
PUBLIC WATER SYSTEM INFORMATION 

System Name: \(c.u.J L \(\ Y\C,., 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

(to be completed by sampler - please type or print legibly) 

~Ci J' \t_ PWS l.D. # 

ontransient Noncommunity D Transient Noncommunity 

Address: """'T'"~....,...~--"-"""'"-l'-"""->.'--U<,,.__..._.....,~_....,_""-"---'~...._(..-=------------------------------------
City: \flt'.. 

Phone #: l\ \) 1 ~ LP 'j) - ~lo S-- \ Fax#: L\01 ~ (,e '¥ J. - .'.)~ /) 3 
SAMPLE INFORMATION (to be completed by sampler) \ 

ZIP yode: 

E-Mail Address: ?:j 0 S r'\~ .. .tl @ 

Sample Number: 262374DW1 Sample Date: ..3\~<;\, S-
Samp~ Loc~oo (~ s~cm~: --~P~D~~~-----------------------------~x~onc~e: R~enna~~POE 

q :o~ Sample Time: ---~--0 __ _ ·@ PM (Circle One) 

Disinfectant Residual (required when reporting trihalomethanes and haloacetic acids): ___ mg/L Field pH: __ _ 

Sample Type (Check Oply Ope) Reasop(s) for Sample (Check all that apply) 

D Distribution 

~try Point (to Distribution) 

D Routine Compliance (with 62-550) 

(Btonfirmation of MCL Exceedance• 

0 Composite of Multiple Sites •• 

0 Replacement (of Invalidated Sample) 

0 Special (not for compliance with 62-550) 

D Clearance (permitting) 0 Plant Tap (not for compliance with 62-550) 

0 Raw (at well or intake) Oother: ------------------------------------
D Max Residence Time 

0 Avg Residence Time 

D Near First Customer 

0 Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirements and restrictions 

And 62-550.512(3) for nitrate or nitrite exceedances . 

SAMPLER CERTIFICATION 

•• See 62-550.550(4) for requirements and 

attach a results page for each site. 

1 ._l>~o w_ \A........_._.'&_5_Ty __ ---~--fu>.....___.0.._.f .... fh...._~d:ft> .................. I'-..__ _______ , do HEREBY CERTIFY 

(Print Name) (Print Title) 

that the above 'p~ blic wat\r\y~tem and collection information is complete and correct. 

Signature: ~.o~ 
Certified Opera1V /1 -le Z. 5 Phone#: :f-V 1 '1 '-18- 4 V b 
Sampler's E-Mail : J> L- "ftA>Jy &_ U J: \;J fr ·n::-,e l C I> M 

Date: 

Sampler's Fax: 
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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. 0 . Box 150597, Altamonte Springs, FL 32715-0597 Phone#: 407-339-5984 

Were any analyses subcontracted? 0Yes Ga11o If yes, please provide DOH certification number(s): 

ANALYSIS INFORMATION(to be completed by lab) 

PWS ID (From Page 1): ~5°9 \0 ~ \ 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

Date Sample(s) Received: 03/30/15 

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) 

lnmganjcs 

0 All Except Asbestos 

0Partial 

0Nitrate 

0Nitrite 

0Asbestos 

Sypthetjc Orgapjcs 

0All30 

0 All Except Dioxin 

0Partial 

0 Dioxin Only 

VolaWe Orgapjcs 

0All21 

0Partial 

Djsjnfection Byprod1Jcts 

0 Trihalomethanes 

0 Haloacetic Acids 

0Chlorite 

0Bromate 

LAB CERTIFICATION 

Radjon1Jclides 

0 Single Sample 

0 Qtrly Composite** 

Secondaries 

0All 14 

~rtial 

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 0Yes 0 No 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 
62-550.320 

Contarr 
ID Contam Name 
1930 Total Dissolved Solids 

MCL 
500 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Analysis 
Units Result 
---- 240 mg/L 

Qualifier 

Report Number I Job ID: 262374DW1 
PWS ID (From Page 1): 3591061 

Analytical Lab Analysis Analysis DOH Lab 
Method MDL Date Time Cert# 

----- _S_M_2"'""'54_o_c ____ ..,..2....,.5_0 ___ -04'""'10..,....1.,...,1...,15- ---- --E-83_0_1_8 __ 
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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: ~ ltl JCnC\4 
I 

PWS l.D. # 

D Transient Noncommunity 

Address: ---,~::*-~""'----"-'"'f-'""""'.......,;~""'-~__,,._,__,......,o.:=:,.__.c:;:;:o~_,,_"---------------------------------­
City: 

Phone#: -~--'----'~""""""~-=--""-->---

ZIP Code: ,") ;;Ll 4::t 
E-Mail Address: "bfj OSOg \,l 6di J ~/j~ {ir, c blV? Fax#: Ytn- lo~:t, - 57\ 3 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 262374DW2 Sample Date: _ ... 3 ... \_.,.ji,.......,.y..._\""'l_S"°..__ __ Sample Time: )S '.ID @ PM (Circle One) 

Sample Location (be specific): -~"'""'""._._...,_..__ _____________________________ _,,cation 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) 

D Distribution 

~ry Point (to Distribution) 

D Routine Compliance (with 62-550) 

~rmation of MCL Exceedance* 

D Composite of Multiple Sites •• 

D Replacement (of Invalidated Sample) 

D Special (not for compliance with 62-550) 

0 Clearance (permitting) D Plant Tap (not for compliance with 62-550) 

D Raw (at well or intake) 
Oother: ------------------------------------

D Max Residence Time 

D Avg Residence Time 

D Near First Customer 

0 Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requirements and restrictions 

And 62-550.512(3) for nitrate or nitrite exceedances . 

SAMPLER CERTIFICATION 

••See 62-550.550(4) for requirements and 

attach a results page for each site. 

I, -___,~_ ........ e ..... o1_\k......_ ...... S __ (;Jn ..... P +-nt-N-am_e_l _____ _ ____ L""'-'-~ ..... fro'"""--""'"o .... f"""~......._~----------· do HEREBY CERTIFY 

(Print Title) 

r system and collection information is complete and correct. 

Date: '-1-1- 1:5 
Sampler's Fax: Yo7 6&2- 5712 

Sampler's E-Mail : 
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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. 0 . Box 150597, Altamonte Springs, FL 32715-0597 Phone#: 407-339-5984 

Were any analyses subcontracted? D Yes [iJ1{o If yes , please provide DOH certification number(s): 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION(to be completed by lab) 

PWS ID (From Page 1 ): ,:.,$ <j \ 0 \e \ 
Date Sample(s) Received : 03/30/15 

Sample Number (From Page 1): 262374DW2 

Group(s) analyzed and results attached for compliance with Chapter 62-550, F.A.C. (check all that apply) 

lnorganics 

D All Except Asbestos 

D Partial 

D Nitrate 

0Nitrite 

0Asbestos 

Synthetic Organics 

0All30 

D All Except Dioxin 

0Partial 

D Dioxin Only 

Volatile Organics 

0All21 

0Partial 

Disinfection Byprodpcts 

D Trihalomethanes 

D Haloacetic Acids 

0Chlorite 

0Bromate 

LAB CERTIFICATION 

Lab Assigned Report# or Job ID: 262374 

Radiorn1c!ides 

D Single Sample 

D Qtrly Composite** 

Secondaries 

0All 14 

~ial 

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 0Yes D No 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 

62-550.320 

Contarr 

ID Contam Name 

1930 Total Dissolved Solids 

MCL 

500 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Analysis 

Units Result 
-m-g-/L ___ 240 

Qualifier 

Report Number I Job ID: 262374DW2 

PWS ID (From Page 1): 3591061 

Analytical Lab Analysis Analysis DOH Lab 

Method MDL Date Time Cert# 
----- _s_M_2""""54_o_c ___ --2""'.5_0 ___ -04_,1-01_,1..,..15- ---- --E-83_0_1_8 __ 
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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: ~ &.. VW {\(.(, Pc1 \"' ~ PWS l.D. # 

0 Transient Noncommunity 

Disinfectant Residual (required when reporting trihalomethanes and haloacetic acids): ___ mg/L Field pH: __ 

Sample J)ipe (Check Oply Ope) Reasop(s) for Sample (Check all that apply) 

0 Distribution 

~ry Point (to Distribution) 

0 Routine Compliance (with 62-550) 

~firmation of MCL Exceedance* 

0 Composite of Multiple Sites ** 

0 Replacement (of Invalidated Sample) 

0 Special (not for compliance with 62-550) 

0 Clearance (permitting) 0 Plant Tap (not for compliance with 62-550) 

0 Raw (at well or intake) 
Oother: ------------------------------------

0 Max Residence Time 

0 Avg Residence Time 

0 Near First Customer 

0 Sampling Procedure Used or Other Comments: 

*See 62-550.500(6) for requirements and restrictions 

And 62-550 .512(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICATION 

**See 62-550.550(4) for requirements and 

attach a results page for each site. 

____ l _E"_fro_.· .__0 ..... 'fiz=-~ .......... ~ ......... -------· do HEREBY CERTIFY 

(Print Title) 

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

s;goatuce ~~ 
Certified Operato~ A {o lP-Z:"f Phone#: t.J 'b 1 OJY ~ '=P -10 
Sampler's E-Mail: 'DLHfl:Sty C \) f Wt!n:-"2- 1 CJcM'\ 

Date: ~-1-J 5' 
Sampler's Fax: Lj 01 ~ 5 Z .... 5113 
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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. 0 . Box 150597, Altamonte Springs, FL 32715-0597 Phone#: 407-339-5984 

Were any analyses subcontracted? 0 Yes i:gefo If yes, please provide DOH certification number(s): 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION(to be completed b,Y lab) 

PWS ID (From Page 1): 3. SO)\ Ole\ 
Date Sample(s) Received: 03/30/15 

Sample Number (From Page 1): 262374DW3 

Group(s) analyzed and results attached for compliance with Chapter 62-550, F.A.C. (check all that apply) 

lnorganjcs 

0 All Except Asbestos 

0 Partial 

0Nitrate 

0Nitrite 

0Asbestos 

Synthetic On;;ianics 

0All30 

DAii Except Dioxin 

0Partial 

0 Dioxin Only 

y01arne Organics 

0All21 

0Partial 

Pisjpfectjpp Bypmducts 

0 Trihalomethanes 

0 Haloacetic Acids 

0Chlorite 

0Bromate 

LAB CERTIFICATION 

Lab Assigned Report# or Job ID: 262374 

Radjpnuc!jdes 

0 Single Sample 

0 Qtrly Composite** 

Secppdaries 

0All 14 

~ial 

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 Accred itation 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 0Yes 0 No 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 
62-550.320 

Contarr 
ID Contam Name 
1'930 Total Dissolved Solids 

MCL 
500 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Analysis Analytical Lab 
Units Result Qualifier Me~od MDL 

Report Number I Job ID: 262374DW3 
PWS ID (From Page 1): 3591061 

Analysis Analysis DOH Lab 
Date Time Cert # ----

mg/L 236 ---- -------SM2540 C 2.50 ----- 04/01/15 ---- -=E.,,..83_0_,1_8 __ 
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-

t=L()~l2~ 
'fitJ f'lvwen t:hemlcal D f'lvwen (;hemlcal 

Labs--Svuth 
D f'lv~en (;hemlcal 

T' Labv.-ah:lnes~ Int. LabS-N()rth . 

Cti.r:MICA.L . 
LU3()l?AT()l?ll:S 
I N. C 0 R P 0 R A T E D 

Client 

IJ111A11 t6 \NC &-F fL 
.'\001'8SS 

~ 8-0 w G"'A11-h..~.H@ () A-ti~ 

-At---fJtMwn,~rrtNG':> I tL. ~z. 
Phone 

!-fb7 .l~o -so~7 
SamplbBy (PAl1~ "): ~ \l Af>'ILI 
Sampl~~~~ Date Sampled 

j- Z.> z.:.6, Z7 _, ,,Z,c/'f" 

DRINKING WA~E:R ~ Chain of Custody F.A.C. 62 • 550 I 
ITEM SAMPLE DESCRIPTION DATE TIME LAB NO. i 
NO. 

1 RA1.Jffl/NA fA.tLt< PDG' ; .-zs.-1t; 0 OJ ntt:' 
!>'1Ltl)WI 

it."2- . . I 

~ . {( /+v{AJJJ/r f>IM.Jl PoG" 'F26tr b8J6 -z;. I 
. . ··· ··· . ... ... ... - . -

. 3 - mi · ·· · f11it:-P ··· ·· 1 tMVtr L · o( '3·Z1·1> b1tJO t J 
4 

-
5 

6 

7 
- -

8 

9 · -
10 ; 

Ael'r!ulshed Sy I Afflllatlon Date Time Accepted BY I Afflllatkm 

- 1, 11~.-- ~ l"~~ 
. ... ·- . 

'i/lrvwit. ""°--:' 
'(1 'f · .. f/ 

481 Newburyport Ave. 
Altamonte Springs, FL 32701 

8253 South US Hwy. 1 
Port St. Lucie, FL 34952 
Bus: 772-343-8006 · 
F.ax: 772-343-8089 

812 S.W. Harvey Greene Dr. 
Ms.Qj~on, FL 32340 
Bus: ·850-973-6878 · Bus: 407-339-5984 

Fax: 407-260-6110 Fax: 850-973-6878 

www.flowerslabs.com 

Publlo Water System Name i( ?A-~ 
. 

1

Alf€Nt/l'r >l. 
PWS ID# 

3St71oeo1 P.O.bM- Z.. 5 2118 · 
F-CL:Lab·Goord~~ ~tntr 

- -Kirt 

- COMMENTS 
Public Water System Type: 0 Limited Use Commercial I P11bllc 

' 
'¢.Community D Non-Community D Non-transient i Non-Community 

PRESERVATIVES 

,I 
0 ' 

w 

i 
.. .. 11;1 ·°'..., ,c~ 

i ! 0., I ~ .t Field 
. / . I I pH ci. Ree 

Y. x 
x x .. -- ..... . . .. ···- -

· · ~· · 
.. x 

" 

---- - - -I--- --- ---,_ - -- ---- - - - - -- -
.. -· 

. . 
Date 1lme Aellnqulshed Sy I Afflllatlon Date TI me Accepted ~I AfflllatfOn ~ate _:_:nme-

-- ·-

~ .. 

Mir· 13~ .. . .. 

--? 7 _,. 
" 

. • WHITE • Ship with Samples I To Be Returned with Results • YELLOW - Field Co PY I Retain For Your Record(.._..---"" POW 02·04 




