may not be accurate.

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

SYMBOL MEANING

A

Value reported is the arithmetic mean (average) of two or more determinations. This 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 (eg.,
laboratory 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 fleld screening test (ie.,
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 Department as equivalent to laboratory methods.
Presumptive evidence of material. This qualifier shall be used if:

1. The component has been tentatively identified based on nass spectral library search; or

2. There is an indication that the analyte is present, but quality control requirements for confinmation were not met

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

Sampled, but analysis lost or not performed.

Value reported is less than the laboratory method detection limit. The value is reported 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 determined from the data.

Not reported due to interference.

Reporng formag 42-550 730

EiTective Janyary 1995, Revised January 2004 Page Sof6




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 choosing to freeze

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.

Reporting formai 62-530 730

Effcctive January 1995, Revised January 2004 Page 6of6 C\



AEL Tampa

9610 Princess Palm Avenue

Tampa, FL 33619

813-630-9616 Fax 813-630-4327
Contact Person: Michael Cammarata

Project #: T066524

CustomerName: US Water Sefvices

Collector: Terry Henry

VCha‘in-of-Custody for AEL Tampa to AEL Jax]

AEL Jax

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

[ ]

Check if Rush

Lab Code Client Sample 1D Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottlte 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 ___ LAmberglass
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 o
T066524-01 Well #3 62-550 Herbicides (J)-515.3  Drinking Water ~ 6/14/2006  11:35 6/14/06 13:45 6/28/2006 o AomL Vial
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 - 1L Amber glass
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 VL Amberglass
T066524-01 Well #3 Diguat Drinking Water 6/14/2006  11:35 6/14/06 13:45 6/21/2006 ___ LAmber glass
T066524-01 Well #3 Ethylene Dibromide (EDB)  Drinking Water 6/14/2006  11:35  6/14/06 13:45 6/28/2006 40mL VOC vial

Tampa Relinquisher:

Shipping Reiinquisher:

J

—

AEL Courier

Shipping Receiver: AEL Courier

Jacksonville Receiver:

4

L4

Page 1 of 1

Date/Time: LC}‘VL% DL,O Lﬁ%@

Date/Time: éj{ bj’ 04

848




j) Advancad Environmanial |

Labs inc

Advanced Environmental Labs

5610 Princes

5 Paim Ave.

Tampe, FL 33619

e/ 1m

e rove: Loliq (O o (3T

Received by

42%8

1olar/Shipning information:

urier: [ AEL BTClient D UPS DO Pony Sxprass O FedEx 0 AES D ASAP D Other (describe):
se: B Cooier [J Box O Other (describe)

Log-In reguest number:

Completed by

TS D¢

€4.

((

oler temperature: tdzniffy the cooler and document the temperature blank or ice water measuremant

Caopler ID
Ternp (°C) O <
. | O Sampie Bottle [ Szmple Bottle O Sample Bottle D Semple Bottle 03 Sarmpi= Botfle
Temp f@ken T0M | D Cogier O Coozr D Cooler D Cooler D Cooler
TR g DR mo T IR gmm DR g ORgm

Temp measurad

with’

D Thermommerr (enrer

D)

D Thormormster {onrer
ID):

D Therroomerer (enwer -

ID):

{ D)

O Thermormeter (enter

O Thormomer (enter

her Information:
¢ discrepancias should be

axplained m the “Commsanis” s=ction balow.

CHECKLIST NO | N4 |
Were custody seals on shippimg contairer(s) mtact?
‘Were custody papers properly fuchided with samples?
Were custody papers properly flled ot (mk, signed. marh labels)?
Did all bottlss arrive In good condifion (tmbrolen)?
‘Were all botfle labels complets {sample #, dare, signed. anaiysis, preservagves)?
Did the sammple Iabels agree with the chamm of cosmdy? 1
Were correct bottles nsed for the msts mdicated? (
‘Were proper sample preservation techmiques mdicarsd ap the tabel?
Were samples received withm holding tm=s?
. Were all VOA vials checled for fhe pressnce of ar boobles? |
. Were there 211 bubbles present in the VOA vials?
IF“No,”

W N DY WD B W] e

ol

. Were szmples I drect contact with wet ice? check ome: ONO ICE OBLUE ICE

‘Was the cooler mmpearanme iegs than 6°C7
‘Were sammple pHs checked and recorded by Sammie conmol? (VOA checled by analysts) -
Were the sample containers provided by AEL?

Bl w] o) i

Lh

Were samples aceepiad fmto the laboratory?

~H o

‘Was It necessary to split samples o other bottias?

N



gy
i

[~}

5

fidvanced CHAIN OF CUSTODY RECORD S —
Envnnnmental Laboratories, Inc. LAB NUMBER: —; (3(L(L 5.1 e
Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 - (904) 363-9350 Fax (904} 363-9354 1
D Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 - (813) 630-9616 Fax (813) 630-4327
0 Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32653 » (352) 367-1500 Fax {352) 367-0050 Page of
1 COrlando: 528 S. North Lake Blvd., Suite 1016. Altamonte Springs, FLL 32701 » (407) 937-1594 Fax (407) 937-1597
CLIENT NAME: PROJECT NAME: BOTTLE
SIZE
. 3 - 2./ Y e . e &
L/S MJAWZK ol /77 (el ot A7 A o
ADDRESS: . . . ; P.O. NUMBER / PROJECT NUMBER:
Y737 Cross 6/5«0(,{ 1%, AR L
PROJECT LOCATION: NE A
Wer) foxi Bitey /< 3¢¢s52 A Q 0
PHONE: FAX: Yl N
727 FY S - 77 s u
CONTACT: ] SAMPLED BY: s D B
L2 S 4 A 3
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: .'Lé
1 STANDARD %
U RUSH
WW.- waste water SWoasurtace water GW-=ground water DW =drinking water CIL A-air SO=sail SL=sludge |Preserv
[ Grab SAMPLING NO.
SAMPLE ID SAMPLE DESCRIPTION Composite DATE TIVIE MATRIX CONT
’ ac | S
weee 3 G | freo | g [P |1
)
L7
| = lce H = (HCI) S (H2804) N = (HNOa) = {Sodium Thiosulfate) Relinquished by Date Time . Received by D@t,e T|me(
' L 2 g o3| K e CJJ e | ]3]
= = s




9610 Princess Palm Avenue

Adva nced Tampa, Florida 33619
. . (B13)630-9616
Environmental Laboratories, Inc. FAX (813) 630-4327

Client:

Project Name:

Project Number:

PWS ID#:

Attention:

Phone Number:

Address:

US Water Services Report No.: T065238

Colonial Manor Date Sampled: 05/10/2006

Date Received: 5/10/06 15:40

6510355 Date Reported: 06/08/2006

Melisa Rotteveet

7278488292

4939 Cross Bayou Blvd.

New Port Richey, FI 34652

Project Description
The anaiytical resuits for the samples contained in this report were

submitted for analysis as outlined by the Chain of Custody.

Project Name: Colonial Manor

Approved By: M_\, sz

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.

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

Total Number of Pages = Cj



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T085238
Project Name: Colonial Manor Date/Time Sampled: 05/10/06  11:30
Matrix: Drinking Water Date/Time Received: 5/10/06 15:40
PWS ID#: 6510355
Client Sample |D:
X Sampled By: Terry Henry
Site: Well #3
Shipping Method: Client drop off
Sample Number: T065238-01
Inorganic Contaminants
Analysis Analysis  Analysis DOH Lab
Contam ID Contam Name MCL  Units  Results Qualifier  Analytical Method Lab MDL Date Time Cert. #
1005 Arsenic 0.010 mg/L  0.0038 E200.7 0.0038 05/16/2006 1011 E82574
1010 Barium 20 mg/.  0.033 £200.7 0.00067 05/16/2006  10:11 £82574
1015 Cadmium 0.0050 mg/L 0.00020 i £200.7 0.000051 05/16/2006  10:11 E82574
1020 Chromium 0.10 mg/L 0.00030 U £200.7 0.00030 05/16/2006  10:11 £82574
1024 Cyanide 020 mg/L 0.0049 U SM4500CN-E 0.0049 05/13/2006  16:00 E84589
1025 Fluoride 40 mg/t 036 E300.0 0.061 05/11/2006  09:13 £84589
1030 Lead 0.015 mg/ ©0.0012 U SM31138 0.0012 05/16/2006  11:21 E82574
1035 Mercury 0.0020 mg/L 0.00007% i £245.9 0.000020 05/14/2006  15:31 E82574
1036 Nickel 0.10 mg/L  0.00t6 U £200.7 0.0016 05/16/2006  10:11 £82574
1040 Nitrate (as N) 10 mg/L 5.1 E300.0 0.027 05/11/2006  09:13 E84589
1041 Nitrite (as N) 10 mg/l 0034 U £300.0 0.034 05/11/2006  09:13 E84589
1045 Selenium 0.050 mg/L  0.0040 SM31138 0.00074 0512412006  10:54 E82574
1052 Sodium 160 mg/L 140 £200.7 0.019 05/16/2006  10:11 E82574
1074 Antimony 0.0060 mg/L  0.0026 U SM3113B 0.0026 06/01/2006  09:45 E82574
1075 Beryllium 0.0040 mg/L 0.000019 i .V £200.7 0.000017 05/16/2006  10:11 E82574
1085 Thallium 0.0020 mg/l  0.0012 U E200.9 0.0012 06/02/2006  10:05 E82574

i The reporied value is between the Jaboratory method detection lirit and the laboratory practical guantitation limit.
v The compound was analyzed {or bul not detected.,

\ Indicales thal the analyle was detecled in both the sample and the associaled method blank.

MDL Method Reporting Limit

For all Results qualified with an |, the PQL is defined to be 4 times the MDL



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T065238
Project Name: Colonial Manor DatefTime Sampled: 05/10/06  11:30
Matrix: Drinking Water Date/Time Received: 5/10/06 15:40
PWS ID#: 6510355
Client Sample ID:
N Sampled By: Terry Henry
Site: Well #3 pled By
Shipping Method: Client drop off

Sample Number: T065238-01

Secondary DW Standards

. Analysis . Analysis  Analysis DOH Lab

Contam D Contam Name MCL  Units  Results Qualifier  Analytical Method Lab MDL Date Time Cert. #
1002 Aluminum 020 mg/lk  0.021 U £200.7 0.021 05/16/2008  10:11 EB2574
1017 Total Chlorides 250 mg/L 300 E300.0 6.5 05/23/2006  08:43 £84589
1022 Copper 10 mg/t  0.0028 i £200.7 0.00096 05/16/2006  10:11 E82574
1025 Fluoride 20 mgll 036 E300.0 0.061 05/11/2006  09:13 E£84589
1028 Iron 030 mgiL  0.011 U E200.7 0.011 05/16/2006  10:11 £82574
1032 Manganese 0050 mg/il  0.00097 (Y E200.7 0.00025 05/16/2006 10011 E82574
1050 Silver 0.10 mg/L 0.00060 U £200.7 0.00060 05/16/2006  10:11 E£82574
1055 Sulfate (as S04) 250 mgiL 65 E300.0 1.4 05/11/2006  09:13 E84589
1095 Zinc 50 mg/l  0.040 E200.7 0.0016 05/16/2006  10:11 E82574
1905 Color 1520lor Uni 5.0 u SM21208 5.0 05/11/2006  14:00 E84589
1920 Odor 30 TON 1.0 u SM21508 1.0 05/11/2006  10:00 EB84589
1925 pH 6.5-8.5 pHUnite  7.30 . Q E150.1 1.0 05/11/2006  09:10 £84589
1330 Total Dissolved Solids 500 mg/l 1100 E160.1 10 05/16/2006  12:00 £84589
2905 MBAS, as LAS, mol. wt. 340 0.50 mg/L  0.035 u E4251 0.035 05/11/2006  08:20 E84589

i The reporied value is between the laboratary method delection limit and the laboratory practical quantitation limit.
Q Sample held beyond the acceptable hold time.

U The compound was analyzed for but not detected.
v Indicates Ihal the analyle was detected in both the sample and the associated method blank.
MDL Method Reporiing Limit

For all Results qualified with an ), the PQL is defined to be 4 times the MDL



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T065238
Project Name: Colonial Manor Date/Time Sampled: 05/10/06  11:30
Matrix: Drinking Water Date/Time Received: 5/10/06 15:40
PWS ID#: 6510355
Client Sample ID:
R Sampled By: Terry Hen
Site: Well #3 P y R Y
Shipping Method: Client drop off
Sample Number: T065238-01 PPIng P
Volatile Organics
} Analysis Analysi Analysi DOH Lab
ContamID  Contam Name MCL  Units Rasults Qualifier  Analytical Method Lab MDL RDL nga);zls r}l?in);s;»s Cert:ﬁ
2378 1,2,4-Trichlorobenzene 70 ug/L 0.20 U E502.2 0.20 1.0 05/12/2006  14:53 E82574
2380 Cis-1,2-dichloroethene 70 ugll .20 8] ES02.2 0.20 1.0 05/12/2006  14:53 £82574
2955 Xylenes (Total) 10000 ug/L 0.50 u E502.2 0.50 1.0 05/12/2006  14:53 E82574
2964 Methylene Chloride 50 ug/l 0.44 u E502.2 0.44 1.0 05/12/2006  14:53 EB2574
2968 4,2-Dichlorobenzene 600 g/l 0.26 U E502.2 0.26 1.0 05/12/2006  14:53 82574
2969 1,4-Dichlorobenzene 75 uglL 0.1 U £502.2 0.11 1.0 05/12/2008  14:53 E82574
2976 Vinyl Chloride 1.0 ugll 0.29 U £502.2 0.29 1.0 05/12/2006  14:53 £82574
2977 1,1-Dichioroethene 7.0 ugll 0.21 u E502.2 0.21 1.0 05/12/2006  14:53 EB2574
2979 Trans-1,2-dichioroethene 100 ugit 0.27 u E502.2 0.27 1.0 05/12/2008  14:53 E82574
2980 1,2-Dichloroethane 30 ugll 0.22 U E502.2 0.22 1.0 05/12/2006  14:53 E82574
2981 1,1,1-Trichloroethane 200 uglt 0.33 u £502.2 0.33 1.0 05/12/2006  14:53 E82574
2982 Carbon Tetrachloride 30 uglL 0.31 u £502.2 0.31 1.0 05/12/2006  14:53 E82574
2983 1,2-Dichloropropane 5.0 wug/l 0.22 U E502.2 0.22 1.0 05/12/2006 14:53 E82574
2984 Trichloroethene 30 ugh 0.28 U E502.2 0.28 1.0 05/12/2006  14:53 E82574
2985 1,1,2-Trichioroethane 50 uglk 0.32 u E502.2 0.32 1.0  05/12/2006  14:53 E82574
2987 Tetrachloroethene 30 gl 0.31 U ES502.2 0.31 1.0 05/12/2006  14:53 E82574
2989 Chiorobenzene 100 ug/L 0.18 U E502.2 0.18 1.0 05/12/2006 14:53 £E82574
2990 Benzene 1.0 uglL 0.21 u E502.2 0.21 1.0 05/12/2006  14:53 EB82574
2991 Toluene 1000 ug/l 0.10 u £502.2 0.10 1.0 05/12/2006  14:53 E82574
2992 Ethyibenzene 700 ug/L 0.15 u E502.2 0.15 1.0 05/12/2006  14:53 E82574
2996 Styrene 100 uglL 0.14 u £502.2 0.14 1.0 05/12/2006  14:53 E82574

V) The compound was analyzed for but not detected.
MDL Method Reporting Limit
For all Results qualified with an |, the PQL is defined to be 4 limes the MDL
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( Florida Départment of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

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

l System Name: C()/;-D/‘///fL S IDA_ PWS 1.D. #: H.UUM

System Type (check one). Bémmunhy [Nontransient Noncommunity

Address: /‘/é?(/ﬂfé 1 X \S,f(x:f:}/’

[JTransient Noncommunity

City: State: ZIP Code:
Phone #: Fax #:

E-Mail Address:

<

SAMPLE INFORMATION (lo be completed by sampler)
- ] : o
i Sample Number: Q)tZC 3 oL S 033?;__‘;1 Location Code (it known):

: . N\
Sample Date: §/¢~ 20 Sample Time: /A4 20 @) PM  (Cucie One)

Sample Location (be specific):

1 Disinfectant Residual (Required when reporting results for tihalomethanes and haloacetic acids): mg/L FieldpH: _
\ Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
: [IDistribution BR/OUHne Compliance (with 62-550) [TiQuarnterly which Quaner?
Bﬁry Point (io Distribution) [Confirmation of MCL Exceedance” [ |Special {rot for compliance with 52-550)
[JPiant Tap (nat for compliance with 62-550) [JComposite of Multiple Sites** [TJviolation Resolution
[(JRaw (at well or intake) ["IClearance (permitting) [[IReplacement (of invalidated Sample)
[IMax Residence Time [ lother:

[JAve Residence Time
[JNear First Customer

Sampling Procedure Used or Other Comments:

*See 62-550.500(6) for requirements and restrctions.
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 for each site.

Sampler's Name: @V /’/}7/!(/&

Sampler's Phone #: 727 243 — /s> 8 Sampler's Fax #: 727 ,gé’f— 770/
Sampler's E-Mail Address: '

CERTIFICATION (to be completed by sampler)

| e e e < :
{Print N&me) (Print Title)

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

Signature:\_;w /»/,mvgé./ﬂ/ Date: 5= /¢ -6

Reporing Format 62-550.730
Etiective January 1995, Revised January 2004 Page 1o 8



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

LABORATORY CERTIFICATION INFORMATION {to be completed by lab - Piease type or Bn’nt Iegibly)u~
ATTACH CURRENT DOH ANALYTE SHEET*

LabName: Advanced Environmental Labs - Tampa Florida Certification #: E84589
Address: 9610 Princess Palm Avenue Certification Expiration Date: 06/30/2006
Tampa, Florida 33619 phone #: (813) 630-9616

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): 6510355 Date Sample(s) Received 05/10/2006 15:40:0
Lab Assigned Report Number or Job D T065238 Sample Number (From page 1) T065238 01

Group(s) Analyzed Results attached for comphance with chapter 62-550, F.A.C. {check ail that app!

Inorganics Synthetic Organics Volatile Organscs Dlsmfectlon Byproducts
JAann ] An30 M a2 [) Trih
Partial ] All Except Dioxi (] Partiat (] Haloacet
[] Nitrate (] Partial Radionuclides {7 Bromate
Nitrite Dioxin Onl T Chlorite
g Asbestos On} - D Single Sam =
7 Qtrly Composite™ Secondaries
V1 Al
) partial

Were any analyses subcontracted? Yes [ ] No
If yes. please provide DOH certification number F87974

ATTACGH 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).

Signature: ~~_o S LY pate: 0/ §) Yo

* Failure to provide a valid and cusrent 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 resuit in notification of the DOH Bureau of Laboratory Services.

™ Please provide radiological sample dates Jlocations for each quarter.

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH

Sample Collection Info Satisfactory Yes No Sample Analysis Info Satisfactory: Yes No
E] 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)

Reason(s): [] MCL(s) Exceeded Detection(s) Incomplete Repor
Missing Analyte Sheet(s) Location Unsatisfactory Analysis Unsatisfactory
Other

Person Notified: _ Date Notified

Comments

Date Reviewed: DEP/DOH Reviewing Official




Advanced Environmenial Labs
9810 Princess Palm Ave.

Advanced Environmental Labs Inc Tampa, FL 33619

/ . . ( o , D]
Date/Time Revd: ")/L[?ZD (0 / D L/ O Log-in request number: % CD 3 gg 5
Received by: WV(. Completed by: %

Cooler/Shipping information:

Courier: O AEL BClient D UPS O Pony Express O FedeEx O AES 0O ASAP O Other (describs):

Type:7TCooler 0 Box O Other (describe)

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

=
CoolerID
Temp (*C) / ) ¢
0 Sarmple Bottle O Sammple Bottle DO Sample Bottle {0 Sammple Bottle O Sarmple Bottle
Ternp taken §Tom | Dol O Cooler D Cooler £ Cooier D Cooler
K gm ORgm OR gm DR gun ORpm
Temp measured | O Themometer ienter D Thermometer (enter | D Thermomerer (ener | I Thermometer (emer | O Taermometer (enter
with | Dy D). D). D): ' D)

Other Information:
Lny discrepancies should be explained in the “Comments” section below.

CHECKLIST YES | NO | NA
Were custody seals on shippmg contamer(s) mtact? S—
Were custndy papers properly mchuded with samples? '

Werte custody papers properly filled out (mk, signed, match labels)?

Did 211 bottles armive in good condition (imbroken)?

IS. Were all bottle labels complete (sample #, date, signed, analysis, preservanves)?
6. Did the gample labels agrae with the chain of custody?

7.  Were caorrect battles used for the tests mdicated?

8. Were proper sample preservation techniques mdicated on the label?

AF i) —

\\\\\\ \

{9.  Were samples received within holding ttmes?
|10. Were all VOA vials checked for the presence of air bubbles? ]
|11. Were there air bubbles present in the VOA vials? %
]12. ‘Were samples m direct contact with wet ice? If “No,” check one: ONO ICE O BLUE ICE
|13. Was the cooler temperanre less than 6°C?

\[\

|14, Were sample pHs checked and recorded by Sample conwol? (VOA checked by analysts) —

115, Were the sample conminers provided by AEL?

VA

116. Were samples-accepred imo the laboratory?

[17. Was it necessary to split samplss into other bottles?

-ommenis:




AEL Jax

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

AEL Tampa

9610 Princess Palm Avenue

Tampa, FL 33619

813-630-9616 Fax 813-630-4327
Contact Person: Michael Cammarata

Project #: T065238 )
CustomerName: US Water Services Check if Rush

Collector: Terry Henry

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

T065238-01 62-550 MetaISvIVCP (Primary)  Drinking Water 5/10/2006  11:30  5/10/06 15:40 5/24/2006 1L Poly

T065238-01 62-550 Metals ICP Drinking Water 5/10/2006  11:30  5/10/06 15:40 5/24/2006 1L Poly

(Secondary) DW o

T065238-01 62-550 VOCs DW Drinking Water 5/10/2006  11:30  5/10/06 15:40 5/24/2006 o 40mL VOC Vial
T065238-01 Hg (BW) Drinking Water 5(10/2006  11:30  5/10/06 15:40 5/24/2006 o 500mL Poly (HNO3)
T065238-01 Pb (DW) Drinking Water 5/10/2006  11:30  5/10/06 15:40 5/24/2006 . 500mL Poly (HNO3)
T065238-01 Sb (DW) Drinking Water 5/10/2006  11:30  5/10/06 15:40 5/24/2006 - 500mL Poly (HNQ3)
T065238-01 Se (DW) Drinking Water 5/10/2006  11:30  5/10/06 15:40 5/24/2006 o 500mL Poly (HNO3)
T065238-01 TI{DW) Drinking Water ~ 5/10/2006  11:30  5/10/06 15:40 5/24/2006 ____ 500mL Poly (HNO3)

Tampa Relinquisher:

. N — ’ﬁ\ N\
e Shipping Receiver: AEL Courier Date/Time: SJ [/(/, % Iqw
i { \

Shipplng Relinquisher: AEL Courier Jacksonville Receiver: (/W WO‘V\"T/ Date/Time: 5‘4 / z -0 6 (?f Z 5

A4

Page 1 of 1
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Environmental Laboratories, Inc.

Q Jacksonvilte:

s IrL Y s

6601 Southpoint Parkway. Jacksonville, FL 32216 - (304) 363-9350 Fax (904) 363-9354
9610 Princess Palm Avenue. Tampa. FL 33619 - (813) 630-9616 Fax (813) 630-4327

R N R N ™ 2L I I ¥ Vi W v gy g

[LAB NUMBERI/}—_Z) (’, _‘7,2 J y

O Tampa:
©) Gainesville: 2106 NW 67th Place. Suite 7, Gamnesville. FL 32653 + (352) 367-1500 Fax {352) 367-0050 Page of )
& Orlando: 528 S. North Lake Bivd.. Suite 1016. Altamonle Springs, FL 32701 « (407) 937-1594 Fax (407) 937-1597
[ CLIENT NAME: | PROJECT NAME! BOTTLE
| SIZE
(/S AT TY&PE
ADDRESS: ., . ) . PO.NUMBER / PROJECT NUMBER:
735 C./(,O_Sg, /@/‘/f’,&gu Sl AR L
o ‘ — PROJECT LOCATION: N E A
o, %/u//éy // B S5 2 ﬁ 8 ”
PHONE: 7 FAX: Y N
202 S~ 770/ 5 u
CONTACT: SAMPLED BY: s o - o
BN A
TURN AROUND TIME: REMARKS 7 SPECIAL INSTRUCTIONS: m g
N ~N N
~ Q N
0 STANDARD O N
109 3
RUS \ § N
1 RUSH \ L
| Y
WW= waste waler SW-=surface water GW=ground water DW =drinking water oL A-air SQO-=soil Sl=siudge | Preserv
Grab SAMPLING NO.
SAMPLE 1D SAMPLE DESCRIPTION ; TRI
Composite™ " HATE e 1 P conr
Colowras pparm. (Jede © 3 & |\ Zheob| /30 |Did |7 0
l=lce  H=(HCH ,,S = (HpS504) N =(HNO3) T =(Sodium TD"OSU”a[e) Relinquished by: , Date Time __Received by: 1 Date Tim
" Caoler # L1 1k, o p ey Slliofo ]S40 K W e S ToJU6[ /S
; d / e I
. a : . . —
U/ 3 ! !
- . [ :
- 4 i 1 J
Jrecenad - Ao

i sent




////

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 iegibly)
E System Name: COLorvAL /7070 PWS I.D. #: s\ i \E H \
: System Type (check one): @(ommunﬁy {ONontransient Noncommunity DTransiem Noncommunity

Address: /’/t?/ﬁ,{’//( \Sf(,czr]

City:
Phone #:

State: 2P Code:
Fax #:

. IR -

E-Mail Address:

3 SAMPLE INFORMATION (lo be completed by sampler)
., =
i Sample Number: {4 )_/:ZC )

Location Code (it kngwn):

Sample Date: $ =0~ (g Sample Time: // 30 @ PM  (Cicle One)
Sample Location (be specific):
‘ Disinfectant Residual (Required when reporing results for tihalomethanes and haloacetic acids): mg/L Field pH:

Sample Type (Check Only One)

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

{TIDistribution %tine Compliance (with 62-550) {_IQuarterly (which Quarter? )
Eﬂﬁry Point (to Distribution) [IConfirmation of MCL Exceedance’ [ JSpecial (not for compliance with 62-550)

[IPlant Tap {not for compliance with 62-550) [CIComposite of Multiple Sies**

[JViolation Resolution
[IRaw (at welf or intake)

[JClearance (pemmitting)
[Max Residence Time ClOther:

[Jave Residence Time
[“INear First Custorner

[CReplacement (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 exceedances.

*See 62-550.550(4) {or requirements and

attach a resulls page for each site.
Sampler's Name: '@ﬁ/—;é‘&/.(/z
Sampler's Phone #: /27 23— o
Sampler's E-Mail Address:

Sampler's Fax #: 729 &85 - 770/

CERTIFICATION (o be completed by sampler)

— .
NPT . -V ,
. (Print N&me) (Pant Tille)

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

Signature:\)w /Jm“,gf// Date: S/ -6

Repomng Format §2-550.730 ;
Efiective January 1995, Revised January 2004 Pagelof 9



HOVEnCen UHAIN UF LUDIUUY HELUND
Environmental Laboratories. Inc. ’

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

LABNUMBER” | [ 57 )7 l

/C

O Jacksonville:
0O Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 * (813) 630-9616 Fax {813) 630-4327
O Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32653 - (352) 367-1500 Fax (352) 367-0050 Page Of
O Ornando: 528 S. North Lake Bivd.. Suite 1016, Allamonte Springs, FL 32701 « (407) 937-1594 Fax {407) 937.1597 — = -
CLIENT NAME: PROJECT NAME: BOTTLE
SIZE
) ‘ P 2 &
(/S o AT e TYPE
ADDRESS: _. . P.O. NUMBER / PROJECT NUMBER:
'}/5/3? C?/KOSS ﬁ’:}}&éu 3&0 AR L
) _ — PROJECT LOCATION: N E A
VEr SorT K ey [E s Lo ’
PHONE: 7 FAX: v N
200 K- T2/ s A u
i E M
CONTACT: SAMPLED BY: s D - a
oy :
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: g
a2l IS
QO STANDARD %) < 13
S 5
O RUSH \ \§ ‘t)
WW-= wasle waler SWo-surface water GW =ground water DW =drinking water OlL A=air SO-=soil Sl=sludge |Preserv
Grab SAMPLING NO.
SAMPLE ID SAMPLE DESCRIPTION i 2 MAT
Comeositel BATE TIME AXlcont
Colosas pparpm  (Jeze © 3 @ G odg-eb| /730 (D |7 0 |
(=1 H = (H - : ~(Sodi i T —
. ce . (HCl) S = (Hx50y) N = (HNOq) T = (Sodium T?IOSU”BIG) Relinquished by: , Date Time . Received by: . Date Time.
le Kit: Cooler RIS 1 ; N : / A . ]
Pert . Tt Uy tibeny o[ ] ]S1D K S L8] 7S -
- [ [\ 5 4] //
L/ 3
n 4 . [

ne 1 cont

Recaived nnice Tl vee 71 an



g P Y 9610 Pnncess Paim Avenue |
Advanced i Tampa. Florida 33615

X . (813) 630-9616
Environmental Laboratories, inc. FAX (813) 6304327

Client: US Water Services Report No.: 7065239
Project Name:  Colonial Manor Date Sampled: 05/10/2006
Project Number: Date Received: 5/10/06 15:40

PWS \D#: 6510355 Date Reported: 06/08/2006

Attention: Melisa Rotteveel

Phone Number: 7278488292

Address: 4939 Cross Bayou Bivd.

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: O2A_~ Z/U o~

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 the report.

Total Number of Pages = C[‘



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T065239
Project Name: Colonial Manor Date/Time Sampled: 05/10/06  11.00
Matrix: Drinking Water DatefTime Received: 5/10/06 1540
PWS iD#: 6510355
Client Sample ID:
) Sampled By: Terry Hen
Site: Well #2 p 4 ry ry
Shipping Method: Client drop off
Sample Number: T065239-01 . P
Inorganic Contaminants
Analysis Analysi A i
Contam iD Contam Name MCL Units Results Qualifier  Analytical Method Lab MDL n;aytzls n;%se\s Dg::';b
1005 Arsenic 0.010 mg/L  0.0038 £2007 0.0038 05/16/2006  10:11 £82574
1010 Barium 20 mg/Lt  0.027 £2007 0.00067 05/16/2006  10:11 £82574
1015 Cadmium 0.0050 mg/L  0.00016 1 E2007 0.000051 05/16/2006  10:11 £82574
1020 Ghromium 0.10 mg/L  0.00030 U £2007 0.00030 05/16/2006  10:11 £82574
1024 Cyanide 0.20 mg/L  0.0049 U SM4500CN-E 0.0043 05/13/2006  16:00 E84589
1025 Fluoride 4.0 mg/L 0.38 E300.0 0.061 05/11/2006 09:13 E84589
1030 Lead 0015 mg/L  0.0012 U SM31138 0.0012 05/16/2006  11:21 E82574
1035 Mercury 00020 mg/L 0.000040 £2451 0.000020 05/14/2006  15:31 E82574
1038 Nickel 0.10 mg/t  0.0016 U £2007 0.0016 05/16/2006  10:11 £82574
1040 Nitrate (as N) 10 mg/L 70 E300.0 0.027 05/11/2006 09:13 E84589
1041 Nitrite {as N) 1.0 mg/L 0.034 U E3000 0.034 05/11/2006 08:13 E84589
1045 Selenium 0.050 mg/L  0.0026 SM3113B 0.00074 05/24/2006  10:54 E82574
1052 Sodium 160 mg/L 63 E200.7 0.019 05/16/2006 10:11 £82574
1074 Antimony 0.0060 mg/lL  0.0026 U SM3113B 0.0026 06/01/2006  09:45 E82574
1075 Beryllium 0.0040 mg/l  0.000017 U E200.7 0.000017 05/16/2006  10:11 E82574
1085 Thailium 00020 mg/L  0.0012 U £200.9 0.0012 06/02/2006  10:05 E82574

' The reporied value is between the Jaboralory method getection limil and the laboratory prachical quantiiauon himil
u The compoungd was analyzed jor but not delecied.

MDL Method Reponting Limit

For all Resulls qualified with an |, the PQL is defined to be 4 times the MOL



Advanced Environmental Laboratories, Inc.
Analytical Report

Client: US Water Services Report No.: T065239

Project Name: Colonial Manor Date/Time Sampled: 05/10/06 1100

Matrix: Drinking Water
PWS ID#: 6510355
Client Sample [D:

Date/Time Received: 5/10/06 15.40

Site: Well #2 Sampled By: Terry Henry
Sample Number: T065239-01 Shipping Method: Client drop off
Secondary DW Standards

Contam ID  Contam Name MCL  Units A;:;ﬁ:: Qualifier  Analytical Method Lab MDL Anglaizis An‘raixjs Dg:ﬂL;b
1002 Aluminum 020 mg/t  0.027 | £200.7 0.021 05/16/2006 10:11 E82574
1017 Total Chiorides 250 mgiL 130 E3000 13 05/11/2006  09:13 £84589
1022 " Copper 10 mg/l  0.00036 U £200.7 0.00096 05/16/2006  10:11 E82574
1025 Fluoride 20 mg/l  0.38 E3000 0.061 05/11/20086  03:13 E84589
1028 Iron 030 mg/lL  0.0088 £200.7 0.011 05/16/2006  10:11 E82574
1032 Manganese 0.050 mgit 0.00034 1 .V £200.7 0.00025 05/16/2006 10:11 £82574
1050 Silver 0.10 mg/L  0.00080 U £200.7 0.00060 05/16/2006 10:11 E82574
1055 Sulfate (as SO4) 250 mgil 33 £300.0 1.4 05/11/2006  09:13 £84589
1095 Zinc 50 mgl/L 0.028 E200.7 0.0016 05/16/2006 10:11 E82574
1905 Color 15%0lorUni 5.0 u SM2120B 5.0 05/11/2006  14:00 £84589
1920 Odor 3.0 TON 1.0 u SM21508 1.0 05/11/2006 10:00 E84589
1925 pH 6.5-8.5 pHUnits  7.43 . Q £150.1 1.0 05/11/2006  09:10 £84589
1930 Total Dissolved Solids 500 mgiL 520 E160.1 10 05/16/2006  12:00 E84589
2905 MBAS, as LAS, mol. wt. 340 050 mglL  0.035 U £4251 0.035 05/11/2006  08:20 £84589

3 The reporied value is between the laboratory method detection limit and the laboratory praclical quantitation fimit
Q Sample held beyond the acceplable hold ime.

U The compound was analyzed for bul not detected.

\ Indicates that the analyle was detecled in both the sample and the assotiated method blank,

MDL Method Reporting Limit

For all Results qualified with an |, the PQL is defined to be 4 mes the MDL



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T065239
Project Name: Colonial Manor Date/Time Sampled: 0510/06  11.00
Matrix: Drinking Water Date/Time Received: 5/10/06 1540
PWS ID#: 6510355
Client Sample ID:
R Sampled By: Terry Hen
Site: Well #2 P Y ry ry
Shipping Method: Client drop off
Sample Number: T065233-01 pping p
Volatile Organics
Analysis Analysi Analysi DOH Lab
Contam iD Contam Name MCL  Units  Rpesults Qualifier  Analytical Method Lab MDL RDL ng;;:ns n:i;/‘sevs Cert a#
2378 1,2,4-Trichlorobenzene 70 ug/b 0.20 U £502.2 0.20 1.0 05/12/2006 14:53 E82574
2380 Cis-1,2-dichloroethene 70 ug/L 0.20 U £5022 0.20 10 05/12/2006 14:53 E82574
2955 Xylenes (Total) 10000  ua/L 0.50 u £502.2 0.50 1.0 Q511212006 14:53 £82574
2564 Methylene Chloride 50 uwg/t 0.44 U ES02.2 0.44 1.0 05/1212006 14:53 E82574
2088 1,2-Dichlorobenzene 600 uyL 026 U £502.2 0.26 1.0 05/12/2006  14:53  E82574
2963 1,4-Dichlorobenzene 75  uglt 0.11 U £502.2 0.11 1.0 05/12/2006 14:53 E82574
2976 Vinyl Chioride 1.0 uglt 0.29 U £502.2 0.29 1.0 05/12/2006 14:53 £82574
2977 1,1-Dichloroethene 7.0 ua/L 0.21 U £502.2 1Al 1.0 05/12/2006 14:53 E82574
2978 Trans-1,2-dichloroethene 100  ug/b 0.27 U E502.2 .27 1.0 05/12/2006 14:53 E82574
2980 1,2-Dichloroethane 3.0 ug/L 0.22 v E£502.2 0.22 1.0 05/12/2006 14:53 £82574
2981 1,1,1-Trichioroethane 200 g/t 0.33 U ES02.2 0.33 10 05/12/2006 14:53 £82574
2982 Carbon Tetrachloride 3.0 g/t 0.31 U ES02.2 0.31 1.0 05/12/2006 14:53 EB2574
2983 1,2-Dichioropropane 50 ug/L 0.22 U ES02.2 0.22 1.0 05/12/2006 14:53 £82574
2984 Trichloroethene 30  uglL 0.28 u E502.2 0.28 1.0 05/12/2006 14:53 EB2574
2885 1,1,2-Trichioroethane 50 ug/L 0.32 U €£5802.2 0.32 3.0 05/12/2006 14:53 £82574
2987 Tetrachloroethene 30 ug/L 0.31 U ES02.2 0.31 1.0 05/12J2006 1453 £82574
2989 Chiorobenzene 100  ug/L 0.18 u £S5022 0.18 1.0 05/12/2006 14:53 £82574
2550 Benzene 1.0 ug/t 0.21 u E£502.2 0.21 1.0 0511272006 14:53 ER2574
2991 Toluene 1000 ugiL 0.10 U £502.2 0.10 1.0 05122006  14:53 E82574
2992 Ethylbenzene 700 ugit 0.15 9] £502.2 0.15 1.0 05/12/2006 14:53 E82574
2996 Styrene 100 ugft 0.14 U £502.2 0.14 1.0 05/12/2006 14:53 £82574
u The compound was analyzed for bul not detecied.

MDL Method Reporting Limit

For all Resulls qualified with an |, the PQL is defined o be 4 times the MDL
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (10 be completed by sarmpler — Please type ar print legibly)

i s S A - N . = s

System Type (check one): CiCommunity [INontransient Noncommunity

Address (AN JAEC SoxeeZ

UTransient Noncommunity

Ciy State: ZPCoQer _
Phone # Fax #: B
£-Mail Address:

SAMPLE INFORMATION (io be completed by sampler)
Sample Number:_ (62 7' 2 ) V6 523 Gy
Sample Date: 5~ /2 -J¢

Location Code (il known): L
Sample Time: /-7t e@ PM  (Cucle One)

Disinfectant Residual (Required when reporting resulls for tnhalomethanes and haloacelic acids):

Sample Location (be specific):

ma/L Field pH:

Sample Type (Check Only One)
Distribution

O 7

B/Emry Point (lo Distrbution)

Beason(s) for Sampie {Check all that apply)
QT(outine Compliance (with 62-550)

[“IConfirmation of MCL Exceedance”

[louarnterly which Cuanes?

aner: )

U 1Special (ot tor compliance with §2-550)
[(JPtant Tap (not tor compliance wilh 62-550) [MComposite of Multiple Sites*” [ Jviolation Resolution

[(JRaw (at well or intake) [CClearance (pemiting)

(MMax Residence Time [JOther:
[JAve Residence Time

[ IReptacement (of Invaiidated Sample)

Sampling Procedure Used or Other Comments:

[ INear First Customer

"See 62-550.500(6) tor requirements and restriclions. “*See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requiremenis atlach a resulls page for each sile.
for nitrate or nitrite MCL exceedances.

Sampler's Name: /ZZ’;IQ,Q([ LS ez a2
Sampler’s Phone i 7,277/ 22~ Y5 Fo
Sampler's E-Mail Address:

Sampler's Fax #: F2 2 - FSF~ 720 )

CERTIFICATION (o be completed by sampler)

! @wcc’ﬁf/é?/f — ,
(Print Narfie)

(Print Titte)

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

Signature: \ Vtire /b/r/y,‘//.,{

Date: S /¢ 26

Reporting Format 62-550.730
Effective January 1885, Revised January 2004 Page 1 of 9



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

LABORATORY CERTIFICATION INFORMATION (i (to be cc}rﬁpteted by 1ab - Please xype of print \eglb}y) ST
ATTACH CURRENT DOH ANALYTE SHEET"

LabName Advanced Enwronmental Labs Tampa Flonda Certification #: £E84589

Address: 9610 Pnncess Paim Avenue

Tampa, Florida 33619

Certification Expiration Dale 06/30/2006
phone # (813) 630 9616
ANALYSIS INFORMATION (1o be completed by lab

PWS 1D {from page 1): 6510355 Date Sample(s) Received 05/10/2006 15:40.0

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

Group(s) Analyzed Results attached for comphance with chapter 62-550, F.A.C. (check all that app!

Inorganics Synthetic Q_rgarjics _\{o!a;l‘il‘e _Orrg_anicsb Disinfection Byproducts
V) Al ] Aii 30 M a2z (3 Trin
) Partial ) Al Except Dioxi (3 Partial [ Haloaceti
(] Nitrate [ Partial Radionuclides (] Bromate
Nitrite Dioxin Ont — .. ) Chiorit
% Asbestos Onl a D Single Sam U orte
sbestos On
] Qtrly Composite** Secondana_s__v
] AN
(] Partial

Were any analyses subcontracted? Yes [ ] No

if yes, please provide DOH certification number E82574

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

}, Mehssa LaVlgne , Project Manager

(Print Name)

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

\ U/ - ;
Signature(\_’\_@_):{__m__{:" W Date: L_o_/_;@DQD .

* 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 natification 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 (8] Yes No Sample Analysis Info Satisfactory: Yes - No
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)

Reason(s): [@] MCL(s) Exceeded [&] Detection(s) Incomplete Repor
Missing Analyte Sheel(s) Location Unsatisfactory Analysis Unsatisfactory
(&) other

Person Notified: Date Notified

Comments

Date Reviewed: DEP/DOH Reviewing Officiat




Agvanced Environmenial Labs

5810 Princess Paim Ave.

¥ Advanced Znvironmeanial Labs inc Tampe, FL 33818

Date/Time Reovd: g’)( Q,/O (o /3/1/ O Loc-in reguest number: T D NS 3)(7

Received by: Ay Completed by:

Cooler/Shippinag Information:

Courier: O AEL B Client O UPS 0O Pony Express 0 Fed=x O AES 3 ASAP O Other (describe):

Type: 3 Cooler O Box O Other (dascripe)

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

‘ CoolerID
Temp (°C) D -
O Sample Botile D Sample Bottle D Sarrpie Bottle 0O Sample Botike 0 Sarmpte Botile
Temp taken from | Bcooer 3 Cooler D Cooler D Cooter D Cooler
TR gm O R ;um DR gmm O R gm Ok pm
; Temp mBaSUTF—‘d‘ [ Thenmometer {enter 0 Thermomeer {ermer D Tnermomewer (enter O Thermometer (enter § O Trermomener (eneey
! with | D) DY DYy DY ) D):

Other information:
Any discrepancies should be explained in the “Comments” section below.

CHECKLIST YES | NO | Na |
1. Were custody seals on shippmg contamer(s) miact?

2. Were custody papers properly mchided with samples?

3.  Were custody papers properly filled out {mk, signed, march labels)?

4. Did all bottles armive m good condition (imbroken)?

!5, Were all bottle labels complete (sammple #, date, signed, analysis, preservanves)?

6. Did the sample labels agree with the chain of custody?

7. Were correct bottles used for the tests mdicated?

8. Were proper sample preservation techmiques mdicated on the label?

9. Were samples received within holding times?

10. Were all VOA vials checked for the presence of air bubbles?

11. Were there air bubbles present in the VOA vials?

12. Were samples in ditect contact with wet ice? If “No,” check one: ONO ICE D BLUE ICE
13. Was the cooler temperatire less than 6°C?

14. Were sample pHs checked and recorded by Sample control? (VOA checked by analysis)
15. Were the sample containers provided by AEL? —
16. Were samples-accepted mto the laborarory? -

117. Was it necessary to split samples mto other bottlag? ' -
[

| |

Comments:

\ N

MO R

\l\

[0 ID:




AEL Tampa

9610 Princess Palm Avenue
Tampa, FL 33619

813-630-9616 Fax 813-630-4327

\Chain-of-Custody for AEL Tampa to AEL Jax]

AEL Jax

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

Contact Person: Michael Cammarata

Project #: T065239

CustomerName: US Water Services

Check if Rush

Collector: Terry Henry

Lab Code Client Sample ID Test Matrix Coliect Date / Time Recelve Date Due Date # Bottles Bottle Type (Pres.)
T065239-01 62-550 MetalSJ\?P (Primary)  Drinking Water 5/10/2006  11:00  5/10/06 15:40 5/24/2006 1L Poly
T065239-01 62-550 Metals ICP Drinking Water 5/10/2006  11:00  5/10/06 15:40 5/24/2006 - 1L Poly
(Secondary) DW

T065239-01 62-550 VOCs DW Drinking Water 5/10/2006  11:00 5/10/06 15:40 5/24/2006 : 40mL VOC Vial |
T065239-01 Hg (DW) Drinking Water 5/10/2006  11:00  5/10/06 15:40 5/24/2006 - 500mL Poly (HNO3)

T065239-01 Pb (DW) Drinking Water ~ 5/10/2006  11:00  5/10/06 15:40 5/24/2006 _____ 500mL Poly (HNO3)

T065239-01 Sb (DW) Drinking Water  5/10/2006  11:00  5/10/06 15:40 5124/2006 . 500mL Poly (HNO3)

T065239-01 Se (DW) Drinking Water ~ 5/10/2006  11:00  5/10/06 15:40 5/24/2006 . 500mL Poly (HNO3)

T065239-01 TH(DW) Drinking Water - 5/10/2006  11:00  5/10/06 15:40 5/24/2006 ______ S00mL Poly (HNO3)

Tampa Relinquisher:

Shipping Rellnquisher:

S~

g .’/_\/“ ] ] \
C//_" Shipping Recelver: AEL Courier DatefTime: \ )r l\/\OLQ LC/] (.X_/"
N A" y

AEL Courier Jacksonville Recelver: (o 200 (ifiprnr Date/Time: 9«/2 -06 g'2S

Page 1 of 1



wuyuuLcu
Environmental Laboratories. Inc.
6601 Souinpoint Parkway, Jacksonwville, FL 32216 + (304) 363-9350 Fax (904) 363-9354

1) Jacksonvitle
9610 Princess Paim Avenue, Tampa. FL 33619 - (813) 630-9616 Fax (813) 630-4327

L I I

| LaB NUMBER: —77)7 {/2 3 g

of ]

NS

U Tampa:
U1 Gainesville: 2106 NW B71In Place, Suite 7, Gainesville, FL 32653 + (352) 367-1500 Fax (352) 367-0050 page \
O Orlando: 528 S Norln Lake Bivd, Suite 1016, Altamonte Springs, FL 32701 + (407) 937-1594 Fax (407) 937-1597
CLIENT NAME: PROJECT NAME: BOTTLE
SIZE
. o &
_AE LA TR
ADDRESS: , ¢#... _ PO. NUMBER / PROJECT NUMBER;
| %/(/ &/L 0SS @ dey A R L
N o - PROJECT LOCATION: N E A
e foeT frrey 2 38652 A :
PHONE: FAX: . Yo N
] Z0 7 85F 770/ IS 2 :\JA
CONTACT: SAMPLED BY: S D 8
Rt 2
TURN AROQUND TIME: ! REMARKS / SPECIAL INSTRUCTIONS: M i’
NI G
t STANDARD | N NS
| NG oYY
| NI
0 RUSH ‘ % “U
WW - waste waler SW=surlace waner GW=ground water DW =orinking water OlL A=air SO=soil Sl =siuoge |Preserv
o Grap SAMPLING NO.
: R .
SAMPLE 10 SAMPLE DESCRIPTION |camposiel g5 e e IMATRIX conT |-
— Ly . | L 4
e e Cotonal omama Qs Syemol (MR D |7 A
l ; : i
— - ,
| ! !
I = ice H = (HCI) S = {HpSOy) N = (HNOA) T = {Sodium Thiosulfate) Relinquished by: _ Date Time ,Received by: > /bate, Time
{;Sample Kit Cooler # e | 1 { D Menrsg O /U/\fq [Syb K dr—— S/1o]dt [
135\ i} o DIt _f 20 I/ &’ : l
\ i ; ;
ek ST | !
rip BI . U i | 1
B 4 i ' '
S ieceves : revised 8/0
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i Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
E PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly)
- , — - s —
E Systern Name: Colors A4l 5~ Lz T2 PWSID. #:[ A ERY Ld_J 3 [5 jl
System Type (cneckone):  [_JCommunity

[INontransient Noncommunity [ Transient Noncommunity

Address: C/}/IJ//_;&C’C ST recT

City: State: ZIPCode:
Phone #:

E-Mail Address:

A s
T
&
hod

|
|

SAMPLE INFORMATION (to be completed by sampler)
Sample Number: LWIELL T2

Location Code (it knowny);

{—

Sample Date: _$~ /2 -2¢ Sample Time: 7_['45»’0’ @ PM  (Cucie One)
Sample Location (be specilic):
‘ Disinfectant Residual (Required when reporting resulls for tnhalomethanes and haloacelic acids): mg/L Field pH:

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

{IDistribution @‘(ouﬁne Compliance (with 62-550)
Entry Point (to Distribution)

[JQuarterly (which Quarter? )
{ JConfirmation of MCL Exceedance’
ﬂ - {TPlant Tap (not for compliance with 62-550) [(JComposite of Multiple Sites*”
[TIRaw (at welt or intake)

[JSpecial (not for compliance with 62-550)

{Violation Resolution
[JClearance (pemitiing)
[ IMax Residence Time { JOther:

[(JAve Residence Time

[IReplacement (of invalidated Sample)

< ——

Sampling Procedure Used or Other Comments:

\ [INear First Customer

"See 62-550.500(6) for requirements and restnctions.
NOTE: See 62-550.512(3) for additional requirements
for nitrate or nitrite MCL exceedances.

Sampler's Name: :JZ;%;@LZ /ﬂ/f/u% 7

Sampler's Phone #: 720 - 22~ ¥ 70O Sampler's Fax#: 22 2 - F &K~ 770}

“*See 62-550.550(4) for requiremenls and
aftach a results page for each site.

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

L, //éT&fchc’ HEpE—

(Print Narfie)

(Print Title)

do HEREBY CERTIFY that the above public water svstem and campla callaction infonnativn is
cunplele dand correct.

Signature: \ D titrer ‘,/@,.//(L Date: .S =/8-¢6

Reporting Format 62-550.730
Effective January 1995, Revised January 2004 Pagel of 9
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Environmental Laboratories. Inc.

win

AN UMD WO TV NEwwnNw

(904) 363-9350 Fax (904) 363-9354

LAB NUMBER: ..1.3.

15239

O Jacksonvite: 6601 Soulhpoinl Parkway, Jacksonvilie, FL 32216 *
Q Tampa 9610 Prnincess Palm Avenue, Tampa, FL 33619 - (813) 630-9616 Fax (813) 630-4327
1 Gainesville: 2106 NW 67th Place, Suite 7. Gameswville, FL 32653 « (352) 367-1500 Fax (352} 367-0050 P:qe of
Ul Oriando 528 5 MNorin Lake Biva.. Suile 1016, Allamonte Springs, FL 32701 « (407) 937-1594 Fax (407) 937-1597 9
| CLIENT NAME PROJECT NAME: BOTTLE
: 1 SIZE
e . ! &
/5 Y\% /€A TYPE
ADDRESS: P PO. NUMBER / PROJECT NUMBER:
523y Cross \m\mﬁ\cn\ A R L
. . y e R - PROJECT LOCATION: N E A
Ve y DT LyHhey G B3Y6s2 AQ :
PHONE: 7ORAX v N
T2 8 -77c/ s A u
CONTACT SAMPLED BY: 50 5
~ _/—\v €
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: K| m A
wY
0 STANDARD //L M/ RM
) Y ¢
0 RUSH ﬂm /M
WW.: wasle waler SW.surlace water GW -ground water DW =drinking water OlL A =air SO-=soil SL=siudge |Preserv
Grab SAMPLING NO.
SAMPLE | SAMPLE DESCRIPTION i
. Composite ™ HATE e X conT |
o -~ ’ ! . “
g 2 S Colopnd ympanars mq gie-o(, | D 7 ;Q/
N = (HNOg) T = (Sodium Thiosulfale) Relinquished by: , Dale  Time ,Received by: s pate, Time

mmau_m Kit Cooler u|Q||.|
A DIT

(0 [

15,

0

K _Ir———m %

[10]4"

/5

n

/I lor N

W

Recewed onice *Jyes Jno

e 2 received

revised 8/01

Y
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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)

Systern Name: Cj(’)LOA//'/Q( A7 0T PWS 1D, #Zgaa

System Type (check one): Bﬁo/mmuniry [Nontransient Noncommunity

[ Transient Noncommunity

Address:
|

City: State: ZIP Code:
1{ Phone #: Fax #:

E-Mait Address:

SAMPLE INFORMATION (to be completed by sampler)
Sample Number: L)ECe. *5
Sample Date: G-/ - G

Sample Location (be specific):

Location Code (it known):

Sample Time: /O &= @7" PM

(Circie One)

Disinfectant Residual (Required when reporting results for (ihalomethanes and haloacetic acids): /. —&f mg/L Field pH:

Sample Type (Check Only One)
[IDistribution
Bétw Point (to Distribution)

Reason(s) for Sample (Check all that apply)
~ :
[ARoutine Compliance (with 62-550)

[_JQuarterly (which Quarter? )

[JConfirmation of MCL Exceedance’

[ISpecial (not for compliance with 62-550)
[([IComposite of Multiple Sites**

[_JPlant Tap (not for compliance with 62-550) [violation Resolution
CJRaw (at well or intake) [ JClearance (permitting)

[IMax Residence Time (JOther:
[JAve Residence Time

(_IReplacement (of invalidated Sampie)

Sampling Procedure Used or Other Comments:

[INear First Cuslomer

*See 62-550.500(6) for requirements and restrictions. “*See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for addilional requirements

attach a results page for each site.
for nitrate or nitrite MCL exceedances.
/ 5
Sampler's Name:  /&LACs /(?/4-"/0(7"2'

Sampler's Phone #: 727 2% 2 5" 27¢)
Sampler's E-Mail Address:

Sampler's Fax #: 27 S¥V - 770y

CERTIFICATION (o be completed by sampler)

| Texente  flruc

(Print Nam?a)

bl

(Print Tile)

dn HFRFRY CERTIEY that the above public walel system and sample collection information is
complete and correct.

Signature:\\M. / «Z(mc/ Date: (-~ 06

=

Reporting Formmati 62-550.730 o
Effective January 1995, Revised January 2004 Page 1 of 9



fuyantey CAANN UM VUOIVUYTI Ncuvnu

Environmental Laboratories, Inc. FAB NUMBERT [J)(, 5,25

0 Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 + {904} 363-9350 Fax (904) 363-9354

QO Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 + (813) 630-9616 Fax (813) 630-4327
0O Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32653 + (352) 367-1500 Fax (352) 367-0050 Dage of
Q  Orlando: 528 S. North Lake Blvd., Suite 1016. Altamonte Springs, FL 32701 « (407) 937-1594 Fax (407) 937-1597 "‘
CLIENT NAME: PROJECT NAME: Bg”;ELE
I
/S LIRTEA_ DA (ol onrs 7L HAr0% yoicabd e |k,
ADDRESS: : P.O. NUMBER / PROJECT NUMBER:
VZ?? Co5¢ ﬁdq/j(,, By AR L
- N E A
e — , — - PROJECT LOCATION:
s [ L , 2 3vis 2] A0 8
PHONE: FAX: ) " Yo N
227 S8~ T s A U
M
CONTACT: 5 SAMPLED BY: s
STEC S ° 2
R
TURN AROUND TIME: REMARKS 7/ SPECIAL INSTRUCTIONS:
N
0 STANDARD (&g
a RUSH
WW.= waste water SW-=surtace water GW=ground water DW-=drinking water OIL A=air SO-=soil Sl =sludge |Preserv
Grab SAMPLING NO.
| .
SAMPLE ID SAMPLE DESCRIPTION Compositel™F 4T E FIME MATRIX CONT.
LJezc B P e
£LC” 2 C2 Ak 6 o icrs W 4
Relinquished by: Date  Time ./ Received by: ., Date  Time
T R N Y AN Y RV EN
<7 & /
]

revised 8/




-

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

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

Systemn Name: (8“%0 WiAL  PAMOA PWS I.D. #1_4_115/”/ }mtg H—;FI

System Type (check one): E!(ommun'ﬂy [ INontransient Noncommunity

[ Transient Noncommunity

Address:
City: Stale: ZIP Code:
Phone #: Fax #:

E-Mail Address:

SAMPLE INFORMATION (lo be completed by sampler)
Sample Number: (7o 2

Location Code (i knowny:

Sample Date: é/‘/&fo Sample Time: / -0 @ PM  (Cicle One)
Sample Location {be specific):

Disinfectant Residual (Required when reporing resulls for trihalomethanes and haloacelic acids): /,/ 457 mg/L Field pH:

Sample Type (Check Only One)
{IDistribution

Heason(s) for Sample (Check all that apply)
EHoutine Compliance (with 62-550)

[ NQuarterly (which Quarter? )
[E'é’l’[ry Point (to Distribution) {IConfirmation of MCL Exceedance® {_]Special (not for compliance with 62-550)

[JPtant Tap (not for compliance with 62-550) [Violation Resolution

L IComposite of Multiple Sites**
[JRaw (at well or intake) ["IClearance (pemitiing)
[(OMax Residence Time Clother:

[JAve Residence Time

[INear First Cuslomer

[1Replacement (of Invalidated Sample)

Sampling Procedure Used or Other Comments:

*See 62-550.500(6) tor requirements and restrictions. *"See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements

attach a resulls page for each site.
for nitrate or nitrite MCL exceedances.
— .
Sampler's Name: /é‘/t/gt/ /7/&4/(-7

Sampler's Phone #: /27 Ry 3~ & 70
Sampler's E-Mail Address:

Samplers Fax#: A7~ £S5 8 T2/

CERTIFICATION (10 be completed by sampler)

/ : P
|| T LRENCE LN L , ,
(Print Namé) ~ (Print Title)

Ju | ICNEDY CCATIFT Uil e apove public water system and sample collection information is
complete and correct.

Date: (S -o06

Signature: \JM /évvr:j/

Reporing Format 62-550.730 .
Effective January 1995, Revised January 2004 Page 1 of ©



favanced CHAIN U CUSI1UDY KEUUKDU

Environmental Laboratories, Inc. LaB NuMBER: T 5.1

Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 + (904) 363-9350 Fax (904) 363-9354

a
Q Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 - (813) 630-9616 Fax (813) 630-4327
O Gainesville: 2106 NW 67th Place. Suite 7, Gainesville, FL 32653 « (352) 367-1500 Fax (352) 367-0050 )age of
O Orlando: 528 S. North Lake Blvd., Suite 1016, Altamonte Springs, FL 32701 - (407) 937-1594 Fax {(407) 937-1597
CLIENT NAME: PROJECT NAME: BOTTLE
SIZE
¢ > S - ; . &
LS pTEa_ a2 (ol avmns A 7400 o
ADDRESS: o P.O. NUMBER / PROJECT NUMBER:
‘7/37 Cross 6/390(,4 Al AR L
. - PROJECT LOCATION: N E A
Wer) foi Beney /2 36ss52_ L0 ’
PHONE: 77 RAX v N
J27-FFS -7 7¢ s y
| M
CONTACT: ‘ SAMPLED BY: s D B
L7825 A “ :
~ R
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: u
0 STANDARD \%
Q RUSH
WW= waste water SWa=surtace water GW-=ground water DW =drinking water OlL A=air SO=soil SL=sludge | Preserv
Grab SAMPLING NO.
SAMPLE D SAMPLE DESCRIPTION Composite AT E TIVE MATRIX CONT
1 ; .80 b
weee 3 G |rree| 288 e |/ /
l=lee  H=(HC) S- (H?S?”') N = (HNOg) T = (Sodium Thiosulfate) Relinquished by: Date  Time _ Received by: Date  Time
: ( 7v¢/M9_ /W A ZAIBRD K W ot 47 V“//o{/ J 34

LA



FILE COPY

3610 Princess Palm Avenue
Advanced Tampa, Florida 33619
. . (813) 630-9616
Environmental Laboratories, Inc.

FAX (813) 630-4327

Client: US Water Services Report No.: T068243

Project Name:  Colonial Manor Date Sampled: 07/26/2006

Project Number:

PWS ID#: 6510355

Date Received: 7126106 14:15
Date Reported: 08/10/2006
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

Approved By: (\\«—B{ e

i, -

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
UIS VLA Stariualus, UNIESS notaiea otnerwise 1n the body of the report.

Total Number of Pages = 7



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: 7068243
Project Name: Colonial Manor Date/Time Sampled: 07/26/06  10:00
Matrix: Drinking Water Date/Time Received: 7/26/06 14:15
PWS ID#: 6510355
Client Sample ID: Well #2
. Sampled By: Terry Hen
Site: WTP P y ry ry
Shipping Method: Client drop off
Sample Number: T068243-01 PPIng P
Synthetic Organics
Analysi Analysi Analysi
ContamID  Contam Name MCL Units Res{vlt‘: Qualifier  Analytical Method Lab MDL ROL nsa);zls nﬁrzils Dg:r:;b
2031 Dalapon 200 uglL 0.86 U E515.3 0.86 1.0 08/06/2006  10:31 E82574
2040 Picloram 500 ug/L 0.47 U E515.3 0.47 0.10  08/06/2006  10:31 E£82574
2041 Dinoseb 7.0 uglt 0.64 u E515.3 0.64 020 08/06/2006  10:31 E82574
2105 2,4-0 70 ugll 17 u £515.3 17 0.10  0B/06/2006  10:31 E82574
2110 2,4,5-TP (Silvex) 50 ugll 0080 U E5153 0.080 0.20 08/06/2006  10:31 E82574
2326 Pentachloropheno! 1.0 ugh 0.24 U E515.3 0.24 0.040 08/06/2006  10:31 E82574

U The compound was analyzed for but nol detecled.
MDL Method Reporling Limit
For all Results qualified with an 1, the PQL is defined to be 4 times the MDOL



[

Florida Départment 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 Name: C%Ab}//'qC /ﬁ/g’“/"}/L WHEZE “2 PWSID. #: (3 {. / ’—6—\ 3 IsTlls—T

Systermn Type (check one): {Ecgmmun'rty [Nontransient Noncommunity [ Transient Noncommunity
Address: (Z‘:/\J/I/U’J DC/ e

Cy: Vew /3T Ky eples L

State: /7L Z1P Code:
Phone %:

Fax #:
E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: C’E;/«JA//”@ /R Ltlcéc ~2__ |ocation Code (f knowny: [6 (O%J\@—J’ b /

Sample Date: T p7- &7 Sample Time: / 7 o @ PM  (Circle One)
Sample Location (be specific):

* [

Disinfectant Residual (Required when reporting results for tihalomethanes and haloacetic acids): .. 7/ mg/l Field pH:

Sample Type (Check Only One)

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

[ IDistribution [ JRoutine Compliance (with 62-550) (JlQuarterly which Quanter? )
ntry Point (to Distribution) [JConfirmation of MCL Exceedance® [“1Special (not for compliance with 62-550)

] [JPlant Tap (not for compliance with 62-550) [ 1Composite of Multiple Sites** [ IViotation Resolution
[ JRaw (at well or intake) [[IClearance {pemitiing) @H{piacement (of Invalidated Sample)
["IMax Residence Time [Jother:

[JAve Residence Time
! [[INear First Customer

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 of nitrite MCL exceedances.

“*See 62-550.550(4) for requirements and
aftach a results page for each site.
Sampler's Name: ~ /£ AL 4/CE /5/4’”‘/’(/"
Sampler's Phone #: Z27 < 243 ¥ 7¢
[ Sampler's E-Mail Address:

Sampler's Fax #: /22 S8 D20/

l CERTIFICATION (to be completed by sampler)

l,/jgl/é'/Z/Cc AS Lt ,

} (Print Name) (Print Tille) '
)

do HEREBY CERTIFY that the above public water svstam and cample collostion inlfutnaduit 1S
complote arid CULTECL

Signature:’ W Zé.,ﬁ//j/ Date: 720 o7

Repom’ng Format 62-550.730 i,
Effective January 1895, Revised January 2004 Page l of 9 .

{



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legiblyy
ATTACH CURRENT DOH ANALYTE SHEET*

LabName: Advanced Environmental Labs - Tampa Florida Certification #: E84583

Address: 9610 Princess Palm Avenue

Certification Expiration Date: 06/30/2007

Tampa, Florida 33619

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 T068243

Sample Number (From page 1) T068243-01
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that app!

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
T A (3 Aan3o Janz {7} Trih
(] partial (] Al Except Dioxi (] Partial (] Haloaceti
[ nitrate [ Partias Radionuclides (7} Bromate
Nitrit Dioxin Onl - . Chilorit
% Al 2 et o [ pioxin On (] Single Sam {] chilorite
sbestos ;
[} Qtrly Composite™* Secondaries
] Aan1
{7 Partial

Were any analyses subcontracted? Yes [ ] No
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).

™~ %L\J\/—\r

Signature:

Date: \?/) lb/DLa_,_~

* 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 sampie,
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 Com‘pleted by DEP or DOH

Sample Collection Info Satisfactory Yes No Sample Analysis Info Satisfactory:  [] ves [ No
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)

Reason(s): [&] MCL(s) Exceeded Detection(s) Incomplete Repor
Missing Analyte Sheet(s) Location Unsatisfactory Analysis Unsatisfactory
Other

CLIoUN INUUCU.

e s Date Notified
Comments

Date Reviewed: DEP/DOH Reviewing Official




AEL Tampa

9610 Princess Palm Avenue

Tampa, FL 33619

813-630-9616 Fax 813-630-4327
Contact Person: Michael Cammarata

Project #: T068243
CustomerName: US Water Services
Collector: Terry Henry

Lab Code Client Sample ID

(Chain-of-Custody for AEL Tampa to AEL Jax|

Test

Matrix

Collect Date / Time

Receive Date

Due Date

# Bottles

AEL Jax

6601 Southpoiit Parkway
Jacksonville, F. 32216
904-363-9350 ‘ax 904-363-9354
Contact Persor. Sean Hyde

D Check if Rush

Botte Type (Pres.}

T068243-01 Well #2

62-550 Herbicides (J)-515.3

K. oived—

Tampa Relinquisher:

Shipping Relinquisher:  AEL Courier

Drinking Water

Shipping Receiver: AEL Couger

Jacksonville Receiver: LU' é{/

Page 1 of 1

7/126/2006

10:00

7/26/06 14:15

8/9/2006

40mL Nal

oS

Date/Time: 7/’2/5 /(,(ﬁ / '7[rz-v

Date/Time: ‘—7\/)lg7/éé % e -




Advanced Envionmantal Labs
8610 Princess Palm Ave.
vancad Environmanial Labs Inc Tampa, FL 33618

Q.

) A

ate/Time Revd: "zQ U‘/O ¢ |“ys Log‘-in raguest number: \//C)Q‘ oA Ll;} |

Raceived by: jé.-l |\ Completed by: /‘Z—L[(

opler/Shipping Information:

>uriers [ AEL I Client O UPS D Pony Express [ FedEx OO AES IO ASAP D Other (describe):

‘pe: DEooler D Box O Other (describe)

wler temperature: identify fhe cooler and document the temperature blank or ice water measurement

CoolerlD-

o~

Temp (°C) | <

_ B Sazmple Bottle O Saymple Botle ‘D Sammple Bottle - . 0O Saumple Bottl D Szxmple Botile
Temp faken from | BCooler 0 Cooler DCools D Cooler D Cooler
B1R ;m O R om TORgm - O IR gm DR agm
Temp mezsured | O Thermomezr (ener | D) Thermomerer (enrer | D Thermomezr (ener | D) Themmometer (enter | O Thamomerer (enmr

with | D) i) m): { Dy: : D)

her informafion:
y discrepancies should be sxplained in the “Commants” section below.

CHECKIIET YES | NO NA

Were custody seals on shippmg cortainer(s) mtect? -

Were custody papers propetly Inchided with sanplas? —

‘Were custody papers properly filled out (mk, signed, match Iabels)? —
Did all botiles arive n good condition (unbroken)? : » —
~

Were all botfle 1abels complete (zample #, date, signed, anatysis, preservatives)?
Did the sarrple 1abals agree withthe cham of custody? '
Were correct bottles used for the #sts indicated? .

Were proper sample preservation techmiqnes mdicated on the label?

Were sarmples received within holdmg times?

Were all VOA vials checked for the presence of arr bubbles?

Were there air bubbles present m the VO A vials? . —
Were sarnples m ditect contact with wet ice? If “No,” check one: INO ICE D BLUE ICE —
Was the cooler tenperatioe less than 6°C? : —
Were sample pHs checked and recorded by Sample comral? (VOA checked by analysts) )
Were the sammle comtainers provided by AEL? _ —

.\—’EAJ\JU‘\UI.&UJ[\J)—J

Slwlivl o

Were samples accepied mto the laboratory?

T ne it meeosansy to oplit oouuplos i wdinl DOLLIZES! —

LN

meanis:

2ln



favanceg CHAIN OF CUS1UDY RECUHD

Environmental Laboratories, Inc. LAB NUMBER: "] (3 Lglgkfj

13 Jacksonville: 6601 Southpoint Parkway, Jacksonvilie, FL 32216 - (904) 363-9350 Fax (904) 363-9354

4 Tampa: 9610 Princess Palm Avenue, Tampa. FL. 33619 « (813) 630-9616 Fax (813) 630-4327
U Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32653 - (352) 367-1500 Fax (352) 367-0050 Pag: ( of /
1 Orlando: 528 S. North Lake Bivd., Suite 1016, Altamonte Springs, FL 32701 « (407) 937-1594 Fax (407) 937-1597 ’ /
CLIENT NAME: PROJECT NAME: BOTTLE
SIZE
e . — - ; D . o &
(S LIATEN  fors” (oLppptins 3dnne. Liece 72| e
ADDRESS: . ) > P.O. NUMBER / PROJECT NUMBER:
b4 5’)7 Céd SS ‘g%/d‘-l ,gZMO AR L
. — -~ - PROJECT LOCATION: N E A
WVEL e ]” foepler s 3652 » G o
PHONE: ) FAX: . Y N
T2 - %9/4( ol SR u
CONTACT! SAMPLED BY: —— 5 5 o
: L S0 B
Y- 2% VERL o S Al :
R

TURN AROUND TIME: REMARKS 7/ SPECIAL INSTRUCTIONS:

) STANDARD )
l N
v
\\
1 RUSH )
WW.-: waste water SWasurlace waler GW-=ground water DW =drinking water OlL A=air SO-=soil SL=siudge |Preserv
Grab SAMPLING NO.
SAMPLE ID SAMPLE DESCRIPTION Composite DATE TIVE MATRIX CONT
. Cop o Conor A 796 ¢ /‘D.‘ a C,dh. 1:
- - < p (YA j
poeee o CIElE . e [P P |3 )
I=lce H=(HCl) S=(H804) N=(HNOg) T =(Sodium Thiosulfgte) Relinquished by: Date Time y Received by: . Date Time -
- Shipment Method | Sample Kit Cooler #____ |/ 1{ = : Tr276L | 1 ' 29, /1
out / /|Via: RB} [ \7-"*?) /"4‘4479/ M AN ,/d /OQ [

o

A

Ret: / /

EES @RI N

rovicard AN

..... L R




FILE COPY

Advanced
Environmental Laboratories, Inc.

9610 Princess Paim Avenue
Tampa, Florida 33619
(813) 630-9616

FAX (813) 630-4327

Client:

Project Name:
Project Number:

PWS ID#:

Attention:

Phone Number:

Address:

US Water Services Report No.:

Colonial Manor

Date Sampled:

6510355

Date Reported:

Melisa Rotteveel
7278488292

4939 Cross Bayou Bivd.

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: [y\/\;& U N _
T e

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.

Date Received:

T068244
07/26/20086
7/26/06 14:15
08/10/2006

Agvancea cnvironmental Laboralones certines that the test resulls in this report meet all requiremnents of

the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages = ~/



Client:

Project Name:

Advanced Environmental Laboratories, Inc.

US Water Services

Colonial Manor

Analytical Report

Report No.: T068244

Date/Time Sampled: 07/26/06 10:10
Matrix: Drinking Water DatefTime Received: 7/26/06 14:15
PWS ID#: 6510355
Client Sample ID: Well #3
Sampled By: Terry Hen
Site: WTP p y ry ry
Shipping Method: Client drop off
Sample Number: T068244-01 pping P
Synthetic Organics
Analysis Analysis  Analysi DOH Lab
Contam iD  Contam Name MCL  Units Resfms Analytical Method Lab MDL RDL n;a);zns r};g:;s Cenlj;
2031 Dalapon 200 ugll 0.86 u 1.0 08/06/2006  10:31 EB82574
2040 Pictoram 500 ugiL 0.47 U 0.10  08/06/2006 10:31 E82574
2041 Dinoseb 7.0 ug/L 0.64 u 0.20  08/06/2006 10:31 £82574
2105 2.4-D 70 ugiL 17 U 0.10  08/06/2006 10:31 EB2574
2110 2,4,5-TP (Silvex) 50 ug/L 0.080 u 0.20  08/06/2006 10:31 EB82574
2326 Pentachlorophenol 1.0 ug/L 0.24 u 0.040 08/06/2006 10:31 E82574

U The compound was analyzed for but nol detecled.

MDL Method Reporting Limit

For ali Results qualified with an 1, the PQL is defined to be 4 times the MOL



- . s | — —

 (—

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)

. . o F~
System Name: (“&4 oals Al STl Mjcé(—- = PWS I.D. #: D

System Type (check one): %unny [INontransient Noncommunity

Address: /7%’/1/0@/,(/ S/

L

[JTransient Noncommunity

City: fY<& 2 %A'Tf/c/v‘tﬁ State: $2 ZIP Code:

Phone #:

Fax #:
E-Mail Address:

SAMPLE INFORMATION (1o be completed by sampler) ,
. P e ¢
Sample Number: b{)éZL/ < TdOS/DﬂL‘\‘Q/ Location Code (it known): :

Sample Date: Sample Time: /2 :,5" @ PM  (Circle One)
Sample Location (be specific): ’7}4744’

Disinfectant Residual (Required when reporting results for tihalomethanes and haloacetic acids): / /S mg/L Field pH:

Sample Type (Check Only One)

HBeason(s) for Sample (Check ali that apply)

{CIDistribution [[JRoutine Compliance (with 62-550) (JQuarterly which Quaner?
ntry Point (to Distribution) [JConfirmation of MCL Exceedance” [ ]Special (not for compliance with 62-550)
[IPlant Tap (not for compliance with 62-550) [_IComposite of Multiple Sites** [Violation Resolution

CJRaw (at well or intake) [[Clearance (pemitting)
[IMax Residence Time {_JOther:
[1Ave Residence Time

[ INear First Customer

[E%@p{acement (of Invalidated Sampie)

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 exceedances.

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

— ./
Sampler's Name: _ /EHXENCC AFE o o
Sampler's Phone #: 727 2¢3 - &“S70

Sampler's Fax #: 27 - §§- 72J¢/

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)
/ .
|, JEREACE AN |
(Print Name) (Print Title)

do HEREBY CERTIFY that the above puhlic water cyctom and cwinple cullieCtion intormation is
vutiipleie ana correct.

Signature’\_D c « comen /%Z/i/ Date: 7-2/7-<G

Reporting Format 62-550.730
Effective January 1995, Rewvised January 2004 Pagelof §

—~



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 Envxronmentai Labs Tampa

Florida Certification #: £84589

Certification Expiration Date: 06/3012007

Address: 9610 Pnncess Palm Avenue

Tampa Florida 33619 phone #: (813) 630-9616

ANALY SIS INFORMATION {to be completed by lab

PWS ID (from page 1): 6510355
Lab Assigned Report Number or Job lD T068244

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

Sample Number (From page 1) T068244-01

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

inorganics SynthetiQVOrganics Volame Orgamcs Disinfection Byproducts
1 Al OJ An30 [:] A2 [ Trin
[ partial "] All Except Dioxi (] Partial 3 Haloaceti
] Nitrate Partial Radionuclides (] Bromate
Nitrite Dioxin Oni T Chlorit
E]] Asbestos Onl D L] Single Sam - -
(] atrly Composite** Secondaries
O ann
] partial
Were any analyses subcontracted? Yes [_] No

if yes, please provide DOH certification number 582574

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION

I, Mehssa LaV:gne
(an Name)

, Project Manager

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

/\\/zv -

Signature: Date: 87 ) //9 ln

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

** Please provwde radxologlcal samp\e dates locations for each quarter.

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH

(] No

|:| Replacement Sample(s) Requested (circle or highlight group(s) above)

Sample Collection Info Satisfactory [7] Yes Sample Analysis Info Satisfactory: EI Yes

(3 No

D Revised Report Requested (circle or highlight group(s) abave)

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

Reason(s): MCL(s) Exceeded
Missing Analyte Sheel(s)
Other

Person Natified:

Detection(s)
Location Unsatisfactory

Incomplete Repor
Analysis Unsatisfactory

Date Notified

Comments

Date Reviewed:

DEP/DOH Revnewmg OfFCial

s



Advanced Envimnmenial Labs
8610 Prncass Paim Ave.
}) Advancad =nvironmeantal Labs Inc Tampa, FL 23618

/57 — 3 s e
3te/Time Rovd: //7[ (J?/O(f /(7/3 Log-in reguest numbear: [ Do (f)wlc{(\(

b

rReceived by: %///( Completed by: '7@(

poler/Shipping information:

surier: O AEL A TClient O UPS O Pony Express [0 FedEx 0 AES D1 ASAP [ Other (d=scribe):
pe: D-Eooler O Box [0 Other (describe) .

oler temperature: tdentify the cooler and document the temperature biank or ice water measuremeant

CoolerD-
Temp (°C) O s
O Sample Bottle [} Bzrmple Bottle ‘0 Sammple Bottle . 0 Sample Botile D Szrmple Botile
Temp taken from- DCooler - [ Coaler D Cooler O Cooler O Cooler
BR pm O R gmm ‘DR gm OR gm OR pm
Temp measured | O Themomerr (enmr | D Tnermometer (enter | D Thomomerer {enter | O Thermomerer (ener | D Thermamerrs (enrer
with | D) Dy: D): 4 D) : D}

‘her Informatfion:
y discrepancias should be explained in the “Commants” saction batow.

CHECKIIST YES | NO | NA
‘Were custndy seals on shippimg contatmer(s) mmtaet? —
Were custody papess properly inchided with samples? —
Were custody papers properly filled out (ink, signed, match labels)? o
Did all botfles arrive in good condition (umbroken)?
‘Were all botfle labels complets (sarmple #, date, signed, anatysis, preservatives)?
Did the samople 1abels agres with the cham of costody?
Were correct bottles used for the #sts indicat=d? :
Were proper sample preservation techniques mdicated on the label? l —
Were samples received within holding times?
Were all VOA vials checked for the presence of air bubbles? ~ |
Were there air bubbles present in the VOA vials? | —
‘Were samples m direct contact with wet ice? If“No,” check one: O NO ICE O BLUE ICE —
Was the cooler temperanwre Jess than 6°C? : —
. Were sample pHs checked and recorded by Sample comtrol? (VOA checked by analysts) -
Were the sample comziners provided by AEL? , _—
Were samples-accepted ito the laboratory? :
Was 1t necessary o split samples mto other bottl=s? ’ | —

W)l ) o v s b Io] e

Loy g g g e
Sl - o

~l Oy [




IChain-of-Custody for AEL Tampa to AEL Jax|

AEL Tampa AEL Jax

9610 Princess Palm Avenue 6601 Southpint Parkway
Tampa, FL 33619 ' Jacksonville FL 32216
813-630-9616 Fax 813-630-4327 904-363-935) Fax 904-363-9354
Contact Person: Michael Cammarata Contact Peron: Sean Hyde

Project #: 7068244
CustomerName: US Water Services
Collector: Terry Henry

¢heck if Rush

Lab Code Cilient Sample 1D Test Matrix Collect Date /Time Receive Date Due Date # Bottles Bittle Type (Pres.)
T068244-01 Well #3 62-550 Herbicides (J)-515.3  Drinking Water 7/26/2006  10:10  7/26/06 14:15 8/9/2006 40m Vial
Tampa Relinquisher: Shipping Receiver: AEL Courier Date/Time:

Shipping Relinquisher:  AEL Courier Jacksonville Receiver: E %\\' Date/Time: 7. \m\ | \b\ﬁ\\@
7

Page 1 of 1



Hayanceo CHAIN OF CUSI1UDY KECUKU
Environmental Laboratories, Inc. :

w1 Jacksonville: 6601 Southpoin! Parkway, Jacksonville, FL 32216 « (904) 363-9350 Fax {904) 363-9354

LAB NUMBER7 ) L8

J Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 » (813) 630-9616 Fax (813) 630-4327
4 Gainesville: 2106 NW 67th Place. Suite 7, Gainesville, FL 32653 + (352) 367-1500 Fax (352) 367-0050 Pa;e ( of ;
o Orlando: 528 S. North Lake Bivd., Suite 1016. Altamonte Springs. FL 32701 - (407) 937-1594 Fax (407) 937-1597 /
CLIENT NAME: PROJECT NAME: BOTTLE
SIZE
- —_— ), 7, , . - &
(/< AJA TE2A_ (s CoboniAS yP@aion Lkl 75 |5
ADDRESS: v 5 o - » . P.O. NUMBER / PROJECT NUMBER:
7 3r Chosg /&’}/m/ Lo AR L
- = PROJECT LOCATION: N o ;
rd s <A e AL Ry $Z. pa 8
PHONE: FAX. ) Yo N
L) - 700 ) s A u
- | M
CONTACT: - 5 SAMPLED BY: —" s b 8
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: ﬂ A
L
U STANDARD N
™~
d RUSH
WW.-= waste water SW-asurface water GW-=ground water DW-=drinking water OIL A-=air SO-=soil SL=studge |Preserv
Grab SAMPLING NO.
SAMPLE ID SAMPLE DESCRIPTI i
L SCRIPTION Composile DATE FIVE MATRIX CONT |
e CloLondr AC s T |0/ C [Deo | ~
W ¢ 3 P72 c > IO / .
I=lce  H=(HC) S-= (JHQSO4) N'=(HNO3) T = (Sodium Thiosulfale) Relinquished by: ; Date  Time ., Received by: ; Date  Time

Shipment Meth r%mple}(it Cooler # 1%/?/(” /)/BCD/U /\7/// 1‘/\1 hL,/ /)/;ZQ/Q( ?VU

Out: / 1 }Via: DIT__\_ T4 1

DIT__,
Ret: + /7 |V '2___
]

Received once: U ves J no or i cent | roroivert

AW o




9610 Princess Patm Avenue
Advanced Tampa, Florida 33619
. . (813) 630-9616
Environmental Laboratories, Inc.

FAX (813) 6304327

Client: US Water Services Report No.: T064702

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

Project Number:

PWS ID#: 6510355

Date Received: 4/27/06 15:00
Date Reported: 04/30/2006
Attention: Melisa Rotteveel

Phone Number: 7278488292

Address: 4939 Cross Bayou Bivd.

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:

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 the report.

Total Number of Pages = Q;/



Advanced Environmental Laboratories, Inc.

Analytical Report
Client; US Water Services Report No.: T064702
Project Name: Colonial Manor DatefTime Sampled: 04/27/06  10:00
Matrix: Drinking Water Date/Time Received: 4/27/06 15:00
PWS ID#: 6510355
Client Sample ID: Well #1
Sampled By: Terry H
Site: Connon Dr ampiec By ety renry
Shipping Method: Client drop off
Sample Number: T064702-01 pping Method: Luent crop
Inorganic Contaminants
Analysi i A i
Contam ID  Contam Name MCL  Units ;:s)xﬁt’: Qualifier  Analytical Method Lab MDL Angla);zls nﬁles Dg:nljib
1040 Nitrate (as N} 10 mg/l 5.8 SM4500NO3-F 0.14 04/28/2006  14:58 E84589
1041 Nitrite (as N) 1.0 mgih 026 i SM4500NO3-F 0.17 04/28/2006  14'58 E84589

t The reported value is between the laboratory method detection limil and the laboratery practical quantilation limit.
MDL Method Reporting Limit
For all Results qualified with an |, the PQL is defined to be 4 times the MDL



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T064702
Project Name: Colonial Manor DatefTime Sampled: 04/27/06 10:15
Matrix: Drinking Water Date/Time Received: 4/27/06 15:00
PWS (D#: 6510355
Client Sample ID: Well #2
led By: TerryH
Site: Cantrell St Sampled By: - Terry Henry
Shipping Method: Client drop off
Sample Number: T064702-02 ‘pping Method: Lient drop
Inorganic Contaminants
Analysi si .
Contam ID  Contam Name MCL  Units ;:sﬁil: Qualifier  Analytical Method Lab MDL An;a);sexs An;lg‘se:s Dg:nl?;b
1040 Nitrate {as N) 10 mgk 7.6 SM4500NO3-F 0.14 04/28/2006  14:58 £84589
1041 Nitrite (as N) 10 mgit  0.25 i SM4500NO3-F 0.17 04/28/2006  14:58 E84589

i The reported value is between the taboratory method deteclion limil and the Iaboratory practical quantitation limit.

MDL Method Reporting Limit
For all Resulls qualified with an !, the PQL is defined o be 4 times the MDL



Advanced Environmental Laboratories, Inc.
Analytical Report

Client: US Water Services

Project Name
Matrix:

PWS ID#:

Client Sample ID:
Site:

Sample Number:

Inorganic Contaminants

ContamID  Contam Name

Drinking Water

T064702-03

: Colonial Manor

Report No.: T064702

Date/Time Sampled: 04/27/06 10:30

Analysis

MCL  Units pocuns Qualifier  Analytical Method Lab MDL

Date/Time Received: 4/27/06 15:00

Sampled By: Terry Henry

Shipping Method: Client drop off

Analysis  Analysis DOH Lab
Date Time Cert. #

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

10 mg/L 4.6
1.0 mg/lL 0.14

SM4500MO3-F 0.14
SM4500NO3-F 0.17

) The reported value is between Ihe laboratory method detection limit and the laboratory practical quanlilalion limil.

MDL Method Reporting Limit

For all Results qualified with an |, the PQL is defined to be 4 times the MOL

04/28/2006 14:58 E84589
04/28/2006 1458 £84589



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T064702
Project Name: Colonial Manor Date/Time Sampled: 04/27/06  11:00
Matrix: Drinking Water Date/Time Received: 4/27/06 15:00
PWS ID#: 6510355
Client Sample ID: Well #4
. Sampled By: Terry H
Site: Linkwood Ln ampled By ermy Henry
Shipping Method: Client drop off
Sample Number: T064702-04 PRing P
Inorganic Contaminants
Analysi Analysi A i
Contam 1D Contam Name MCL  Units l;:s)tljt‘: Qualifier  Analytical Method Lab MDL Saﬁ's ngzsens Dg:tl..a#b
1040 Nitrate {as N) 10 mgil 13 SM4500NO3-F 0.68 04/28/2006 14:58 EB4589
1041 Nitrite (as N} 1.0 mg/L 1.1 i SM4500NO3-F 0.85 04/28/2006 14:58 E84589

i The reported vaiue is between the laboratory method detection limit and the Jaboralory praclical quantitation fimit.
MDL Method Reporiing Limit
For alt Results qualified with an |, the PQL is defined to be 4 times the MDL



e

| .,E |
Florida Department of Environmental Protection -
Safe Drinking Water PrOggam Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampier ~ Please type or print legily)

systemName: " Qo el 00 mor ikl pwsioa|G S ORI
1 , o

System Type (checkone):  [JCommunity DN?ntransient Noncommunity [JTransient Noncommunity

Address: _ TRXONDO Q\) N L :

oL !

L

City: “A 0\ DQ\N\) ' State: < ZIP Code:

Phone #: - Eax # :

E-Mall Address:

SAMPLE INFORMATION (to be oomplated by sampier})

v
\

Sample Number: Location Code (i known):

Sample Date: __ =) | D) Jo ks . SempleTime: /2. g0 -// 08 /AM) PM  reone)

Sample Location (be spacificy _ ) T\ %y %l 3 5 L\

Disinfectant Residual Wmmmmumwwmy mg/L Field pH:

Sample Type (Check Only One) Reason(s) for Sample (Chack al that eoly)

[Distribution A [ZIRoutine Compliance (with 62-550) - X]Quarterly (Which Quarter? = &g ¢ 2 )
EaEntry Point fto Distribution) DConﬁrma{ion of MCL Exceedance* [ 1Special (ot for compliance with 62-550)

{JPlant Tap not ior camplrance witn 62-550) Ljuomposne of Multiple Sites** D\)iotation Resolution

CIRaw (at wet o mtake) ipamncé {pamiiting) [ IRsplacement (af fnualidatod Sampe)

IMax Residence Timea !__JO[TISE‘: ‘

JAve Residence Time Sampling prtooedure Used or Other Commants: QS \C\AL—- I\I&b-a}re .A/ ,L/\}
(TInear First Cuslomer 1\ — - - / -

- . . . L
“Sed B2-550.500(€) for requirements and restrigticns.
NOTE: See 52-550.512(3) for additional requirements
for nitrate or niirite MCL exceedarces.
Samplers Name: Y NN w\é\i

Samgpler's Phaone #:

Sampler's Fax #:

Lz
[

Sampier's E-Mail Address:

CERTIFICATION {tobe compl:eted by samgler)

T
N L RGN L

__M_M,Jr*

, %gvc&u
: {Print Titla)

er system and sampie collection information is

~{Print Nama}
. do HERERY CERTIFY that the abeve public Wi

compists and correct.

—

Date: & A7~ 06

PP S NS RN SRS m JURp——



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 #: EB4589

Address: 9610 Princess Palm Avenue Certification Expiration Date: 06/30/2006
Tampa, Fiorida 33619

ANALYSIS INFORMATION (to be completed by tab

PWS ID (from page 1): 6510355 Date Sample(s) Received 04/27/2006 15:00:0
{
Lab Assigned Report Number or Job 1D T064702 Sample Number (From page 1) T064702-01 — o

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

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducls
] An 1 7 An 3o T anz [] Trik
[ partiat ] At Except Dioxi [ Partial (3 Haloaceti
Nitrate [} Partial Radionuclides ) Bromate
V'] Nitrite Dioxin Onl T T Chlorite
Asbestos Ont = (] single Sam U
1 Qtrly Composite* §econdanes
T A1
(] Partial
Were any analyses subcontracted? [:] Yes No
'f yes, please provide DOH certification number
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
{, Michael Cammarata , Laboratory Manager
(Print Name)
do HEREBY CERTIFY t ttached analytical data are correct and unless noted meet all requirements of the ,

Signature: B 7 o Date: \{ /77/0

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

** Please provide radiological sample dates Jocations 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 Report Requested (circle or highlight group(s) above)

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

Reason(s): [1] MCL(s) Exceeded (=] Detection(s) incomplete Repor
(2] Missing Analyte Sheet(s) [2) Location Unsatisfactory (] Analysis Unsatisfactory
Other

Person Notified: . Date Notified

Comments -

Date Reviewed: ) DEP/DOH Reviewing Official




Advanced Environmental Labs
8610 Princess Palm Ave.
)Advanced Environmental Labs Inc Tampa, FL 33619

Date/Time Revd: 1///97/ Dy (SZ@ Log-In request number: TZ)Q t{7()01
Received by h% Completed by %(

Cooler/Shipping Information:

Courier: [JAEL ,\Z/Ciient'l:l UPS O Pony Express [ FedEx OOJAES O ASAP O Other (describe):

Type: ooler O Box [ Other (describe)

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

Cooler ID
Temp (°C) C) <
3 Sample Bottle [ Sample Bottle {3 Sample Bottle 3 Sample Bottle O Sarmple Bottle
Temnp taken from B Cogler [ Cooler 0 Cooler D Cooler O Cooler
BR gun OR gm O R g OIR mm ORgm
Temp measured | O Themmometer (enter | O Thermomerer (emter ) OO Thermomerer (enter | [ Thermometer {enter | [ Thermometer {enter
with | D) D) D): mD): D):

Other Information:
Any discrepancies should be explained in the “Comments” section below.

P CHECKLIST YES | NO | NA

Were custody seals on shipping container(s) imtact? —

‘Were custody papers properly incinded with samples? —
Were custody papers properly filled out (ink, signed, march labels)? —
Did all bottles axrive in good condition (unbroken)? —
Were all bottle labels complete (sample #, date, signed, analysis, preservatives)? — ]
—
—
-

|

Did the sample labels agree with the chain of custody?
Were correct bottles used for the tests indicated?

C I B e e Rl e

Were proper sample preservation techniques mdicated on the izbel?
Were samples recerved within holding tmmes?
. Were all VOA wvials checked for the presence of air bubbles?
. Were there air bubbles present in the VOA vialg? -
. Were samples in direct contact with wetice? If “No,” check one: ONO ICE OBLUE ICE
13. Was the cooler temperature less than 6°C? |
14. Were sample pHs checked and recorded by Sample conmol? (VOA checked by analysts) | ! | —
15. Were the samrple conrainers provided by AEL? —

h

—
o

—
et

—
g

b

16. Were samples accepted into the laboratory? -

117. Was it necessary to split sammples mto other bottles? -
| .

Comments:

11D




T e
SLT TR YLg, g, .
] u Jacksonvije- 6601 Southpoint Parkway, Jacksonvitle, £I 3221p « (904) 3639350 Fax (904) 363.9354
h N Tampa: 9610 Princess pajm Avenue, Tampa, £ 33619 + (813) 630.9515 Fax (813) §30.4307
O Gainesvilte: 2108 Ny 67th Place Suite 7, Gainesville, FL 32606
Orlando: 528 S. Nonh Lake Blvg i

* (352) 3671500 Fay
CLIENT NAME:

{352) 367-0050
prings, FL 32701 . {407) 9371594 Fay {407) 937.1507
PROJECT NAME:

Coln g N NS K.\X\\H
FO. NUMBER PR EGT NUMBER.
PHOJECT LOCATION.‘

Mok, Dg

SAMP Y: _
/jﬁk&;ﬂg M
REMARKS / SPECIAL INSTRUCTIONS:

TURN AROUND TIME:

U STANDARD

\——
GW:ground watar DW:drlnklng waler oIL A=grr SO:soH

e SANPONG
R B i 17

T = (Sodiam Thiosylf

ate)



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

>UBLIC WATZ=R SYST=M INFORMATION (ip be compisted by sampizer ~ Pizsase type or prnt iagibiy)

System Name: C /OMQ/(L )Q{am,m/ U‘/l/ ‘lLbj\ PWS LD # s éﬂ“ ll !

2|517]

System Type (check ore): DCDmmunrry INontransient Noncommumty [JTransient Nonsommunity
Address:

City: Stz ZIP Code:

Phone # Fax &

E-Mail Address:

SANMPLE lNrDRMATIDN {ip be completed by sampler)

Sample-Number, _ _7/6: 200D -pj Location Code {if known):
Sample Date: QJ&& @CD . Sample Time: }' :%60 A@ [Circie-One)
Sample Location (be specificy. FQ\Q\ ix ) (g )Q { L ¢ = ' - ‘

Disinfectant Residual {Required when reporiing resutis for insiomsthanes and haloacetic acias):

mgiL Fisld pH:

Sample Type (Oheck Onlv Dns)

Reason(s) for Samole (Cheok il that apoly)

DDistﬁbuﬁon I:]Rou'tine Coempliance (with 52-550) JQuarterly (which Quarter? )
J=niry Point (o Distribution) : DCpnﬁnﬁaﬁon of MCL Exceedance™  [)Special (not for compliance with 52-550)

T otant Tépi‘nr& fox. compliance with 52.550) DCnmpn:&n-nLMxxiﬁ;ﬂp Sies™ T\iolation Resolution

[ JRaw (at well or.intake) [JCl=arance (permiting) [ JReptacement (of invalidated Sampie)
[Max Residence Time Cother:

[ JAve Residence Time

Sampling Procedure Used or Other Commerts:
[INsar First Customer '

*See 82-250.500(6) for reqguirements and restriations.
NOTE: See 62-550. 512(3)mr additional reguirements
for nitrate or n MCL exceedances

Sampler's Némé: K,Q#} [kv Ll

Sampler's Phone #

~See B2-550.560(4) for requirements and
attach & results page for sach site.

Sampier's Fax &

Sampler's =-Mail Address:

CERTIFICATION (i be completed by sampier)

_Len /ﬂ/ b~/

(Frint Name) (Prini Titie)

do H=RZBY C=RTIFY fhat the above pubiic water systam and sampie collection information is
compliets and comract

Signature: Cate:

£=

Reporting Snmat 82-330L7T30



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 Envnronmental Labs Tampa Florida Certification #: E84589
Address: 9610 Pnncess Palm Avenue Certification Expiration Date: 06/30/2005
Tampa Florsda 3361 9 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

Lab Assigned Report Number or Job ID TDGQOOO Sample Number (From page 1) TOBZOOO 01

Group(s) Analyzed Results attached for comphance with chapter 62-550, F.A.C. (check all that app!

Inorganics Synthetic Organics Volame Organlcs Disinfection Byproducts
] ans 1 An30 Az [ Trin
(] Partial (1 Al Except Dioxi [ Partiat [} Haloaceti
] Nitrate [ Partial Radionuclides (] Bromate
Nitrite Bioxin Oni T Chiorite
% Asbestos Onl - O Single Sam -
‘ [ atrly Composite™ Secondaries
3 An1
Partial

Were any analyses subcontracted? [ | Yes No

if yes, please provide DOH certification number

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION
I, Tammie Heslin o PrPJ_ec_t Manager )
(Print Name)

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

Signat@_ N

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysis results wilt result in rejection of the repont, possible enforcement against the public water system for failure to sample,
and may resuilt in notification of the DOH Bureau of Laboratory Services.

* Please prowde radlologrcal 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: ] ves [ No
__7 Replacement Sample(s) Requested (circle or highlight group(s) above) D Revised Report Requested (circle or highlight group(s) above)

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

Reason(s): ] MCL{(s) Exceeded ] Detection(s) ] Incomplete Repor
[7] Missing Analyte Sheet(s) [} Location Unsatisfactory I_] Analysis Unsatisfactory
) Other

Person Notified: Date Notified

Comments

Date Reviewed: DEP/DOH Revnewmg Offcral

A



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T062000
Project Name: Colonial Manor Date/Time Sampled: 02/22/06  13:50
Matrix: Drinking Water Date/Time Received: 2/22/06 14:30
PWS ID#: 6510355
Client Sample ID: Raw Well #3 Hendrix St.
. S led By: Ken Marti
Site: Holiday ampiec By:  ren Martin
Shipping Method: Client d ff
Sample Number: T062000-01 pping e lentdrop o
Secondary DW Standards
Analysi i i
Contam ID  Contam Name MCL  Units ;:S)LS,:: Qualifier  Analytical Method Lab MDL An;z:s Arﬁz:s Dg::;b
1930 Total Dissolved Solids 500 mg/ll 670 £160.1 10 02/26/2006  10:00 £84589

MDL Method Repaoring Limit
For alt Results qualified with an 1, the PQL is defined to be 4 times the MDL



8610 Princess Paim Avenue
Advanced Tampa, Florida 33619
. . (813) 630-9616
Environmental Laboratories, Inc.

FAX {813)630-4327

Client: US Water Services Report No.: T062000

Project Name: Colontal Manor Date Sampled: 02/22/2006

Project Number:

PWS 1D#: 6510355

Date Received: 2/22/06 14:30
Date Reported: 02/28/2006
Attention: Melisa Rotteveel

Phone Number: 7278488292

Address: 4939 Cross Bayou Bivd.

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

a0 O/ sz«
— - i e v}

Tammie Heslin, ProjectvMan'aggf

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 the repont.

Total Number of Pages = w



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

Date/Time Rcvd: Z/Jg Ib)Db’ {u& D Log-in request number: T/DKDQ OQO
Received by: ’ n/{z\ Completed by: \/[/(K_

Cooler/Shipping information:

Courier: 0 AEL 2Client O UPS O Pony Express [ FedEx OAES O ASAP [0 Other (describe):
Type: D/Cgb\er O Box O Other (describe)

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

Cooler ID
Temp (°C) C) &
[ Sanmple Bottle [ Sarmple Bottle [0 Sarrple Bottle 0 Sammple Bottle [ Sample Bottle
Temp taken from | ool [ Cooler O Cooler D Cooler O Cooler
TR gm D IR gm ORgm OIR gum DR gm
Temp measured | O Thermometer (enter | O Thermometer (enter | 0 Thermometer (enter | [ Thermometer (enter | B Thermometzr (enter
with | D): D): Dy: D): : mY:

Other Information:
Any discrepancies should be explained in the “Comments” section below.

CHECKLIST YES | NO | NA

Were custody seals on shipping container(s) intact?

Were custody papers properly included with samples?

Were custody papers properly filled out (ink, signed, match labels)?

Did all bottles arrive in good condition (unbroken)?

Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?

Did the sarmple labels agree with the chain of custody?

Were correct bottles used for the tests indicated?

Were proper sample preservation techniques indicated on the label?

Were samples received within holding times?
. Were all VOA vials checked for the presence of air bubbles? -
. Were there air bubbles present in the VOA vials? T
Were samples in direct contact with wet ice? If “No,” check one: O NO ICE OBLUE ICE
13. Was the cooler temperamure less than 6°C?
14. Were sample pHs checked and recorded by Sample control? (VOA checked by analysts)
15. Were the sample containers provided by AEL?
16. Were samples accepted into the laboratory?
17. Was it necessary to split samples into other bottles? |

el SR IR it Bl Bl el R0 g Rae

AYASAIATANAREY

—
Lol B2

,_.
[

\| )

VI

Comments:




S e NS

e siuLuItLY, L, .
' Q Jacksonville: 6601 Southpoint Parkway, Jacksonwville, FL 32216 « (904} 363-9350 Fax (904) 363-9354
2 O Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 + (813) 630-9616 Fax (813) 630-4327
a Galnesvljle: 2106 NW 67\h Place, Sulle 7, Galnesvﬂla, FL 32606 « (352) 367-1500 Fax (352) 367-0050
0O Orlando: 528 S. Nonh Lake Blvd., Sulta 1018, Altamonle Springs, FL 32701 » {407) 937-1594 Fax {407} 8937-1597
CLIENT NAME: PROJECT NAME: BSITZTELE 2/
& ~
: . s\ TYE | P
N
ADDRES RO, NUMBER /PR JECT NUMBER: )
4939 Cross Bayou Boulevard A L
. N E A
cw cy’ r1da PROJECT LOCATION: A0 a
Lu
PHONE: Yo N
SR U
X& : . I E M
CONTAGCT: SAMPLED BY- SD B
AU N g
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: 7
U STANDARD C)
-
a RUSH
-_—
WW=wesls walar SW=5udac9 waler GW:ground walar DW:drlnang waler OlL Aar So=soll SL=sludge Preserv j:
Grab SAMPLING NQ.
P MATRIX
SAMPLE ID SAMPLE DESCRIPTION Composite DATE TIME C ,
E-_ LSl e ,\\%_l 2 e D/ 3\ C;» ; V31 DR ) x — O
I

Relinquished by Date  Time Received by: Date. . Time
- - =, BN

I
i




9610 Prncess Patm Avenue

Advanced Tampa, Florida 33619
j . . 813) 630-9616

Environmental Laboratories, Inc. (FAX)(813)630-4327
Client: US Water Services Report No.: T067398
Project Name:  Colonial Manor Date Sampled: 07/06/2006
Project Number: Date Received: 716/06 13:10
PWS {D#: 6510355 Date Reported: 07/17/2006
Attention: Melisa Rotteveel

Phone Number: 7278488292

Address: 4939 Cross Bayou Blvd.

New Port Richey, FiI 34652

Project Description
The analylical 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 Q@X /Z /!/Z//b—a

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 the report.

Total Number of Pages = /6

a



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T067398
Project Name: Colonial Manor Date/Time Sampled: 07/06/06  10:45
Matrix: Drinking Water DatefTime Received: 7/6/06 13:10
PWS ID#: 6510355
Client Sample ID: Raw Well #1
Sampled By: Ken Martin
Site: Cannon Dr P y
Shipping Method: Client drop off
Sample Number: T067398-01 pRing P
Secondary DW Standards
X Analysis " Analysis  Analysis DOH Lab
Contam iD  Contam Name MCL  Units  Resuits Qualifier  Analytical Method Lab MDL Date Time Cert. #
1017 Total Chlorides 250 mg/l 220 SM4500CL-E 6.5 07/19/2006 1133 £84583
1055 Sulfate (as SO4) 250 mg/L 60 E375.4 1.4 07/14/2006  13:05 £84589
1930 Total Dissolved Solids 500 mg/l 770 E160.1 10 07/13/2006  08:30 E84589

MDL Method Reporting Limit

For all Results qualified with an 1, the PQL is defined to be 4 times the MDL



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T067398
Project Name: Colonial Manor Date/Time Sampled: 07/06/06  10:55
Matrix: Drinking Water Date/Time Received: 7/6/06 13:10
PWS ID#: 6510355
Client Sample 1D: Raw Well #2
Sampled By: Ken Martin
Site: Cantrell St P y
Shipping Method: Client drop off
Sample Number: T067398-02
Secondary DW Standards
Analysis Analysis  Analysis DOH Lab
Contam D  Contam Name MCL  Units Results Qualifier  Analytical Method Lab MDL Date Time Cert. #
1017 Total Chlorides 250 mg/L 47 SM4500CL-E 13 07/10/2006  10:47 £84589
1055 Sulfate (as SO4) 250 mg/L 23 E375.4 1.4 07/14/2006  13:05 E84589
1930 Total Dissolved Solids 500 mglL 350 £160.1 10 07/13/2006  08:30 £84589

MOL Method Reporting Limit
For alt Results qualified with an |, the PQL is defined to be 4 times the MDL



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T067398
Project Name: Colonial Manor Date/Time Sampled: 07/06/06  11:00
Matrix: Drinking Water Date/Time Received: 7/6/06 13:10
PWS ID#:. 6510355
Client Sample I1D: Raw Well #3
i . K i
Site: Hendrix St Sampled By en Martin
hippi : Ch
Sample Number: T067398-03 Shipping Method: Client drop off
Secondary DW Standards
Analysi i i

Contam|ID  Contam Name MCL  Units r::sﬁ:: Qualifier  Analytical Method Lab MDL An;;;;zls An‘[‘:ii'r{\sels Dg:rtL.a#b
1017 Total Chiorides 250 mglL 210 SM4500CL-E 6.5 07/19/2006 1133 E84589
1055 Sulfate (as SO4) 250 mgiL 60 E375.4 1.4 07/14/2006  13.05 E84589
1930 Total Dissolved Solids 500 mgi. 750 E160.1 10 07/13/2006  08:30 £84583

MDL Method Reporiing Limit

For all Results qualified with an |, the PQL is defined to be 4 times the MDL



Advanced Environmental Laboratories, inc.

Analytical Report
Client: US Water Services Report No.: T067398
Project Name: Colonial Manor Date/Time Sampled: 07/06/06 11:15
Matrix: Drinking Water Date/Time Received: 7/6/06 13:10
PWS ID#: 6510355
Client Sample |D: Raw Well #4
: Sampled By: Ken Martin
Site: Linkwood Ln P y
Shipping Method: Client drop off
Sample Number: T067398-04
Secondary DW Standards
. Analysis . Analysis  Analysis DOH Lab
Contam!ID  Contam Name MCL  Units  pecults Qualifier  Analytical Method Lab MDL Date Time Cert. #
1017 Total Chtorides 250 mglL 83 SM4500CL-E 1.3 07/10/2006  10:17 EB4589
1055 Sulfate {as SO4) 250 mgiL 53 £375.4 1.4 07/14/2006  13:05 E84589
1930 Total Dissolved Solids 500 mg/L 530 E160.1 10 07/13/2006  08:30 E84589

MDL Method Reporting Limit

For all Resuits qualified with an |, the PQL is defined to be 4 times the MDL



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

PUBLIC WATER SYSTEM INFORMATI Fl(to be completed by sampler — Please type or print legibly)

Systern Name: C/O {Of\ G\J{ kkl Of PWS l.D.#:LLOl5 / @' :D]L

System Type (check one): [CJCommunity [INontransient Noncommunity [ITransient Noncommunity
Address: ]

City: State: ZIP Code:

Phone #: Fax #:

E-Mail Address:

SAMPLE INFORMATION (to be co %by sampler
Sample Numbem

Location Code (if known);

Sampie Date: 1 Sample Time: Z ( )4{ PM  (Circle One)
Sample Location (be specific): KC,LK/\_D (/k pel I éﬁl L C EAYaYeN \B
Disinfectant Residual (Required when reportmg results for tihalomethanes and haloacetic acids): mgl/l Field pH:

Sample Type (Check Only One)

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

MDistribution [Routine Compliance (with 62-550) - [_JQuarterly (Which Quarter? )
T JEntry Point (to Distribution) [IConfirmation of MCL Exceedance* [_|Special (not for compliance with 62-550)
[TIPlant Tap (not for compitance with 62-550) [JComposite of Multiple Sites™* [:Molation Resolution
[CIRaw (at well or intake) [IClearance (permitting) [(JReplacement (of invaiidated Sample)
[Max Residence Time CJother:
(Ave Residence Time Sampling Procedure Used or Other Comments:
[TJNear First Customer

*See 62-550.500(6) for requirements and restrictions. "*See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements
for nitrate or nitrite MCL exceegances.

Sampier's Name: M ) (M\ v

Sampler's Phone #:

attach a results page for each site.

Sampler's Fax #:

Sampler's E-Mail Address:

CERTIFICATION (o bev_jited sampler)
] V/\é a

Pnnt Name (Print Title)

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

Signature: Date:

Reporting Format 82-550.730
Effeclive January 1985, Revised January 2004

e
—
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Florida Department of Environmental Protection Safe Drinking Water Program Laboratory
Reportmg Format

LABORATORY CERTIFICATION INFORMATION (o be completed by lab - Please type or pnnt Ieglb!y)
ATTACH CURRENT DOH ANALYTE SHEET*

LabName Advanced Env:ronmemal Labs Tampa

Florida Certification #: E84589

Address: 9610 Prmcess Palm Avenue Certification Expiration Date: 06/30l2007

Tampa, Florida 33619

phone #: {(813) 630-9616
ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): 6}510355 Date Sample(s) Received: 07/06/2006 13 10 0

Sample Number (From page 1) T067398-01
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that app!

Lab Assigned Report Number or Job 1D T067398

lnorgamcs Synthetic Organics Volatile Organics Disinfection Byproducts
A7 . . Al30 COAlb21 - Triha
L. Partial © - All Except Dioxin . Partial " Haloaceti
i Nitrate Partial Radionudlides ! Bromate
| Nitrite Dioxin Only T Chiorite
"} Asbestos Only ol single Samp Ny
- ; Qtrly Composite™* Secg@_gr_lfs_r —
C Al 14
\/ Partial

Were any analyses subcontracted? : Yes ‘v No
If yes, please provide DOH certification number

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

Tammle Heslin , Project Manager

(Pnnt Name)

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

sk~ QAL | e 1/ /00

* 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: ™ ves | P No

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)
Reason(s): "'y MCL(s) Exceeded

Detection(s) " Incomplete Report
_.. Missing Analyte Sheet(s) Location Unsatisfactory _ Analysis Unsatisfactory
" Other:
Person Notified: Date Notified:
Comments . T
Date Reviewed: DEP/DOH Reviewing Official:

7




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

(to be completed by sampler — Please type or print legibly)

hiM/\ pws 1.1 2D/ |2 | SIS

PUBLIC WATER SYSTEM INFORMATI ﬁ

System Name: CJC [O(\ ijj

System Type (check one): ClCommunity [INontransient Noncommunity [ITransient Noncomemunity
Address: ]

City: State: ' ZIP Code:

Phone #: Fax #:

E£-Mail Address:

SAMPLE INFORMATION {to be cor&a{ by sampler

Sample Number: Ldﬁ

Location Code '(nf known);

Sample Date: [(} C/ Sampie Time: US\§ AM JPM  (Circe One)
Sample Location (be specific): KCL LAY (&)@J EQQ 5» C Q X\&\F Q_(
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids); mg/L Field pH:

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

[JDistribution [JRoutine Compliance (with 62-550) - [_JQuarterly (Which Quarter?
T JEntry Point (to Distribution) [JConfirmation of MCL Exceedance* []Special (not for compliance with 62-550)
[JPlant Tap (ot for compliance with 62-550) TJComposite of Multiple Sites** [Violation Resolution
[CIRaw (at well or intake) [TIClearance (pemitting) [JReplacement (of invalidated Sample)
[Max Residence Time" [Other:
JAve Residence Time Sampling Procedure Used or Other Comments:
[JNear First Customer
“See 62-550.500(8) for requirements and restrictions. *~*See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements

for nitrate or nitrite MCL e)ie:gfnces.
Sampler's Name: N M (W'\, \ \[\[

Sampler's Phone #:

aftach a results page for each site.

Sampler's Fax #:

Sampler's E-Mail Address:

CERTIFICATION (to be ic:rrjited sampler)
L e
1

Pnnt Name)

(Print Title)

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

Signature: Date:

Reporing Format 82-550.720
Effecive January 1983, Revised January 2004



Florida Department of Environmenta!l Protection Safe Drinking Water Program Laboratory
Reportmg Format

LABORATORY CERﬂFICATlON |NFORMAT|ON (10 be Completed by lab Please type or pnm Ieg|b|y) ST
ATTACH CURRENT DOH ANALYTE SHEET*

LabName: Advanced Environmental Labs - Tampa Florida Certification #: E84589
Address: 9610 Princess Palm Avenue " Certification Expiration Date: 06/30/2007

Tampa, Florida 33619 phone #: (813) 630 9616

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): 6510355 Date Sample(s) Received: 07/06/2006 13:10:0

Lab Assigned Report Number or Job ID T067398 Sample Number (From page 1) T067398 02

Group(s) Analyzed Results attached for comphance wnh chapter 62-550, F.A.C. (check ali that app!

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
All 17 . AI30 ~Al21 Triha
Partial "~ All Except Dioxin " Partial Haloaceti
~ Nitrate "1 Partial Radionuclides _ Bromate
~ Nitrite ! Dioxin Only ! Chiorite
" Asbestos Only  Single Samp s '
| Qtrly Composite** ec.ond_arl_esi
All 14
v Partial

Were any analyses subcontracted? | | Yes i/ No
If yes, please provide DOH certification number

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

B Tamm(e Heslin , Project Manager
(Prmt Name)

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

Signature; hw\ Date: \7/ %/ /O(/A

* Failure to prov1de 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 Report Requested (ciscle or hightight group(s) above)
Additional Monitoring Required (circie or highlight group(s) above)
Reason(s): MCL(s) Exceeded
Missing Analyte Sheet(s)

" Other:

Detection(s) incomplete Report
Location Unsatisfactory Analysis Unsatisfactory

Person Notified: ) o ) Date Notified:

Comments )

Date Reviewed: DEP/DOH Reviewing Official:

N

/9
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

(to be completed by sampler« Please type or print legibly)

k o PWSID#L@WL/J E@@

PUBLIC WATER SYSTEM lNFORMATl ﬂ

System Name: C/C lO(\

System Type (check one): (Jcommunity [Nontransient Noncommunity [(JTransient Noncommunity
Address: '

City: State: ZIP Code:

Phone #: Fax #:

E-Mail Address:

SAMPLE INFORMATION (o be corgp.[et by sampIeQD
- (O 35 jon Code
Sample Number: { & P L Location Code (if known):

Sample Date: [(I (’C/ ‘Sample Time: _ i/CZ)ﬁ @M (Circie One)
Sample Location (be specific): F{C&k)\) (/k)@_,,f 2{?}1 > JZJLG, {\d,ﬁ“\‘ \L

Disinfectant Residual (Required when repomng_results for trihalomethanes and haloacetic acids):

mo/L Field pH:

Sample Type (Check Only One)
[Distribution

Reasoh(s) for Sample (Check all that apply)
CIRoutine Compliance (with 62-550)

- Oouarterly (which Quarter? )

CJEntry Point (to Distribution) OConfirmation of MCL Exceedance* []Special (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [CJComposite of Multiple Sites** D\holation Resolution

[JRaw (at well or intake) [JClearance (pemitting) [(Replacement (of Invalidated Sample)
[IMax Residence Time [CJother:

[JAve Residence Time

Sampling Procedure Used or Other Comments:

[INear First Customer

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

_ for nitrale or nitrite MCL exceedances.
Sampler's Name: L/:}Q N : L‘/\[

Sampler's Phone #:

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

Sampler's Fax #:

Sampler's E-Mail Address:

CERTIFICATION tw‘ed mpler

(Print Name) (Print Title)

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

Signature: Date:

Repoming Format 82-550.730
Effective January 1935, Revised Januvary 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 Centification Expiration Date: 06/30/2007

Tampa, Florida 33619 phone #: (813) 630-9616
ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): 6510355 Date Sample(s) Received: 07/06/2006 13:10:0

Lab Assigned Report Number or Job ID T067398 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

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
All 17 Al 30 o Al21 ~ Triha
Partial ~ All Except Dioxin ' Partial . Haloaceti
Nitrate " Partial Radionuclides " Bromate
Nitrite " . Dioxin Onl T e " Chilorite
Asbestos Onl ' Y ~ Single Samp :
: y . Qtrly Composite** §c:ac§9rlga_r}gs -
~ All14
/' Partial

Were any analyses subcontracted?  : Yes ' No
If yes, please provide DOH certification number

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION
I, Tammie Heslin , Project Mangger
(Print Name)

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

Signature: QS&/&L//&; Date: \_[/ 3I/O<ﬁ

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.

** Piease 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: 7 . yes . No

Replacement Sampie(s} Reguesied (circle or highlight group(s) 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 Report
Missing Analyte Sheet(s) Location Unsatisfactory Analysis Unsatisfactory
Other:
Person Notified: Date Notified:
Comments ) A )
Date Reviewed: ) DEP/DOH Reviewing Official:

A



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

PUBLIC WATER SYSTEM lNFORMATlQ/&) {to be completed by sampler — Please type or print legibly)

System Name: C/C’ (Ol\\ CK—( Lk&f )O (/\ PWS LD. # ’LO 5 l / LZ) B ‘5 lﬂ

System Type (checkone):  [JCommunity MNontransient Noncommunity {CTransient Noncommunity
Address: '

City: - State: ZIP Code:

Phone #: Fax #:

E-Mail Address:

SAMPLE INFORMATION (to be co by san&q

Sample Number: L(_)CD\_[ Location Code'(nf known)

Sample Date: 1 (E (’L/ w le Time: li\\ @M (Circle One)
Sample Location (be specific): KCL A (A)@_/L )\? Lin¥s \L})C)Q Q

Disinfectant Residual (Required when repomngvresults for trihalomethanes and haloaceticacids): ____ mg/L Field pH:

Sample Type (Check Only One) Reason(s) for Sample (Check ali that appiv

[IDistribution CJRoutine Compliance (with 62-550) - [JQuarterly (Which Quarter?
LJEntry Point (o Distribution) (Confirmation of MCL Exceedance* [JSpecial (not for compliance with 62-550)
[(JPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [Violation Resolution
[CIRaw (at wel or intake) Clearance (permitting) [CJReplacement (of invalidated Sample)
[[IMax Residence Time" [lother:
[JAve Residence Time Sampling Procedure Used or Other Comments:
[Near First Customer
*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements

. for nitrate or nlthces
Sampler's Name: " ) (

Sampler's Phone #:
Sampler's E-Mail Address:

attach a results page for each site.

Sampler's Fax #:

CERTIFICATION (to be comp eted \jampler

fx?f\ ﬂq(/w/

(Print Name (Print Title)

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

Signature: Date:

Reporting Formiat 82-550.730
Effective January 1895, ‘Revised January 2004

p3



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 #: £84589
Address: 9610 Princess Palm Avenue Certification Expiration Date: 06/30/2007
Tampa, Florida 33619 phone #: (813) 630-9616

ANALYSIS INFORMATION (1o be completed by lab

PWS ID (from page 1): 6510355 Date Sample(s) Received: 07/06/2006 13:10:0
Lab Assigned Report Number or Job |D T067398 Sample Number {From page 1) T067398-04
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that app!

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
AT All 30 All 21 ~Triha

" Partial _ All Except Dioxin Partial . Haloaceti

! Nitrate " Partial Radionuclides i Bromate

' Nitrite ' Dioxin Only : o " Chlorite

o Asbestos Only Single Samp S ,

Qtrly Composite™™ h e_c»q_rlcjia‘nesﬂ .

A4
w: Partial

Were any analyses subcontracted? ' Yes ' No
If 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 Accreditation Conference (NELAC).

Signature: @W\I\L/AA’\ Date: \41/%‘ /O@

* Failure to provide a valid and current Fiorida 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 Report Requested (circie or highlight group(s) above)
Additional Monitoring Required (circle or highlight group(s) above)
Reason(s): ~ MCL(s) Exceeded

Missing Analyte Sheet(s)
Other:

Detection(s) ~ Incomplete Report
Location Unsatisfactory Analysis Unsatisfactory

Person Notified: Date Notified:

Comments

Date Reviewed: DEP/DOH Reviewing Official:



Advanced Environmental Labs
8510 Princess Palm Ave.

y Advanced Environmental Labs Inc Tampa, FL 33619

Date/Time Revd: _7/(L(D lr (R ]D Log-in request number: & C138
Received by: —TH Completed by: <)
Tt !
Cooler/Shipping information: d

Courier: O A’EL/é Client O UPS O Pony Express [0 FedEx [0 AES 0 ASAP D Other (describe):
Type:\@éooler D) Box O Other (describe)

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

‘ CoolerID
Temp {°C) O
Sample Bottle [ Sample Bottle D) Sample Bottle [ Samrple Botle D Sample Bottle
Temp taken from Cooler [ Cooler D Cooler D Cooler D Cooler
1R om O R gm ‘O R gm ORgm OR g
Temp measured | O Thermometer (enter DO Thermometer (enter D) Thermometer (enter | [ Thermometer (enter | O Thermometer (enter
with | D) Dy Dy o) - D): :

Other information:
Any discrepancies should be explained in the “Comments” section below.

CHECKLIST YES | NO | NA,
Were custody seals on shipping container(s) imtact? . 4
Were custody papers properly ncluded with samples?

[

Were custody papers properly filled out (ink, signed, match labels)? e
Did all bottles arrive in good condition (unbroken)? e
Were all bottle labels complete (sample #, date, signed, analysis, preservatives)? P
/s

e

=

e

L R ad

Did the sample labels agree with-the chain of custody?
Were correct bottles used for the tests indicated?
Were proper sample preservation techniques mdicated on the label?

‘Were samples received within holding times?
Were all VOA vials checleed for the presence of air bubbles? — il
Were there air bubbles present in the VOA vials? e
Were samples in direct contact with wet ice? If “No,” check one: D NO ICE O BLUE ICE
Was the cooler temperature less than 6°C? —

== =T =0 a]an]u

—t ] o |
ol sl ol o

Were sample pHs checked and recorded by Sample control? (VOA checked by analysis)
Were the sample contamers provided by AEL?
Were samples accepied into the laboratory? -

. Was 1t necessary to split samples into other bottles?

Zomments:

—te,



Co =SB UIULUTIVY, L,
O Jacksonville:
2] Tampa:

O Gainesville:

— s eSO L)

6601 Southpoinl Parkway, Jacksonville, FL 32216 « (904) 363-9350 Fax (904) 363-9354
9610 Princess Paim Avenug, Tampa, FL 33619 » (813) 630-9616 Fax (813) 630-4327
2106 NW 67th Place, Suite 7, Gainesvllle, FL 32606 - (352) 367-1500 Fax (352) 367-0050

O Orlando: 528 S. North Lake Bivd,, Sulte 1018, Altamonte Springs, FL 32701 (407) 937-1594 Fay (407) 937-1597

CLIENT NAME:

"PPPE53939 Cross Bayou Boulevard
ew ey, Florida

PHONE:

CONTACT:

\\ i_.\\.ﬁ O Q,

PROJECT NAME:

Q-Q\o A o\ MONSNG kA‘\,)f

FO. NUMBER / PROJECT NUMBER:

PROJECT LOCATION:

e\
SAMPLED By:
<o AN

TURN AROUND TIME:

HL.STANDARD

0 RUSH
—_—

REMARKS / SPECIAL INSTRUCTIONS:

WW = waste water SW =surface water GW =ground water DW = drinking water OlL A= SO=sq SL=siudge
SAMPLE ID SAMPLE DESGRIPTION Com 6 5 ATSEAMP“NT?ME MATRIX ngﬁ
N e ) Lo mngn S e oY VW l
Dorow WA\ \é'\—‘ N‘\‘m ISy |
Qc\nu Goanw D3 e nde, V)
) Loy ¥ son Yy

LAB NUMBERWK—Z %%

Page of

—_—_— .

D-—O<r >z
OMID—cCcomy
o P~

DTmoTcCcz

V] .
q9

Preserv

X [ X > ]




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. Date: 7/19/2006
P.O. Box 398
New Port Richey, FI 34652
Melisa Rotteveel
SAMPLE NUMBER AA70984 SAMPLE ID COLONIAL MANOR WELL #2 SAMPLE MATRIX DW
DATE SAMPLED 711112006 TIME SAMPLED 10:30
DATE RECEIVED  7/11/2006 SAMPLER KEN MARTIN RECEIVEDBY TR
TIME RECEIVED 11:55 DELIVERED BY KM SAMPLE TYPE
Grab
ANALYSIS DET
ANALYSIS METHOD DATE TIME BY RESULT QUAL. UNIT LIMIT
Total Dissolved Solids SM2540C 713/2006 16:00 AS 564 mg/L 26.3
Chloride SM4500CLE 7/11/2006 16:02  CEM 44 mg/L 0.45

ANALYSIS COMMENTS:

All calulations are on wet weight basis é Z, F”M’
4
LABORATORY DIRECTOR

THIS DOCUMENT MEETS NELAC STANDARDS
NELAC Certification # E44123

Page 4 of 4




9610 Princess Palm Avenue
Advanced F ‘L E c UP Y Tampa, Florida 33619
. . {813) 630-9616
2 Environmental Laboratories, Inc.

FAX (813) 630-4327

Client: US Water Services Report No.: T066324

Date Sampled: 06/08/2006
Date Received: 6/8/06 12:15

Project Name:  Colonial Manor
Project Number:

PWS ID#: 6510355 Date Reported: 06/29/2006

Attention: Melisa Rotteveel

Phone Number: 7278488292

Address: 4939 Cross Bayou Bivd.

New Port Richey, FlI 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 B(Q\ W\M\

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 resuits in this report meet all requirements of
the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages =C7

=



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T066324
Project Name: Colonial Manor Date/Time Sarapled: 06/08/06  10:30
Matrix: Drinking Water Date/Time Received: 6/8/06 12:15
PWS |D#: 6510355
Client Sample ID: Raw Well #1
Sampied By: Ken Martin
Site: Cannon Dr P y
Shipping Method: Client drop off
Sample Number: T066324-01 pRing P
Secondary DW Standards
. Analysis . . Analysis  Analysis DOH Lab
Contam ID  Contam Name MCL  Units  Rasults Qualifier  Analytical Method lLab MDL Date Time Cert. #
1017 Total Chiorides 250 mgit 68 SM4500CL-E 1.3 08/14/2006  14:42 E84589
1055 Sulfate (as SO4) 250 mglL 31 E375.4 1.4 08/16/2006  15:40 £84589
1930 Total Dissolved Solids 500 mg/l. 340 E160.1 10 06/10/2006  16:00 E84589

MDL Method Reporting Limit
For all Results qualified with an |, the PQL is defined to be 4 times the MDL



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T066324
Project Name: Colonial Manor Date/Time Sampled: 06/08/06 10:35
Matrix: Drinking Water Date/Time Received: 6/8/06 12:15
PWS ID#: 6510355
Client Sample ID: Raw Well #2
Sampled By: Ken Martin
Site: Cantrell St mP y
Shipping Method: Client drop off
Sample Number: T066324-02 pping P
Secondary DW Standards
 Analysis . Analysis  Analysis DOH Lab
ContamID  Contam Name MCL  Units  gecuits Qualifier  Analytical Method Lab MDL Date Time Cert. #
1017 Total Chiorides 250 mgiL 42 SM4500CL-E 1.3 06/14/2006  14:42 E84589
1055 Sulfate (as SO4) 250 mglL 18 E375.4 1.4 06/16/2006  15:40 £84589
1930 Total Dissolved Solids S00 mgi 340 E160.1 10 06/10/2006  16:00 E84589

MDL Method Reporting Limit
For ail Results qualified with an I, the PQL is defined to be 4 times the MDL



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: 7066324
Project Name: Colonial Manor Date/Time Sampled: 06/08/06  10:40
Matrix: Drinking Water Date/Time Received: 6/8/06 12:15
PWS ID#: 6510355
Client Sample 1D: Raw Well #3
H S led By: Ken Martin
Site: Hendrix St ampled By
Shipping Method: Client drop off
Sample Number: T066324-03 pping P
Secondary DW Standards
Analysi - .
ContamID  Contam Name MCL  Units ;:sis,:: Qualifier  Analytical Method Lab MDL An;gzls An;il:.is Dg:n‘ja#b
1017 Totat Chlorides 250 mgll 410 SM4500CL-E 6.5 06/14/2006  14:42 E84589
1055 Sulfate (as SO4) 250 mg/L 67 E375.4 1.4 06/16/2006  15:40 E84589
1930 Total Dissolved Solids 500 mg/L 1200 E160.1 10 06/10/2006  16:00 £84589

MDL Method Reporting Limit
For all Resuits qualified with an |, the PQL is defined to be 4 times the MDL



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T066324
Project Name: Colonial Manor Date/Time Sampled: 06/08/06  10:55
Matrix: Drinking Water Date/Time Received: 6/8/06 12:15
PWS ID#: 6510355
Client Sample ID: Raw Well #4
N . Sampled By: Ken Martin
Site: Linkwood Ln
Shipping Method: Client drop off
Sample Number: T066324-04
Secondary DW Standards
Analysis Analysis  Analysis DOH Lab
Contam 1D  Contam Name MCL  Units  geasyits Qualifier  Analytical Method Lab MDL Date Time Cert. #
1017 Total Chlorides 250 mg/L 99 SM4500CL-E 06/14/2006 14:42 £84589
1055 Sulfate (as S04) 250 mg/t 45 E375.4 06/16/2006 15:40 E84589
1930 Total Dissolved Solids 500 mg/b 370 E160.1 06/10/2006 16:00 E84589

MDL Method Reporting Limit

For alt Resuits qualified with an |, the PQL is defined to be 4 times the MDL



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 Name: Q_}D&D(‘\\Q\_) t/\‘/n (\(}( PWSID. # &‘ ( 3 O B S Sn+

System Type (check one}: CJCommunity [Nontransient Noncommunity [ JTransient Noncommunity
Address:

City: State: ZIP Code:

Phone #: Fax #:

E-Mail Address:

SAMPLE INFORMATION (tg-be completed by sampler Q

Sample Number: . Q ’ r%& '\Of\O Location Code (if known):
Sample Date; Lj;((LQQD sample Time: (OO
Sample Location (be specific):

—

— s
PM (Circle One)

Disinfectant Residual (Required when reporting results for trihalormethanes and haloacetic acids): mg/L Field pH:

Sample Type (Check Only One)

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

[Distribution [JRoutine Compliance (with 62-550) - [_Quarterly (Which Quarter? )
[CJEntry Point (to Distribution) [Confirmation of MCL Exceedance* [JSpecial (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [CJComposite of Multiple Sites** [Jviolation Resolution

CIRaw (at wel or intake) [Clearance (permitting) [OReplacement (of invalidated Sample)
[Max Residence Time' lOther:

[JAve Residence Time Sampling Procedure Used or Other Comments:

[INear First Customer

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

for nitrate or mtnte MCL excee ances
Sampler's Name: % C/Y \

Sampler's Phone #:

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

Sampler's Fax #:

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

AN Tau s

(Print Nare) (Print Title)

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

Signature: Date:

Reporing Format 82-550.730
Effaclive January 1985, Revised January 2004



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

LABORATORY CERTIFICATION INFORMATION {to be completed b'y lab - Please type or pnm leg|bly) ’
ATTACH CURRENT DOH ANALYTE SHEET*

LabName Advanced Enwronmental Labs Tampa

Address: 9610 Pnncess Palm Avenue

Florida Certification #: E84589

Certification Expiration Date: 06/30/2006 )
phone #: (813) 630 9616

Tampa Florlda 3361 9

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): 6510355

Date Sampie(s) Received: 06/08/2006 12:15:0_‘ ]

Lab Assigned Report Number or Job ID T066324 Sample Number (From page 1) T066324 01-04

Group(s) Analyzed Results attached for comphance with chapter 62-550, F.A.C. (check all that app}

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
AT L UAISD AN 21 " Triha
77l Partial .+ Al Except Dioxin "\ Partial Haloaceti
_—‘: Nitrate A Partial Radionuclides " " Bromate
"1 Nitrite . i Dioxin Onl ST " " Chlorite
0 Asbestos Onl N ’ - Single Samp
i S i .
o Y " Qtrly Composite** Secondaries
Al 14
v Partial

Were any analyses subcontracted? | | Yes /! No
If yes, please provide DOH certification number

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

Tammle Heshn N Project Manager i
(Pnnt 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).
Date: w l :)Lq /QCO

* 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 prowde radlologlcal sample dates locahons for each quarter

COMPLIANCE DETERM!NATIO (to be completed by DEP or DOH)

Sample Collection Info Satisfactory Yes " No Sample Analysis Info Satisfactory: i Yes : No

Replacement Sample(s) Requested [circie or highlight group(s) above) Revised Report Requested (circle or highlight group(s) above)

Additional Monitoring Required (circle or highlight group(s) above)
Reason(s): = MCL(s) Exceeded

~ Missing Analyte Sheet(s)
. Other:

" Detection(s) incomplete Report
~ Location Unsatisfactory Analysis Unsatisfactory

Person Notified: Date Notified:
Comments

Date Reviewed: ) DEP/DOH Reviewing Official:

)



8610 Princess Paim Ave,
y) Advancad Environmeanial Labs inc Tampa, FL 23878

Advanced Environmenial Labs ﬂ‘

=/Time Rovd: /01{(8 /O (ﬂ /Q'(S Log-In request anmber: 7{\5 LOU@C/

i
Received by: W\/k Compisted by:

olar/Shipping information:

urier: O AEL ;lzeﬁsnf 0O UPS O Pony Exprass [ FedEx [0 AES D ASAP O Other (describe):
e Q/@er O Box O Other (describs) '

oler temperature: tdenifly the cooler and document the temperature blank or ice water measuremant

Cooler ID
Temp (°C) - 1/
D Sampie Bottie [ Sample Bottle D3 Sarmpie Bottle 0 Szmple Botile [ Szrmpis Batile
Temp taken ﬁDm}LB’C:onlzr ’ T Cooter D Cooker ’ D Cooler D Cooler
R om O R gm "D IR gm DR gm DIR gm
Temp measured { O Thermomezr (ener | D Thermomer oy | D Themmomeer (ener | O Thermometer (smier | D Toermomerer (ener
with | D) D) DY); i ) : D): :

‘her information:
y discrepancizas should be explained in the “Comments” section below.

CHECKIIST NO | NA
‘Were custody geals on shippmg contamer(s) mtact?
Were custody papets property mchided with sammpleg?

YES
Pantll
Were custody papers moperly filled ot (Ink, signed, march labels)? _—
j—
-
/
/

\Dpo\lp\m.bwlor—!

_.hwlowo'

Did a1l bottles arrive In good condifion (wmbroken)?

Were all bottle labels commplete (sample #, date, signed, analysis, preservarves)?
Did the sample Iabels agree with the cham of custody?

Were corract bottles nsed for the terts mdicated?

‘Were proper samnle preservation techmiques mdicated on the iabel?

Were sammles received withm holding fime=g?

Were all VOA vials checked for the presence of air bubbles? | |
‘Were there zir bubbies present 1 the VOA vials? I
Wiere sampies in direct contact with wetice? If “No,” check one: ONO ICE OBLUEICE 1

‘Was the cooler tmmpzranme l=gs than 6°C? _

b= |

[

Were sammpie pHs checked and recorded by Sammple control? (VOA checked by analvsts) —
Were the sample comziners provided by AEL? —

U U
~J| O

Were sammpisseccepied o the laboratory? —

. Was It mecessary o spift samplss mto otner botiies? | -

nmmenis:

5




fidvanced
Envnnnmental Laboratories, Inc.

Jacksonville:

6601 Southpoint Parkway, Jacksonvitle, FL 32216 -

CHAIN UF LUDIVUYT Nnocuunu

(904) 363-9350 Fax (904) 363-9354

WBER27UQ (‘,g)j ]

‘_J Tampa: 19610 Princess Palm Avenue, Tampa. FL 33619 - (813) 630-9616 Fax (813) 630-4327
) Gainesville: 2106 NW 67th Place. Suite 7. Gainesville, FL 32653 - (352) 367-1500 Fax (352) 367-0050 Page of
U Orlando: 528 S. North Lake Bivd., Suite 1016, Altamonte Springs, FL 32701 » (407) 937-1594 Fax (407) 937-1597 - T
CLIENT NAME: PROJECT NAME: BOTTLE Z
SIZE ;
o
' 4 N . & R \a
S o X TS L IS L dopial Waarot, wkal \ TYPE @ T
ADDRES : o P.O. NUMBER / PROJECT NUMBER:
Conoss Bacow iy 1
PROJECT LOCATION: N E A
\\\sw\Q Nl d«\w\ Q (RN AQ °
PHONE: Y N
SR U
CONTACT: SAMPLED BY: :3 g :\3/1
E
= e = =
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: g -/
L STANDARD -~ J g
U RUSH
WW-= waste water SWasurlace water GW-=ground water DW =drinking water OIL Azair SO-=soil SL=sludge |Preserv
*4
Grab SAMPLING NO.
SAMPLE 1D SAMPLE DESCRIP ;
5 TIoN composite ™ B ATE mivie | "ATRX cont
Lf} Rad cor V] Commod Dy G Q/%’/m (03 |[Dw ANl X 0|
. - o N
Wi wa?D Canbee/ 193§ ] Y X 1oL
2
CSNE R Tl e & (82 ,040 | AV 0D
C ) . )
l=lce H=(HC)) S=(HySO4) N=(HNOz) T = (Sodium Thiosulfate) Relinquished by: Date  Time -y , Received by: Date  Time
Shipment Method - | | Sample Kit Cooler # 1 M l 5 /) f\ %/(a\-["é j 0/3_ f () /2 '
out: / / |Viai____ orr . . £
X 4 DIT A S
Ret: / / ViaL___ ' O 3 4
d 4 1 .

- B I ~r

) rorpiven

revised 8/01




9610 Princess Palm Avenue
Advanced F ‘ Tampa, Florida 33619

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

Client: US Water Services Report No.: T068404
Project Name:  Colonial Manor Date Sampled: 07/31/2006
Project Number: Date Received: 7/31/06 15:15
PWS ID#: 6510355 Date Reported: 08/24/2006
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 I ahoratories certifies that the test results in this repoit meel alf requirements of
the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages = %\

2|



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T068404
Project Name: Colonial Manor DatefTime Sampled: 07/31/06  11:45
Matrix: Drinking Water Date/Time Received: 7/31/06 15:15
PWS I1D#: 6510355
Client Sample ID: Well #1 Connon Dr.
. S led By: Ken Martin
Site: Holiday ampled By
Shipping Method: Client drop off
Sample Number: T068404-01 PRIng P
Miscellaneous Analytes
. Analysis " . Analysis  Analysis DOH Lab
Contam ID  Contam Name MCL  Units  Regults Qualifier  Analytical Method Lab MDL Date Time Cert. #
Total Organic Carbon mglL 2.3 SM53108 0.47 08/01/2006  09:15 £84589
Total Hardness (as CaC03) mgll 240 SM2340C 5.0 08/09/2006  11:00 E84589
Total Alkalinity (as CaCO3) mgiL 26 SM23208 5.0 08/09/2006  10:00 E84589

MDL Method Reporting Limit
For all Results qualified with an I, the PQL is defined Lo be 4 limes the MDL

N



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: 7068404
Project Name: Colonial Manor Date/Time Sampled: 07/31/06 11:45
Matrix: Drinking Water Date/Time Received: 7/31/06 15:15
PWS ID#: 6510355
Client Sample {D: Weli #1 Connon Dr.
. Sampled By:  Ken Martin
Site: Holiday p Yy
Shipping Method: Client drop off
Sample Number: T068404-01 PPing P
Total Metals
. Analysis . . Analysis  Analysis DOH Lab
Contam ID  Contam Name MCL  Units Results Qualifier  Analytical Method Lab MDL Date Time Cert. #
Magnesium mg/L. 9.7 E200.7 0.012 08/17/2006 10:01 E82574
Potassium 10 mgit 3.3 E200.7 0.029 08/17/2006 10:01 E82574
Calcium mg/L. 82 £200.7 0.019 08/17/2006 10:01 E82574

MDL Method Reporting Limit
For alt Results qualified with an |, the PQL is defined to be 4 times the MDL



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T068404
Project Name: Colonial Manor Date/Time Sampled: 07/31/06 1245
Matrix: Drinking Water Date/Time Received: 7/31/06 15:15
PWS ID#: 6510355
Client Sample ID: Well #4 Linkwood Dr.
. Sampled By: Ken Martin
Site: Holiday pled =y
Shipping Method: Client drop off
Sample Number: T068404-02 pPIng P
Miscellaneous Analytes
. Analysis . . Analysis  Analysis DOH Lab
Contam ID  Contam Name MCL  Units  pacuits Qualifier  Analytical Method Lab MDL Date Time Cert. #
Total Organic Carbon mg/L SM5310B 0.47 08/01/2006 03:15 E84589
Total Hardness (as CaCO3) mg/t SM2340C 5.0 08/09/2006  11:00 £84589
Total Alkalinity (as CaCO3) mg/L SM23208 5.0 08/09/2006  10:00 E84589

MDL Method Reporting Limit

For all Results qualified with an |, the PQL is defined to be 4 times the MDL



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: 7068404
Project Name: Colonial Manor Date/Time Sampled: 07/31/06  12:45
Matrix: Drinking Water DatelTime Received: 7/31/06 15:15
PWS ID#: 6510355
Client Sample I1D: Well #4 Linkwood Dr.
. . N led By: Ken Mantin
Site: Holiday ampled =y en e
Shipping Method: Client d ff
Sample Number: T068404-02 PPIng ° emdrop
Total Metals
Analysi i i
Contam iD  Contam Name MCL  Units ;:s{::: Qualifier  Analytical Method Lab MDL Angla):zls Ar}a"xsens Dg:ﬁb
Magnesium mgiL 15 £200.7 0.012 08/17/2006  10:01 E82574
Potassium 1.0 mglL 3.3 £200.7 0.029 08/17/2006  10:01 EB2574
Calcium mgil 100 E200.7 0.019 08/17/2006  10:01 £82574

MDL Method Reporting Limit

For all Results qualified with an I,

the PQL is defined to be 4 times the MDL



Y Advancad Environmeantal Labs Inc Tampa, FL 33619

Advanced =nvimonmental Labs
8610 Frincess Palm Ave.

ate/Time Rovd: Wl:})ijo LQ I 3’/ 6/ Lop-in reguest nﬁmber: //—7)(1/ 8#()&(

Recetved by: VY\/L Completsd by: )@é{

noler/Shioping Information:

surier: O AEL @ Tlisnt 0 UPS O Pony Express 0 FedEx D AES DO ASAP D Other (describe):
rpe: BCooler T Box O Other (d=scribe) .

>pier temperature: identify the cooler and document ths temparature blank or ice water measurement

CoolerID:
Temp (°C) O [
- 3 Sarmple Bottle [ Szmple Botle ‘[ Sample Bottle . O Sammpie Bottle D Sampic Botfle
Temp taken from | BCopier O Coaler D Cooles D Cooler D Cooler
LHR gm DR gm TORgm DR gm DRam

Temp measured | O Themomerr {enmr | D Tonermomerr (ener | D Thermomerer (enwer | O Thermometer (ener | D Thamometer (snter

with | D) Dy Dy | Dy : DY

ther information:
1y discrepanciaes should be explainad in the “Commeants” section below.

CHECKLIST YES | NO

Were custody seals on shipping conminer(s) mmact?

B

‘Were custndy papsts properly incinded with samples?

‘Were custody papers properly flled out (ink, signed, match labels)?

GRS

Were all bottle 1abels complets (sermple #, date, signed, anatysis, preservanves)?

o

Did the sarmple iabels agree with the chaim of custody?

g
—

Did all bottles arrive n good condition (tmbroken)? -
/

Wears cormrzet botties used for the #=sts mdicat=d?

Were proper sanple preservation techmiques mdicated on the lapel? -

‘Were samples recetved within holdmg Hmes?

Were all VOA vials checked for the presence of amr bubbles?

‘Were there air bubbles present m the VOA vials?

M=o

N ad Rl Bl B =l H ol I |

Wiers samples m direct contact with wet ice? IF “No,” check one: ONO ICE D BLUZICE

N

Were sammle pHs checked and recorded by Sample conmol? (VOA checked by analysts)

Were the sample comminers provided by AEL?

Were samples-ecospied imio the laboratory?

~1 O h

‘Was 11 nzcessary o splf sammpiss mio ofner botiizs?

|
|
I
i
Was the cooler remperane legs than 6°C7 ‘
!
|
|
i
i

nmsanis:

.
4




AEL Tampa

9610 Princess Palm Avenue

Tampa, FL 33619

813-630-9616 Fax 813-630-4327
Contact Person: Michael Cammarata

Project #: T068404

CustomerName: US Water Services

Collector: Ken Martin

Chain-of-Custody for AEL Tampa to AEL'Jé}]

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 1D Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
T068404-01 Well #1 Connon Dr. Ca Drinking Water 7/31/2006 11:45 7/31/06 15:15 8/14/2006 o 500mL Poly (HNO3)
T068404-01 Well #1 Connon Dr. K (DW) Drinking Water 7/31/2006  11:45  7/31/06 15:15 8/14/2006 o 500mL Poly (HNO3)

e 1068404-01 Well #1 Connon Dr. Mg Drinking Water ~ 7/31/2006  11:45  7/31/06 15:15 8/14/2006 o 500mL Poly (HNO3)
- T068404-02 Well #4 Linkwood Dr. Ca Drinking Water 7/31/2006 12:45  7/31/06 15:15 8/14/2006 o 500mL Poly (HNO3)
T068404-02 Well #4 Linkwood Dr. K (DW) Drinking Water 7/31/2006  12:45 7/31/06 15:15 8/14/2006 o 500mL Poly (HNO3)
T068404-02 Well #4 Linkwood Dr. Mg Drinking Water 7/31/2006  12:45 7/31/06 15:15 8/14/2006 500mL Poly (HNO3)

Tampa Relinquisher:

Shipping Relinquisher:

K ondiai—

AEL Courler

Shipping Receiver: AEL Qourier

)

Jacksonville Receiver:

o

Page 1 of 1

wone. S Sy

Date/Time: {’/3/ O é ?(( -

N

.




Huvaiced

WIMAIIN VI WWUO IV MWW

' Envirenmental Laboratories, Inc. LAB NUMBER: | () . X YO |
O Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 + (904) 363-9350 Fax (904) 363-9354 i
QO Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 + (813) 630-9616 Fax (813) 630-4327
O Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32606 » (352) 367-1500 Fax (352) 367-0050 Page of
Q Grlando: 528 S. North Lake Bivd., Suite 1016, Altamonte Springs, FL 32701 » (407) 937-1594 Fax (407) 937-1597
: . BOTTLE J
| CLIENT NAME: PROJECT NAME: o 4 4 7 4
\ ) o & / > o
CAS wq\i\\, Snwites Q:a\c)t\-m\ N angf TYPE g\____r____. 1% % <
ADDRESS: PO. NUMBER / PROJECT NUMBER: /é :f
1A Gy %Og\m o "
PROJECT LOCATION:
Naeo e L e LU °
PHONE: —~——FAX: } v N
A o\ @ S i v
CONTACT: SAMPLED E—Z/ s D 5 “ B
<o NN é J %’ E
TURN AROUND TIME:; REMARKS / SPECIAL INSTRUCTIONS: ? j ’ ﬂ =1
y) ; .
Vi .
Y STANDARD 3 J 4 U N -g
P j N B’ R
% ] o d
O RUSH 9, () é — A —
(¥ : A4
WW =waste water SW =surface water GW =ground water DW =drinking water OlL A-=air SO=soil SL=siudge Preserv
Grab SAMPLING NO.
SAMPLE ID SAMPLE DESCRIPTION Composite R ATE TIME MATRIX CONT
—~0 T
15 ot MR Commen 0t G I [3ihk]1i4s |De |3 XX X JAIX | > ~Ol
|
)=lce H=(HC) §=(HySO, N=(HNOg) T = (Sodium Thiosulfate) Relinguished by: Date _Time , Received by: ,_Date Time
Stipment. |, Method, ) cemple Kt ~onlr RS sifisie [K Mg T/20L 157
Out: / | {Viai___ . |RB 5 T /
Ret: / /| Viay .t :
P v e 4
= T rarahect revised 8/01 —
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3610 Princess Palm Avenue
Advanced F ‘L Tampa, Flonda 33619

Environmental Laboratories, Inc

(813) 630-9616

FAX {813) 6304327

Client:
Project Name:
Project Number:

PWS ID#:

Attention:

Phone Number:

Address:

US Water Services Report No.:

Colonial Manor Date Sampled:
Date Received:
6510355 Date Reported:
Melisa Rotteveel

7278488292

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 the report.

Total Number of Pages = %‘

.|
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Advanced Environmental Laboratories, Inc.

Analytical Report
Client; US Water Services Report No.: T068404
Project Name: Colonial Manor Date/Time Sampled: 07/31/06 1145
Matrix: Drinking Water Date/Time Received: 7/31/06 15:15
PWS ID#: 6510355
Client Sample ID: Well #1 Connon Dr.
A . Sampled By: Ken Martin
Site: Holiday
Shipping Method: Client drop off
Sampie Number: T068404-01 g P
Miscellaneous Analytes
. Analysis . . Analysis  Analysis DOH Lab
Contam iD  Contam Name MCL  Units  Reguits Qualifier  Analytical Method Lab MDL Date Time Cert. #
Totat Organic Carbon mg/L 2.3 SM53108 047 08/01/2006 09:15 E84589
Total Hardness {as CaC03) mgil. 240 SM2340C 5.0 08/09/2006  11:00 E8458Q
Total Alkalinity {as CaC03) mg/L 26 SM23208 5.0 08/09/2006  10:00 E84589

MDL Method Reparting Limit
For all Resulls qualified with an |, the PQL 15 defined to be 4 times the MDL




Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T068404
Project Name: Colonial Manor DatefTime Sampled: 07/31/06  11:45
Matrix: Drinking Water Date/Time Received: 7/31/06 15:15
PWS ID#: 6510355
Client Sample ID: Well #1 Connon Dr.
. Sampled By: Ken Martin
Site: Holiday P Y i
Shipping Method: Client drop off
Sample Number: T068404-01 pping p
Total Metals
. Analysis o . Analysis  Analysis DOH Lab
Contam [D  Contam Name MCL  Units  pasylts Qualifier  Analytical Method Lab MDL Date Time Cert. #
Magnesium mg/L 9.7 £200.7 0.012 08/17/2006 10:01 E82574
Potassium 1.0 mgit 33 E200.7 0.029 08/17/2006  10:01 E82574
Calcium mg/L 82 £200.7 0.019 08/17/2006 10:01 EB82574

MDL Method Reporting Limit

For all Results qualified wilh an {, the PQL s defined to be 4 times the MDL



Advanced Environmental Laboratories, Inc.
Analytical Report

Client: US Water Services Report No.: T068404
Project Name: Colonial Manor DatefTime Sampled: 07/31/06  12:45
Matrix: Drinking Water
PWS 1D#: 6510355
Client Sample ID: Well #4 Linkwood Dr.
Site: Holiday

Sample Number: T068404-02

Date/Time Received: 7/31/06 15:15

Sampled By: Ken Martin
Shipping Method: Client drop oft

Miscellaneous Analytes

Analysis Analysis  Analysi DOH Lab

Contam ID  Contam Name MCL  Units  gesults Quaiifier  Analytical Method Lab MDL Da{z' nwa-".{.‘es Cen E;
Total Organic Carbon mg/L 0.63 SM53108 0.47 08/01/2006 09:15 E84589

Total Hardness {as CaC03) g/l 310 SM2340C 5.0 08/09/2006 11:00 E84589

Total Atkalinity (as CaCO3) mg/l 170 S5M23208 5.0 08/09/2006 10:00 EB84589

MDL Method Reporting Limit
For all Results qualified with an 1, the PQL is defined to be 4 times the MDL



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Waler Services Report No.: T068404
Project Name: Colonial Manor DatefTime Sampled: 07/31/06  12.45
Matrix: Drinking Water Date/Time Received: 7/31/06 15:15
PWS ID#: 8510355
Client Sample ID: Well #4 Linkwood Dr.
. Sampled By: Ken Martin
Site: Holiday pled =y
Shipping Method: Client drop off
Sample Number: T068404-02 PPing P
Total Metals
. Analysis X Analysis  Analysis DOH Lab
Contam ID  Contam Name MCL  Units  Reguits Quaiifier  Analytical Method Lab MDL Date Time Cert. #
Magnesium mg/L 15 E200.7 0.012 08/17/2006 10:01 £82574
Potassium 1.0 mg/L 33 £200.7 0.029 08/17/2006 10:01 EB82574
Calcium mg/L 100 £200.7 0.019 08/17/2006  10:01 ER2574

MDL Melhod Reporting Limit

For alt Resuits qualified with an 1. the PQL is defined to be 4 times the MDL

\J\



Advanced znvimnmenal Labs
8610 Prnincess Paim Ave,
¥ Advancao Environmanial Labs inc Tampa, FL 23518

t=iTime Rovd: h], 3" O LQ I 3/ lj/ Log-tn reguest number: TDQ 870&(

Received by: A% Completed by: }Qé{

xoler/Shipning Information:

wrier: O AEL T Tlient O UPS O Pony =xpress O FedEx D AES T ASAP D Other (describe):

pe: B3Cooler 03 Box 0 Other (dascribe)

oler temperature: idanfify the cooler and document the ismpaerature blank or ice water measuremeant

CoolerID-
Temp (°C) O C
_ O Sampl Botte D Szomle Bottle ‘D Saumple Bottle : O Sammple Botlle D Szrple Bottle
Temp taken from | Bcosier DO Cooler D Cooler » D Cooler D Cooler
LR pm O R zm ‘O R gm O P gm ORgm
Temp measured | O Themomerer {(enmr | O Thormomerr (enr | D Thermomerer (ener | O Thermometer (enwer | D Tocrmometer (enwer
with | D) Dy Y. | Dy : D)

ther information:
y discrepancias should be explainzd in the *Commeants” section bslow.

CHECKIIST YES | NO | Na
‘Were cusiody seals on shippmg conmamer(g) miact? r
Were custody papers properly nchided with samples?
Were custody papers properly filled out (fnk, signed, march labels)?
Did all bottlss arrive In good condition (imbroken)?
Were all botfle labels complete (sample #, date, signed, analysis, preservatves)?
Did the sarmple isbels agree with-the cham of cusiody?
Were correct botties used for the t2sts mdicated?
‘Were proper sample preservetion techmiques mdicated on the label?
Were samples received within holding Hmes? -
Were all VOA vials checked for the presence of ar bubbles? ~
‘Were fnzre air bubbi=s present m the VOA vizis? -
‘Were samples m drect contact with wet ice? If “No,” cheek one: ONO ICE O BLUZ ICE e

bWl -

o

SRR

ol ool ~J

(Rl Il ISV e
Blwlhivi-lo

Was the cooler tmmperaune less than 6°C? "—|
Were sample pHs checked and recorded by Sample commol? (VOA checked by analysts) [
Were the sample comainers provided by AEL? — |

|

L

Were samplesaccepted o the laboratory?

-—-‘|~
~J Oy




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

AEL Jax

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

AEL Tampa

9610 Princess Palm Avenue

Tampa, FL 33619

813-630-9616 Fax 813-630-4327
Contact Person: Michael Cammarata

Project #: T068404 .
. if Rus
CustomerName: US Water Services Check ush
Collector: Ken Martin

Lab Code Client Sample ID Test Matrix Collect Date / Time Receive Date Due Date # Bottles Bottle Type (Pres.)
T068404-01 Well #1 Connon Dr. Ca Drinking Water 7/31/2006  11:45  7/31/06 15:15 8/14/2006 500mL Poly (HNO3)
T068404-01 Well #1 Connon Dr. K (DW) Drinking Water 7/31/2006 11:45  7/31/06 1515 8/14/2006 T 500mL Poly (HNO3)

o T068404-01 Well #1 Connon Dr. Mg Drinking Water 7/31/2006 11:45  7/31/06 15:15 8/14/2006 500mL Poly (HNO3)
- T068404-02 Well #4 Linkwood Dr. Ca Drinking Water 7/31/2006 12:45  7/31/06 15:15 8/14/2006 500mL Poly (HNO3)
T068404-02 Well #4 Linkwood Dr. K (DW) Drinking Water 7/31/2006  12:45  7/31/06 15:15 8/14/2006 500mL Poly (HNO3)
T068404-02 Well #4 Linkwood Dr. Mg Drinking Water 7131/2006 12:45  7/31/06 15:15 8/14/2006 500mL Poly (HNO3)

Tampa Relinquisher; Shipping Receiver: AEE/C\ourier ﬂ Date/Time: d/ /0 “L
T

e RS
Shipping Relinquisher: AEL Courier Jacksonville Receiver: o~ Date/Time: { <O o

Page 1 of 1




Hvanced |
\ Environmental Laboratories, Inc.

0 Jacksonville:

UIMAIN U WUD I1TUIYE e

6601 Southpoint Parkway, Jacksonville, FL 32216 » (904) 363-9350 Fax (904) 363-9354

LLAB NUMBER: / O (X Lﬂ-fi |

of

g ,/ QO Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 « (B813) 630-9616 Fax (813) 630-4327
i O Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32606 » (352) 367-1500 Fax (352) 367-0050 Page
O Orando: 528 S. North Lake Blvd., Suite 1016, Altamonle Springs, FL 32701 + (407) 937-1594 Fax (407) 937-1597
[ CLIENT NAME! PROJECT NAME: BOTILEl /S
SIZE 4 2 (-;f A
N 3 & o o
LS woeX T SOt Coalonis) WO engfl TYPE g\________ v //{L 2
ADDRESS: PO. NUMBER / PROJECT NUMBER; — /Z\ -
~) O\BC\ L) tha\\\g& AR ‘%;
~ PROJECT LOCATION: NE
Naeoo el WLl Lo )
PHONE: ——FAX: v N
A Ve, s v
CONTACT: SAMPLED BY, — s 5 2 B
3 Y 4 ¥ :
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: f 3 ' g) =5
I XY RN
(Y STANDARD J T U -+
p g i
¢ o A (8
0 RUSH 8 () g ~ ‘ ~
WW =waste water SW =surface water GW =ground water DW =diinking water OIL A=air SO =soil SL=siudge |Preserv '
Grab SAMPLING NO
SAMPLE ID SAMPLE DESCRIP N .
- o Composite™ 1 ATE Tive | X coNT.
<5 : Iy
"& 2 “&J‘xl\d‘s Commorn DL (s /}/3/'10,(0 Ligs [ Ds | D E RN X X | > Ol
G ' Lyt A L msedd wa. = | B”D&: DY Inpw 1LY INENES A LX 10
J
|=lce H=(HO) S =(HSOy) N=(HNOg) T = (Sodium Thiosulate) Relinquished by: Date  Time , Received by: ,_Date Time
“Shipre A ' [ ] ey =
out [ SN— Safisis TR Mege T/ 15~
Ret: i
Qrrahien anirar (Y vee T na e 0 =ant O received revised 8/01




TRANSMISSION VERIFICATION REPORTj

TIME : ©S/14/26086 81:48
NAME @ US WATER SERVICES
FAX ;7278487701

TEL 1 7278488292

SER.# : DBBAGIESO5B4

DATE, TIME 09/14 91:38
FAX NO. /NAME 18136327671
DURATION 98:82:05

PAGE (5) 23
RESULT O @ {?%X%@
MODE STANDARD

" B

_DATE: September 14, 2006 PAGES: 9

CO: FDEP — Tampa

TO: Gerald Foster - Drinking Water Section

FAX #: 813-632-7671

FROM: ROBIN HIGGINS (727) 848-8292 EXT. #203

rr¥ PLEASE DELIVER IMMEDIATELY — THANK YOQU! ****

RE: Colonial Manor - High Potassium



38!"’!@@3 gﬂl’lﬂ@!‘@“ﬂ“

DATE: September 14, 2006 PAGES: 9

CO: FDEP — Tampa

TO: Gerald Foster - Drinking Water Section

FAX #: 813-632-7671

FROM: ROBIN HIGGINS (727) 848-8292 EXT. #203

*#%% PLEASE DELIVER IMMEDIATELY — THANK YOQU! *#**
RE: Colonial Manor - High Potassium

Mr. Foster,

[ have some resulits for high potassium for Colonial, just wanted to
check and make sure if [ needed to do anything with this, a notice

etc. Please if you wouldn’t mind taking a moment to let me know,
[ just don’t want to be in any sort of violation.

Thank you,

Reobin Higgine

4939 CROSS BAYOU BOULEVARD * NEW PORT RICHEY. FL * 34632
TEL: (727) 848-8292  * FAX (727)848-7701 * TOLL FREE (866) 753-8292



§ z L E 8 EP ¥ 9610 Princess Palm Avenue
Advanced

Tampa, Flonda 33619

. . (813) 630-9616
Environmental Laboratories, Inc. FAX (813) 6304327

Client: US Water Services Report No.: T068864

Project Name:  Colonial Manor Date Sampled: 08/09/2006

Project Number:

PWS ID#: 6510355

Date Received: 8/9/06 14:35
Date Reported: 08/18/2006

Attention: Melisa Rotteveel

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 B(y./b\gt, N

Tammie Heslin, Project Manager

If there are any gquestions 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 requirernents of
the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages = /5
o



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T068864
Project Name: Colonial Manor Date/Time Sampled: 08/09/06 1145
Matrix: Drinking Water Date/Time Received: 8/9/06 14:35
PWS ID#: 6510355
Client Sample ID: Weli #1 ‘
. S led By:
Site: Connon Dr amp Y
Shipping Method: Client drop off
Sample Number: T068864-01 pping p
Inorganic Contaminants
Analysi Analysis  Analysi
Contam D Contam Name MCL  Units ;:s{,sl: Qualifier  Analytical Method Lab MDL n[:;aytzls n?ir);sels D(C):nlja#p
1040 Nitrate (as N) 10 molL 10 SM4500NO3-F 0.27 08/10/2006  11:52 E84589
1041 Nitrite (as N) 1.0 mgih 034 SM4500NO3-F 0.034 08/10/2006  11:52 £84589

U The compound was analyzed for but not detecled
MDL Method Reporting Limit
For all Results qualified with an 1, the PQL is defined to be 4 times the MDL



Advanced Environmental Laboratories, inc.
Analytical Report

Chient: US Water Services
Project Name: Colonial Manor
Matrix: Drinking Water
PWS iD#: 6510355
Client Sample ID: Well #2
Site: Cantrell St
Sample Number: T068864-02

Report No.: T068864
Date/Time Sampled: 08/09/06 11:55

Date/Time Received: 8/9/06 14:35

Sampied By:
Shipping Method: Client drop off

Inorganic Contaminants

. Analysis X . Analysis  Analysis DOH tab
Contam 1D Contam Name MCL  Units  Raguns Qualifier  Anaiytical Method Lab MDL Date Time Cert. #
1040 Nitrate (as N) 10 mgiL 5.0 SM4500NO3-F 0.14 08/10/2006 11:52 E84589
1041 Nitrite {as N) 1.0 mgil 0.17 SM4500NO3-F 0.34 08/10/2006 11:52 E84589

U The compound was analyzed for bul not detecled.
MDL Method Reporting Limit
For all Resuits qualified with an |, the PQL is defined to be 4 times the MDL



Advanced Environmental Laboratories, Inc.
Analytical Report

Client: US Water Services

Project Name: Colonial Manor
Matrix:
PWS ID#:
Ciient Sampie 1D:
Site:

Sampie Number:

Drinking Water
6510355

Well #3
Hendrix St
T068864-03

Report No.: T068864
Date/Time Sampled: 08/08/06 12:10

Date/Time Received: 8/9/06 14:35

Sampled By:
Shipping Method: Client drop off

Inorganic Contaminants

. Analysis . . Analysis  Analysis DOH Lab
Contam ID  Contam Name MCL  Units  Rasults Qualifier  Analytical Method Lab MDL Date Time Cert. #
1040 Nitrate {as N) 10 mglL 6.2 SM4500NO3-F 0.14 08/10/2006  11:52 E84589
1041 Nitrite {as N) 10 mglt 047 U SM4500NO3-F 0.17 08/10/2006  11:52 E84589

u The compound was analyzed for but not delected
MOL Method Reporting Limit
For alt Results qualified with an i, the PQL is defined to be 4 times the MDL

<



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: 7068864
Project Name: Colonial Manor Date/Time Sampled: 08/09/06 1230
Matrix: Drinking Water Date/Time Received: B/3/06 14:35
PWS ID#: 6510355
Client Sample ID: Well #4
B . Sampled By:
Site: Linkwood Ln
Shipping Method: Client drop oft
Sample Number: T068864-04 ppIng P
Inorganic Contaminants
. Analysis . Analysis  Analysis DOH Lab
Contam ID Contam Name MCL  Units  Results Qualifier  Analytical Method Lab MDL Date Time Cert. #
1040 Nitrate (as N) 10 mgt {17 SM4500NO3-F 0.27 08/10/2006  11:52 £84589
1041 Nitrite (as N) 10 mgl 034 U SM4500NO3-F 0.34 08/10/2006  11:52 E84589

U The compound was analyzed {or but nol detected
MDL Method Reporting Limit
For all Resutts qualified with an i, the PQL is defined to be 4 times the MDL

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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or prnt legibly)

Systern Name: Cola psl covaaoin ok LJr PWS 1.D. #@L)_}!&B_JL_\J

Systern Type (check one): @Communn‘y [ INomt ransyent Noncommunity [Transient Noncommunity
Address: O SEU_ 2!
City: \/\Q\ g\\u\’.\ « State: QL ZIP Code:
Phone &: Q Fax #:
E-Mail Address:
i
1 SAMPLE lNFORMATION (to be compC[)/\psamp\er/\
Sample Number: O O U S Location Code (if known):
‘ Sample Date: ‘Z ' 4 {BLJ Sample Time: } |5 5~ @ PM  (Cicte One)
<
Sample Location (be specific): \ O i\\“\ C o m oo N Q o L :
i Disinfectant Residual (Required when reporting results for tinalomethanes and haloacefic acids): mg/L Field pH:
l Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[IDistribution

XIRoutine Compliance (with 62-550) [AQuarterly (Wrich Quarter? _:gpg (,! )
. [AEntry Point (to Distribution) [JConfirmation of MCL Exceedance”

DSpeCial (not for compliance with 62-550)
(IPtant Tap (not for compliance with 62-550) {_IComposite of Multiple Sites™"

[JVviolation Resolution

{JRaw (at well or intake) [IClearance (permitting)

[JReplacement (of invalidated Sample)
[ IMax Residence Time [(JOther:

o p—

[JAve Residence Time Sampling Procedure Used or Other Comments:

! [TINear First Customer Q‘? ~= [, -

bl

“See 62-550.500(6) for requirements and restrctions.
NOTE: See 62-550.512(3) for additional requirements
‘ for nitrate or nitrnite MCL exceedances.

Sampler's Name: Kﬁ ~ \r\(\f_&%\" i p)

Sampler's Phone #:

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

Sampler's Fai #:

‘ Samplers E-Mail Address:

{ CERTIFICATION (to be completed by sampler)

' 1 . ) v
LS AE N\s..L\(-( Wandg L oneacdod
} (Print Name)

\ (Print Title)
|

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

Signature: \©\‘“—>

Date: @{0\\/@9

Reporting Fomnat 62-550.730
Effective January 1995, Revised January 2004 Page lof



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

LABORATORY CERTIFICATION INFORMATION (1o be completed by lab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET"

LabName: Advanced Environmental Labs - Tampa Florida Certification #: E84583

Address: 9610 Pn’ncesé Palm Avenue Certification Expiration Date: 06/30/2007

Tampa, Flonda 33619

phone #: (813) 630-961 6_

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1). 6510355 Date Sample(s) Received: 08/09/2006 14:35:0

Lab Assigned Report Number or Job ID T068864

Sample Number (From page 1) T068864-01

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

Inorganics Synthetic Organics Volatile Orgarlci Disinfection Byproducts
CYAR1T7 L AN30 ToAn21 __ Triha
"] Partial i1 All Except Dioxin " Partial " Haloaceti
] Nitrate L Partial Radionuclides " Bromate
iV Nitrite ¢! Dioxin Only T {_ Chlorite
__| Asbestos Only * Single Samp X A
i__ Qtrly Composite™” econdaries
A4
| Partial

Were any analyses subcontracted? [} Yes /i No -

If 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 Accreditation Conference (NELAC).

~

Signaturm\ e Date: ?/(?/ O(O

* Failure to provide a valid and current Florida DOH tab 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 lyes  No Sample Analysis Info Satisfactory: i Yeg L., No

:5 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)

Reason(s): "] MCL(s) Exceeded " Detection(s) . Incomplete Report

i} Missing Analyte Sheet(s)

i_ Location Unsatisfactory " Analysis Unsatisfactory
" Other:
Person Notified: Date Notified:
Comments
Date Reviewed: DEP/DOH 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)

system Name: Coo\a qis) oOvainai bl PWSI.D.#:@ S ﬂ S Li‘ '\“ '\4"

Systermn Type (check one): @’Communhy DNomranEvé)nt Noncommunity [Transient Noncommunity
Address: AN N4
N
City: Vol &\ i State: ScL ZIP Code:
Phone #: J Fax #:
E-Mail Address:
SAMPLE INFOR‘MATION (to be completed b s;a@eié
Sample Number: [ Q@ SOLP &ﬁ - Location Code (if known):
Sample Date: 4] A/ | & &, Sample Time: \ )Y &5 @ PM  (Cirte One)
Sample Location (be specificy, __ oy S\ N D - @1—.\\ oL
Disinfectant Residual (Required when reporting resulls for trihalomelhanes and haloacetic acids): _ mg/L. Field pH:

Sample Type (Check Only One)

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

[ 1Distribution [XIRoutine Compliance (with 62-550) [AQuarterly (which Quarter? _:L“ o! )
[AEnNtry Point (to Distribution) [[JConfirmation of MCL Exceedance” [_]Special (not for compiiance with 62-550)
["JPlant Tap (not for compliance with 62-550) DCombosite of Multiple Sites™” [Clviolation Resolution
[JRaw (at well or intake) [JClearance (permiting) [ JReplacement (of Invalidated Sample)
[ IMax Residence Time [JOther:
[JAve Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer Q"’? ~ L)
“See 62-550.500(6) for requirements and restnctions. “*See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requiremenis
for nitrate or nitrite MCL exceedances.

Samplers Name: _/\é <~ \\r\(\Q\‘L’\‘m)

Samplers Phone #:

aftach a results page for each site.

Samplers Fax #:

Sampler's E-Mail Address:

CERTIFICATION (tobe completed by sampler)

S X r\\,i,,\\i(. TSenhog oo aaked |
(Print Name) N (Print Title)

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

Signature: W Date: %j‘ é\\[ Dg,

Reporting Format 62-550.730

Effective Januvary 1995, Revised January 2004 Page 1 of 9
)
TN



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 #: £84589

Address: 9610 Princess Palm Avenue Certification Expiration Date: 06/30/2007

Tampa, Florida 33619 ) phone #: (813) 630-9616

ANALYSIS INFORMATION (to be completed by lab

PWS 1D (from page 1): 6510355

Lab Assigned Report Number or Job 1D T068864 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

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
A7 i All30 TAN21 T Triha
[, Partial I Al Except Dioxin . Partial i Haloaceti
W] Nitrate _j Partial Radionuclides [ Bromate
/] Nitrite " Dioxin Only - ) Chlorite
(| Asbestos Only - . Single Samp S .
- L Qtrly Compoasite™ econdaries
1 Al 14
— . ] Partial
Were any analyses subcontracted? . 'Yes v, No

if 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 Accreditgfion Conference (NELAC).
<

SQQCN\ Ar— b ?7/ WO(@_._M

* Failure to provide a valid and current Fiorida 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 faor 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: | ves 3 No

: Replracement Sample(s) Requested (circte or highlight group(s) above) ! _: Revised Report Requested (circle or highlight group(s) above)

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

Reason(s): i MCL(S) Exceeded :—‘ Detec[ion(s)
. Missing Analyte Sheet(s)
7. Other:

{ i Incomplete Report

i Location Unsatisfactory ! Analysis Unsatisfactory

Person Notified:

Date Notified:
Comments

Date Reviewed: DEP/DOH Reviewing Official:

/9




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

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

System Name: C o\g nis) ool LAL.L;L,) PWS 1D #@LS;QJB_JME

——

Systern Type (check one): @Communﬁy [(INontransient Noncommunity
Address: OO VA /

\\\
City: \k@\ 'Y\‘C\; State: QL

Phone #:

[ ITransient Noncommunty

ZIP Code:

Fax #:

E-Mail Address:

SAMPLE INFORMATION (to e completgd by sampler)
ML,
Sample Number: ®) / Location Code (if known): B
Sample Date: U.,) ‘MFQQ Saniile Time: V22 1 ‘ﬁ\i’\ (Cirtie One)

Sample Location (e specific) 1D T\ T A € &1 ¥ AL

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

mg/L Field pH:

Sample Type (Check Only One)
[ IDistribution

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

[X]Routine Compliance (with 62-550) [AQuarterly which Quarter? Ay gi )

[IConfirmation of MCL Exceedance” [ JSpecial (not for compliance with 62-550)
- [JPlant Tap (not for compliance with 62-550) {_IComposite of Multiple Sites*”

[AEntry Point (1o Distribution)

[TIviolation Resolution

[T1Raw (at wen or intake) [“JClearance (pemitiing) [JReplacement (of invalidated Sample)
[TIMax Residence Time [Jother:
[TJAve Residence Time

Sampling Procedure Used or Other Comments:
[INear First Customer Q? = L)

“See 62-550.500(6) for requirements and restnctions.
NOTE: See 62-550.512(3) for additional requirements
for nitrate or nitnte MCL exceedances.

Samplers Name: /K§ ~ \(\{\Q\‘L,'\- s,

Sampler's Phone #:

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

Sampler's Fax #:

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

o p .
LS L KR Hf\ﬁ-\\(( LA\

(Pnnt Name)

, OQ & QQ\AY =S
\ (Print Title)

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

Signature: M

Date: @ ( 04 »C

Reporting Format 62-550.730
Effective January 1995, Revised January 2004 Page 1 of 9? 7



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

LABORATORY CERTIFICATION INFORMATION (to be _completed by lab - Piease type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET"

LabName: Advanced Environmental Labs - Tampa

Florida Certification #: £84589

Address: 9610 Princess Palm Avenue Certification Expiration Date: 06/30/2007

Tampa, Florida 33619

phone #: (813) 630-9616
ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): 6510355 Date Sample(s) Received: 08/09/2006 14:35:0

Lab Assigned Report Number or Job ID T068864 Sample Number (From page 1) T068864-03

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

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
C A7 CAN30 CAI21 i Triha
Tt Partiat __1 All Except Dioxin . Partial 7} Haloaceti
! Nitrate . Partial Radionuclides _i Bromate
o/} Nitrite L Dioxin Only T ; Chlorite
"] Asbestos Only :l Single Samp ; )
“’“ __+ Qtrly Composite™ econdaries
T An14
[ Partial

Were any analyses subcontracted? [ ! Yes /. No

if 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 uniess noted meet all requirements of the

National Environmental Laboratory Accreditatign Conference (NELAC).
Signalfre/:—_\ 4 \J\ Date: / C

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 [ i No Sample Analysis Info Satisfactory: [ Yes . No

___ Replacement Sample(s) Requested (circle or highiight group(s) above) T Revised Report Requested (circle or highlight group(s) above)

"~ Additional Monitoring Required (circle or highlight group(s) above)
Reason(s): | MCL(s) Exceeded
I Missing Analyte Sheet(s)
I Other:

" Detection(s) " Incomplete Report

' Location Unsatisfactory T Analysis Unsatisfactory

Person Notified:

S . Date Notified:
Comments

Date Reviewed: DEP/DOH Reviewing Official:

/]



- ———

c—— wap—

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 legidly)

Systerm Name: CD\Q pas) OOV AofL nb l% ) PWS 1.D. #: @M@L\jb’_}

Systern Type (check one): @Communhy [INontransient Noncommunity
Address: O oaen . VA
N,

(T ransient Noncommunity

ZIP Code:

City: \L\O\- &\\h:v) State: St

Phone #: Fax #:

E-Mail Address:

SAMPLE lNFORMATION&%EEﬂited by sliTpler)
Sample Number: \D ' ’ @ Location Code (if known):

Sample Date: &é ) A }Qﬁo Sample Time: )}LO - /iM @ (Circle One)
Sample Location (be specific): _\D € ~\\ wr &) Lo o) wyoad )

Disinfectant Residual (Required when reporting results for tnhalomethanes and haloacetic acids): mg/L Field pH:

Sample Type (Check Only One)

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

[ Distribution [XIRoutine Compliance (with 62-550) @Quarterly (Which Quarter? _D\_“ (,é )
{AEntry Point (io Distibution) [JConfirmation of MCL Exceedance*

[ ISpecial (not for comptiance with 62-550)

CIPlant Tap (not for comphance with 62-550) [CIComposite of Multiple Sites** [ JViolation Resolution

[JRaw (at well of intake) {IClearance (pemmining) L IReplacement (of Invalidated Sample)
[ IMax Residence Time (JOther:

[JAve Residence Time Sampling Procedure Used or Other Comments:

[INear First Customer - < 5

*See 62-550.500(6) for requirements and resinctions.
NOTE: See 62-550.512(3) for addilional requiremenis
for nitrate or nitrite MCL exceedances.

Sampler's Name: vﬁil\\ \er )

Sampler's Phone #:

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

Sampler's Fax #:

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampier)

o 4 — ol \ A
I, \4"* P’TL/\% ~ Ni..\,g( \i\i\c—\\} ic) ) OQ&(LO\)(CXK ,
(Print Name) \\ (Pnnt Title)

do HERFRY CERTIFY that the above public water systcm and sample collection information is
complete and correct.

Signature: @\‘-‘)

Date: %{vé\‘/ag"

Reporting Format 62-550.730
Effective January 1995, Revised January 2004 Page 1 of &

DN



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*

LLabName: Advanced Environmentat Labs - Tampa Florida Certification #: £84589

Address: 9610 Princess Palm Avenue Certification Expiration Date: 06/30/2007

Tampa, Florida 33619 L phone #: (813) 630-9616

ANALYSIS INFORMATION (to be completed by tab

PWS ID (from page 1): 6510355 Date Sample(s) Received: 08/09/2006 14:35:0

Lab Assigned Report Number or Job 1D T068864 Sample Number (From page 1) T068864-04

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

Inorganics Synthetic Organics Volatsle‘c_)rgamcs Disinfection Byproducts

TSAT i AI30 a2 ! Triha

j Partial |} All Except Dioxin ~ 7 Partial | Haloaceti

W Nitrate L} Partial Radronuchdes 1 Bromate

/! Nitrite i Dioxin Only =TT {1 chiorite

™} Asbestos Only ri single Samp :

- '} Qtrly Composite™ Secondaries
A4
) Partial

Were any analyses subcontracted? [ Yes /) No

If yes, please provide DOH certification number

ATTACH DOH ANALYTE SHEE:T FOR EACH SUBCONTRACTED LAB

CERTIFICATION

I, Tammie Heslin . Project Manager )
(Print Name)

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

National Environmental Laboratory Accreﬂitljw Conference (NELAC).
o 5] /?/ OO

S!gnatu(@\

* 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 "1 Yes I No Sample Analysis Info Satisfactory: 7

" ves [ No
i Replacement Sample(s) Requested (circle or highlight group(s) above) f_—: Revised Report Requested {circle or highlight group(s) above)

" Additional Monitoring Required (circle ot highlight group(s) above)
Reason(s ) "2} MCL(s) Exceeded

| Missing Analyte Sheefl(s)
Other:

_ Detection(s) —i Incomplete Report

:i L.ocation Unsatisfactory T Analysis Unsatisfactaory

MR l

Person Notified:

Date Notified:
Comments

Date Reviewed: DEP/DOH Reviewing Official:

A



Agvanca0 nvipnmanial Labs
K\ 3810 ~nncess Paim Ave.

4 , — . . . - = marn

y) Advancad =nvironmanial Labs Inc Tampa, FL 23610

=/Time Rovd: 8’9/ 0 @ /L‘[ 3\" Loc-in reguest number: 7@ Cf 88(&’&{

T 1

Received by: /M’L Complzisd by: ﬁb{

oler/Shipping Informafion:

urier: O AEL 2-Client O UPS O Pony Express O FedEx O AZS 0 ASAP DT Other (descripe):

2= L eovoler I Box 0 Other {describe)

oter iemperature: (dentiy the cooler ang document the temperature blank or ice waizr measurement

CoolerID-
Termp ¢0) | 7
- O Sampiz Botti= O Sammple Bottie ‘D Sammis Bottiz 0 Sarpie Bottiz D) Sermp)z Botil
Temp @ken Irom | _B-Coig - 0 Cooier D Cools D) Cooler D Cooler
TR anm DO IR gm DRom D IR ;pm ORgpm
Temp maz2suret | O Toomomersr (enr | D Thermometwer {ent | D Thamomerer (entzr D Thermomerzr {enwr | O Thormomeer {enwr
with' | D) ID): y: { Dy : jin)s :

‘her Information:
y discrepancias should be explained in the “Comments” section below.

| CHECKLIST | YES | NO | Na
|1. Were custody seals on shippmg conmamer(s) fmact? | t

—

‘Were custody papsrs properly incinded with sammles? — |

‘Were custody papers property flled out (Ink, signed. match labzls)? |

Did a1l bottles amrive in good condition (1mbrolken)? ’ |
|
|

)

N

Were all bottie labsls complere (sarmple #, date, signed, anaiysic, preservanves)? ‘

Did fhe sampie iabels agree with the cham of custody?

Were corrzct bottles nused for the =sts miicated?

‘Were proper sample preservanon t=chniques madicated on the 1absl? —
Were samples rzczived within holdmg times? ~ |-
Were all VOA vials checked for the presenss of afr bubblzs? |
Were there air bubbies present mn foe VOA vials? |
Wizrs samples m diect contact with wet ice? If “No,” check one: ONO ICE D RBLUE ICE !
Was the cooler temperanre less than 6°C? | — |
l
l
|
I
i

Wleo] s3] o]

—
ol

—

,_J
o] =

IS

Were sammle pHs checked and recorded by Sarmple comrol? (VU4 checked Dy analysts)

e
(%]

Weic thc sample conainers provided by, AEL?

._..
o

Were sammies zecepted mro the 1aboratory?

~J

sl
kL
:
i
i
4
5
g
?4.
/
D"a
i
il
Q
i
i




Advanced ' CHAIN OF CUSTODY RECORD
Envu onmental Laboratories, Inc.

Jacksonville: 6601 Soulhpoinl Parkway, Jacksonville, FL 32216 + (904) 363-9350 Fax (904) 363-9354

LAB NUMBER:

TOLYEY

sovinad BN

u Tampa: 9610 Princess Palm Avenue, Tampa. FL 33619 « (813) 630-9616 Fax (813) 630-4327
L Ganeswller 2106 NW 687th Place. Suite 7. Gainesville, FL 32653 + (352} 367-1500 Fax (352) 367-0050 Page of
J  Ortando 528 S. Norih Lake Bivd., Suite 1016, Allamonte Springs. FL 32701 + (407} 937-1594 Fax (407) 937-1597
[ CLIENT NAME PROJECT NAME: BOTTLE ]
, SIZE
- . - : & ¢ 0
%K_)\\ O <r&§g(L.$‘gmu‘_a,U L@SONIR\ Y\ amuls \/\SK'W \\Jrg_ TYPE gz
ADDRESS: PO. NUMBER / PROJECT NUMBER: /[‘ A
AR L
PROJECT LOCATION: N E A
™ WD Qc; \Q,L,L\), A o A
PHONE: FAX<\> Y i N
SR U
I € M
CONTACT: SAMPLED BY: S D B
E
. R
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: w/ 4%
/E{ ‘
. e
4 STANDARD B Zi
/
u RUSH L
.| WW-= waste water SWa=surlace waler GW=grouno water DW =drinking water olL A-air SO=soil Sl=siudge [FPreserv
' Grab SAMPLING NO.
SAMPLE ID SAMPLE DESCRIPTION Composite ™ HATE TIE MATRIX CONT.L
L &ﬁ/ié\&‘ Lo mmod DE G /9 oL [ 1491” Do \ ALY A0l
wo e ® A Condan) T s 1L L1 A% o
- J Sy -
o L\\/z@} Xﬂ\irxgﬁ*.ﬁ \ i O \ | J at Ql
NI\ R, J 1330 } e “TOM
| S— 1
-
[=ice  H=(HC) 5=(HpSOq) N=(HNOg) T =(Sodium Thiosullate) Relinguished by: Date Time __, /  Received by: , Date  Tjme
Shipment Method | Sample Kit Cooler1§7-___. 1 o ngg/% [13‘{,3 . ‘ yq/”d) N >
Out: / [/ |Via _ 5 ] 1 <
7 DIT_ 2
a7 a
Ret, / [ a. . O A AJ



R0 PLODE01G

From: A0WSNCED ENVIRDMMENTAL L&BS 313 630 4227

X F ‘LE c 0 PY 9610 Princess Paim Avenus
B Advanced Tampa, Florida 33619

. . (813) §30-9616
F Environmental Laboratories, Inc. FAX (813) 8304327

Client: US Water Services Report No.: T0611604
Project Name:  Colonial Manor Date Sampled: 10/11/2006
Project Number: Date Received:  10/11/06 15:00
PWS 1D#: 6510355 Date Reported: 10/27/2006
Attention: Malissa Roteveel

Phone Number: 7278488292

Address: 4939 Cross Bayou Bivd.

New Port Richey, Fl 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

If there are any questions involving this repart, 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 thaf the test results in this report meet all requirements of
the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages = ! 6

D



From:8DVANCED ENVIRONMENTAL LABS

Advanced Environmental Laboratories, Inc.

0
—
[y
2.

53 #0777 PLOO3/006

Analyticaf Report
Client: US Water Services Report No.: T0611604
Project Name: Coloniai Manor Date/Time Sampled: 10/11/06  11:05
Matrix: Drinking Water Date/Time Received: 10/11/06 15:00
PWS ID#: 6510355
Client Sample iD: Well #1 Raw
R . Sampled By:
Site: Colonial Manor
Shipping Method: Client drop off
Sample Number: T0611604-01
Inorganic Contaminants
Analysis Analysis  Analysis DOH Lab
Contam ID  Contam Name MCL  Units Regylts Qualifier  Analytical Method Lab MDL Date Time Cert. #
1040 Nitrate (as N) 10 mglL 6.4 SM4500NO3-F 0.14 10/12/2006  14:46 E84589
1041 Nitrite (as N} SM4500NO3-F  0.034 10/12/2006  14:46 E84589

1.0 mg/ll 0.034 V]

[¥] The compound was analyzed for but not detecled.
MDL Method Reporting Limit
Far all Resutts qualified with an 1, the PQL is defined to be 4 times the MDL

L



From: SOVENCED ENVIROMMENTAL L8RS 813

0p 16:33 #077 P.O0D4/016

Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T0611604
Project Name: Colonial Manor Date/Time Sampled: 10/11/06  10:30
Matrix: Drinking Water DateiTime Received: 10/11/06 15:00
PWS ID#: 6510355
Client Sample ID: Well #2 POE
. Sampled By:
Site: Colonial Manor P Y
Shipping Method: Client drop off
Sample Number: T0611604-02 pping P
Inorganic Contaminants
Analysis Analysis  Analysis DOH Lab
Contam [D  Contam Name MCL  Units Regults Qualifier  Analytical Method Lab MDL Date Time Cert #
1040 Nitrate (as N) 10 mg/l 12 SM4500NO3-F 0.14 10122006 14:46 E84589
1041 Nitrite (as N} 10 mgh D0.034 U SMA4500NO3-F 0.034 10/12/2006  14:46 E84589

U The cornpound was analyzed for but not detected.
MDL Method Reporting Limit
For all Resuits qualified with an |, the PQL is defined to be 4 times the MDL



33 #0177 PLUOOR/O1R

From: S0V ENCED ENVIRORMENTAL LeBs

Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T0611604
Project Name: Colonial Manor Date/Time Sampled: 10/11/06  10:40
Matrix: Drinking Water Date/Time Received: 10/11/06 15:00
PWS ID#: 6510355
Client Sample ID: Well #3 POE
i . Sampled By:
Site: Colonial Manor
Shipping Method: Client drop off
Sample Number: T0611604-03
Inorganic Contaminants
Analysis Analysis  Analysis DOH Lab
Contam ID  Contam Name MCL  Units Rosuits Qualifier  Analytical Method Lab MDL Date Time Cert. #
1040 Nitrate (as N) 10 mglL 9.4 SM4500NQ3-F 0.14 10/12/2006  14:46 EB4589
1041 Nitrite (as N} 1.0 mg/l  0.034 u SMA500NO3-F 0.034 10/12/2006  14:46 E84589

U The compound was analyzed for but not detected.
MDL Method Reporting Limit
For all Results qualified with an ), the PQL is defined to be 4 times the MDL



From: A0VENCED EMVIROMMENTAL LaBS & 2006 16133 #077 PLODG/Ule

Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T0611604
Project Name: Colonial Manor DatelTime Sampled: 10/11/06  11.00
Matrix: Drinking Water Date/Time Received: 10/11/06 15:00
PWS ID#: 6510355
Ciient Sample ID: Well #4 Raw
Sampled By:
Site: Colonial Manor P y
Shipping Method: Client drop off
Sample Number: T0611604-04 pping
Inorganic Contaminants
Analysis Analysis  Analysis DOH Lab
Contam ID  Contam Name MCL  Units  Reguits Qualifier  Analytical Method Lab MDL Date Time Cert. #
1040 Nitrate (as N) 10 mg/L 12 SM4500NQ3-F 014 10/12/2006  14:46 E84589
1041 Nitrite {as N) 10 mgh 0034 U SM4500NO3-F  0.034 10/12/2006  14:46 E84589

6] The compound was analyzed for bul nol delectad
MDL Method Reporting Limit
For ail Results qualified with an 1, the PQL is defined 1o be 4 times the MDL
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a0 4337 11/06,/2006 16:33 #077 P.O0DY/0LG

From:DVANCED EHVIRONMENTAL LEES 213

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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampier — Please type or print legibly)

System Name: /ﬁ/-(?/‘//'/?'"zy PP b aantbith® PWSID. 3| 6 ”§!/ ,0 5_ <7
Systermn Type (check one): %munriy {_INontransient Noncommunity [T ransient Noncommunity

Address: /50 6 /{/O

City: //aéxﬂﬁvy State: ZiZ— ZIP Code:
Phone #: ) Faxt: 727 - &7 - 200/

E-Mail Address:

SAMPLE INFORMATION (to be complelejﬁy sa Jer)

Sample Number: E ) (D lLDO

Location Code (it known):

Sample Date: Ao/ 0 6 Sample Time: /472 $7 @\32 PM  (Circle Onej
Sample Location (e specific): L7 . )
Disinfectant Residual (Required when reporting results for trinalomethanes and haloacetic acids): " mg/t Field pH: &.3__
Sample Type (Check Only Ong} Reason(s) for Sample {Check alt that apply)
[T |Distribution Mine Compliance {with 62-550) [JQuarterly Which Quarter? ____
[TJEntry Point (to Distrbution) [ JConfirmation of MCL Exceedance™ [ JSpecial (not for compliance with 62-550)
[(JPlant Tap (not for compliance with £2-550) [JComposite of Muttiple Sites*~ [JViolation Resolution
aw (at well or intake) [Clearance (permitting) : [JReplacement (of tnvalidated Sample)

[TIMax Residence Time [Jother
[Jave Residence Time Sampling Procedure Used or Other Comments:
{INear First Customer WeTd w7 AT 77

“See 62-550.500(6) for requirements and restrctions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for eazh site.

for nitrate or nitrite MCL exceedances.
Sampler's Name: ,//’gZéj—l/C & /4[(—"/0/6/
Sampler's Phone # 7227 - 2523 — 5570 7 Sampler's Fax #: J22 ~ FF- 720/
Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

L ﬁw&a S , (A TA A TBrE—

(Print Namé) (Print Title)

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

Signature: %m /Lc/}' - Date: /’i/}//z{

Reporting Format 62-550.730 f9
Efiectve January 1995, Revised January 2004 Fagelo

A



0B 16134 #177 PO

Feoms SOVENCED ENVIRDMMENTAL L2BS 513 630

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

LABORATORY CERTIFICATION INFORMATION (to be completed by iab - Please type or print iegibly)
ATTACH CURRENT DOH ANALYTE SHEET"

LabName: Advanced Environmental Labs - Tampa Florida Certffication #: E84589
Address: 9610 Princess Palm Avenue Certification Expiration Date: 06/30/2007
Tampa, Florida 33619 phone #: (813) 630-9616

ANALYSIS INFORMATION (to be completed by lab

PWS 1D {from page 1): 6510355 Date Sample(s) Received: 10/11/2006 15:00:0
Lab Assigned Report Number or Job ID T0611604 Sample Number (From page 1) T0611504-01

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

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
A1z [ Atzo ] Azt ] Triha
(1 Partial [} All Except Dioxin [] Partial (] Haloaceti
W] Nitrate (] Partial Radionuclides (] Bromate
Nitrite Dioxin Onl — T Chiorite
% Asbestos Onl = y D Single Samp . )
y ] atrly Composite™ Secondaries
[ An14
[} Partia!

Were any analyses subcontracted? [ ] Yes ] No
If 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 comect and unless noted meet all requirements of the
Nationat Environmental Laboratory Accreditation Conference (NELAC).

Signaturmw ub__, Date: [O[ Q, \7 [(_) QO

* 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 radiclogical sample dates Jocations for each quarter.

COMPLIANCE DETERMINATIO (o be completed by DEP or DOH)

Sample Collection info Satisfactory (8] Yes [E No Sample Anaiysis info Satisfactory: |7} Yes [E No
Replacement Sample(s) Requested (circle or highlight group(s) above) @ Revised Repont Requested {(circle or highlight group(s) above)

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

Reason(s): MCL(s) Exceeded &) Detection(s) incomplete Report
Missing Analyte Sheet(s) [&] Location Unsatisfactory [&] Analysis Unsatisfactory
(=] Other:

Ferson Notrtied: - -- L Date Notified:

Comments

Date Reviewed: DEP/DOR Reviewing Official:

£~



e

From: ADVANCED EMVIROMMENTRL L&BS 313 B30 4387 11/08/2005 16:34 #077 P.005/ 010

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

PUBLIC WATER SYSTEM INFORMATION (to be compieted by sampler ~ Piease type of print legibly)

System Name: ﬁﬂd@///?’c A Ao A PWS‘-D-#iL@E—:W OW(;JEQ

System Type (check one): @ﬁgmmunhy [ INontransient Noncommunity [ITransient Noncommunity

Address: W006 /QO

City: /%Z/O/;@ State: /_/‘/& ZIP Code:
Phone #: - Fax #:
E-Mail Address:

SAMPLE INFORMATION (o be complele sarnpl @

Sample NumberTﬁtﬁ LLCDD

Location Code {it known):

U R - g O b

Sample Date: Y%/ /2 & Sample Time: ~9< 206 &M PM (Circle One)
Sample Location (oe specific}: Mt s =R /Oé & '
Disinfectant Residual (Required when reponing results for tihalomethanes and haloacetic acids): /_/;__’25 ?WQ/L Field pH: =~ pd
Sample Tvpe (Check Only One) Reason(s) for Sample (Check ali that appiy)
{Distribution Mne Compliance (with 62-550) [JQuarterly (which Quarter? )
ntry Point (to Distribution) [JConfirmation of MCL Exceedance” ([(JSpecial (not tor compiiance with 62-550)
[IPlant Tap (not for compliance with 62-550) [dComposite of Multiple Sites** (JVviotation Resolution
[(JRaw (at well or intake) DCIearance {permitting) - Replacement (of invalidated Sarnple)
{MMax Residence Time (CJother:
[JAve Residence Time Sampling Procedure Used or Other Comments:
{INear First Customer
1 “See 62-550.500(6) for requirements and restrictions. “"See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements aftach a resulls page for each site.

for nitrate or nitrite MCL exceedances.

Samplers Name: %M]/CC—’ //é"/l-//ﬁ/

Sampler's Phone #: 7#%7- 2¢.8 — (75 72 Samplers Fax #: 720 Foé~ oo /
Samplers E-Mail Address:

CERTIFICATION (to be completed by sampler)

| | e /6%-'7‘/,67 : Y D

(Print Name}) (Print Title)

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

Signaturel\ﬂ«_/&(fm- /»4/3/ Date: /4 /¢ &

Repoming Format 62-550.730 Page 1
Efective January 1995, Revised January 2004 ragelo



06 15:35 #0077 FLO0/016

From s ADVANCED: ENVIRONMENTAL LAES

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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type of print legibly)
ATTACH CURRENT DOH ANALYTE SHEET"

LabName: Advanced Environmental Labs - Tampa Florida Certification #;: E84589
Address: 9610 Princess Paim Avenue Certification Expiration Date: 06/30/2007
Tampa, Florida 33619 phone #: (813) 630-9616

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): 6510355 Date Sample(s) Received: 10/11/2006 15:00:(}_‘__‘_

Lab Assigned Report Number or Job 1D T0611604 Sample Number (From page 1) T0611604-02

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

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts )
1 An17 Oanzo [ ai21 (] Triha
[ Partia (] All Except Dioxin [ Partial (] Haloaceti
Nitrate [ Partial Radionuclides ] Bromate
Nitrite Dioxin Oni — i Chiorite
% Asbestos Onl = ‘ ’ [ Single Samp -
y "1 Qirly Composite™” Secondaries
T aita
(] Partial

Were any analyses subcontracted? [ ] Yes [] No
If yes, please provide DOH certification number
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

t. Tammie Heslin , Project Manager
(Print Name)

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

Nationa! Environmentai Laboratory Accppditation Conference (NELAC).
Date: LO[(Q%ZO(‘&

* 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 (io be comnpleted by DEP or DOH)

Sample Collection tnfo Satisfactory @ Yes [& No Sample Analysis Info Satisfactory: Yes No
Replacement Sample(s) Requested (circle or highlight group(s) above) @ Revised Report Requested (circle or highlight group(s) above)

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

Reason(s): @ MCL(s) Exceeded Detection(s) Es.ﬂ Incomplete Report
Missing Analyte Sheet(s} Location Unsatisfactory Analysis Unsatisfactory
Other.
Person Notified: Date Nolified
Comments
Date Reviewed: DEP/DOH Reviewing Official:
N
i
]
L



[e— [ee— ——" w— — .

From: ADVANCED ENVIROMMENTAL LABS 813 630 437 11/06/2006 16:35 #077 P.011/016

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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampier — Please type or print legibly)

System Name: Q)Zd Mol TN PWS ID. #[ é 50/ }0 @E

System Type (check one): ommunity [INontransient Noncommunity Transient Nencommunity

pddress: AP0 G AT

ciry L oo ) _ Stae. 4 ZIP Code:
Phone #: ) _ Fax#: 22 Fo¢. 7240,
E-Mail Address:

SAMPLE INFORMATIORN (to be completed'\\lsam%e$
Sample Number: ‘ Ob LD(\ ~O Location Code (1 known):

Sample Date: So//v/26 Sample Time: A& 474 @ PM  (Cicle One)
Sample Location (be specific): &{,]5’5(/ ’/3 /dé’¢ :

Disinfectant Residual (Required whén raporting resutts (or tihalomethanes and haloacetic acids): /;i_s_’mg/L Field pH: =% 5
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)

{IDistribution m Compliance (with 62-550) DQuanerly (Which Quarter? )
@Eﬁry Point (to Distribution) ' [JContirmation of MCL Exceedance™ [[]Special (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [CIComposite of Muttiple Sites** [Violation Resolution

[[JRaw (at well or intake) [JClearance (permitung) . [JReplacement (of invaiidated Sample)
[[IMax Residence Time [Jother:

[Jave Residence Time Sampling Procedure Used or Other Comments:

{INear First Customer

~See 62-550.500(6) for requirements and restrictions. “*See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements aftach a results page for each site.
for nitrate or nitrite MCL exceedances.

— P
Samplers Name:  / EA&°C¢ TR o
Sampler's Phone #: 722 ~25 2 ~&< 7 ¢ Samplers Fax 4 727 - ¢~ 720/
Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)
~

I A E Ao //C‘”?d/f/g DS FAGT7 DA

(Print Nanie) (Print Title)

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

Signature: UWWA_ /Av»—/j Dale: /9/’///6

Reporting Format 62-550.730 Pase ] of &
Etfective January 1935, Revised January 2004 BEIOTE AT
{
SN’



Firom28DVANGED ENVIRONMENTAL LABS &

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

LABORATORY CERTIFICATION INFORMATION (io be completed by lab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET"

LabName: Advanced Environmental Labs - Tampa Florida Certification # EB4589
Address: 9610 Princess Palm Avenue Certification Expiration Date: 06/30/2007
Tampa, Florida 336189 phone #: (813) 630-9615

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): 6510355 Date Sample(s) Received: 10/11/2006 15:00:0
Lab Assigned Report Number or Job ID T0611604 Sample Number (From page 1) T0611604-03
Group(s) Analyzed Results attached for compliance with chapter 62-550, F A.C. (check all that app!

Inorganics Syatetic Organics. Volatie Organics Disinfection Byproducts
Ak 17 [1An30 o [—j-;n‘m o M an;a '''''
[ partial Al Except Dioxin 1 Partial 7] Haloaceti
fv) Nitrate (] Partia! Radionuclides (] Bromate
:1;::: s Oy [ Dioxin Only 0O Singie Samp | E} Chlont‘e
) Qtry Composite** econdaries
A4

[ Partial

Were any analyses subcontracted? [ ] Yes [Z]No
If 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 Accreditation Conference (NELAC).
e 10/ 7/04

* 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.

Signature:

** Please provide radiological sample dates _locations for each quarter

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH)

Sampile Collection info Satisfactory Yes @ No Sample Analysis Info Satisfactory:  [g] Yes No
@ 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)

Reason(s). [@] MCL(s) Exceeded Detection(s) [E incomplete Report
Missing Analyte Sheet(s) [#] Location Unsatisfactory [@] Analysis Unsatisfactory
[&] other:
Ferson Notmed: Date Notified:
Comments N
Date Reviewed: DEP/DOH Reviewing Official: ‘
ol



e Gl— -

11/06/2008 18136 #077 P.O1S/010

From: ADVANCED EMWIRONMENTSL LoBS 815 o3l

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

PUBLIC WATER SYSTEM INFORMATION (to be compieted by sampler ~ Please type or pnnt legibly)

System Name- ﬁﬂ/a Wi 7L PRS0 ' PWS LD, #- [J }ﬁju ol 3 ]5_,54

Sysiemn Type (check one}: ommunity [INontransient Noncommunity [Transient Noncommunity

Address: /2'7575 6 /gﬂ

City. Al s, State: ZL ZIP Code:

Phone #: Fax #: F22 - F ¥ -720/
E-Mail Address:

SAMPLE INFORMATION (to be comp!elea {Ser\}
Sample Number: " Location Code (i known):

Sample Date: /ﬂ///7/0’ é Sample Time: / / @ PM

{Circle One)
Sample Location (be specific): Wff( Z/‘/ /@éu’ :
Disinfectant Residual (Required when reporting results for trihalomethanes and halcacetic acids): _~—_ mg/L Field pH: -5
Sample Type (Check Only One) Reason(s) for Sample (Check al that apply) .
[CIDistribution mne Compliance (with 62-550) [JQuarterly which Quarter? )
[JEntry Point (to Distribution) [CJConfirmation of MCL Exceedance” [_Special (not tor compliance with 62-550)
[JPtant Tap (not for comptiance with 62-550) [CJComposite of Muttiple Sites** [violation Resolution
aw (at well or intake) [[JClearance (permiting) - [JReptacement (of Invalidated Sample)

[[IMax Residence Time [Jother:
[JAve Residence Time Sampling Procedure Used or Other Comments:
[MNear First Customer ﬂjrﬁfé(/ FRT | FE T e

>See 62-550.500(6) for requirements and restrictions. “*See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements aftach a results page for ea¢h site.

for nitrate or nitrite MCL exceedances.
,——//
Sampler's Name: ___/ LT LN A /4/(/;\//(7

Sampler's Phone #: 727 —~ 25 2 — s >¢} Sampler's Fax #: 727 ~R&7 & — &-5- 7o
Samplers E-Mail Address:

CERTIFICATION (to be completed by sampler)

//é’/zén/cé" ST e A

(Pnnt Name) 7 (Print Title)

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

Signature:\M 4%/ Date: /1/’////4 4

Reporting Format 62-550.730 clof © -
Eflective January 1995, Revised January 2004 Pagelof & = 7

o



FromADVANCED ENVIROMMENTEL LABS ST

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 #: EB4589
Address: 9610 Princess Palm Avenue Certification Expiration Date: 06/30/2007
Tampa, Florida 33619 phone #: (813) 630-9616

ANALYSIS INFORMATION {to be completed by lab

PWS ID (from page 1): 6510355 Date Sampie(s) Received: 10/11/2006 15:00:0
Lab Assigned Report Number or Job 1D T0611604 Sample Number (From page 1) T0611604-04

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

Inorganics Synthetic Organics Votatile Organics Disinfection Byproducts
{J A7 [ Al30 Azt (] Triha
(] Partial [ Al Except Dioxin [ Partiat ] Haloaceti
W] Nitrate (7] Partiat Radionuclides [ Bromate
Nitrite Dioxin Onl — Chlorite
L@j Asbestos Onl ) Do ' [ Single Samp H
Yy ] atrly Composite* Secondaries
JAn14
(] Partial

Were any analyses subcontracted? [ | Yes [/] No
If yes, please provide DOH certification number

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

|, 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).

gm\w Jou ome 1O 7100

* 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 enforcermnent against the public water system for failure to sample,
and may result in notification of the DOH Bureau of Laboratory Services.

** Please provide radioiogical sample dates Jocations for each quarter.

COMPLIANCE DETERMINATIO (to be completed by DEP or DOH)

Sample Collection info Satisfactory @ Yes No Sample Analysis info Satisfactory:  [&] ves No
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)

Reason(s): [E] MCL(s) Exceeded /8] Detection(s) [# Incomplete Report
Missing Analyte Sheet(s) [E] Location Unsatisfactory Analysis Unsatisfactory
Other:

Parson Natified: Date Notified:

Comments

Date Reviewed: DEP/DOH Reviewing Official:

2

~



From:ADVANCED ENVIRONMENTAL L2BS 812 630 4377 1A06/2006 16237 #077 P.OIS/016

Advanced Environmental Labs
6601 Southpoint Parkway

Advanced Environmental Labs Inc Jacksonville, FL 32218

Client: KY?_NMQ( (Q{D Project name:‘Q&Dﬂ\Q\ NManaC

Date/Time Reovd: “gn\ g{ i il \% DD Log-In request number: m\\\ﬂm

Received by: Completed by: ﬁ(

Cooler/Shipping Information:

Courier: O AEL @Cﬁent O UPS 0 Blue Streak O FedEx O Other (deseribe):

Type: m Cooler O Box O Other (describe)

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

Cooler ID
Temp (°C) D
O Temp btank O Temp blank O Temp blank O Temp biank O Temp blank
Temp taken from 5 Sample bottle [ Sample hottle {3 Sample bottle O Sampie bottie [J Sampic bottle
IR gun O R gun O R gun O IR gun OR gun
Temp measured Thermometer (enter | [J Thermometer (enter | 03 Thermometer (enter | ] Thermometer (enter | L Thermometer (enter
with { D) . D): D): D) D):

Other Information:
Any “NO” responses or discrepancies should be explained in the "Comments” section below.

v
3
w

CHECKLIST NO NA

Were custody seals on shipping container(s) intact? +V
Were custody papers properly included with samples?
Were custody papers properly filled out (ink, signed, match labels)?
Did all bottles armive in good condition (unbroken)?
Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?
Did the sample labels agree with the chain of custody?
Were correct bottles used for the tests indicated?
Were proper sample preservation techniques indicated on the label?
Were samples received within holding times?
10. Were all VOA vials checked for the presence of air bubbles?
rll. Were there air bubbles present in the VOA vials?
12. Were sarnples in direct contact with wet ice? If “No,” check one: @3 NO ICE 0O BLUE ICE
13. Was the cooler temperature less than 6°C?
14. Were sample pHs checked and recorded by Sample control? S

NOTE: VOA samples are checked by laboratory analysts.
15. Were the sample contatners provided by AEL? Vi
16. Were samples accepted ino the laboratory? | v

S NIENY NN B

NSKRRRARK

B

S

Comments:




oavailCRl GHAIN OF CUSTODY RECORD | e

Environmental Laboratories, Inc, , LAB NUMBER:AT 1 \\| g
O Jacksonville: 6601 Southpolnt Parkway, Jacksonvilie, FL 32216 + (904) 363-9350 Fax (904) 363-9354 N T
Q Tampa: 9610 Princess Palm Avenue, Tampa. FL 33619 « (813) 630-9516 Fax (813) 630-4327
O 3Gainesville: 2106 NW 67th Place, Suile 7, Gainasvilie, FL 32653 * (352) 367-1500 Fax (352) 367-0050 Page of M
Q Orlando: 528 S. North Lake Blvd., Suite 1016, Altamonte Springs, FL 32701 « (407} 937-1594 Fax (407) 937-1597 T A I;}
CLIENT NAME: PROJECT NAME: BOTTLE i -
N ) z
QS &C)/q//é”ﬂ/ a7 - &Zaﬂ///f & A T TYPE =
ADDRESS: % . PO. NUMBER / PROJECT NUMBER: ,ET%
WLS 7 Cno $S ,64?97;1[( /é)la";? AR L =
4 N E A rm
; s - PROJECT LOCAT!ON: e
JHotd fortT Roclling, ok 2 Ee2 i ° =
PHONE: © 7 FAX Y N =
7»27 ST T/ Is 2 | lhj, 2
CONTACT: ) SAMPLED BY: so |, B =
/'/'6/(,7/ P \ \} E =
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: (\i :
Q STANDARD \ \Q ! 0
: \‘Q ‘\ .
\\ *:\ j .vJ.A-}
O RUSH _ < |
WW-= wasle waler ~ SWa=surtace water ~ GWa=grounc waler ~ DWadrinking water ~ OlL A-air SO-=sail Slsiudge |Preserv
| SAMPLE ID SAMPLE DESCRIPTION 2| Comonts SAMPLING MATRIX 5
2 D/;E TIME )
’ \ . o~ Vi V06 oS
Jete "L L @ [ Dw o B -0l
— S8 \rd 30 i
\ \ (D&TC T D & I e ¥ b2
= . s L 27 m f’)(/d - B
J N o/ P P Vo o v/ : D’ v o ro3
Vo P = 2y | 7 Vw2 e e
AR - - ALY, G Ded - 64
/'__‘{j:
5
~~l
~d
-
: _ . Uz 1 B0 AR I B =
N=(HNOg) T = (Sodium Thiosulfate) Relinquished by: Date Time & , Received by: Date_Time =
] . ) X T
(D, s [Pt A e e 1500 =

-




From:8DVEHCED EMVIRQMMENTAL LeBS 812 830 437 TT/06/2000 16132 #077 P.O0L/01G

8510 Princess Paim Avenue
A Advanced Tampa, Fiorida 33618

= — . " (813) 8305516
= / Environmental Laboratories, Inc. FAX (813) 5304327

Fax

Tor f\ﬂ@\%m | from: |G €
Faxx _ . : Pageg [(p

Phone: | \ ) ' Date [‘/U/O@

re: VLoD oo

DOUmgent  OForReview O Piease Comment [Plesse Reply [ Piezse Recycie

fvor do not recerve this tramsmission i fill or if yon have emy gnestions regarding this fzx,
*lzase contact us at {813) 630-9616.

JI1 mitached shesets are preserved by the chi:JL s nights of .,omazzmzhty and are 10 bz cmw'ted
5 the addressee only.




SOUTHWEST FLORIDA 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 RECEIVES PRIOR NOTIFICATION BY MAIJL.
FAILURE TO DO SO AND CONTINUED USE OF WATER AFTER EXPIRATION DATE IS A VIOLATION OF
DISTRICT RULES AND MAY RESULT IN A MONETARY PENALTY AND/OR LOSS OF WATER.
APPLICATIONFORRENEWAL PRIOR TO THE EXPIRATIONDATE IS SUBJECT TO 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 outlined herein, and may require various activities to be performed
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 |~
GRANTED TO: Floraline Properties, Inc.
Post Office Box 5017 !

Largo, FL 34649

TOTAL QUANTITIES AUTHORIZED UNDER THIS PERMIT (in gpd)

A\fERAGE: 195,000 PEAK MONTHLY: 293,000
Use Average Peak Monthly
Public Supply: 155,000 gpd 293,000 gpd

See Withdrawal Table for quantities permitted for each withdrawal point.

PROPERTY LOCATION: Pasco County, approximately ! mile southwest of the City of Elfers, A
mile east of US Highway 19.
TYPE OF APPLICATION: New (Expired) WATER USE CAUTION AREA:
Northern Tampa Bay
APPLICATION FILED: November 10, 1998 ACRES: 1.2 Owned

161.2 Serviced

APPLICATION AMENDED: N/A




Permit No.: 203677.04

Permittee:  Floraline Properties, Inc.
Page 2

WATER USE: PUBLIC SUPPLY

SERVICE AREA NAME

Colonial Manor

POPULATION PER CAPITA
USE TYPE SERVED RATE
Residential Single Family
Fire Fighting/Testing - -
Total Public Supply - 2,097 Gross = 93 gpd/person
LD. NO. GALLONS PER DAY VLN
PERMITTEE/ DIAM. DEPTH ~ PEAK 0 &\@Yq ¢
DISTRICT ~ (IN) TTL/CSD. USE AVERAGE MONTHLY . %5}0) s
5 \.
N~ /1

1/1 8 125 / UNK PS 62,000 4 93,000
2/2 8 140/UNK  PS 35,500 53,500
3/3 8 145 / UNK PS 62,000 93,000 °
474 3 130/UNK  PS 35,500-"° 53,500
5/5 12" 180/UNK  PS 62,000 93,000 Standby

- pFeee § 354 vocC
PS=Public Supply 92777 Shad 294770
DISTRICT LOCATION
LD.NO. SECTION/TOWNSHIP/RANGE LAT./LONG.
i 19/26/16  281242.00/824416.00
2 19/26/16 281237.00/824414.00
3 19/26/16 281235.94/824400.03
4 19/26/16 281240.90/824354.99
5 20/26/16 281229.00/824350.00
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 be 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, Flonda 34609-6899



Permit No.: 203677.04
Permittee: Floraline Properties, Inc.
Page 7

40D-2

Exhibit "A"

WATER USE PERMIT CONDITIONS

STANDARD CONDITIONS

1.

10.

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 this permit in accordance with
Rule 40D-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 40D-21, the District
shall alter, modify, or declare inactive all or parts of this 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 Governing Board.

The Permittee shall practice water conservation to increase the efficiency of transport, application, and
use, as well as to decrease waste and to minimize runoff from the property. At such timc as the
Governing Board adopts specitic 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.



Permit No.: 203677.04

Permittee: Floraline Properties, Inc.
Page 8
11. The District may establish special regulations for Water Use Caution Areas. At such time as the

12.

13.

14

15.

16.

17.

Governing Board adopts such provisions, this permit shall be subject to them upon notice and after a
reasonable period for compliance.

The Permittee shall mitigate, to the satisfaction of the 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, streams 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.

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.

When necessary to analyze impacts to the water resource or existing users, the District shall require the
Permittee to install flow metering or other measuring devices to record withdrawal quantities and submit
the data to the District.

A District identification tag shall be prominently displayed at each withdrawal point by permanently
affixing the tag to the withdrawal facility.

The Permittee shall notify the-District within 30 days of the sale or conveyance of permitted water
withdrawal facilities or the land on which the facilities are located.

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.10-18-95



I
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Permit No.: 203677.04
Permittee: Floraline Properties, Inc.
Page 5

By April | of each year for the preceding period of October 1 through September 30, the Permittee shall
submit a report detailing:

The population served;

Significant deducted uses, the associated quantity, and conservation measures applied to these uses;
Total withdrawals;

Treatment losses.

Environmental mitigation quantities.

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.

o Ao o

If for some reason, the Permittee does not achieve the specified per capita rate, the report shall document
why the rate and requirements were not achievable, measures 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 will 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-than-average lot sizes
with greater water irigation 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.

6. The Permittee shail 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
authorized unmetered uses, correction of under-registration of meters, determination of fire flow use,
and leak detection/repair. Water audits which identify a greater than 12 percent unaccounted for water
shall include a schedule for 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.

7. By April | 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,
¢. 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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Where separate indoor and outdoor meters exist, residential water use quantities shall include both the
indoor and outdoor water uses associated with the dwelling units, including irrigation water.

8. By January | of each year for the preceding period of October 1 through September 30, the Permittee
shall submit a report detailing:

a. Quantity oftotal reclaimed water provided by the Permittee for reuse on both a total annual average
daily and monthly basis;

b. For all individual customer reuse connections with line sizes of 4 inches or greater, list:

account name and address;

1.
2. location of connection(s) by latitude - longitude;
3. lne 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, incorporated herein by
reference as Exhibit "A" and made a part hereof.
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BEFORE THE STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

STATE OF FLORIDA DEPARTMENT IN THE OFFICE OF THE
OF ENVIRONMENTAL PROTECTION - SOUTHWEST DISTRICT
Complainant,

Vvs.
OGC FILE No. 05-2698
COLONIAL MANOR UTILITY CO.,

Respondent,
/

FIRST AMENDED NOTICE OF VIOLATION
ORDERS FOR CORRECTIVE ACTION AND ADMINISTRATIVE PENATTY
ASSESSMENT

TO:  Colonial Manor Utility Co.

¢/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 403.121(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 47), 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
“mg/1”).

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 10mg/1, have been reported five times for Well
No. 2 and five times for Well No. 3.

9. During a Department inspection of the System on October 12, 2005, the




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.

COUNTI- WELL NO. 2 EXCEEDANCE OF NITRATE MAXIMUM
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/1.

COUNTII - WELL NO. 1 EXCEEDANCE OF NITRATE MAXIMUM
CONTAMINANT LEVEL

15.  Respondent sampled Well No. 1 on August 29, 2005 for nitrate. The analysis
result was 10.8 mg/l.

16.  Respondent took a nitrate confirmation sample on September 1, 2005. The
analyéis result was 10.3 mg/1.

COUNT IIT - 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/1.

18. Respondent took a nitrate confirmation sample on September 1, 2005. The



analysis result was 10.6 mg/1.

COUNTIV - 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.



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), Flé. 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, Fla. 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
$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.

30. The facts in Count III 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.

31.  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,



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 vioiation in Count V requires an assessment of an administrative penalty of
$3,000.00 under Section 403.121(4)(c), 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)(c), Fla. Stat., or files written notice with the
Department opting out of this administrative process, pursuant to 403.121(2)(c), 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



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, 13051 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) a construction permit pursuant to Rule 62-555.520, Fla. Admin. Code, and
(b) a clearance letter pursuant to Rule 62-555.345, Fla. Admin. Code, to place
Wells No. 1, and 4 into service.

42. In the event nitrate maximum contaminant levels exceed 10 mg/l in Well No. 3,
Well No. 3 shall be removed from service and the existing interconnect to Pasco County Utilities
shall be activéted 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



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. Respondenf shall not distribute any water from Well No. 5 to the System until it
receives the following:

(a) a construction permit pursuant to Rule 62-555.520, Fla. Admin. Code, and
(b) a clearance letter, pursuant to Rule 62-555.345, Fla. Admin. Code, to
place Well No. 5 into service.

45.  Within 30 days of the effective date of this Order, Respondent shall pay
$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, 13051 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.



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), Fla. 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 Fla. Admin. Code

Rule 62-110.106 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

51. 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
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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.
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57. If Respondent fails to comply with the Final Order, the Department is authorized
to file suit in circuit court seeking 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 attorney'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 %ﬁained by written request to the District Office.

DATED thif_z;_g; of SV7 , 2006

STATE OF FLORIDA DEPARTMENT
OF ENVIR NN;ENT AL PROTECTL

/ Tt /
Debokehi A Getzoff /ZV
District Director

Southwest District

Copies furnished to:
Lea Crandall, Agency Clerk, Mail Station 35
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US WATER SERVICES,
CORPORATION

FACSIMILE TRANSMITTAL SHEET

TO: FROM:
Davis Supply Melisa Rotteveel
COMPANY: DATE:
12/18/2006
FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:
727-849-3660 1
PHONE NUMBER: SENDER’S REFERENCE NUMBER:
RE: YOUR REFERENCE NUMBER:

Colonial Manor

[0 URGENT © FORREVIEW [0 PLEASE COMMENT [0 PLEASE REPLY L[] PLEASE RECYCLE

NOTES/COMMENTS:
Could you please generate a report stating the amount of chlorine supplied to Colonial Manor

Utilities for 2005 & 2006. The mote information this repott 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 : 12/18/28B6 82:24
NAME @ US WATER SERVICES
FAx 1 7278487701

TEL 1 7278488292

SER.# : BBBALJIES0HA4

DATE, TIME 12/18 ©82:24
FAX NO. /NAME 8493660
DURATION B8: 88: 20
PAGE(S) a1
RESULT 0K
MODE STANDARD
ECM
US WATER SERVICES,
CORPORATION
FACSIMILE TRANSMITTAL SHEET
™: FROM:
Dawvis Supply Melisa Rotteveel
COMPANY: DATE:
12/18/2006
FAX NUMRER: TOTAL NO. OF PAGES INCLUDING COVER:
727-849-3660 1

PHONE NUMBRR:

SENDER’S REFERENCE NUMBER:

RI:
Colonial Manor

YQUR REFERENCE NUMRER:

C1 tnaent ®ror review [ pLEASE coMMENT L3 PLEASE REPLY [ PLEASE RECYCLE

NOTES/COMMENTS;

Conild you please genetate a repott stating the amount of chlotine supplied to Colonial Manor
Utthtteq for 2005 & 2006. The more information this repott reflects the better — such as, date

deliveted, quantity delivered, atnount per gallon.

Any nssistance which you could provide with the above is greatly appteciated.




Dec 18 06 11:15a Davis Supply 17278493660

Davis Supply, Inc.

6012 Pine Hill Road
Port Richey, Florida 34668

727-849-5947
727-849-3660
Dsiflapr@aol.com
Send to: US Water From: David
Attention; Melisa Rotteveel Date: December 19, 2006
Office Location: Office Location: Port Richey, Florida
Fax Number; 727-848-7701 Phone Number: 727-849-5747

Totatl pages, including cover: 01

Comments:

Melisa,

Here is the information you requested about Colonial Manor.




Dec 19 06 11:16a Davis Supply 17278493660

COLONIAL MANOR REPORT
Colonial Hills #1
07/15/05 77
Subtotal 77
Colonial Hills #2
01/06/05 0
02/03/05 0
03/03/05 19
04/28/05 34
06/17/05 47
08/13/05 40
10/04/05 30
11/18/05 51
12/02/05 0
01/27106 38
03/21/08 58
05/05/06 69
06/13/06 38
07/14/06 25
08/15/06 44
09/15/06 50
10/13/06 48
11/10/06 53
Subtotal 642
Colonial Hills #3
01/06/05 114
02/03/08 59
03/03/05 0
05/20/05 137
09/13/05 107
12/27/05 151
04/21/06 128
07/14/06 141
09/15/06 54
10/13/06 49
11/14/08 25
Subtotal 965
Colonial Hills #4
01/06/05 27
02/03/05 25
03/03/05 22
03/31/05 0
04/28/05 30
05/26/05 10
06/17/05 67
08/13/05 12
09/13/05 8
10/04/05 0
Subtotal 201
TOTAL 1895

$1.30 per gaﬂon



TRANSMISSIC § VERTFICATION REPORT

TIME @ 12/87/20886 23:31
NAME : US WATER SERVICES
FAX 1 7278487781

TEL 1 72784882392

SER. # : BBBABJESB5H4

DATE, TIME
FAX NO. /NAME
DURATION
PAGE(S)
RESULT

MODE

12/87 23:24

18136327671
80:87:86
: )
ggaNDARD

DATE: December 8, 2006 PAGES: 18

_CO: FDEP — Tampa

TO: Drinking Water Section

FAX #: 813-632-7671

FROM: ROBIN HIGGINS _ (727) 848-8292 EXT. #203

#%%% PLEASE DELIVER IMMEDIATELY — THANK YOU! *##*

Colonial Manor Mor for the month of November 2006.
Originals are in the mail.




ﬁamﬁcs& Ea;rn@mﬂan

DATE: December 8, 2006 PAGES: 18

CO: FDEP — Tampa

TO: Drinking Water Section

FAX #: 813-632-7671

FROM: ROBIN HIGGINS (727) 848-8292 EXT. #203

#xdx PLEASE DELIVER IMMEDIATELY — THANK YOU! ****

Colonial Manor Mor for the month of November 2006.
Originals are in the mail.

Thank you,

Robin FCigqine

4939 CROSS BAYOU BOULEVARD * NEW PORT RICHEY, FL * 34652
TEL: (727) 848-8292  * FAX (727) 848-7701 * TOLL FREE (866) 753-8292



Page 1 of 1

Robin Higgins

From: Tammie Heslin [theslin@aellab.com]

Sent: Friday, October 27, 2006 12:12 PM

To: Robin Higgins

Cc: Melisa Rotteveel

Subject: Colonial Manor Sampled 10/11/06 (T0611604)

Robin,

| just wanted to let you know that there were a couple of Drinking Water Nitrate failures. | have listed the failures
below:

Project# . Plant Name . Sample Location Sample result  Date Sampled
T0611604-02 Colonial Manor Well # 2 POE 12 - 10/11/06
T0611604-04 Colonial Manor Well # 4 POE 12 10/11/06

If you have any questions please fee! free to give me a call.

Thank you

Tammie Heslin

Project Manager

Advanced Environmental Laboratories, Inc.
theslin@aellab.com

(813) 630-9616 Ext. 103

(813) 630-4327 Fax

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.

TN/ARTIN0A
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PWS CERTIFICATION OF DELIVERY OF PUBLIC NOTICE

SRS 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 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.

1. General Information :
Public Water System (PWS) Name: Colonial Manor

PWS ID: 6510355
PWS Type: [X] Community [ | Non-Transient Non-Community | | Transient Non-Community
PWS Owner: Colonial Manor Utilities Inc.

Contact Person: Melisa Rotteveel | Contact Person's Title: Fl. Operations Service Manager
Contact Person's Mailing Address: P. O. Box 398

City: New Port Richey State: Fl ‘ Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number:

Contact Person's E-Mail Address:

11. Certification

For Violation/Situation: Nitrate

Date of Occurrence: September 2005
Consultation Date:
Delivery Methods: | [ _JRadio/TV | [X{Mail [ INewspaper |[ ] Hand Delivery | [ JPosting | [ JOther(describe)

Delivery Date/s: 10/10/2006

I am duly authorized to sign this form on behalf of the public water system identified in Part I of this form. I certify that the
information provided on this form is correct to the best of my knowledge and that public notice lhas been provided to consumers in
accordance with the delivery, content, and format requirements and deadlines in Chapter 62-560, Florida Administrative Code.

</%thp\,\ \/\w\ A W jO- 97"0 e Robin Higgins Compliance Coordin.
Signature and De{r}e () Printed or Typed Name Title

DEP Form 62-555.900(22) Page 1
Effective 01-17-2005
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Melisa Rotteveel

From: Watson, Edward [Edward. Watson@dep.state.fl.us]
Sent:  Friday, October 06, 2006 1:40 PM

To: Melisa Rotteveel

Cc: Screnock, Peter

Subject: RE: Colonial Manor Nitrate

Melisa,

The submitted notice is acceptable to the Department for distribution.
Sincerely,

Edward Watson

Drinking Water Section

Department of Environmental Protection
(813) 632-7600 Ext. 319

From: Melisa Rotteveel [mailto:MRotteveel@uswatercorp.com]
Sent: Friday, October 06, 2006 12:55 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,

Melisa Rotteveel

Project Manager

US Water Services
866-753-8292 ext. 207
mrotteveel@uswatercorp.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
Weli #1 & 4 at Colonial Manor continue to show elevated results for Nitrate levels when tested in
August 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 & 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 iliness 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 biueness of the skin. Clearly, expert medical advice
should be sought immediately if these symptoms occur. The purpose of this natice 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 boil 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
formuila 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 vielded the elevated Nitrate resulis 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 hand or mail.
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DATE: October 27, 2006 PAGES: 2

CO: FDEP - Tampa

TO: Drinking Water Section — BEd Watson

FAX #: 813-632-767]

FROM: ROBIN HIGGINS (727) §48-8292 EXT. #203

¥4+ PLEASE DELIVER IMMEDIATELY — THANK YOU! #*#*

Colonial Manor Certification of Delivery for Nitrates.
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DATE: October 27,2006 PAGES: 2

CO: FDEP - Tampa

TO: Drinking Water Section — Ed Watson

FAX #: 813-632-7671

FROM: ROBIN HIGGINS (727) 848-8292 EXT. #203

#x4% PLEASE DELIVER IMMEDIATELY — THANK YOU! ****

Colonial Manor Certification of Delivery for Nitrates.

Thank you,

Robin Hicas

4939 CROSS BAYOU BOULEVARD * NEW PORT RICHEY, FL * 34652
TEL: (727) 848-8292  * FAX (727) 848-7701 * TOLL FREE (866) 753-8292
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PWS CERTIFICATION OF DELIVERY OF PUBLIC NOTICE

ST INSTRUCTIONS: The supplier of water, within ten days of completion of each public notification requirement
pursuant to Part [V 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.

1. General Information

Public Water System (PWS) Name: Colonial Manor
PWS ID: 6510355

PWS Type: < Community [ | Non-Transient Non-Community [ ] Transient Non-Community
PWS Owner: Colonial Manor Utilities Inc.

Contact Person: Melisa Rotteveel | Contact Person's Title: Fl. Operations Service Manager
Contact Person's Mailing Address: P. O. Box 398

City: New Port Richey , State: FI | Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number:

Contact Person's E-Mail Address:

II. Certification

For Violation/Situation: Nitrate

Date of Occurrence: September 2005
Consultation Date:

Delivery Methods: | [ JRadio/TV XMail DNewspaper ] Hand Delivery DPosting [TJOther(describe)

Delivery Date/s: 7/20/ 06

I am duly authorized to sign this form on behalf of the public water system identified in Part I of this form. I certify that the
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, content, and format requirements and deadlines in Chapter 62-560, Florida Administrative Code.

%O’f@v“ \\~\ o\ SO )-20-06 Robin Higgins Compliance Coord.
Signature and Date U Q\ Printed or Typed Name Title
DEP Form 62555 900(22) Page 1

Effective 01-17-2005




COLONIAL MANOR UTILITIES
PWS ID # 651-0355

EFFECTIVE IMMEDIATELY

This notice comes as a follow-up o 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 20086,

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 & 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 (# 1 & # 4 ) 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.
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DATE: July 20, 2006 PAGES: 3

CO: FDEP - Tampa

TO: Drinking Water Section — Ed Watson

FAX #: 813-632-7671

FROM: ROBIN HIGGINS  (727) 848-8292 EXT. #203

##+% PLEASE DELIVER IMMEDIATELY — THANK YOUT! ##**

Re: Colonial Manor Nitrate
Certification of Delivery and Notice.
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DATE: July 20, 2006 'PAGES: 3

CO: FDEP — Tampa

TO: Drinking Water Section — Ed Watson

FAX #: §13-632-7671

FROM: ROBIN HIGGINS _ (727) 848-8292 EXT. #203

##x* PLEASE DELIVER IMMEDIATELY — THANK YQUJ! #***

Re: Colonial Manor Nitrate
Certification of Delivery and Notice.

T Sl Yae Cerd 4@‘3u&.ﬁ\50-

Thank you,

4939 CROSS BAYOU BOULEVARD * NEW PORT RICHEY. FL *

346352
TEL: (727) 848-8292 * FAX (727) 848-7701 * TOLL FREE (866) 753

-8292



lvidaien~

Robin Higgins

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

Ms. 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
{813) 632-7600 Ext. 319

From: Robin Higgins [mailto:RHiggins@uswatercorp.com]
Sent; Friday, July 07, 2006 4:58 PM

To: Watson, Edward

Subject: Colonial Manor Notice for Nitrate

Sorry Ed here is the attachment

Thank You,

g{.o {F)/{,w %qﬂm

U.S. Water Services

Operations Compliance Coordinator
Ph: 866-753-8292 Ext 203

Fax: 727-848-7701
rhiggins@uswatercorp.com

S g pddS T RRE R FREE L pFA Ly 28NS A EFSDGIEITEL L ISR T, LHEBL . By REST T REEFLHD 0

7/19/2006



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, Welis #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 & 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 Fiorida 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 iliness 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. Thepumosemncmce_xs-te

-dnmeﬁg-water Local and state health authorities are the best source for mforrnatlon 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 cons_i’d’e_red safe with respect to nitrate.

What is thmté?system doing?

The two weIIsSVhlch yleé‘(.iéd the elevated Nitrate results remain off.

The two weIIs (# 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.



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 #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 & 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 felling
health advisory is not applicable at this time and is provided for information purpcses only.

o llows vig

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 iliness 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 vielded 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. :

Piease 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.




COLONIAL MANOR UTILITIES

PWS ID # 651-0355 8%,

EWW —

T E NFANT ER T DO AKE

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 20086.

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 & 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 authorrzatlon EZ thS Florlda Department of Environmental Protection. JR&.»»;E} 25 AT
%;Q/Q“‘“ Rl AANTTITL 5 el G2 iablice bl 6,',}.: "bt ‘2

The United States Environmental Protection Agency (EPA) sets drinking water standards and ‘ﬁas
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 aliow 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.

Corffinue to use bothed water foninfants her notic Its an@chi W
nts can dripK'tap water How you areregnafit or ha ecific h Tns, you
may wi 4

onsult a
What is the water system doing?

The two wells which vielded the elevated Nitrate results remain off.

Currently the utility monitors for Nitrate in your drinking water on a quarterly basis.
? 1 =~ -#‘ i,
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 &
distributing copies by hand or mail.

{oomRS EZ Yo %%ﬁ\ G—»mea TS m ‘r\:—k‘\—a& Atradindy




Robin Higgins o L e
wFrom: Melisa Rotteveel [mrotteveel@usWatercorp.com]

Sent:  Thursday, June 08, 2006 8:03 AM

To: noleman49@comcast.net

Cc: Robin Higgins

Subject: RE: FW: Chems

' ity system
I know that we are working on waiver's for SOC's. But every small community sy

) : . : I
must sample for secondary’s and that was not in your sampling the first hrf\e a:;uT:dafor
we sampled for was voc, primaries. We need fo sample each of the system s samp

voc's and primaries for secondary's

From: noleman49@comcast.net [mailto:noleman49@comcast.net]
Scnt Wednesday, June 07, 2006 7:54 PM

To: Melisa Rotteveel
Caor rhiggino@uowatarcorp.com

Subject: Re: FW: Chems

Some of them have clearances. Will have Robin check out who still needs to be done.

-------------- Original message ---=------=---
From: "Melisa Rotteveel" <mrotteveel@uswatercorp.com>

> Ray are we scheduling to sample the secondaries at all of these facilities?
>

> From: Neumann, Kimberly [mailto:Kimberly Neumann@dep.state.fl.us]
> 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, which included
> analyses for Primary Inorganics and VOCs for the small commmities. 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

7/10/2006
« gmpiles S0y et



& ﬁ%‘ Department of
= | Environmental Protection

th o
o
A

FLORMDA |
T~ s Southwest District
Jeb Bush 13051 North Telecom Parkway Colleen M. Casriile
Governor Temple Terrace, FL 33637-0926 Secretary

Telephone: 813-632-7600
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
Colomial Manor, PWS-ID No. 651-0355
Virginia City, PWS-TD No. 651-1907
Westwood S/D, PWS-ID No. 651-1953
Pasco County

Dear Mr. Deremer:

This letter is writlen 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.AC).

Sampling for SOC’s will be required from the referenced public water systems by December 31,
2006, per Rule 62-550.516, F.A.C.

If you have any questions, please contact me at (813) 632-7600, extension 319.

Sincerely,

Anelote [wpiced g-0eet A tpts—

Dixi€ / Wb v c(, Edward Watson
Environmental Specialist 111

Drinking Water Section

EW/dm"

“"Mare Protection, Less Process”

Printed on recycled poper.



TRANSMISSION VERIFICATION REPORT

TIME : ©89/18/2806 22:58
NaME @ US WATER SERVICES
Fax 1 7278487701

TEL 1 7278488232

SER.# : BBBAEI6SB504

DATE, TIME

A9/18 22:57

FAX NO. /MAME 18136327671

DURATIOM Bg:al: 64

PAGE (S) B4 @X@@
OK

MODE STANDARD —
ECH

DATE: September 19, 2006 PAGES: 4

CO: FDEP - Tampa

TO: Pete Screnock - Drinking Water Section

FAX #: 813-632-7671

FROM: ROBIN HIGGINS (727) 848-8292 EXT. #203

#kak PLEASE DELIVER IMMEDIATELY — THANK YOU! ##**

RE: Lead & Copper Results from 2005
Colonial Manor




DATE: September 19, 2006 PAGES: 4

CO: FDEP — Tampa

TO: Pete Screnock - Drinking Water Section

FAX #: 813-632-7671

FROM: ROBIN HIGGINS _(727) 848-8292 EXT. #203

#xsk PLEASE DELIVER IMMEDIATELY — THANK YOQU! ****

RE: Lead & Copper Results from 2005
Colonial Manor

Thank you,

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

Lead and Copper Tap Sample Analysis
And Result Ranking Report Format

Colonial Manor

Date Submitted to Lab

09/01/2005 16:10:0

6510355 Analysis Date 09/13/2005
Laboratory Name  Advanced Environmental Laboratories - Jacksonville Report Date 0972112005
. Analysi th E200.7
Lab iD £82574 Lab Analysis Method
Leador C Copper
Contact Person Tammie Heslin eac orLopper PP
Method Detecti Limit 0.00096
Phone (813) 630-9616 ethod befection Limi
90th Percentile Value 0.685
LOCATION] CLIENTSAMPLE | Veopper N
| jLocs N -4  DATE COPPER l | AEL LAB
A |[RANKINO TIER| 1D SITE SITE (mg/l) 1QUAL.i D
i 1 : 2 4847 Manor 08/16/2005 R T058831 02
; 2 4 3648 Blayton 08/16/2005 ' T058831-04
", 3 L 3 5110 Stardale 08/16/2005 } T058831-03
N N NS S e T
: 4 5 3523 Hendrix 08/16/2005 ! T058831 05
T 5 1 3427 Bed Ford 08/16/2005 _LT058831 01
i 6 . 6 5027 Polar 08/16/20/0§ T058831 06

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE

NAME (Piease Print)

TITLE

Tammie Heslin

Project Manager

Page




System Name:

Lead and Copper Tap Sample Analysis
And Result Ranking Report Format

Coloniat Manor

Date Submitted to Lab

09/01/2005 16:10:0

PWS-ID 6510355 Analysis Date 09/09/2005
Laboratory Name  Advanced Epnvironmental Laboratories - Tampa Report Date 09/21/2005
Lab Analysis Method SM3113B8
Lab ID E84589
. . Lead or Copper Lead
Contact Person Tammie Heslin
: Method Detection Limit 0.0013
Phone (813) 630-9616
90th Percentile Value 0.00345
T |LOCATION CLIENT SAMPLE T .-“HN—T—I;;;N I -—E
| | -~ DATE | | AELLAB
. A |RANK|NO !TIER D SITE SITE . (mg/L) {QUAL.i D
f 1 2 4847 Manor 08/16/2005 0.0013 U | T058831-02
L 1] 3 5110 Stardale 08/16/2005 0.0013 U ' T058831-03
; 1 4 3648 Blayton 08/16/2005 0.0013 U T058831-04
‘i 4 % 1 3427 Bed Ford 08/16/2005 0.0014 i : T058831-01
[ 5 ! 5 3523 Hendrix 08/16/2005 0.0027 i T058831-05
i 6 | 6 5027 Polar 08/16/2005 | 0.0042 | ~i | T058831-06

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE

(nd

NAME (Please Print) Tammie Heslin

M&m@{ﬂ/ﬁv —
00

TITLE Project Manager

The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit.

The compound was analyzed for but not detected.

Page 3



 Rdvanced CHAIN OF CUSIUDY KECUKU e
- Environmental Laborctoris, Inc LAB NUMBER: 70 & ¥8 Z| B

Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 + (904) 363-9350 Fax (904) 363-9354

D Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 + (813) 630-9616 Fax (813) 630-4327 ’
O Gainesvile: 2106 NW 671h Place, Suite 7, Gainesville, FL 32606 * (352) 367-1500 Fax (352) 367-0050 Page ot
O Orlando: 528 5. North Lake Bivd., Suite 1016, Altamonte Springs, FL 32701 « (407) 937-1594 Fax (407) 937-1597
CLIENT NAME: PROJECT NAME: BgITZTé—E ]
' / ; ‘ &
US WS o foriad MNanoe +
ADDRESS: PO. NUMBER / PROJECT NUMBER:
W e AR L
PROJECT LOCATION: NE A
Lu
PHONE: FAX: Y N
S R U
I E M
CONTACT: SAMPLE@Y: W S D B
Zona, 1200442 E
TURN AROCUND TIME: REMARKS / SPECIAL INSTRUCTIONS:
O STANDARD d
—~
O RUSH N
WW =waste water SW =surace water QW =ground water DW =drinking water OIL A=aic SO=soi SL=siudge |Preserv
Grab SAMPLING NO. [ —5-
SAMPLE ID SAMPLE DESCRIPTION Gomposite OATE TIVE MATRIX CONT| - Aj:l
o
v S m o , ~0 (
\36/"27 5«3{//%&{ & Fitws| @55 D/ j 1//
L557 [anm e & Neswos|don Dy | ] / 9L
SO STGade - 6 \5sort 775~ b |) V| 03
. ' . ] 1 . l -
SCHY 5/4/75/v b \¢pmor| 730 il || . o7
<7 / T ! 4 i
\3\) <7 /46/\/[//5/// & | Cr-os 76/(9 N/ } //, 05
y , , _ Qb
D 72 /¥ & | Plaost Too D ] | ¢
I'=lce = (HCl) S ={(HpySO4) N=(HNOg) T = (Sodium Thiosulfate) Relinquished by: Date  Time Received hy. Date  Time
( Shipment Method | Sample Kit Cooler # 1 @ #m&l/i q_/v m 5//{ S 11610
Out: / [ |Via: AB O/T ST : T2 ]
AB DT S
Ret: / / |Via: Trip BI. 8
l a ) 4
revised 8/01

= T T T RN ~r M cant M rareivad
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05/22/72008 08:41 FAX 8137403907 DEP

oo

Mr. Gary Deremer
4939 Cross Bayou Blvd.
New Poxt Richey, FL 34652

Re: 2006 Chemical Monitoring for Community Systems
Colonial Manor
PWS-ID No. 651-0355
Pasco County

Dear Mr. Deremer:

This letter is to advise you of chemical monitoring due for the above-referenced water system in
2006. Pleage be advised, this excludes any other chemical monitoring as a result of previous
Department directive. The following is a Jist of contaminant analyses due, in our office, before
December 31, 2006:

Inorganics

Volatile Organic Contaminants

*Pesticide/PCB’s - First quarter sarnple must be taken prior to March 31, 2006
Lead/Copper - Reduced monitoring sample during June-September 2006
**Disinfection Byproducts - Trihalomethanes and Haloacetic Acids 5 - July -
September 2006

6. Secondaties

el e

*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 pecple, are required to take ope 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 evety entry point Lo 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 sarapling point more representative of each source or treatment plant.



05/22/2008 08:41 FAX 8137403907 DEP @oo3

Mr, Gary Deremer
Colonial Manor
PWS-ID No, 651-0355
Page 2 of 2

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 office no Jater than April 30, 2006.

If you have any questions, please contact me at (813) 632-7600, extension 318.

Sincerely,

Peter Screnock

Environmental Specialist

Drinking Water Section
PS/dm®

Enclosure

cc: Ken Martin, Operator



Page 1 of |

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. lInorganics
3. Secondary

Resubmit for credit.

Peter Screnock

Peter Screnock, ESII Drinking Water Section
DEP SW District

13051 N Telecom Pkwy

Temple Terrace, FL 33637

Phone (813) 632-7600 Ext. 318

Fax (813) 632-7671

Field cell phone (813) 376-9569

e-mail peter.screnock @dep.state.fl.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.

% O/\\U\ Cend  Av Shaued ‘H\e) were P‘M%C{'

L1 INYNNEK



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)

Systern Name: _Cplons 1ad AN~ 10ELL T2 PWs 1D, #:| & (i / Lﬁ lii =3 6/{
Systern Type (check one): CJCommunity [Nontransient Noncommunity [ Transient Noncommunity
Address:  CA 7 2T ST
City: State: ZIP Code:
Phone #: Fax #: .
E-Mail Address: - :
SRR

SAMPLE INFORMATION (lo be completed by sampler)
Sample Number: WELL W} l_ocation Code (if known):
Sample Date: _$=~ /2 -9 ¢ Sample Time: s/ -¢¥ @ PM  (Circle One)
Sample Location (be specific):
Disinfectant Residual (Required when reporing results for tihalomethanes and haloacetic acids): _ mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check aif that apply)
[IDistribution [Zihﬁmne Compliance (with 62-550) CJQuarterly (which Quarter?
[ATEntry Point (o Distribution) [CIConfirmation of MCL Exceedance® [ 1Special {not for compliance with 62-550)
[IPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [IViolation Resolution
[TJRaw (at well or intake) [IClearance (permitting) [JReplacement (of Invalidated Sample)
["Max Residence Time [ JOther:
[ JAve Residence Time Sampling Procedure Used or Other Comments:
["INear First Customer

*See 62-550.500(6) {or requirements and restrictions. "*See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: ///;%ﬂ(/ //é,—",u% [
Sampler's Phone #7270 - 2¢/ 2~ Y5 =0 Sampler's Fax#: 72 2 -JF Y F- 77¢)

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

e ke ,
(Print Narfie) (Print Title)

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

Signature: \ D titre~ ,44,7/ Date: §—/¢ -0 &

Reporting Format 62-550.730
Effective January 1995, Revised January 2004 Pagelof 9
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Florida Départment 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 Name: CULoAMAL. /707 # /0« PWS LD #MELA[_O_H_B_J‘Y_]Q

Systern Type (check one): %mmun'rty [INontransient Noncommunity [JTransient Noncommunity

Address: ﬂéjﬂﬂ/ﬁ 2 %f

City: State: ZiP Code:
Phone #: Fax #: ‘
E-Mail Address: el
' fuod!
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: {4 Jeze 3 Location Code (if known):
Sample Date: . §—¢~ 4o Sample Time: //'20 @ PM  (Cicle One)
Sample Location (be specific):
Disinfectant Residual (Required when reporting results {or tihalomethanes and haloaceticacids): __ mg/L Field pH:
Sample Tvpe (Check Only One) Reason(s) for Sample (Check all that apply)
[ IDistribution Bﬁtine Compliance (with §2-550) ClQuarerly (which Quarter?
ntry Point (io Distrbution) [CIConfirmation of MCL Exceedance® [ 1Special (not for compliance with 62-550)

[JPtant Tap (not for compliance with 62-550) [TJComposite of Multipte Sites™* [JViolation Resoiution
[TJRaw (at well or intake) [TJClearance (pemitting) [(Replacement (of Invalidated Sampie)
[Max Residence Time [jOther:
[JAve Residence Time Sampling Procedure Used or Other Comments:
[CINear First Customer

*See 62-550.500(6) for requirements and restinctions. "*See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requiremenis attach a resulls page for each site.

for nitrate ar nitrite MCL exceedances.
Sampler's Name: ﬁ‘;btg e e

. / .
Sampler's Phone #: 727 2¢3 — S5 & Samplers Fax #: 727 ¥ E- 770/
Sampler's E-Mail Address:

CERTIFICATION (io be completed by sampler)

— ;
|, SEAE e e <
(Print N&me) (Print Titie)

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

Signaturei_Aect i %A/yﬂj Date: S /¢ -6

Reporting Format 62-550.730
Efiactive January 1935, Revised January 2004 Pagel of O



nuyonLeEy CHAOAIN UF LUDIUYY HELUHRD f
Envnnnmental Laboratories. Inc. , LAB NUMBER:—”F‘DZ 7//2 3 7
Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 - (904) 363-9350 Fax (904) 363-9354
D Tampa: 9610 Princess Paim Avenue, Tampa, FL 33619 » (813) 630-9616 Fax (B813) 630-4327
QO Gainesville: 2106 NW 67th Place. Suite 7, Gainesville, FLL 32653 - (352) 367-1500 Fax {352) 367-0050 page of
Q Oriando: 528 S. Norlh Lake Blvd., Suite 1016. Altamonte Springs, FL 32701 + (407) 937-1594 Fax (407) 937-1597
CLIENT NAME: PROJECT NAME: BOTTLE
SIZE
’ &
/5 M/ﬁ‘ S EA TYPE
ADDRESS: P.O. NUMBER / PROJECT NUMBER:
%f’ d/&OSﬁ ,é/};/ AR L
) : . PROJECT LOCATION: N E A
Ve fPrT fockery Gl 56 2 A0 i g
PHONE: 7OFAX v N
727 898 77/ 5 8 U
CONTACT: SAMPLED BY: s D . gl
~
¢ ,z
TURN ARQUND TIME: REMARKS / SPECIAL INSTRUCTIONS: k2 3
> XS
0O STANDARD N gh o
NI
0 RUSH g B
WW-= waste water SW.asurface water GW=ground water DW =drinking water OlL A=air SO-=soil Sl=siudge |Preserv
SAMPLE ID SAMPLE DESCRIPTION Grab_ SAMPLING NO.
Composite DATE TIVIE MATRIX CONT.
i —— ~ ) A
WLl P JE Colopnt mpader (K |gyp-o( | fen Did |7 1\
]
‘L | |
=lce  H=(HCH) S={(HsS0 N = (HNOq) T = (Sodium Thiosulfat P :
‘ 2 ;.4,) ‘ ( 3 (Sodium Thiosulfate) Relinquished by: , Daje  Time ,Received by: 2 /ba Time
nple Ki . Cooler # ; . UITN - / o > ¥
o ADT sy Meemry SO IS0 K- p //f)/“rﬂfé
. . A 7’} D/ =4 / { ]
(U D/T_4 U
a u o




HOVANCeo CHAIN U LUDIUDY RELURD

Environmental Laboratories, Inc.

O Jacksonville: 6801 Southpoint Parkway, Jacksonville, FL 32216 - {304) 363-3350 Fax (904) 363-9354
9610 Princess Palm Avenue, Tampa. FL 33619 + (813) 630-9616 Fax (813) 630-4327

LAB NUMBERZ/}—T)& 4523 y

|

Q Tampa:
1 Gainesville: 2106 NW 671h Place, Suite 7, Gainesville, FL 32653 + (352) 367-1500 Fax (352) 367-0050 page of
QO Orlando: 528 S. North Lake Blvd., Suite 1016, Altamonte Springs, FL.32701 » (407) 937-1534 Fax (407) 937-1597
CLIENT NAME: PROJECT NAME: BOTTLE
SIZE
(S AT TY&PE
ADDRESS: .. " 3 s PO. NUMBER / PROJECT NUMBER:
753 7 C//{d.is /(%’f}&éu 8&5’ A R L
. — — PROJECT LOCATION: N E _ A
Ver forT Keptey [i 352 {0 By i
PHONE: FAX: Y B N
J00 By 772/ sk U
CONTACT: SAMPLED BY: s b 4 o
BURIEENY £
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: g
SN
L
0 STANDARD O D
~ {
O RUSH \i Q/b)
WW- waste water SW-=surtace water GW =ground waler DW-=drinking water OlL A-air SO=soil Sl=sludge |Preserv
Grab SAMPLING NO
SAMPLE ID SAMPLE DESCRIPTION i ’ &
Compositer ™ ATE e 1" X cont |
ColowsAt sAr s (J&Ze = 3 &\ -4p-6 30 DWW |7 0 |
T H = (HC! - - ~(Sod i T —
e (Heh S_ (H2S?4) 7 N=(HNOg) T - (Sodium Thiosulfate) Relinquished by: (Date  Time . Received by: 4 Date  Time
- :Cooler'#: j - N e
S SISy | T ER IR I S — Y | DTS &
SO I 7 T

revieprt RN



9610 Princess Palm Avenue

Advanced Tampa, Florida 33619
. . (813) 630-9616

Environmental Laboratories, Inc. FAX (813) 6304327
Client: US Water Services Report No.: T064702
Project Name:  Colonial Manor Date Sampled: 04/27/2006
Project Number: Date Received: 4/27/06 15:00
PWS ID#: 6510355 Date Reported: 04/30/2006
Attention: Melisa Rotteveel
Phone Number: 7278488292
Address: 4939 Cross Bayou Blvd.

i SEDINTY

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:

If there are any questions involving this repor, 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 the report.

Total Number of Pages = C}



Department of
Environmental Protection

Southwest District

Jeb Bush 13051 North Telecom Parkway Colleen M. Castille
Governor Temple Terrace, FL 33637-0926 Secretary
Telephone: 813-632-7600

May 25, 2006

3
\;

B

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. 651-1953
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 from the referenced public water systems by December 31,
2006, per Rule 62-550.516, F.A.C.

If you have any questions, please contact me at (813) 632-7600, extension 319.
Sincerely,

Edward Watson
Environmental Specialist 111
Drinking Water Section

EW/dm®
ce. Ken mpedin

“More Protection, Less Process”

Printed on recycled paper.



S. Water

L) \. = &
Services Corporation
Water and Wastewater Utility Operations, Maintenance, Engineering, Management

March 20, 2006
Via Facsimile & US Mail

Ms. Gwen L. Shofner, P.E., Program Manager
Drinking Water Program

Florida Department of Environmental Protection
Southwest District

13051 North Telecom Parkway

Temple Terrace, FL 33637-0926

RE: Warning Letter No. WN06-02-PWS-51-SWD
Colonial Manor; PWS-ID No0.651-0355
Pasco County

Dear Ms. Shofner:

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 Censtruction Permit from 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 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

4939 Cross Bayou Boulevard ¢ New Port Richey, FL 34652

Ovined & Operated Phone: 727-848-8292 » Fax: 727-848-7701 o Toll Free: 866-753-8292



Ms. Gwen L. Shofner, P.E. ' Page 2 of 2
March 20, 2006

Department reflect no or “0” flow from 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.

incerely,

Mohammed Kader, P.E.
Engineering Services Director
U.S. Water Services Corporation

MK/mkt
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
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Via Facsimile & US Mail leedbaT o
207

Ms. Gwen L. Shofner, P.E., Program Manager

Drinking Water Program

Florida Department of Environmental Protection

Southwest District

13051 North Telecom Parkway

Temple Terrace, FL 33637-0926

RE: Warning Letter No. WN06-02-PWS-51-SWD
Colonial Manor; PWS-ID No0.651-0355
Pasco County

Dear Ms. Shofﬁer:

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 from 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
flushing 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 Waming 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).

T A el
e



Ms. Gwen L. Shofner, P.E. Page 2 of 2
March 20, 2006

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

MK/mkt

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):

1) Has the public water system completed and complied with the provisions of a
current, state sanctioned sanitary survey? Yes|[ ] No[ 1

Date of last sanitary survey:

2) Have any previous monitoring results been above detection limits for any regulated
Synthetic Organic Contaminant? Yes[ 1] No[ 1
(Attach copy of recent Synthetic Organic Contaminant results)

3) Do recent nitrate results exceed 5 milligrams per liter ?
Yes| ] No[ ]
(Attach copy of most recent nitrate results)

ERS
—

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

Yes [ ] No[ 1
If yes, attach an explanation of event and/or situation. Include a list of regulated
Synthetic Organic Contaminants associated with each event or situation.

Cycle2wWVR.doc



(5) Reduced Monitoring Review Area Sketch

PWS 1D: PWS Name: Florida Unique Well 1D (FLUWID):

Instructions: ldentify, 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

Well Head

&
WV

500 Meters (~1640 f.)

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




Department of
Environmental Protection

Southwest District

Jeb Bush 13051 North Telecom Parkway Colleen M. Castille
Governor Temple Terrace, FL 33637-0926 Secretary
Telephone: 813-632-7600

March 9. 2006

Mr. Gary Deremer
4939 Cross Bayou Boulevard
New Port Richey, FL 34652

Re: 2006 Chemical Monitoring for Community Systems
Colonial Manor
PWS-ID No. 651-0355
Pasco County

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 31, 2006:

Inorganics

Volatile Organic Contaminants

*Pesticide/PCB’s - First quarter sample must be taken prior to March 31, 2006
Lead/Copper - Reduced monitoring sample during June-September 2006
**Disinfection Byproducts - Trihalomethanes and Haloacetic Acids 5 - July -
September 2006

6. Secondaries

DAl el

*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 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.

!
"More Protection, Less Process” P },\1\

Printed on recycled paper.



Mr. Gary Deremer
Colonial Manor
PWS-ID No. 651-0355
Page 2 of 2

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 office no later than April 30, 2006.
If you have any questions, please contact me at (813) 632-7600, extension 318.

Sincerely,

i

Peter ScrenoCk

Environmental Specialist

Drinking Water Section
PS/dm°

Enclosure

cc: Ken Martin, Operator
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Services Corporation

Water and Wastewater Utility Operations, Maintenance, Engineering, Management
February 7, 2066

\ 51
U.S. Water ek

Ms. Gwen L. Shofner, P.E.

Program Manager

Drinking Water Program

Florida Department of Environmental Protection
Southwest District

13051 North Telecom Parkway

Temple Terrace, FL 33637-0926

RE: Warning Letter No. WN06-02-PWS-51-SWD
Colonial Manor; PWS-ID No.651-0355
Pasco County

Dear Ms. Shofner:

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
PECESEEHECIED R
Gary Deremer, Colonial Manor
Melissa Rotteveel, US Water

4939 Cross Bayou Boulevard o New Port Richey, FL 34652
Quned & Operated Phone: 727-848-8292 » Fax: 727-848-7701 o Toll Free: 866-753-8292



Departnient of
Environmental Protection

AT =S Southwest District

Jeb Bush 13051 North Telecom Parkway Colleen M. Castille
Governor Temple Terrace, FL 33637-0926 Secretary
Telephone: 813-632-7600

March 9. 2006

Mr. Gary Deremer
4939 Cross Bayou Boulevard
New Port Richey, FL 34652

Re: 2006 Chemical Monitoring for Community Systems
Colonial Manor
PWS-ID No. 651-0355

Pasco County
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 31, 2006:

1. Inorganics
£ See 2. Volatile Organic Contaminants
addach e @ *Pesticide/PCB’s - First quarter sample must be taken prior to March 31, 2006
' Lead/Copper - Reduced monitoring sample during June-September 2006
5. **Disinfection Byproducts - Trihalomethanes and Haloacetic Acids 5 - July -
September 2006
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 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 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.

D,ate-iinm | sce Drmeoce
FRISTUIGn, LeSy Frodess

Printed on recycled paper.



Mr. Gary Deremer
Colonial Manor
PWS-ID No. 651-0355
Page 2 of 2

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 Adminstrative 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 saraple 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 office no later than April 30, 2006.

If you have any questions, please contact me at (813) 632-7600, extension 318.
Sincerely,

f

Peter Screnotk

Environmental Specialist

Drinking Water Section
PS/dm*®

Enclosure

cc: Ken Martin, Operator



Southwest District
13051 N Telecom Parkway
Tampa, FL 33637

State Of Florida
Reduced Monitoring Application Questionnaire
For ,
Synthetic Organic Contaminants

Date: % J&-C &

PWS Name: L L\.l(‘\\’\‘ e \ H Ao

PWS ID Number: &S| - 0123 .S <

Florida Unique Well {D Number (FLUWID):

1) Has the public water system completed and complied with the provisions of a

current, state sanctioned sanitary survey? Yes [~ Nol ]
Date of last sanitary survey: i :’ag

2) Have any previous monitoring results been above detection limits for any regulated
Synthetic Organic Contaminant? Yes [\/]/ No[ 1

(Attach copy of recent Synthetic Organic Contaminant results)

3) Do recent nitrate results exceed S milligrams per iter ?
Yes [v] No[ ]
(Attach copy of most recent nitrate results)

4) Have any regulated Synthetic Organic Contaminants been used, manufactured,
stored, or spilled within 500 meters (~1640 {t.) of your well head?
Yes[ ] No[ -~
If ves, attach an explanation of event and/or situation. Include a list of regulated

Synthetic Organic Contaminants associated with each event or situation.

Cycle2WVR doc



PWS_NUNNAME

6510355 COLONIAL MANOR W. 9/18/2003 SOC
6510355 COLONIAL MANOR W, 9/18/2003 SOC

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,
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,
6510355 COLONIAL MANOR W,
6510355 COLONIAL MANOR W,
6510355 COLONIAL MANOR W,
6510355 COLONIAL MANOR W,
65103565 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,
6510355 COLONIAL MANOR W,
6510355 COLONIAL MANOR W,
6510355 COLONIAL MANOR W,

8/4/2003 SOC
8/14/2003 SOC
8/4/2003 SOC
8/4/2003 SOC
8/4/2003 S0OC
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
8/4/12003 SOC
8/4/2003 SOC
8/4/2003 SOC

SAMPLE_[CONTAM_CODE_DESC

HEPTACHLOR
HEPTACHLOR EPOXIDE
ENDRIN

GLYPHOSATE

ATRAZINE

CARBOFURAN
HEXACHLOROGCYCLOPENTADIENE
DINOSEB

PICLORAM
DI(2-ETHYLHEXYL)PHTHALATE
SIMAZINE

OXAMYL (VYDATE)
DI(2-ETHYLHEXYL)ADIPATE
CHLORDANE

ETHYLENE DIBROMIDE
DIBROMOCHLOROPROPANE
POLYCHLORINATED BIPHENYL (PCB)
PENTACHLOROPHENOL
BENZO(A)PYRENE
HEXACHLOROBENZENE

2 4 5-TP (Silvex)

24-D

HEPTACHLOR EPOXIDE
HEPTACHLOR

ALACHLOR (LASSO)
ENDOTHALL

LINDANE

TOXAPHENE

DALAPON

DIQUAT

METHOXYCLOR

ENDRIN

METHOXYCLOR

DALAPON

ENDOTHALL
DI(2-ETHYLHEXYL)ADIPATE

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
2110
2105
2067
2065
2051
2033
2010
2020
2031
2032
2015
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 UG/L
0 UG/L
0 UG/L
0 UG/L
0 UG/L
0 UG/L
0 UG/L
0 UG/L
0 UGL
0 UG/L
0 UG/L
0 UG/L
0 UGL
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 UG/L

FPr>rr>rr>»>r>rrrr>rPPPrrrrr> P> >



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,
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,
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 WV,
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,
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
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

SIMAZINE

PICLORAM

CHLORDANE

ETHYLENE DIBROMIDE
DIBROMOCHLOROPROPANE

POLYCHLORINATED BIPHENYL (PCB)

PENTACHLOROPHENOL
BENZO{A)PYRENE
HEXACHLOROBENZENE

2 4 5-TP (Silvex)

24-D

HEPTACHLOR EPCOXIDE
HEPTACHLOR

ALACHLOR (LASSQ)

ATRAZINE

CARBOFURAN
HEXACHLOROCYCLOPENTADIENE
DINOSEB
DI(2-ETHYLHEXYL)PHTHALATE
OXAMYL (VYDATE)
GLYPHOSATE

DIQUAT

TOXAPHENE

LINDANE

ENDRIN

LINDANE

TOXAPHENE

DIQUAT

GLYPHOSATE

ATRAZINE

CARBOFURAN
HEXACHLOROCYCLOPENTADIENE
DINOSEB

PICLORAM
DI2-ETHYLHEXYL)PHTHALATE
SIMAZINE

OXAMYL (VYDATE)

2037
2040
2959
2946
2931
2383
2326
2306
2274
2110
2105
2067
2065
2051
2050
2046
2042
2041
2039
2036
2034
2032
2020
2010
2005
2010
2020
2032
2034
2050
2046
2042
2041
2040
2039
2037
2036

0 UG/L
0 UG/L
UG/L
UG/L
UGIL
UG/L
uG/L
UG/L
UG/L
UG/L
UGIL
UG/L
UGI/L
UuG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UGI/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UG/L
UGIL
UG/L
0 UG/L
0 UG/L
0 UG/L
0 UG/L
0 UG/L
0 UG/L

OOC)OOOOOOOOOOOOOOOOOOOOOOOOOO
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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,
6510355 COLONIAL MANOR W,
6510355 COLONIAL MANOR W,
6510355 COLONIAL MANOR W,
6510355 COLONIAL MANOR W,
65103556 COLONIAL MANOR W,
65510355 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 S0OC
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-ETHYLHEXYL)ADIPATE
CHLORDANE

ETHYLENE DIBROMIDE
DIBROMOCHLOROPROPANE
POLYCHLORINATED BIPHENYL (PCB)
PENTACHLOROPHENOL
BENZO(A)PYRENE
HEXACHLOROBENZENE

2 4 5-TP (Silvex)

24-D

HEPTACHLOR EPOXIDE
HEPTACHLOR

ALACHLOR (LASSOQ)
ENDOTHALL

DALAPON

METHOXYCLOR

2035
2959
2946
2931
2383
2326
2306
2274
2110
2105
2067
2065
2051
2033
2031
2015

0 UG/L
0 UG/L
0 UG/L
0 UG/L
0 UG/L
UG/L
UGIL
UGI/L
UG/L
UG/L
UGIL
0 UG/L
0 UG/L
0 UG/
0 UG/L
0 UG/L

OO OO o
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6510355 COLONIAL MANOR WATER SYSTEM
6510355 COLONIAL MANOR WATER SYSTEM
6510355 COLONIAL MANOR WATER SYSTEM
6510355 COLONIAL MANOR WATER SYSTEM
6510355 COLONIAL MANOR WATER SYSTEM
6510355 COLONIAL MANOR WATER SYSTEM
6510355 COLONIAL MANOR WATER SYSTEM
6510355 COLONIAL MANOR WATER SYSTEM

SRONORORONONONG]

v whwRwEwR®NSNW)

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 MG/L

ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE
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(6)

CONTAMINANT USE INVENTORY

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
column titled "SOURCE" adjacent to the contaminant of concern. Separate multiple sources with

commas.

REGULATED SYNTHETIC ORGANIC CONTAMINANTS

CONTAMINANT 1D # CAS # SOURCE
2,3,7,8-TCDD (Dioxin) 2083 1746-01-5
2,4 D 2105 | 94-75-7
2,4,5-TP (Silvex) 2110 | 93-7241
Alachlor 2051 15972-60-8
Atrazine 2050 1912.24-9
Benzo(a)pyrene 2306 50-32-8
Carbofuran 2046 1563-66-2
Chiordane 2855 57-74-9
Dalapon 2021 75-99-0
Di(2-ethylhexyl)adipate 2035 103-23-1
Di(2-ethylhexyl)phthalate 2039 117-81-7
Dibromochloropropane {(DBCP) 2931 96-12-3
Dinoseb 2041 88-85-7
Diguat 2032 | 85-00-7
Endothall 2033 | 145-733
Endrin 2005 72-20-8
Ethylene dibromide (EDB) 2846 06-33
Glyphosate 2034 1071-83-6
Heptachlor 2065 76-44-8
Heptachlor epoxide 2067 1024-57-3
Hexachlorobenzene 2274 118-74-1
Hexachlorocyclopentadiene 2042 77474
Lindane 2010 58-89-9
Methoxychlor 2015 3 7243-5
Oxamy! (vydate) 2036 23135-22-0
Pentachlorophenol 2326 87-86-5
Picloram 2040 918-02-1
Polychiorinated biphenyt (PCB) 2383 1336-36-3
Simazine 2037 122-34-9
Toxaphene 2020 8001-35-2

TYPICAL SOURCES of SYNTHETIC ORGANIC
CONTAMINANTS
(Not a comprehensive list)

Commercial, agricultural or horticultural areas

Seed & feed sales and storage areas

Recreational areas (Golf courses, campgrounds, parks...)
Communication or Raiiroad storage and maintenance yards
Pesticide manufacturer, storage, spili or transport site
Super Fund site

Landfill or dump

Drainage wells

Wood preserving facility

Military base (Industrial area)

Chemical manufacturer, storage, spill or transport site
Petroleum distribution or bulk storage facilities.

Any industry using or generating PCBs

Gas Stations

aoanct

I certify that the information ro{y,}ded is true
and accurate to the best of n&ry/ nowledge

/" . /
/ \___,,
Nuimare Qicdnatireas - 7 e
LYY LITT O Ul:jllal,ulc. -
FA 8 oy 1 faiyy
PTH'EL |‘iaine K - -
. ? N
Date i) M
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FAX TRANSMITTAL SHEET

May 22, 2006
DATE
TO: Elizabeth Waorsdell TOTAL PAGES: 1
U.S. Water INCLUDING COVER LETTER
PHONE: Fax: (727) 848-7701

REF. Nitrate/Nitrite Results Wells 1.2.3. & 4
Colonial Manor 6510355

Pasco County

Message: Due to the extremely small font used by advanced Environmental Labs the
Nitrate/Nitrite Results that were faxed (5-19-08) for Colonial Manor 651-0355 Wells
1,2,3, & 4 are unreadabile (blurred).

Please send hard copy so result figures can be determined. Call with questions.

Peter Screnock. ESII, Drinking Water Section
DEP - Southwest District

13051 N Telecom Parkway

Temple Terrace, FL 33637

e-mail; Peter.Screnock @dep.state.fl.us
Phone; 813-632-7600Ext, 318

Fax: 813-632-7671

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.



TRANSMISSION VERIFICATION REPORT

TIME : 85/19/2886 17:11
NAME @ US WATER SERVICES
Fax 1 7278487781

TEL 1 7278488292

SER.# : PBBARJILS0584

DATE, TIME p5/19 17:1@

FaX NO. /NAME 1813632766R2

DURATIOM PB:81:66

PAGE{S) 95

RESULT OK

MODE STANDARD
ECH

US WATER SERVICES,
CORPORATION

FACBIMILE TRANSMITTAL SHERT

TO: FROM:

Pete Screnock Elzabeth Worsdell
COMFANY: DATE:
FDEP 5/19/06
FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:
(813)632-7662 5
PHONE NUMBRER: SENDER'S REFERENCE NUMBER:
RE: YOUR REFERENCE NUMBER:

Co]om‘al Manaor

O urarnr DOrorreview [ pLease coMMENT [ PLEASE REPLY [ PLEASE RECYCLE

NOTES/COMMENTS:

Wells 1 & 4 are off and have been off since September 2005. Is there any

lf oHPUSOUS, SN VG SRR S L
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Mr. Gary Deremer
4939 Cross Bayou Blvd.
New Port Richey, FL 34652

Re: 2006 Chemical Monitoring for Community Systems
Colonial Manor
PWS-ID No. 651-0355
Pasco County

Dear Mr. Deremer:

This letter is to advise you of chemical monitoring due for the above-referenced water system iD
2006. Please be advised, this excludes any other chemical monitoring as a result of previous
Department directive. The following is a Jist of contarninant analyses due, in our office, before
December 31, 2006:

Inorganics

Volatile Orgapic Contamipants

*Pesticide/PCB’s - First quarter sample must be taken prior to March 31, 2006
Lead/Copper - Reduced monitoring sample during June-September 2006
**Diginfection Byproducts - Trihalomethanes and Haloacetic Acids 5 - July -
September 2006

6. Secondaries

RO

*A sample will not be required if the system sampled in 2002 or 2003 and the Department
reccives and approves the enclosed “Reduced Monitoring Application Questionnaire for
Pesticides & Polychlorinated Biphenyls” no later than March 31, 2006.

+*Ground water systets, 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 ome sample, ar svery 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.



U5/ 2272008 08141 FAX 8137403807 DEP

ool

Mz, Gary Deremner
Colonial Manor
PWS-ID No. 651-0355
Page 2 of2

If a contaminant is detected-or an exceedance of the maximum contaminant level results upon
analysis, you have the optiop to submit a confirmation sample. To receive credit for 2
confirmation sarnple, 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 office no later than April 30, 2006.

If you have any questions, please contact me at (813) 632-7600, extension 318.

Sincerely,

Peter Screnock

Environmental Specialist

Drinking Water Section
PS/dm°

Enclosure

cc: Ken Martin, Operator




05/22,2006 08:41 FAX 8137403907 DEP ool -
B5/13/26886 17:19 7278487781 113 WATER ZERVICES PRGE 21/BS

US WATER SERVICES,
CORPORATION

FACRIMILE TRANSMITTAL SHEET 7

Pete Screnock Elizabeth Worsdell | i C
COMPANY: DATE:
5/19/06 % /Z L/

FoEP |

FAX MUMBER: TOTAL NQ., OF PAQGES INCLUDING COVER:
(813)632-7662 5
PHONT NUMBER: SENDEFR S REFERENCE NUMBER:

RE YOUR REPERENGH NUMBER:
Colonial Manor

Ul uroenT [ For REVIEW U Fi,BASE COMMENT L PLEAﬁ igmv M pLEAS

NOTES/ COMMENTS:

Wells 1 & 4 are off and have been off since September 2005. Is there an
further sampling that needs to be done?

Thank you,

Elizabeth Worsdell

4939 Cross Bayou Blvd., New Port Richey, FI, 34652
Phone: 727-848-8292 cxt. 209 Fax 727-848-7701
Tall free: 866-753-8292




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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please fype or print legibly)

2lsds

System Name: CQ\QN‘QL\N\O\MM\, k&\\\% PWSLD.#:éJ S &

System Type (checkone):  [ACommunity [CINontransient Noncommunity [JTransient Noncommunity
Address: MNP &
~D

city: _ o\ Do : State: L ZIP Code:
Phone # D Fax #
E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Location Code @f known):
Sample Date:_\ ) 3 | o6 Sample Time: 900~ 1603 PM (Circle Ore)
Sample Location (be specificy: 12 22\ | ¢ onuon *). Cantrel 4, B MenDeix and L int ujodl)
Disinfectant Residual (Reqxﬁedﬁmrepuﬁgmﬂtshhﬂmneﬂmandwmeﬁcadds). mg/L FieldpH: _____

Sampie Type (Check Oniy One) __Reason{s) for Sampie (Checkall thet appiv)
[Distribution [@Routine Compliance mihe2s50)  [XIQuarterly (Which Quarter? Rl )
(JEntry Point (o Distribufion) [Oconfinnation of MCL Excesdance* [ JSpecial (not for compBance with 62.550)
fant Tap (ot forcompliance wih62650) [ IComposite of Muttiple Sites™ [viclation Resohstion
MIRaw (at well or intzke) [IClearance (pemmitting) [(IReplacement (of validated Sampie)
[(OMax Residence Time Clother:
[ClAve Residence Time Sampling Procedure Used or Other Comments: _
[Near First Customer rab - Noy b

*“See 62-550.500(6) for requirements and restrictions. *See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements atfach a results page for each site.
for nitrate or nifrite MCL exceedances.

Sampler's Name: e mnzve, T o0 owd o
Sampler's Phone N3 -5 3- o140 ' Sampler's Fax
Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

{, \43 NN ( O , _ B @@zw@\ob
{Print Name) {Print Title)

do HEREBY CERTIFY that the above public water system and samp!e collection information is

complete and correct.

Signature: %Mﬁ“—“‘ Date: ) |31 !D/Q)

SETIEAET L - Page 1 of fiusert number of pages]




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

LABORATORY CERTIFICATION INFORMATION (to be completed by tab — Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET ’

LabName: _PASCO CODNTY ENVIRONMENTAL IAB - Florida Certification # E 44123
Address: ___8864 Government Drive Certification Expiration Date: _06/30/06
New Port Richev, FL 34654 Phone & 727-847-8902

' \
ANALYSIS INFORMATION (fo be corripleted by fab) Date Sample(s) Received: / =X / 0
~ —
PWS ID (From Page 1 0 S | 03355 Sampie Number (From Page 1):

Lab Assigned Report Numberor Job ID: Q& 3 S G2
Group(s) Analyzed & Resuits attached for compliance with Chapter 62-550, F_A.C. (Checkafl that 2pply):

Inonganics Synthetic Organics - Volatile Omyanics Disinfection Byproducts
[Jan 17 [Janso [JAn 21 [ITrikalomethanes
[Partiat [CJAIl Except Dioxin - [JPartial [Haloacetic Acids
[EiNitrate [IPartial [CIBromate
[CNitrite [IDioxin Only Radionuclides [Clchilorite
[lAsbestos Only [_]Single Sample
[Jatrily Composite™ Secondaries
v 7 1Al 14
Were any analyses subcontracted? [ [Yes [dNo : OPartial

If yes, please provide DOH cerlification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION

|_ CANDIA E. MULHERN : , Laboratory Manager L
(Print Name) (Print Title)

do HEREBY CERTIFY that all attached analytical data are comrect and unless noted meet all reqmreménts of the
National Environmental Laboratory Acc:e(ﬁtatnon Conference (NELAC).

Date: 27 4= b b

* Failure to provide a valid and current Florida DOH lab certiﬁwﬁon number and a current Analyte Shest for the attached analysis
resuits 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 quarier.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satsfactory' [ves [No Sample Analysis Info Satisfactory: [ {Yes [[INo
[ JReplacement Sample(s) Requested (ircte or highlight groap(s) above) []Revxsed Report Requested icie or tighfight groupts) abore)
[CJAdditional Monitoring Required (cire or highlight group(s) above)

Reason(s): [IMCL(s) Exceeded [Detection(s) Cincomplete Report
' [IMissing Analyte Sheel(s) [CJLocation Unsatisfactory [1 Analysis Unsatisfactory
[ClOther: - ,
Person Notified: Date Notified:
Comments:
Date Reviewed: DEP/DOH Reviewing Official: _

: T —- C L Page 2 of [fusert namber of pages]




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

INORGANIC CONTAMINANTS Report Number/Job ID:  AAB3552
62-550.310(1)

PWS ID (From Page 1):  651-0355

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 ma/L 4.79 SM 4500 NO3-F 0.02 01-Feb-06 0900 £44123

U = Compound was analyzed for but not detected.

o
- & == -

" '»/(’5/-—1’74{ " e - 7 B et

Candia E. Mulhern

l.aboratory 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. Date: 2/8/2006
P.O. Box 398
New Port Richey, FI 34652
Melisa Rotteveel
SAMPLE NUMBER AA63552 SAMPLE ID COLONIAL MANOR WELL #1 SAMPLE MATRIX DW
DATE SAMPLED 1/31/2006 TIME SAMPLED  8:00
DATE RECEIVED  1/31/2006 SAMPLER KEN MARTIN RECEIVED BY CF
TIME RECEIVED 10:50 DELIVERED BY KM SAMPLE TYPE
Grab
ANALYSIS DET
ANALYSIS METHOD DATE TIME BY RESULT QUAL. UNIT LiMIT
Nitrate SM4500NO 2/1/2006  9:00 |F 4.79 mg/L 0.02

ANALYSIS COMMENTS:

All calulations are on wet weight basis e

P . /l
e L g S,

LABORATORY DIRECTOR /,:;_——/,/«/4 M<C~~ //i //<_’C,/,_/~

THIS DOCUMENT MEETS NELAC STANDARDS
NELAC Certification # E44123

Page 1 of 5



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

LABORATORY CERTIFICATION INFORMATION (to be compieted by tab— Pleasetypeorptmtlegb&y)
ATTACH CURRENT DOH ANALYTE SHEET

LabName: PASCO COUNIY ENVIRONMENTAL LAB . Florida Cesfificalion & E 44123
Address: ____8864 Govermment Dxive Certification Expiration Date:_06/30/06
New Port Richev., FL 34654 Phone & 727-847-8902

Y ‘
ANALYSIS INFORMATION (to be comipleted by fab) Date Sample(s) Received: /'Si‘/o b
PWS ID FromPage 1) (1S /[0 5 S & Sample Number (From Page 1)

Lab Assigned Report Numberor Job ID: A ¢ 2 S 3
Gmup(s) Analyzed & Resutts attached for compliance with Chapter 62-550, F.A.C. (Check afl that 2pply):

Inonganics Synthetic Omanics - Volatile Omanics Disinfection Byproducts
[an 17 [JAn 30 Jan 21 [Iritalomethanes
Em [1All Except Dioxin - [JPartial [(Haloacetic Acids
e [Parial [IBromate
[CINitrite . [ODioxin Only Radionuclides [Ichiosite
[CJAsbestos Only [ISingle Sample )
[lotrily Compesite* Secondaries
Were any analyses subcontracted? [ IYes @( . [JPartial

if yes, please provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION

1, _CANDIA E. MULHERN , : . Laboratory Mamager
{Print fame) (Print Title)
__memammmmanummmwmdm

Date: 72 fEL oo

- FaﬂmetopmmdeavaudandamentﬂondaDOHlaboettﬁi@mmmbetandaeunentAnalybeSheetforﬂreammedanalysas
resuits will resutt in rejection of the report, posibleenfomanatagmxstﬂrep@&cwahrsysﬁaniorﬁiumﬁosaﬂml& and may
resutt in notificafion of the DOH Bureau of

“Pleasepmwdetaadogmlmmledat&s&lowhmforeachquamar

COMPUANCEDETERMINAHON (bbecouq:lebdbyD@nrDOH) ‘
Smmlecwmlmsmwmm [To Sample Analysis Info Safisfactory: [[¥es [Ne
[OReptacement Sample(s) Requested (circle or Wghfight goup) above) . |_IRevised Report Regquested feeclo or Wghlioht groupts) above)
[JAdditional Monitoring Required (il or kighight grocpés) above) '

Reason(s): [IMCL(s) Exceeded [IDetection(s) incomplete Report
EDJM&&'@ Analyte Sheel(s) [[Location Unsatisfactory [1 Analysis Unsatisfactory
Person Notified: | ____ DsteNoified:

DEP/DOH Reviewing Official:

Page 2 of finsert nomber of pages]




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

INORGANIC CONTAMINANTS Report Number/Job ID:  AAB3553
62-550.310(1)
PWS ID (From Page 1): 651-0355
Cont Cont Analysis Analytical Lab Analysis Analysis DOH Lab
1D Name MCL Units Result Qualifier Method MDL Date Time Certification
1040 Nitrate (as N) 10 mg/L 8.52 SM 4500 NO3-F 0.02 01-Feb-06 0900 E44123

U = Compound was analyzed for but not detected.

P
- ’ Ko

e e
- L ard v

= — Ny
e e ///W

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. Date: 2/8/2006
P.O. Box 398
New Port Richey, FI 34652
Melisa Rotteveel
SAMPLE NUMBER AAB63553 SAMPLE ID COLONIAL MANOR WELL #2 SAMPLE MATRIX DW
DATE SAMPLED 1/31/2006 TIME SAMPLED 9:15
DATE RECEIVED  1/31/2006 SAMPLER KEN MARTIN RECEIVEDBY CF
TIME RECEIVED 10:50 DELIVERED BY KM SAMPLE TYPE
Grab
ANALYSIS DET
ANALYSIS METHOD DATE TIME BY RESULT QUAL. UNIT LIMIT
Nitrate SM4500N0O 2/1/2006  9:00 |F 8.52 mg/L 0.02

ANALYSIS COMMENTS:

All calulations are on wet weight basis

T e /’//
LABORATORY DIRECTOR " 7= 7 27

THIS DOCUMENT MEETS NELAC STANDARDS
NELAC Certification # £E44123

Page 2 of 5



rioraa veparanert or cavironmenal Frotection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by kab — Please type or prirt legibly)
ATTACH CURRENT DOH ANALYTE SHEET* :

Lab Name: _ PASCO COUNTY ENVIRONMENTAL LAB - Florida Cerfification & E 44123
Address: ___ 8864 Govermnment Drive Cerfification Expiration Date:_06/30/06
New Port Richey, FL 34654 Phone # 727-847-8902
ANALYSIS INFORMATION (to be corripleted by lab) Date Sample(s) Received: \/;?; { /O v

PWS ID (From Page 17 _(, S [ 0 > S S Sample Number (From Page 1):

Lab Assigned Report Numberor Job ID:_A A (2 < <Y
Group(s) Analyzed & Resuts attached for compliance with Chapter 62-550, F.A.C. (Checkafithat apply):

Inorganics Synthetic Omanics - Votatile Organics Disinfection Byproducts
Can 17 []an 30 JAn 21 Itrinalomethanes
[ClPartiat (1Al Except Dioxin - [JPartial [ClHaloacetic Acids
[ Iitrate [CIPartial
[CINitrite . [ IDioxin Only Radionuclides [Cchiorite
[JAsbestos Only [Jsingte Sample
_ [DOotrly Composite™ Secondaries
e DAﬂ 14
Were any anatyses subcontracted? [ [Yes Eﬁ) : OPartial

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LA
- CERTIFICATION
1. CANDIA E. MULHERN : , _ Laboratory Manager
{Print Name;) (Print Titte)

St 2l E L Date:_27 fz b 'Ct

= FailmempmvideavalidandamentﬂoﬁdaDOHlabcaﬁﬁmﬁonnunmerandawmmlym&eetﬁrﬂmatmdmédamfysis
resuits will resuft in rejection of the report, possible enforcement against the public water system for faflure to sample, and nray
resuft in notification of the DOH Bureau of Laboratory Services.

“*Please provide radiological sample dates & locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 4

Sample Collection Info Satisfactory: [ J¥es [No Sample Analysis Info Safisfactory: [ [¥es [No
[IReplacement Sample(s) Requested (it or Wghlight groap(s) above) - []ReviwdRepoﬁRequesmd@weorWMabme)
[additional Moritoring Required o r gtéght groupts) sbove) '

Reason(s): [IMCL(s) Exceeded [IDetection(s) [Jincomplete Report
[élmﬁssirg Analyte Sheets) [location Unsatisfactory [J Analysis Unsatisfactory

Person Notified:  Date Nofffied: |

Comments:

Date Reviewed: DEP/DOH Reviewing Official:

i el B Page 2 of finsert mumber of paces]



9610 Princess Palm Avenue

Advanced Tampa, Florida 33619

) . (813) 630-9616
Environmental Laboratories, Inc. FAX (B13) 630-4327

Client: US Water Services Report No.: 70611482
Project Name:  Cclonial Manor Date Sampled: 10/09/2006
Project Number: Date Received: 10/9/06 14:20
PWS ID#: 6510355 Date Reported: 10/27/2006
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 test results in this report meet all requirements of
the NELAC standards, unless notated otherwise in the body of the report.

Total Number of Pages = }L/ )

o



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
Site: Colonial Manor
Sample Number: T0611482-01

Report No.: T0611482

Date/Time Sampled: 10/09/06 10:55
Date/Time Received: 10/9/06 14:20

Sampled By: Terry Henry

Shipping Method: Client drop off

Secondary DW Standards

i Analysis . Analysis  Analysis DOH Lab
Contam /D Contam Name MCL  Units  Results Qualifier  Analytical Method Lab MDL Date Time Cert. #
1017 Tota! Chlorides 250 mgil 67 E300.0 2.1 10/13/2006  00:02 E84589
1055 Sulfate (as S04) 250 mg/L 31 £300.0 21 10/13/2006  00:02 E84589
1930 Total Dissolved Solids 500 mg/L 440 E160.1 10 10/11/2006 10:00 E84589

MDL Method Reporting Limit
For all Results qualified with an |, the PQL is defined to be 4 times 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: Well #2 Cantrell
Site: Colonial Manor
Sample Number: T0611482-02

Report No.:

Date/Time Sampled: 10/09/06

Date/Time Received:

Sampled By:
Shipping Method:

10611482

11:05

10/9/06 14:20

Terry Henry
Client drop off

Secondary DW Standards

Analysis Analysis  Analysis DOH Lab
Contam ID  Contam Name MCL  Units  Results Qualifier  Analytical Method Lab MDL Date Time Cert. #
1017 Total Chlorides 250 mg/L 44 E300.0 2.1 10/13/2008 00:02 £84589
1055 Sulifate (as SO4) 250 ma/L 16 E300.0 21 10/13/2006 00:02 EB84589
1930 Total Dissolved Solids 500 mg/L 340 E160.1 10 10/11/2006 10:00 E84589

MDL Method Reporting Limit
For all Results qualified with an |, the PQL is defined to be 4 times 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: Well #3 Hendrix
Site: Colonial Manor
Sample Number: T0611482-03

Report No.: T0611482
Date/Time Sampled: 10/09/06 11:40

Date/Time Received: 10/3/06 14:20

Sampled By: Terry Henry

Shipping Method: Client drop off

Secondary DW Standards

. Analysis X Analysis  Analysis DOH Lab
Contam ID  Contam Name MCL  Units  Recults Qualifier  Analytical Method Lab MDL Date Time Cert. #
1017 Totat Chlorides 250 mgiL 100 E300.0 2.1 10/13/2006 00:02 £E84589
1055 Sulfate (as SO4) 250 mg/L 30 £300.0 2.1 10/13/2006 00:02 E84589
1930 Total Dissolved Solids 500 mg/t 530 E180.1 10 10/11/2006 10:00 E84589

MDL Method Reporting Limit

For alf Results qualified with an |, the PQL is defined to be 4 times the MDL

<

P



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: 70611482
Project Name: Colonial Manor DatefTime Sampled: 10/09/06  12:15
Matrix: Drinking Water Date/Time Received: 10/9/06 14:20
PWS ID#: 6510355
Client Sample ID: Well #4 Linkwood
. Sampled By: Terry Hen
Site: Colonial Manor P y v v
Shipping Method: Client drop off
Sample Number: T0611482-04 pPIng P
Secondary DW Standards
. Analysis . i Analysis  Analysis DOH Lab
Contam ID  Contam Name MCL  Units  Results Qualifier  Analytical Method Lab MDL Date Time Cert. #
1017 Total Chlorides 250 mglL 120 E300.0 2.1 10/17/2006  16:25 E84589
1055 Sulfate (as SO4) 250 mgiL 41 £300.0 2.1 10/17/2006  16:25 E84589
1930 Total Dissolved Solids 500 mgl. 600 E160.1 10 10/11/2006  10:00 £84589

MDL Method Reporting Limit
For all Results qualified with an [, the PQL is defined to be 4 times the MDL



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)

Systern Name: AT l,( OV Ok\ | \ Yo VY PWS 1.D. #: b S OIS i)
System Type (check one): [JCommunity [INontransient Noncommunity UTransient Noncommunity
Address: )

City: State: ZIP Code:

Phone #: Fax #:

E-Mail Address:

SAMPLE INFORMATION (to be coL—Eleted 5samp1er

Sample Number: %u H

Location Code (xf known):

Sample Date: 1’@1 3 fo Lo Sample Time: 103_%_ @ PM  (Circie One)
Sample Location (be specific): L&)@_\ \ ﬂ: \ C_nnon—
Disinfectant Residual (Required when repc;rting results for trihalomethanes and haloacetic acids): mg/L Field pH:

Sample Type (Check Only One)

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

[[Distribution ' CJRoutine Compliance (with 62-550) - [_JQuarterly (Which Quarter? )
[)Entry Point (to Distribution) [IConfirmation of MCL Exceedance* [ _ISpecial (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [CJComposite of Multiple Sites** []\ﬁolation Resolution ‘
JRaw (at well or intake) [IClearance (pemnitting) [CJReplacement (of invalidatad Sampe)
[IMax Residence Time [TJother:

[JAve Residence Time » Sampling Procedure Used or Other Comrments:

[INear First Customer

“See 62-550.500(6) for requirements and restrictions. ‘ **See 62-550.550(4) for requirerments and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.
for nitrate or nitrite MCL exceedancej. ‘

Sampler's Name: \e,(m{ e (NP\‘I
Sampler's Phone #:

Sampler's Fax #:

Sampler's E-Mail Address:

CERTIFICATION (to be corﬁ_pl\éted by sampler)

__lel o H&/\F\}

(Print Name)! (Primt Title) '

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

Signature: Date:

Reporting Format 82-550.730
Effective january 1995, Revised January 2004



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

LABORATORY CERTIFICATION INFORMATION (to be completed by 1ab - Please type or prmt Ieglbly)
ATTACH CURRENT DOH ANALYTE SHEET"

LabName: Advanced Environmental Labs - Tampa Florida Certification #: E84589
Address: 9610 Princess Palm Avenue Certification Expiration Date: 06/30/2007
Tampa, Florida 33619 phone #: (813) 630- 9616

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): 6510355 - Date Sample(s) Received: 10/09/2006 14:20.0
Lab Assigned Report Number or Job ID T0611482 Sample Number (From page 1) T0611482-01
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that appl

Inorganics S_ynnthetic Organics Volatite Organics Disinfection Byproducts
~AIN7 T AIF30 C AN 21 Triha
" Partiat . © - Alt Except Dioxin . Partial Haloaceti
Nitrate . Partial Radionuclides Bromate
., Nitrite Dioxin Only ‘. S 3 IA s © - Chlorite
‘ : Single Samp
, .1 Asbestos Onl : .
e Y 1. Qtrly Composite™ Secondaries
PUAN14
! Partial

Were any analyses subcontracted? | | Yes vl No

If yes, please provide DOH certification number

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

(Print Name)

I, TammIe Heslin , Project Manager

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

National Environmental Laboratory Accreditation Cgnference (NELAC).
S / (. /, " (ﬁ
Date: /(/ ( 7/(/

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached

analysis results will result in rejection of the report, possible enforcement against the public water systemn for failure to sample,
and may result in notification of the DOH Bureau of Laboratory Services.

Signature:

** Please provide radiological sample dates locations for each quarter.

COMPLIANCE DETERMINATIO (to be CompIeIed by DEF’ or DOH)

Sample Collection Info Satisfactory ' Yes | ' No Sample Analysis info Satisfactory:  * 7 Yes . I No

! 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)
Reason(s): [ 1 MCL(s) Exceeded

[} Missing Analyte Sheet(s)
{1 Other:

| Detection(s) . Incomplete Report
. Location Unsatisfactory [ Analysis Unsatisfactory

Person Notified: e Date Notified:
Comments

Date Reviewed: 7 DEP/DOH Reviewing Official:

1



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 Name: LA {O\‘\'\O\\ l\ e nars pws 1o # |0 | 5 l Rk '%LS\(};
System Type (check one): JCommunity [ INontransient Noncommunity [Transient Noncommunity
Address: '

City: State: ZIP Code:

Phone #: ' Fax #:

E-Mail Address:

SAMPLE INFORMATION (o be c L_(Ieted 5sampler

Sample Number: \YL (D H

Location Code (if known):

Sample Date: 101 Yol Sample X\ [ ZDS | Ql\ﬁl/ PM  (Circle One)
Sample Location (be specific). LA)’—L\ \ ﬁ? \; (e. \ (
Disinfectant Residual (Required when reporting resuits for trihalomethanes and haloacetic acids): mg/L Field pH:

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

[CDistribution ‘ [Routine Compliance (with 62-550) - [_JQuarterly (Which Quarter? )
[JEntry Paint (to Distribution) [Confirmation of MCL Exceedance* [ _JSpecial (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [TJComposite of Multiple Sites™* [IViolation Resolution
[JRaw (at well or intake) [ IClearance (pemitting) DReplacement (bf invalidated Sample)
OMax Residence Time’ [Jother:
JAve Residence Time Sampling Procedure Used or Other Comments:
[JNear First Customer

*See 62-550.500(6) for requirements and restrictions. ~*See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements
for nitrate or nitrite MCL exceedanceT

Sampler's Name: \e ;N{ He NC=
Sampler's Phone #:

attach a results page for each site.

Sampler's Fax #;

Sampler's E-Mail Address:

CERTIFICATION (to be compitted by sampler)

1h[aff\i H@\f\t \J

Y (Print Name)l (Print Title) ’

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

Signature: Date:

Reporting Formiat £2-550.730
Effaciive January 1895, Revised January 2004

7



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

LABORATORY CERTIFICATION lNFORMATlON (to be completed by ab - Please type or pnnt leglbly)
ATTACH CURRENT DOH ANALYTE SHEET"

LabName: Advanced Envxronmental Labs Tampa Florida Certification #: E84589
Address: B 9610 Prmcess Palm Avenue Certification Expiration Date: 06/30/2007
Tamp_a Flonda 33619 phone #: (813) 630 9616

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): 6514»0355' Date Sample(s) Received: 10/08/2006 14:20:0
Lab Assigned Report Number or Job ID T0611482 Sample Number (From page 1) T0611482-02
Group(s) Analyzed Results attached for compliance with chapter 62-550, F A.C. (check all that appl

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
F1An17 C P AIL30 . AN24 . Triha
{7} Partia! .~ All Except Dioxin "1 Partial {__ Haloaceti
L Nitrate i I Partial Radionuclides "} Bromate
1 Nitrite i, Dioxin Only i .} Chlorite
[ ] Asbestos Only . Single Samp
- { ™ Qtrly Composite™ Secondaries
[T Al14
i Partial

Were any analyses subcontracted? i Yes [ No
If yes, please provide DOH certification number
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
t Tammle Heshn ., Project Manager
(Pnnt Name)

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

National Environmental Laboratory Accre xtatlon onference (NELAC).
N
Date: _IQ { (J ) /(-’) \ﬁ

Slgnature(/\\\ @( k

® Failure to provide a valid and current Florida DOH {ab 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 comp eted by DEP or DOH)

Sample Collection Info Satisfactory |} Yes I No Sample Analysis Info Satisfactory: 7 ves [ No
D Replacement Sample(s) Requested (circle or highlight group(s) above) . Revised Report Requested (circle or highlight group(s) above)

;1

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

Reason(s): 7] MCL(s) Exceeded " Detection(s) " incomplete Report
.| Missing Analyte Sheet(s) Location Unsatisfactory "1 Analysis Unsatisfactory
[} Other:

Person Nofified: Date Notified:

Comments

Date Reviewed: ) DEP/DOH Reviewing Official:

8



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

PUBLIC WATER SYSTEM INFORMATION {to be compieted by sampler — Please type or print legibly)

System Name: (A kO\"\'\C‘z\ N Y e o PWS 1D #:“D S 6 l% 5‘3
Systern Type (check one): CICommunity [TINontransient Noncommunity [ITransient Noncommunity
Address: )

City: State: ZIP Code:

Phone #: Fax #:

E-Mail Address:

SAMPLE INFORMATION (to be completed Ssamplerl%
Sample Number: \‘t(_, (D lL—{

Location Code (if known): )

Sample Date: 1©J Yol Sample Time: 3 O AM ) PM  (Circie One)
Sample Location (be specificy; L/g)@_\ \ t‘F j 1‘\(9 { \LC\\ 4 \K

Disinfectant Residual {Required when reporting resuits for trihalomethanes and haloaceticacids), ___ mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that appiy)

[Cpistribution [JRoutine Compliance (with 62-550) - [ JQuarterly (Which Quarer? ___° )
[JEntry Point (to Distribution) [Confirmation of MCL Exceedance* [CJSpecial (not for compliance with 62-550)
[IPiant Tap (not for compliance with 62-550) [JComposite of Multiple Sites™* [:]\/iolation Resolution

[JRaw (at well or intake) [IClearance (permitting) [IReplacement (of invalidated Sample)
[CMax Residence Time" Cother:

[CJAve Residence Time Sampling Procedure Used or Other Comments:

[INear First Customer

*See 62-550.500(6) for requirements and restrictions.
NOTE: See §2-550.512(3) for additional requirements
for nitrate or nitrite MCL exceedanceT

Sampler's Name: \e ’\{ He Y

Sampler's Phone #

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

Sampler's Fax #:

Sampler's E-Mail Address:

CERTIFICATION (to be complited by sampler)

f—re—/ffq H&M\Fk}

(Print Name)/ (Print Tie) '

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

Signature: Date:

Reporting Formiat 82-550.730
Effedive January 1895, Revised January 20034



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

LABORATORY CERTIFICATION INFORMATION (to be completed by iab - Please type of print legibly)

ATTACH CURRENT DOH ANALYTE SHEET”

LabName:_ Advanced Environmental Labs - Tampa Florida Certification #: E84589
Address: 9610 Princess Ffaim Avenue Certification Expiration Date: 06/30/2007
Tampa, Florida 33619 phone #: (813) 630-9616

ANALYSIS INFORMATION (to be completed by lab

PWS 1D (from page 1): _6510355 Date Sample(s) Received: 10/(_)53/4290614200
Lab Assigned Report Number or Job (D T0§}1482 Sample Number (From page 1) T0611482-O3
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that appl .

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts

3 A7 _1AII30 L LAN21 [ ] Triha

1 Partial i1 All Except Dioxin {7} Partiat "} Haloaceti

[_1 Nitrate | Partial Radionuclides 7 Bromate

f_,’ Nitrite I} Dioxin Only VSiﬁéie.‘S-;r»T;p |1 Chlorite

| ] Asbestos Only " Quly Composite  Secondaries
CLAI14
W Partial

Were any analyses subcontracted? i Yes v No
If yes, please provide DOH certification number

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION

!, Tammie Heslin Erpjgct Manager
(Print Name)

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

st M (0 e Ofdul0(

* 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 repert, 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 Report Requested (circie or hightight group(s) above)
] Additional Monitoring Required (circle or highlight group(s) above)
Reason(s): (-] MCL(s) Exceeded _* Detection(s) "] Incomplete Report

Missing Analyte Sheet(s) .. Location Unsatisfactory 1 Analysis Unsatisfactory

[] Other:

Person Notified: ) o ) , Date Notified:

Comments

Date Reviewed: DEP/DOH Reviewing Official:

W\



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)

Syster Name: (A \o\'\’\&\ AARN s  pwsins[b slijolalgls

System Type (check one): [JCommunity [INontransient Noncommunity [JTransient Noncommunity
Address:

City: . State: ZiP Code:

Phone #: Fax #

E-Mail Address:

SAMPLE INFORMATION (to be c k{leted SSample

Sample Number: \YI. LD i

Location Code (if known
Sample Date: lbl 3 olp Sample Time: «})) /6 AM @(Cimle One)
Sample Location (be specific): _ A _X2_. \\ = )\)L L.J /)//‘\( A )CL)KJ
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): ____ mgl/L Field pH:

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

[Distribution . CJRoutine Compliance (with 62-550) - [JQuarterly (Which Quarter? )
CJEntry Point (to Distribution) [Confirmation of MCL Exceedance* {_]Special (not for compliance with 62-550)
)Plant Tap (not for compliance with 62-550) [CJComposite of Multiple Sites™ [IViolation Resolution

[(JRaw (at weli or intake) [IClearance (permitting) [OReplacement (§f invalidated Sample)
[IMax Residence Time’ [lother:

[JAve Residence Time Sampling Procedure Used or Other Comments:

[JNear First Customer

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.
for nitrate or nitrite MCL exceedanceT ’

Sampler's Name: \e ‘/\f H SV
Sampler's Phone #: Sampler's Fax #:
Sampler's E-Mail Address:

CERTIFICATION (to be corh_pl\éted by sampler)

UF\—) H@\[\(‘\)

(Print Name)/ (Print Title)

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

Signature: Date:

Reporting Format 82-350.730
Effadive January 19935, 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 Certification Expiration Date: 06/30/2007
Tampa, Florida 33619 phone #: (813) 630-9616

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): 6510355

-~ Date Sample(s) Received: 10/09/2006714.20:0
Lab Assigned Report Number or Job ID T0611482

Sample Number (From page 1) T0611482-04
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
AT L AI30 AN 21 " Trina
.7 Partial .7 All Except Dioxin " Partiat " Haloaceti
‘J Nitrate - Partial Radionuclides . Bromate
"7 Nitrite .1 Dioxin Only Chlorite
| ' Asbestos On!  Single Samp
P o .
bt y Qtrly Composite™ Secondaries
All14
Vi Partial

Were any analyses subcontracted? | [ Yes iv: No

If yes, please provide DOH certification number

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

|, 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).
e __10] 4 5/60

SignaturR\&\»&i/Q

* 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.

Sample Collection Info Satisfactory [ ; Yes " No Sample Analysis Info Satisfactory: |77 ves I_ No
i} Replacement Sample(s) Requested (circle or highlight group(s) above) "1 Revised Report Reguested (circle or highlight group(s) above)

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

Reason(s): [j MCL(s) Exceeded | Detection(s) ", Incomplete Report
_ ! Missing Analyte Sheet(s) i} Location Unsatisfactory > Analysis Unsatisfactory

i Other:

Person Notified: o o Date Notified:

Comrments

Date Reviewed: DEP/DOH Reviewing Official:

Q,\ﬂf)



Advanced Environmental Labs
6601 Southpoint Parkway

Advanced Environmental Labs Inc Jacksonville, FL 32216
crient: U Waded (660 Project name:_(Yolpial Wlanac
Date/Time Revd: "\b\O\\ o 14 Log-In request number: " {0Lg W% >
Received by: H"L Completed by: M\,

Cooler/Shipping Information:

Courier: O AEL Bﬂ Client O UPS O Blue Streak O FedEx O Other (describe):

Type: m Cooler O Box O Other (describe)

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

Cooler D
Temp (°C} O
Temp biank O Temp blank 0 Temp blank ' O Temp biank O Temp blank
Temp taken from Sample bottle O Sample bottle D Sample bottte O Sample bottle 0 Sample bottie
IR gun O IR gun O IR gun O IR gun O R gun
Temp measured Thermometer (enter 0O Thermometer (enter { [J Thermometer (enter O Thermomerer {enter | O Thermometer (enter
with § D D): D): D): Dy.

Other Information:
Any “NO" responses or discrepancies should be expiained in the "Comments” section below.

CHECKLIST YES NO NA

Were custody seals on shipping container(s) intact? v
Were custody papers properly included with samples?
Were custody papers properly filled out (ink, signed, match labels)?
Did all bottles arrive in good condition (unbroken)?
Were all bottle labels complete (sample #, date, signed, analysis, preservatives)?
Did the sample labels agree with the chain of custody?
Were correct bottles used for the tests indicated?
Were proper sample preservation techniques indicated on the label?
9. Were samples received within holding times?
10. Were all VOA vials checked for the presence of air bubbles? /
11. Were there air bubbles present in the VOA vials? v
12. Were samples in direct contact with wet ice? If “No,” check one: 3NO JCE O BLUE ICE
13. Was the cooler temperature less than 6°C?
14. Were sampile pHs checked and recorded by Sample control?

NOTE: VOA samples are checked by laboratory analysts. v
15. Were the sample containers provided by AEL?
|16. Were samples accepted into the laboratory?

.°°.\'.mru'.4>.wN~

SR = =

N

<

Comments:

A



9610 Princess Palm Avenue
Advanced Tampa, Florida 33619

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

Client: US Water Services Report No.: T0611604
Project Name:  Colonial Manor Date Sampled: 10/11/2006
Project Number: Date Received:  10/11/06 15:00
PWS ID#: 6510355 Date Reported: 10/27/2006
Attention: Malissa Rotevee!

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

A

Approved By: C>\\@_&kL/ fo—

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 resulls in this report meet all requirements of
the NELAC standards, unless notated otherwise in the body of the report.

=
Total Number of Pages = | p—

Y

{



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T0611604
Project Name: Colonial Manor Date/Time Sampled: 10/11/06  11:05
Matrix: Drinking Water Date/Time Received: 10/11/06 15:00
PWS ID#: 6510355
Client Sample ID: Well #1 Raw
. . S led By:
Site: Colonial Manor ampled By
Shippi thod: Clientd ff
Sample Number: T0611604-01 ipping Method: Client drop o
Inorganic Contaminants
Analysi A is  Analysi DO
Contam ID  Contam Name MCL  Units Rn:sﬁ': Qualifier  Analytical Method Lab MDL n;zse's nTair)::'S C:rtL.;b
1040 Nitrate (as N) 10 mgit 6.4 SM4500NO3-F 0.14 10/12/2006  14:46 E84589
1041 Nitrite (as N) 10 mgil 0034 U SM4500NO3-F  0.034 10112/2006  14:46 £84589

u The compound was analyzed for bul not detecled.
MDL Method Reporting Limit
For ali Results qualified with an |, the PQL is defined to be 4 times the MDL



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T0611604
Project Name: Colonial Manor Date/Time Sampled: 10/11/06  10:30
Matrix: Drinking Water Date/Time Received: 10/11/06 15:00
PWS ID#: 6510355
Client Sample ID: Well #2 POE
. . S led By:
Site: Colonial Manor ampied By
Shipping Method: Client d ff
Sample Number: T0611604-02 'pping Method: LAent crop o
Inorganic Contaminants
Analysi Analysi tysi
Contam ID  Contam Name MCL  Units ;:s);sl;: Qualifier  Analytical Method Lab MDL n;aytzus Anﬁrﬁzls Dgzn%;b
1040 Nitrate (as N) 10 mgiL 12 SM4500NO3-F 0.14 10/12/2006  14:46 E84589
1041 Nitrite (as N} 10 mgit 0034 U SM4500NO3-F 0.034 10/12/2006  14:46 E84589

u The compound was analyzed for bul not delected.
MDL Method Reporting Limit
For all Results qualified with an 1, the PQL is defined to be 4 times the MDL



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T0611604
Project Name: Colonial Manor Date/Time Sampled: 10/11/06  10:40
Matrix: Drinking Water Date/Time Received: 10/11/06 15:00
PWS ID#: 6510355
Client Sample |D: Well #3 POE
: . Sampled By:
Site: Colonial Manor
Shipping Method: Client drop off
Sample Number: T0611604-03 pping P
Inorganic Contaminants
i Analysis . i Analysis  Analysis DOH Lab
Contam ID  Contam Name MCL  Units  Reasuits Qualifier  Analytical Method 1.ab MDL Date Time Cert. #
1040 Nitrate {as N) 10 mgil 9.4 SM4500NO3-F 0.14 10/12/2006  14:46 EB84589
1041 Nitrite (as N) 1.0 mg/l 0034 U SM4500NO3-F 0.034 10/12/2006  14:46 £84589

U The compound was anatyzed for but not detecled.
MDL Method Reporting Limit

For all Results qualified with an |, the PQL is defined tc be 4 times the MDL



Advanced Environmental Laboratories, Inc.

Analytical Report
Client: US Water Services Report No.: T0611604
Project Name: Colonial Manor Date/Time Sampled: 10/11/06  11:00
Matrix: Drinking Water Date/Time Received: 10/11/06 15:00
PWS ID#: 6510355
Client Sample 1D: Well #4 Raw
. Sampied By:
Site: Colonial Manor pled By
Shipping Method: Client drop off
Sample Number: T0611604-04 pping P
Inorganic Contaminants
N Analysis » i Analysis  Analysis DOH Lab
Contam ID  Contam Name MCL  Units  Results Qualifier  Analytical Method Lab MDL Date Time Cert. #
1040 Nitrate (as N) 10 mg/lL 12 SM4500NO3-F 0.14 10/12/2008  14:46 E84589
1041 Nitrite (as N) 1.0 mgll  0.034 SM4500NO3-F  0.034 10/12/2006  14:46 £84589

U The compound was analyzed for but not detected.
MDL Method Reporting Limit
For all Results qualified with an 1, the PQL is defined to be 4 times the MDL



AT

0 —

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)

Sysiem Neme: (DAL AL 707 oK PwWsID 8| & IS lr ||O ?!Y {S‘JY
System Type (check one): @Co/mmunify [ INontransient Noncommunity

Address %5;06 /(ﬂ

[ JTransient Noncommunity

Ciy: /4/%'4//5’/%/ ate: 112— Z1P Code: ~
Phone #: _ Faxy W7 - FLF - 7o0/

E-Mail Address:

SAMPLE INFORMATION (lo be complete )er

Sample Number: ! Q‘ LD l L‘QQ( f J Location Code (it known):

Sample Date: se/0, /06 Sample Time: /42 ¢ $7 @ PM (Circle One)
Sample Location (e specific): A)C*’ZL “/ G

Disinfectant Residual (Required when reporting resuits for trihalomethanes and haloacetic acids): "~ mg/L Field pH: Z->5

Sample Type (Check Only One)

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

(JDistribution [BRGutine Compliance (with 62-550) [ JQuarterly (which Quarter? )
[JEntry Point (to Distribution) [_JConfirmation of MCL Exceedance’ [[JSpecial (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites*” [violation Resolution
aw (at well or intake) [IClearance {pemiting) [_JReplacement (of Invalidated Sample)

[JMax Residence Time [JOther:
[ JAve Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer %)C"Z( AT AT s

“See 62-550.500(6) for requirements and restnctions. "*See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for ea<h site.

for nitrate or nitrite MCL exceedances.
/
Samplers Name: / éZé—WC & /"’/(‘;/L//C/

Sampler's Phone #: 727 - 2543~ §75 7¢ Sampler's Fax #: J27 -~ F&F - 720/
Sampler's E-Mail Address:

CERTIFICATION (io be completed by sampler)

|, T JERENC T AN o , SN TA 2 B
(Print Name) (Print Title)

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

Signature: \_2/%% /;Lc/;/ B} Date: i/)/'/;(

Reporting Format 62-550.730 Pace 1 of O
Effective January 1995, Revised January 2004 age 1 0
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Florida Department of Environmental Protection Safe Drinking Water Program Laboratory
Reportlng Format

LABORATORY CERTIFICAT]ON INFORMATION (to be completed by lab - Please type or prmt legxbly)
ATTACH CURRENT DOH ANALYTE SHEET"

LabName Advanced Envnronmental Labs - Tampa Florida Certification #: E84589
Address: 9610 Princess Palm Avenue Certification Expiration Date: 06/30/2007
Tampa, Florida 33619 ‘ phone #: (813) 630-9616

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): 651_035? - Date Sample(s) Received: 10/11/2006 15:00:0

Lab Assigned Report Number or Job ID T0611604 Sample Number (From page 1) T0611604-01
Group(s) Analyzed Results attached for compliance with chapter 62-550, F.A.C. (check all that app!

Inorgamcs Synthetic Organics Volanle Organlcs Disinfection Byproducts
JAn17 " AI30 . A2 {1 Triha
] Partial i, All Except Dioxin ' 1 Partial [} Haloaceti
Nitrate L‘ Partial Radionuclides ‘._;, Bromate
Nitrite " Dioxin Only N [ Chlorite
] Asbestos Only " Single Samp '
“ Qtrly Composite** Secondaries
A4
! Partial

Were any analyses subcontracted? Yes  No
If 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 Accreditation Conference (NELAC).
[0
Date: ! *Q' \7

0
Signaturm
. e e

* 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 DETERM!NATIO (to be completed by DEP or DOH)

Sample Collection Info Satisfactory Yes No Sample Analysis info Satisfactory: . . yes | No
D Replacement Sample(s) Requested (circle or highlight group(s) above) Revised Report Requested (circle or highlight group(s) above)

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

Reason(s): [ ] MCL(s) Exceeded Detection(s) i "* Incomplete Report
[} Missing Analyte Sheet(s) Location Unsatisfactory © 7 Analysis Unsatisfactory
] Other:

Person Notified: o ) Date Notified:

Comments

Date Reviewed: DEP/DOH Revxewmg Offcual

CT



L —

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

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

System Name: //;’,4 jis 2L O oA PWSID. #| & 5;‘ / LC l S

Systemn Type (check one): @C?Smmuniry [ Nontransient Noncommunity

Address: W00€j /Z@

[ITransient Noncommunity

—
tate: ‘f‘Z/- ZIP Code:
Fax #:

City: /77‘4/0/;6
Phone #:
E-Mail Address:

SAMPLE INFORMATION {to be completed by sampler
Sample Number: —7")(.9 U C_QDQ 3 Location Code (if known):

Sample Date: /j///o‘ Sample Time: .~ ¢- 20 G PM
Sample Location (e specific): DL)C R Y Yol

{Circle One)

—
Disinfectant Residual (Required when reporting results for tihalomethanes and haloacetic acids): / A3 mg/L Field pH: 7 ¢~

Sample Type (Check Only Cne)

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

[IDistribution [Pfio/utme Compliance (with 62-550) [JQuarterly (Which Quarter?

ntry Point (to Distribution) [JConfirmation of MCL Exceedance® [[]Special (not for compliance with 62-550)
[JPiant Tap (not for compliance with 62-550) [JComposite ot Multiple Sites** [JViolation Resolution
[(JRaw (at well or intake) [IClearance {permiting) [ JReplacement (of Invalidated Sample)
[ Max Residence Time [JOther:
[JAve Residence Time Sampling Procedure Used or Other Comments:

[[INear First Customer

"See 62-550.500(6) for requirements and restnctions. “*See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a results page for eagh site.
tor nitrate 6r nitrite MCL exceedances.

Sampler's Name: @L’,‘Uccv //Z—W/%

Sampler's Phone #: 2/~ A2 - ¢S F¢ Samplers Fax #: FR 2D Flr&~ 7200 /
Sampler's E-Mail Address:

CERTIFICATION (to be compieted by sampler)

1 ELEN T //é N Ler , S A ATD A

(Print Name) (Print Title)

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

Signature.\DM- W Date: /2, /v <
[0

Reporting Format 62-550.730 Page | of ©
Efective January 1995, Revised January 2004 age 1o~



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 Expiration Date: 06/30/2007

Tampa, Florida 33619

phone #: §813) 630-9616

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): _551(?3_55 Date Sample(s) Received: 10/11/2006 15:00:0

l.ab Assigned Report Number or Job ID T0611604 Sample Number (From page 1) T0611604-02
Group(s) Analyzed Resuits attached for compliance with chapter 62-550, F.A.C. (check all that appl
_Igg_arj_i&sm_ ) S‘ypthetic Organics Volatile Organics Disinfection Byproducts
] A7 CVAI30 TAI 2 1 Triha
1 Partial All Except Dioxin Partial . _i Haloaceti
) Nitrate Partial Radionuclides "' Bromate
i Nitrite Dioxin Only _ ", Chlorite
{ . Asbestos Onl Single Samp ‘
L y Qtrly Composite** Secondaries
All 14
, _; Partial

Were any analyses subcontracted? | | Yes v No
If yes, please provide DOH certification number

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

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 Accpeditation Conference (NELAC).
Date: LO [ ol L}_/ OQ&'

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached
analysis resuits 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.

Sample Collection Info Satisfactory | Yes - No Sample Analysis Info Satisfactory: 7~ ves |.: No

T 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)

Reason(s): {1 MCL(s) Exceeded ' Detection(s) “Tincomplete Report
[_} Missing Analyte Sheet(s) " Location Unsatisfactory I Analysis Unsatisfactory
L.} Other:

Person Notified: o o Date Notified:

Comments

DEP/DOH Reviewing Official:

Date Reviewed:

2

h

{
3
‘



3 —

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

PUBLIC WATER SYSTEM INFOBMATICN (to be compleled by sampler — Plzase type or print legibly)

Systern Name: @AO 3L NP PWSID. # é \ 6H

System Type (check one): Community [ JNoniransient Noncommunity

Address: ,/Z J0 & /?ﬁ

/]

[ITransient Noncommunity

< } <

City: /7{/‘/ 27 State %Z;— ZIP Code:

ehone@ #: Faxt: 722 JL{ . 720/
E-Mail Address:

SAMPLE INFOFZMATION to be completed by, sanj%eé
Sample Number: i o L@ LDP ’ Location Code (it known):

Sample Dare:/o// 2 & Sample Time: ¢ -5 ¢ @?) PM  (Circle One)
Sample Location (be specific): LIl ~3 o
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): / gs -—mg/L Field pH: %

Sample Type ({Check Only One)

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

[ IDistribution m Compliance (with 62-550) Quarterly (which Quarter? )
%w Point (to Distribution) [JConfirmation of MCL Exceedance” [[]Special (not for compliance with §2-550)
[JPiant Tap (not for compliance with 62-550) [JComposite of Multiple Sites*~ [JViolation Resolution

[JRaw (at well or intake) [IClearance (permitiing) : [CJReplacement (of Invalidated Sample)

[ IMax Residence Time [[JOther:

[Jave Residence Time Sampling Procedure Used or Other Comments:

[CINear First Customer

"See 62-550.500(6) for requirements and restnclions. “*See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a resulis page for each site.
for mitrate or nitrite MCL exceedances.

Sampler's Name: S EAERA T SF T o

Sampler's Phone #: 22 -2 F —¢/s 7 ¢ : Sampler's Fax #: 727 -~ 4 - 720/
Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

.f/‘—-— »
i, /é/((.‘//(’é-‘ //C“_/\JA'L, é)/ﬂ4 T2
(Pnnt Name) (Print Title)

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

Signature: "\jM o JAM—;( Date: /o/ 0/ s &

Reporting Format 62-550.730 Pace 1 of & 7Y ——
Effective January 1995, Revised January 2004 age o ! ] L\,



Florida Department of Environmental Protection Safe Drinking Water Program Laboratory
Reporting Format
LABORATORY CERTIFICATION INFORMATION (to be completed by Iab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET*

LabName: Advanced Environmental Labs - Tampa Florida Certification #: £E84589
Address: 9610 Princess Palm Avenue Certification Expiration Date: 06/30/2007
Tampa, Florida 33619 phone #: (813) 630-9616

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): 6510355 B Date Sample(s) Received: 10/11/2006 15:00:0

Lab Assigned Report Number or Job ID T0611604 Sample Number (From page 1) T0O611604-03

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

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
LAY . All 30 All 21 Triha
| i Partial All Except Dioxin Partial . Haloaceti
E/j Nitrate L_,; Partial Radionuclides Bromate
] Nitrite [ | Dioxin Only LT ; Chlorite
[ "] Asbestos Only Single Samp s .
L . Qtrly Composite** econdaries
CUAI14
. .. Partial
Were any analyses subcontracted? : | Yes /] No

If yes, please provide DOH certification number

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

I, Tammie Heslin ., Project Manager

(Print Name)A i

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:%&b‘ Date: l O /D\l k7 /O {é)

* Failure to provide a valid and current Florida DOH Iab 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: | " ves L No
’:‘r 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)
Reason(s): ! MCL(s) Exceeded
[ ] Missing Analyte Sheet(s)
[ Other:

[T Detection(s) "I Incomplete Report
"7 Location Unsatisfactory 71 Analysis Unsatisfactory

Person Notified: e ) Date Notified:

Comments

Date Reviewed: DEP/DOH Reviewing Official:

{,//



rioriaa vepartment of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be compieted by sampler ~ Please type or print leqibly)

> L, - oy 3|
System Name: (’ﬁ/‘/d /7L PO PWSID. #:| (of S ‘ Jil<sT S}l
System Type (check one): ommunity [INontransient Noncommunity [JTransient Noncommunity

Address /ﬁﬁé 6 /{ﬁ

City: '7/@4/0/77—({ State: E < ZIP Code:
Phone #: . Faxw F7 - fFe¥ 720/
E-Mail Address:

SAMPLE INFORMATION (to be'co leted b eq
T 40
Sample Number: \YTDLD [ O Location Code (if known):

Samp‘e Date: /ﬂ// /6 6 Sample Time: // @ PM (Circle One)
i ey ML T Al

Sample Location (pe specificy: Z 5 A

Disinfectant Residual (Required when reporiing results for trhalomethanes and haloacetic acids): _—_ mg/L Field pH: 7- 4

Sampie Type (Check Only One)

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

[IDistribution Mine Compliance (with 62-550) [JQuarterly (Which Quarter? )
[JEntry Point (to Distribution) [JConfirmation of MCL Exceedance” [ ]Special (not for compliance with 62-550)
[CJPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [IViolation Resotution
[31{aw (at well or intake) [IClearance (permitiing) [JReplacement (of Invalidaled Sample)
[ Max Residence Time JOther:
[OJAve Residence Time Sampling Procedure Used or Other Comments: .
[ INear First Customer Z/L):!:'CC FET P Tl T

"See 62-550.500(6) for requirements and restrctions. "See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.
—_— . . y .
Sampler's Name: 7 &72&AK¢ //67\4 Ao

Sampler's Phone #: J*7 — 2% Z - < Sampler's Fax #: 720 ~-R¢7 & ~ & 5 7o
Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

/ '
I, / Zﬁ//—(,é“VZ/CC‘ ’ r/é‘/\_/z@ & /04-;./1_ 4D A

(Print Name) 7 (Print Title)

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

Signature: W Z%M Date: ///)//a ¢

Reporting Format 62-550.730 Page 1 of 9 .
Eftective January 1995, Revised January 2004 e i ;\



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

LABORATORY CERTIFICATION lNFORMAT!ON (to be completed by lab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET"

LabName Advanced Enwronmental Labs - Tampa Florida Certification #: E84589
Address: 9610 Prmcess Palm Avenue Certification Expiration Date: 06/30/2007
7 _Tar_ija, Florida 33619 phone #: (813) 630 9616

ANALYSIS INFORMATION (to be completed by lab

PWS ID (from page 1): 6519355 Date Sample(s) Received: 10/11/2006 15:00.0
Lab Assigned Report Number or Job [D T0611604 Sample Number (From page 1) T0611604-04
Group(s) Analyzed Results attached for compliance with chapter 62-550, F A.C. (check all that app!

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
Az CHAINN30 Al 21 . . Triha
[ Partial " All Except Dioxin Partial . i Haloaceti
[_E Nitrate - Partial Radionuclides .| Bromate
V] Nitrite i | Dioxin Only i x“ s ‘ {_! Chlorite
" Single Samp
Asbestos Oni .

» Y Qtrly Composite™ Secondaries

[ Al14

I Partial

Were any analyses subcontracted? | ! Yes /! No
If 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 Accredltatlon Conference (NELAC).

| L e 10[ 2771002

* 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 Coliection Info Satisfactory : : Yes . No Sample Analysis Info Satisfactory: {7 ves [ | No
:i Replacement Sample(s) Requested (circle or highlight group(s) above) Revised Report Requested (circle or highlight group(s) above)

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

Reason(s): [ j MCL(s) Exceeded Detection(s) Incomplete Report
.1 Missing Analyte Sheet(s) Location Unsatisfactory Analysis Unsatisfactory
[ Other:

Person Notified: o Date Notified:

Comments

Date Reviewed: DEP/DOH Reviewing Official:



: Advanced Environmental Labs Inc

Advanced Environmental Labs
6601 Southpoint Parkway

Jacksonville, FL 32216

Client: \l% NO&QL( G{Q

Date/Time Revd: Lﬁ\\\\(b[@ l{% L D\D
1

Cooler/Shipping Information:

Project name

Received by:

Courier: O AEL WClient 0 UPS [ Blue Streak O FedEx O Other (describe):

Log-in request number:

Completed by:

. (onaal Manac

AU

3

Type: fS@ Cooler O Box O Other (describe)

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

Cooler ID
Temp (°C) D
O Temp blank O Temp blank 3 Temp blank O Temp blank 3 Temp blank
Temp taken from ‘& Sample bottle 0 Sample bottle 0 Sample bottle {0 Sampie bottle O Sample bottle
IR gun O IR gun O IR gun 0O IR gun O R gun
Temp measured Thermometer (enter [J Thermometer {enter O Thermometer (enter [J Thermorneter (enter O Thermometer (enter
with 1 D) D) D): D). DY)

Other Information: )
Any “NO" responses or discrepancies should be explained in the "Comments” secti

on below.

CHECKLIST YES NO NA
1. Were custody seals on shipping container(s) intact? v
2. Were custody papers properly included with samples? S
3. Were custody papers properly filled out (ink. signed, match labels)? v
4. Did all bottles arrive in good condition (unbroken)? J ]
5. Were all bottle labels complete (sample #, date, signed, analysis. preservatives)? v
6. Did the sample labels agree with the chain of custody? 4
7. Were correct bottles used for the tests indicated? J
8.  Were proper sample preservation techniques indicated on the label? va
9. Were samples received within holding times? J
10. Were all VOA vials checked for the presence of air bubbles? J/
11. Were there air bubbles present in the VOA vials? J
12. Were samples in direct contact with wet ice? If“No,” check one: ONO ICE O BLUE ICE S
13. Was the cooler temperature less than 6°C? v
14. Were sample pHs checked and recorded by Sample control? S

NOTE: VOA samples are checked by laboratory analysts.
15. Were the sample containers provided by AEL? v/
16. Were samples accepted into the laboratory? 4
Comments:
)
D)
A
S AT A AT AT ap fa Thanbhion Earm o dar (070704, i

Page |

|

|
]



.uv.udCEl] ]
Environmental Laboratories, Inc.

CHAIN OF CUSTODY RECORD

1 Jacksonville: 6601 Southpoint Parkway. Jacksaonvifie, FL 32216 « (304) 363-9350 Fax (304) 363-9354
Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 - (813) 630-9616 Fax (813) 630-4327

i LAB NUMBER:m\\‘\QDL\

1
1 Gaineswille: 2106 NW 67th Place. Suite 7. Gainesville, FL. 32653 + (352) 367-1500 Fax (352) 367-0050 page of
) Orlando: 528 S. Norih Lake Blvd., Suite 1016, Altamonte Springs. FL 32701 + (407} 937-1594 Fax (407) 937-1597
CUIENT NAME: PROJECT NAME: BOTTLE
) : size
, — , ) &
é/_g LOATER. o~ - //&/a/?///r'- & IR G TYPE
ADDRESS:, - . . P.O. NUMBER / PROJECT NUMBER:
L35 T Cross fSeacse Fibs AR L
rd
— , o PROJECT LOCATION: N E A
%’&J /ﬂo/C/ //4//(1/ i gg/gg—z /Ls\ 8 5
PHONE: * FAX: v N
22 §of- 200/ s ! U
E
"CONTACT: SAMPLED BY: so | 4 5
/Zéé/_s,f R{ N E
TURN AROUND TIME: REMARKS 7 SPECIAL INSTRUCTIONS: % (\" :
~N
U STANDARD (\{ N}
. ‘5
N N
0 RUSH N =
WW-= waste water SWasuriace waler GW=ground waier DW =drinking water OIL A=air SO-=soil Sl=sludge |Preserv
Grab SAMPLING NO.
\A;SAMPLE 1D SAMPLE DESCRIPTION 7 |Compositel AT E TIVIE MATRIX CONT.| -
: ey ; U076 8705 15 1
—T [/‘)CZé ,Z &:’//}{u C_f Z D w/ / ey B
: . V06 sl 20 |, . 1 1
. Y P 5 - ;
7‘)Y (DTl T2 The & e pPw | ] | -H7D
- L - > 7/ v 70 ~ .
Wi 3 o & o P | e -0
. - o 7% g & /Z’é o/ - ‘ | 4 ,
LIz "y Ams g |G ped | e -4
I=lce  H=(HCH  S=(HpS0q4) N=(HNOg) T =(Sodium Thiosuliate) Relinquished by: Date Time y  , Received by: Date  Time
- Shipment Method | Sample Kit Cooler # VK Dy s 2 s 3;\ q/ M,U \B\‘\\\‘m D
Out: /1 / |Via: RB D/T 5 e Ty v 150
AB D/T _{
; 3
Ret: / Via: Trip BI. B
. a 4

wmim A QN




o't

Pasco County Environmental Laboratory
8864 Government Drive
New Port Richey, FL 34654 “FOR LAB-USE ONLY o
-8 . . . . . - €ondition:ef:ConieRts:
(727) 847-8902"  Fax: (727) B47-8112 - fo o0 o it « iy inditonlCopigls: -
1, Client; (Company or Individual) Addr’ass: » L, M A
- L L L
L"( RS t < Q—— Oy 0B A [ City: State Zip Code Fax | )
2. Reportto: {if different from above) Address: Phone! ( )
City State Zip Code Fax: | )
3. Client Project Name: WaterSample || Container Codes' - 12, '|13. preservatives | 1", Preservative Codes
Coafepial )m Aol ~Codes {for ltem 11) || (foritem 14) 14 Containers [ 2 (for Item 13)
4. Sampled by: (Print N oW - Drnking water WV VoA vl g ' T
K" ﬁ\ DwW Dnnkln‘g Water ‘T.V VOA vial 15 Q?_ G - Cool Only
LY - 1|-GW - Ground Water  ||G - Glass & ¥ Fdroohioric Adkd
5. Sampled by: (Signature) SW - Surface Water P - Plastic :? ydrochiorio c'. .
e T . ] o o M - Monochloroacetic Acid
(\m PW - Processed Water -[FM - Micro Bag/Cup @ @ Nltric AG
6. Shipping Method: WW - Waste Water 0 - Other £ n JN - Nitric Acid
: . 8 ‘g‘,” OH - Sodium Hydroxide
c i o
7. Sample 8 Sample ? 10. 11. o ,§\ S SU]f}JfchCI_d
ID or No. Description R 8 I T - Sodium Thiosulfate
E S | S 1 g. s|2% % & g 0 Y >/ For Lab Usa Onl
ample ample -5 =|T fe]) or Lab Use Only
P et | Tme |8 18128|8|3|2| 8 | 2 16. REMARK LAB SAMPLE NO.
I ot ol /q/zn}/mg /iU X |Dw I X
2 il Pol /Q/}(/J/ﬁl, Ly y Dy [ | x
3.
4,
5.
6.
7.
8.
9.
10. ) .
RELINQUISHED BY DATE 18.4 ~ RECENED BY [ N DATE’ TIME
- — P— T T Y
. o oo a I," ¥ . 'j - i / v \ )/" .
L STmETT (/ N LDy /\,o/ﬁ{ R A \‘\L LA, Y pAIRL r//’)//m/_»,r/ [CoD
H ) B S § F T 4
1 AR et \ forr /o e
) L ADON ﬁ ,L.'»M_L(’/ 1 )’{:‘;\\ } U3 D r/ /of/ 7(_‘; o ORLES
i : ! v

PC 5/10/04a



