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\kd [ZTNAYN &a plL PWS I.D. # I\-'_])lgl c)l

ALK

I

System Type (check one): Iﬂé)mm ontransient Noncommunity [ Transient Noncommunity

Address: A00 \WeaNhgrs \\(’\ CL'&

cty: _ A\\awonte Weonas ZIP Gode: 22|

Phone # A0~ LY - SESN \lgax g _L0o1-6Y3a-SN k. E-Mail Address: ‘3(1 oSN l &R O u/[Cé(’/L’\ (oY)
SAMPLE INFORMATION (to be completed by sampler) ;

Sample Number: 262374DW1 __ Sample Date: 3)\$\<\\ ? Sample Time: 0] - 0 S @ PM (Circle One)
Sample Location (be specific): QC’ _Jcation Code: Ravenna Park POE

Disinfectant Residual (required when reporting trihalomethanes 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) ] Replacement (of Invalidated Sample)
Entry Point (to Distribution) [B’gonﬁrmation of MCL Exceedance* ] Special (not for compliance with 62-550)

] Plant Tap (not for compliance with 62-550) (] Composite of Multiple Sites ** [[I Clearance (permitting)

] Raw (at well or intake) [Jother:

] Max Residence Time [[] Sampling Procedure Used or Other Comments:

[[] Avg Residence Time
[ Near First Customer

* See 62-550.500(6) for requirements and restrictions ** See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
w \\\ > \/ SAMPLER CERTIFICATION
l, o N N3T , LEAD ofenarve do HEREBY CERTIFY
(Print Name) (Print Title)

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

Signature: = Date: L,.’ 7* ) .b’
Certified Operator#. _ : ) A'(gé 5 Phone #: 4” 1 ‘WX ~42)b Sampler's Fax: "’"97 G 82 - 57 ) 3
Sampler's E-Mail: P‘—ﬁﬁs_f‘l/ &u T\WATER, Cdm
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly)

Lab Name: Flowers Chemical Laboratories, Inc. Florida DOH Certification #: E83018 Certification Expiration Date: 6/30/2015
ATTACH CURRENT DOH ANALYTE SHEET*
Address: P. O. Box 150597, Altamonte Springs, FL 32715-0597 Phone #: 407-339-5984
Were any analyses subcontracted? Yes o If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
ANALYSIS INFORMATION(to be completed by lab) Date Sample(s) Received: 03/30/15
PWS ID (From Page 1): _7753 \0 (0 \ Sample Number (From Page 1): 262374DW1 Lab Assigned Report # or Job ID: 262374
Group(s) analyzed and results attached for compliance with Chapter 62-550, F.A.C. (check all that apply)
| : S ic Q . Volatile O : Disinfection B Radi | S .
] All Except Asbestos A 30 Al 21 [ Trihalomethanes [ single Sample Al 14
[ Partial [CJ Al Except Dioxin [ Partial [ Haloacetic Acids [ Qtrly Composite** mial
CINitrate [ Partial [ chlorite
I Nitrite [ Dioxin Only [ Bromate
[JAsbestos
LAB CERTIFICATION

1, Jefferson S. Flowers, Technical Director, do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the

National Environmental Laboratory Accreditation Conference (NELAC).

Signature: Date: 04/03/15

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

** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION AND NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" are not acceptable.)
Compliance Determination (to be completed by DEP or DOH - attach notes as necessary)
Sample Collection & Analysis Satisfactory [1Yes [JNo Replacement Sample or Report Requested (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:
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SECONDARY CONTAMINANTS

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

Report Number / Job ID: 262374DW1

62-550.320 PWS ID (From Page 1): 3591061
Contamr Analysis Analytical Lab Analysis  Analysis DOH Lab
ID Contam Name MCL Units Result Qualifier Method MDL Date Time Cert #

1930  Total Dissolved Solids 500 mg/L 240 SM2540 C 2.50 04/01/15 E83018
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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)

System Name: Q Lienng \BC’ PWS I.D. # I %Ig - I\ O |(.o | (
System Type (check one): m'é;mmunl QNontranSIent Noncommunity [ Transient Noncommunity

address: 00 \Veather ng\ <\

City: k‘xgng\o ~de SD\\ x =1 4 ZIP Code: _ A7 1Y

Phone #: A0~ LY Q- SKS \ Fax g V- ¥ -S9O\ 5 E-Mail Address: o4 O()I’\XLU AT NI Jt er, con
SAMPLE INFORMATION (to be completed by sampler) 3

Sample Number: 262374DW2 Sample Date: ~%\9\(42 \\ b Sample Time: K10 @ PM (Circle One)
Sample Location (be specific): ‘D(f\) \\Z bcation Code: Ravenna Park POE
Disinfectant Residual (required when reporting trihalomethanes and haloacetic acids): mg/L Field pH:
—Sample Type (Check Only One) — Reason(s)for Sample (Check all that apply)
[] Distribution [CJ Routine Compliance (with 62-550) [JReplacement (of Invalidated Sample)
Mry Point (to Distribution) Mrmation of MCL Exceedance* [ Special (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [J Composite of Multiple Sites ** [ Clearance (permitting)
[JRaw (at well or intake) [ other:
[[]Max Residence Time D Sampling Procedure Used or Other Comments:
[CJ Avg Residence Time
] Near First Customer
* See 62-550.500(6) for requirements and restrictions ** See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
m SAMPLER CERTIFICATION
l, \n J MY STY , LEAD o PeATOR do HEREBY CERTIFY
Pr{m Name) (Print Title)
that the above public water system and collection information is complete and correct.
Signature: \ l Date: q '7' 15
Certified Operator #: A 'M Ly Phone#: _ 907 QU&-42)p Sampler's Fax: Yo7 £82- 5713

Sampler's E-Mail: DLHA’5‘T\’/ C VI WaATE (Om
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly)

Lab Name: Flowers Chemical Laboratories, Inc. Florida DOH Certification #: E83018 Certification Expiration Date: 6/30/2015
ATTACH CURRENT DOH ANALYTE SHEET*
Address: P. O. Box 150597, Altamonte Springs, FL 32715-0597 Phone #: 407-339-5984
Were any analyses subcontracted? CvYes m If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
ANALYSIS INFORMATION(to be completed by lab) Date Sample(s) Received: 03/30/15
PWS ID (From Page 1): %gd\ \ D \0 \ Sample Number (From Page 1): 262374DW2 Lab Assigned Report # or Job ID: 262374
Group(s) analyzed and results attached for compliance with Chapter 62-550, F.A.C. (check all that apply)
I . S ic O 4 Volatile O . Disinfection B Radi id S '
[CJAll Except Asbestos JAI30 Al 21 [ Trihalomethanes [Jsingle Sample A 14
O Partial [J All Except Dioxin [ Partial [J Haloacetic Acids CJQtrly Composite** Mrartial
[ Nitrate [ Partial [ Chlorite
[ Nitrite [ pioxin Only [JBromate
[ Asbestos
LAB CERTIFICATION

I, Jefferson S. Flowers, Technical Director, do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

Signature: Date: 04/03/15

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

** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION AND NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" are not acceptable.)
Compliance Determination (to be completed by DEP or DOH - attach notes as necessary)
Sample Collection & Analysis Satisfactory [1Yes [JNo Replacement Sample or Report Requested (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:
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SECONDARY CONTAMINANTS

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

Report Number / Job ID: 262374DW2

62-550.320 PWS ID (From Page 1): 3591061
Contamr Analysis Analytical Lab Analysis  Analysis DOH Lab

ID Contam Name MCL Units Result Qualifier Method MDL Date Time Cert #

1930  Total Dissolved Solids 500 mg/L 240 SM2540 C 2.50 04/01/15 E83018
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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)

System Name: Q(L\JQV\ VAU P&?\k PWS I.D. # l S h I Lo | b | |

System Type (check one): mC{mmuni / [ Nontransient Noncommunity [ Transient Noncommunity
Address: _, Q00 W\ 1athne (s lL\C& A 3 Q.
City: A\beaonte Spriaas ZIP Code: 22 )14

Phone#: MON- L% A - SN ) F‘agi: U L%2A- 5713 E-Mail Address: _ 40 % NC (o Q\xu)cét Lf\ conm

SAMPLE INFORMATION (to be completed by sampler) ,_ o

Sample Number: 262374DW3 D - Sample Date: 3\& ’1 \\ S Sample Time: 7 P OO @ PM (Circle One)
Scation Code: Ravenna Park POE

Sample Location (be specific):
Disinfectant Residual (required when reporting trihalomethanes 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) [J Replacement (of Invalidated Sample)
Mry Point (to Distribution) Mfirmation of MCL Exceedance* 1 Special (not for compliance with 62-550)
[J Plant Tap (not for compliance with 62-550) [ Composite of Multiple Sites ** [ Clearance (permitting)

[ Raw (at well or intake) [Jother:

[ Max Residence Time [J Sampling Procedure Used or Other Comments:

[J Avg Residence Time
[] Near First Customer

* See 62-550.500(6) for requirements and restrictions ** See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
- SAMPLER CERTIFICATION
l, DQ&LM& 7Y , LEAD OPons-rou do HEREBY CERTIFY
(Print Name) (Print Title)

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

E

Date: L’ "7 " 5

Signature: 4 I i
Certified Operator #: A olo2s  Phone#: 447 QY& 42)p Sampler's Fax: HYu7 682-57)3
Sampler's E-Mail: DLH A’ST’)I 6 YT WanA . Cem
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly)

Lab Name: Flowers Chemical Laboratories, Inc. Florida DOH Certification #: E83018 Certification Expiration Date: 6/30/2015
ATTACH CURRENT DOH ANALYTE SHEET*
Address: P. O. Box 150597, Altamonte Springs, FL 32715-0597 Phone #: 407-339-5984
Were any analyses subcontracted? [Yes % If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
ANALYSIS INFORMATION(to be completed by lab) Date Sample(s) Received: 03/30/15
PWS ID (From Page 1): 53‘0\ \ @Le“ { Sample Number (From Page 1): 262374DW3 Lab Assigned Report # or Job ID: 262374
Group(s) analyzed and results attached for compliance with Chapter 62-550, F.A.C. (check all that apply)
. S ic O : Volatile O ; Disinfection B Radi i S )
] All Except Asbestos AN 30 Oau 21 [ Trihalomethanes (dsingle Sample A 14
O Partial ] All Except Dioxin OPartial [ Haloacetic Acids [ atrly Composite** [DP4tial
CINitrate [JPartial [ Chlorite
I Nitrite [ Dioxin Only [JBromate
] Asbestos
LAB CERTIFICATION

I, Jefferson S. Flowers, Technical Director, do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the

National Environmental Laboratory Accreditation Conference (NELAC).

Signature: Date: 04/03/15

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

** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION AND NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a <" are not acceptable.)
Compliance Determination (to be completed by DEP or DOH - attach notes as necessary)
Sample Collection & Analysis Satisfactory []Yes [JNo Replacement Sample or Report Requested (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:
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SECONDARY CONTAMINANTS

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

Report Number / Job ID: 262374DW3

62-550.320 PWS ID (From Page 1): 3591061
Contamr Analysis Analytical Lab Analysis  Analysis DOH Lab

ID Contam Name MCL Units Result Qualifier Method MDL Date Time Cert #

1930 Total Dissolved Solids 500 mg/L 236 SM2540 C 2.50 04/01/15 E83018
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FlLOWELS

Flowers Chemical
Laboratories, Inc.

481 Newburyport Ave.
Altamonte Springs, FL 32701

[ Flowers Chemical
Labs-South

8253 South US Hwy. 1
Port St. Lucie, FL. 34952

[ Flowers Chemical
Labs-North
812 S.W. Harvey Greene Dr.
Magdison, FL 32340

CHEMICAL Bus: 407-339-5984 Bus: 772-343-8006 Bus: 850-973-6878
LABORATORIES Fax: 407-260-6110 Fax: 772-343-8089 Fax: 850-973-6878
REBRFETBEATED ' ' www.flowerslabs.com
Glient _ Public Water System Name
UTIUNES WC 8F FL RAvswwa Taey
Address PWS 1D# PO.# 3
280 WEMHMsGan AVE 259106! _DH25211%
- - o . FCL LabGoaniiz ———— |Kit#
M TAmawre sSYOVGS, F. 32 0 bET
Phone ) COMMENTS
3b7 260 -S065 Public Water System Type: [ Limited Use Commercial / Public
— (an&) A’S'm 'ﬁCommunity ] Non-Community [] Non-transient / Non-Community
Samplex Signature Date sgmpled . B PRESERVATIVES
QE'MM? 3- 25,2627 2015 qy‘
DRINKING WA‘FLR Chain of Custody F.A.C. 62550 I o f / g" ‘ 54&7 ‘ee
Uels|e]s|3| |/0/70/3/72/2/2/574) s
Loy SAMPLE DESCRIPTION DATE | TIME | LABNO. 22|22 & - £/ £ o pH &,m
Wt
' | Revewn Phax Poe 13258 09ps biat™™ [ 1]Y X
12 | RAvenwp Paie POE |32%15) 6%)6 Bl b 1X |
8| Rvemir i POE [32715| 0700 311X X
4
5
g
7
8
9
10
Relinquished By / Affiliation Date Time " Accepted By / Affillation Date Time Relinquished By / Afflliation Date Time Accepted By / Affiliation |__Date__{_Time ]
- 5w — ,_
4 4 % Apjis™ (1325 ]
* WHITE - Ship with Samples / To Be Returned with Results ~ « YELLOW - Field Copy / Retain For Your aecordé/ PDW 02-04





