FILED 5/8/2020
DOCUMENT NO. 02479-2020
FPSC - COMMISSION CLERK

HC WATERWORKS, INC.

May 8, 2020

Office of Commission Clerk
Public Service Commission
2540 Shumard Oak Blvd.
Tallahassee, FL. 32399

Re: Docket No. 20190166-WU Application for increase in water rates in Highlands County by
HC Waterworks, Inc. — Secondary Water Test Results — Lake Josephine/Sebring Lakes

Dear Commission Clerk,

Please find attached HC Waterworks, Inc. (HCWW) secondary water quality test results for the
Lake Josephine/Sebring Lakes system. HCWW referred to these tests in its response to Staff’s
Fourth Data Requests and as a response to customer concerns.

HCWW took tests at four locations around four “cluster” of customer concerns in the Lake
Josephine/Sebring Lakes system. These results show that the water quality meet or exceed the
state required secondary water quality parameters, including but not limited to color, odor, total
dissolved solids, and iron.

HCWW requests this newly received information be included in the above referenced docket.

Respectfully Submitted,
7,

%—W
Troy Rendell

Vice President
Investor Owned Ultilities
// for HC Waterworks, Inc.

4939 Cross Bayou Boulevard ~ New Port Richey, Florida 34652
Tel: 727-848-8292



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: PWS I.D#

System Type (checkone): || Community D Nontransient Noncommunity E] Transient Noncommunity

Address:
City: ZIP Code:
Phone #: Fax #: E-Mail Address:
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: T2006861001 Sample Date:  04/08/2020 Sample Time: 11:40 W PM (circle one)
Sample Location (be specific): Oak Beach #1 Location Code (if known) :
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH: 8.3
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[ ] Distribution [ ] Routine Compliance with 62-550 [] Replacement (of Invalidated Sample)
[] Entry Point to Distribution) [] Confirmation of MCL Exceedance *[_] Special (not for compliance with 62-550)
[ ]Plant Tap (not for compliance with 62-550) [ ] Composite of Multiple Sites ** [ ] Clearance (permitting)
[ ] Raw (at well or intake) [ ] other:
[ ] Max Residence Time Sampling Procedure Used or Other Comments:
[ ] Ave Residence Time
[:l 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
I, , , do HEREBY CERTIFY
(Print Name) (Print Title)
that the above public water system and sample collection information is complete and correct.
Signature: Date:
Certified Operator #: Phone #: Sampler's Fax #:

Sampler's E-Mail:

Reporting Format 62-550.730
Effective January 1995, Revised February 2010 Page 1 of 4



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — Please type or print legibly)

Lab Name: Advanced Environmental Laboratories, Inc___ Florida DOH Certification #:  E84589 Certification Expiration Date: 06/30/2020

ATTACH CURRENT DOH ANALYTE 3
Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone # (813)630-9616

Were any analyses subcontracted? Yes [ |No Ifyes, please provide DOH certification numbers: E53076

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED

ANALYSIS INFORMATION  (to be completed by lab) Date Sample(s) Received: 04/08/2020

PWS ID (From Page 1): Sample Number (From Page 1): T2006861001 ‘Lab Assigned Report# or Job ~ T2006861

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

Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries
[] All Except Asbestos [ ] All 30 []AI21 [] Trihalomethanes [] Single Sample [x] All 14
Partial [] All Except Dioxin [] Partial [ ] Haloacetic Acids [[] Qtrly Composite™ ] partial
Nitrate [ Partial [] Chlorite
Nitrite [] Dioxin Only [] Bromate
[ ] Asbestos Only
LAB CERTIFICATION

I, Joseph J. Vondrick , Project Manager , do HEREBY CERTIFY

(Print Name) (Print Title)

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

g

Signature: Date: 04/24/2020

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

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (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 [ |No Replacement Sample or Report Requested: [ ]Yes [ ]No (circleor highiight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Reporting Format 62-550.730
Effective January 1995, Revised February 2010 Page 2 of 4



INORGANIC CONTAMINANTS

62-550.310(1)

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

Report Number / Job ID: T2006861001

PWS ID (From Page 1):

Gortam | xcoram: 4w unis o | REe ool e i ) e | e | conmestion
1040 |Nitrate (as N) 10 malL 0.079 U SN ABHR 0070 | o04/002020 | 16:53 E84589
1041 Nitrite (as N) 1 malL 0.077 u SM4500NO3-F | 077 | oamer020 | 1653 E84589
1025  |Fluoride 40 mglL 0.13 | ERAND 0.10 05/06/2020 | 08:21 E84589
Reporting Format 62-550.730
Effective January 1995, Revised February 2010 Page 3 of 4

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for
compliance with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable
results must be replaced with acceptable results from samples collected during the same monitoring period.



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

SECONDARY CONTAMINANTS Report Number / Job ID:  T2006861001
62-550.320 PWS ID (From Page 1):
e e e e

1002 |Aluminum 0.2 mglL 0.20 U EPA 200.7 020 | 04/16/2020 | 15:59 84509
1017 |Chloride 250 malL 18 EPA 300.0 1.0 05/06/2020 08:21 R
1022 |Copper 1 mglL 0.010 U EPA 200.7 0.010 | 04/16/2020 15:59 E84589
1025  |Fluoride 2.0 mglL 0.13 | EPA 300.0 0.10 | 05/06/2020 08:21 84589
1028 |Iron 03 malL 0.20 u EPA 200.7 0.20 04/16/2020 15:59 EA4580
1032 |Manganese 0.05 mg/L 0.0050 U EPA200.7 | 0.0050 | 04/16/2020 15:59 Elasa
1050  |Silver 0.1 malL 0.0080 u EPA2007 | 00080 | 04M6/2020 | 1559 E84589
1055  |Sulfate 250 mglL 180 EPA 300.0 1.0 05/06/2020 08:21 84569
1095 |Zinc 5 mglL 0.050 U EPA2007 | 0050 | Daner020 | 1559 84500
1905  |Color 15 PCU 14 SM 2120 B 5.0 04/10/2020 | 07:10 53076
1920  |Odor 3 | ToN@4oC 1.0 U SM 2150 B 1.0 04/08/2020 |  16:00 ARG
1925  |pH 6.5-85 SU 8.3 Q SM4500H+B | 0.1 04/14/2020 |  15:10 Efssas
1930  |Total Dissolved Solids 500 mg/L 360 SM 2540 C 10 04/09/2020 | 12:00 EB408
2905  |Foaming Agents 05 malL 0.040 u SM5540C | 0040 | 04/08/2020 16:59 L

Reporting Format 62-550.730
Effective January 1995, Revised February 2010 Page 4 of 4

*Results must be reported with appropriate qualifiers in accordance with Flarida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for
compliance with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable
results must be replaced with acceptable results from samples collected during the same monitoring period.



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: PWS |.D.#:

System Type (check one): |:| Community D Nontransient Noncommunity |:| Transient Noncommunity

Address:
City: ZIP Code:
Phone #: Fax #: E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: T2006861002 Sample Date: 04/08/2020 Sample Time: 12:00 AM | PM | (circle one)

Sample Location (be specific): Briarcliff #2 Location Code (if known) :

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH: 8.0

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

[ ] Distribution [ ] Routine Compliance with 62-550 [ ] Replacement (of invalidated Sample)

[ ] Entry Point to Distribution) [] Confirmation of MCL Exceedance * [_| Special (not for compliance with 62-550)

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

[ ] Raw (at well or intake) [ ] Other:

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

[ ] Ave 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, ; , do HEREBY CERTIFY
(Print Name) (Print Title)
that the above public water system and sample collection information is complete and correct.

Signature: Date:

Certified Operator #: Phone # Sampler's Fax #:

Sampler's E-Mail:

Reporting Format 62-550.730
Effective January 1985, Revised February 2010 Page 1 of 4



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — Please type or print legibly)

Lab Name: Advanced Environmental Laboratories, Inc___ Florida DOH Certification #:  E84589 Certification Expiration Date: 06/30/2020

ATTACH CURRENT DOH ANALYTE -
Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone# (813)630-8616

Were any analyses subcontracted? Yes [ |No If yes, please provide DOH certification numbers: _E53076 E82001

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 04/08/2020

PWS ID (From Page 1): ___5284137 Sample Number (From Page 1) 72006861002 Lab Assigned Report # or Job ~ T2006861

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

Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries _
[_] All Except Asbestos [ ] All 30 []An21 [] Trihalomethanes [] Single Sample [X] All 14
Partial [ ] All Except Dioxin [ ] Partial [ ] Haloacetic Acids [_] Qtrly Composite™ ] partial
Nitrate [] Partial [_] Chlorite
Nitrite [] Dioxin Only [[] Bromate
[] Asbestos Only
LAB CERTIFICATION

|, Joseph J. Vondrick , Project Manager , do HEREBY CERTIFY

(Print Name) (Print Title)

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

Signature: ’ Date:  04/24/2020

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (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 [ |No Replacement Sample or Report Requested: [[JYes []No (circie or highiight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Reporting Format 62-550.730
Effective January 1995, Revised February 2010 Page 2 of 4



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

INORGANIC CONTAMINANTS Report Number / Job ID:  T2006861002
62-550.310(1) PWS ID (From Page 1): 5284137
o | G [ o | R [ | B | | R
1040 |Nitrate (as N) 10 mglL 0.079 U SMA4S00NOS-F | 0079 | oaio9r2020 | 16:54 E84580
1041 Nitrite (as N) 1 maiL 0.077 U SM 4500NO3-F 0.077 04092020 | 16:54 E84589
1025 Fluoride 4.0 mgiL 0.13 | EPA3D0.0 0.10 05/062020 | 08:37 E84589

Reporting Format 62-550.730
Effective January 1995, Revised February 2010 F’age Jof 4

*‘Resulls must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, 7, *, are unacceptable for
compliance with 52-550. Results qualified with a2 J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitering violation, unacceptable
results must be replaced with acceptable results from samples collected during the same monitoring period.



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

SECONDARY CONTAMINANTS Report Number / Job ID: T2006861002
62-550.320 PWS ID (From Page 1): 5284137
G R R e

1002 |Aluminum 0.2 mgiL 0.20 u EPA 200.7 020 | 0411612020 | 16:03 ES4Rd
1017 |Chloride 250 mglL 14 EPA 300.0 1.0 05/06/2020 08:37 84589
1022 |Copper 1 mgiL 0.010 u EPA 200.7 0.010 | 04/16/2020 16:03 S
1025  |Fluoride 2.0 mgiL 0.13 | EPA 300.0 0.10 05/06/2020 08:37 E84589
1028 |Iron 0.3 mall 0.20 u EPA 200.7 020 | 04/16/2020 16:03 ER4500
1032 |Manganese 0.05 mgiL 0.0050 U EPA200.7 | 0.0050 | 04/16/2020 16:03 ERa5a0
1050  |Silver 0.1 mall. 0.0080 u EPA200.7 | 0.0080 | 04/16/2020 | 16:03 E84589
1055  |Sulfate 250 mglL 200 EPA 300.0 1.0 05/06/2020 | 08:37 ES4509
1095  |Zinc 5 mglL 0.050 u EPA 200.7 0.050 | 04/16/2020 16:03 Eb4500
1905  |Color 15 PCU 10 SM 2120 B 5.0 04/10/2020 | 07:10 Eaallrg
1920 |Odor 3 TON @ 40°C 1.0 U SM 2150 B 1.0 04/08/2020 16:00 E84589
1925  |pH 6.5-85 su 8.0 Q SM 4500H+B 0.1 04/14/2020 15:10 E84589
1930 |Total Dissolved Solids 500 mglL 350 SM 2540 C 10 04/09/2020 12:00 E0AsSh
2005  |Foaming Agents 05 mgiL 0.040 U SM5540C | 0040 | 04/0972020 | 16:59 22001

Reporting Format 62-550.730
Effective January 1995, Revised February 2010 Page 4 of 4

“Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, 7, *, are unacoeptable for
compliance with 62-550. Results qualified with 2 J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To aveid a monitoring violation, unacceptable
results must be replaced with acceptable results from samples collected during the same monitoring period.



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: PWS |.D#:

System Type (check one): [:} Community [ ] Nontransient Noncommunity [:] Transient Noncommunity

Address:
City: ZIP Code:
Phone #: Fax #: E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: T2006861003 Sample Date: 04/08/2020 Sample Time: 12:15 AM | PM | (circle one)

Sample Location (be specific): Arbar #3 Location Code (if known) :

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH: 8.2

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

[] Distribution [ ] Routine Compliance with 62-550 [ ] Replacement (of Invalidated Sample)

[] Entry Point (to Distribution) [ ] Confirmation of MCL Exceedance *[_] Special (not for compliance with 62-550)

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

D Raw (at well or intake) |:| Other:

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

[ ] Ave 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, , , do HEREBY CERTIFY

(Print Name) (Print Title)
that the above public water system and sample collection information is complete and correct.
Signature: Date:
Certified Operator #: Phone #: Sampler's Fax #

Sampler's E-Mail:

Reporting Format 62-550.730
Effective January 1995, Revised February 2010 Page 1 of 4



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — Please type or print legibly)

Lab Name: Advanced Environmental Laboratories Inc __ Florida DOH Certification #  E84589 Certification Expiration Date: 06/30/2020

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

Were any analyses subcontracted? Yes [ |No Ifyes, please provide DOH certification numbers: E53076 E82001

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 04/08/2020

PWS ID (From Page 1): 5284137 Sample Number (From Page 1): T2006861003 Lab Assigned Report # or Job  T2006861

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

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[_] All Except Asbestos [ ] All 30 [JAN21 [] Trinalomethanes [] Single Sample All 14
Partial [ ] All Except Dioxin [ ] Partial [] Haloacetic Acids [] Qtrly Composite*™ ] partial
Nitrate [] Partial [_] Chiorite
Nitrite [] Dioxin Only [] Bromate
[ ] Asbestos Only
LAB CERTIFICATION

I, Joseph J. Vondrick , Project Manager . do HEREBY CERTIFY

(Print Name) (Print Title)

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

Signature: %&M Date: _ 04/24/2020

* Failure to provide a v#lid and current Flarida 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 nofification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (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 [ ]No Replacement Sample or Report Requested: [ | Yes [ ] No (circie ornigniignt group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Reporting Format 62-550.730 5
Effective January 1995, Revised February 2010 Page 2 of 4



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

INORGANIC CONTAMINANTS Report Number / Job ID:  T2006861003

62-550.310(1) PWS ID (From Page 1): _ 5284137

e e e o e o 1 e | | e e
1040 |Nitrate (as N) 10 malL 0.079 u SM4S00NO3-F | 5070 | o4/mor2020 | 16:55 E84580
1041 Nitrite (as N) 1 malL 0.077 u S AndOnNC 0077 | o4/09/2020 | 16:55 E84589
1025 Fluoride 40 malL 0.13 | Effaed 0.10 05/06/2020 | 08:53 E84589

Reporting Format 62-550.730
Effective January 1995, Revised February 2010 Page 3 of 4

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T. Z, 7, *, are unacceptable for
compliance with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable
results must be replaced with acceptable results from samples collected during the same monitoring period.



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

SECONDARY CONTAMINANTS Report Number / Job ID:  T2006861003
62-550.320 PWS ID (From Page 1): 5284137
T e e | o [ [ | | e | e [ [

1002 |Aluminum 02 mg/L 0.20 u EPA 200.7 020 | 04/16/2020 16:07 E84569
1017 |Chioride 250 mg/L 14 EPA 300.0 1.0 05/06/2020 | 08:53 E4589
1022 |Copper 1 mgiL 0.010 u EPA 200.7 0.010 | 04/16/2020 16:07 BRI
1025  |Fluoride 2.0 mgiL 0.13 I EPA 300.0 010 | 05062020 | 08:53 ER4oRE
1028 |Iron 0.3 mg/L 0.20 u EPA 200.7 020 | 0411612020 | 16:07 Ed4303
1032 |Manganese 0.05 mglL 0.0050 u EPA2007 | 00050 | 04/162020 | 16:07 EM552
1050  |Silver 0.1 magiL 0.0080 U EPA2007 | 00080 | 04/16/2020 | 16:07 E84589
1055  |Sulfate 250 malL 200 EPA 300.0 1.0 05/06/2020 08:53 coAaER
1095 |Zinc 5 mgiL 0.050 u EPA 200.7 0050 | 04/16/2020 16:07 E84589
1805  |Color 15 PCU 10 SM 2120 B 5.0 04/10/2020 | 07:10 Esd078
1920  |Odor 3 | Ton@4oC 1.0 u SM 2150 B 1.0 04/08/2020 |  16:00 Efa0d
1925  |pH 6.5-85 su 8.2 Q SM4500H+B | 0.1 04/14/2020 15:10 Ed45a5
1930 |Total Dissolved Solids 500 mglL 330 SM 2540 C 10 04/09/2020 | 12:00 e
2005  |Foaming Agents 0.5 mglL 0.040 u SM5540C | 0040 | 04/09/2020 16:59 82001

Reporting Format 62-550.730
Effective January 1995, Revised February 2010 Page 4 of 4

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacoceptable for
compliance with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid @ monitoring violation, unacceptable
results must be replaced with acceptable results from samples collected during the same monitoring period.



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: PWS I.D.#

System Type (checkone): || Community [ ] Nontransient Noncommunity [] Transient Noncommunity

Address:
City: ZIP Code:
Phone #: Fax #: E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: T2006861004 Sample Date: 04/08/2020 Sample Time: 12:30 AM (circle one)
Sample Location (be specific): Tangelo #4 Location Code (if known) -
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH: 8.3
Sample Type (Check Only Ong) Reason(s) for Sample (Check all that apply)
[ ] Distribution [ ] Routine Compliance with 62-550 [] Replacement (of Invalidated Sample)
[ ] Entry Point to Distribution) [] Confirmation of MCL Exceedance *[_| Special (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [ ] Composite of Multiple Sites ** [ ] Clearance (permitting)
[] Raw (at well or intake) [ ] other:
[ ] Max Residence Time Sampling Procedure Used or Other Comments:
|| Ave 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
1, ; , do HEREBY CERTIFY
(Print Name) {Print Title)
that the above public water system and sample collection information is complete and correct.
Signature: Date:
Certified Operator #: Phone #: Sampler's Fax #:

Sampler's E-Mail:

Reporting Format 62-550.730
Effective January 1995, Revised February 2010 Page 1 of 4



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — Please type or print legibly)

Lab Name: Advanced Environmental Laboratories, Inc__ Florida DOH Certification #: ~ E84589 Certification Expiration Date:  06/30/2020

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

Were any analyses subcontracted? Yes [ |No Ifyes, please provide DOH certification numbers: E53076 E82001

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED .
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 04/08/2020

PWS ID (From Page 1): ___ 5284137 Sample Number (From Page 1): 72006861004 Lab Assigned Report # or Job ~ T2006861

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

Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries
[_] All Except Asbestos [Janzo [JAn21 [] Trihalomethanes [] single Sample [x) All 14
Partial [ ] All Except Dioxin [] Partial ["] Haloacetic Acids [] Qtrly Composite™ [ Partial
Nitrate [] Partial [ ] Chiorite
Nitrite [ ] Dioxin Only [] Bromate
[] Asbestos Only
LAB CERTIFICATION

I, Joseph J. Vondrick . Project Manager . do HEREBY CERTIFY

(Print Name) (Print Title)

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

Signature: ) e Jé,!....«. Date:  04/24/2020

-

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

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (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 [ ]No Replacement Sample or Report Requested: []Yes [ ]No (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Reporting Format 62-550.730
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

INORGANIC CONTAMINANTS Report Number / Job ID:  T2006861004
62-550.310(1) PWS ID (From Page 1): __ 5284137
S ] T e o e e R e e
1040 |Nitrate (as N) 10 malL 0.079 u SM4500NO3-F | 5079 | 04002020 | 16:56 E84589
1041 Nitrite (as N) 1 mglL 0.077 U BMAROON0-E 0077 | 04/09/2020 | 16:56 E84589
1025 |Fluoride 40 mglL 0.12 I EPASONY 0.10 05/06/2020 | 09:09 E84589

Reporting Format 62-550.730
Effective January 1995, Revised February 2010 Page 3 of 4

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, 7, *, are unacceptable for
compliance with 62-550. Results qualified with a J, @, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable

results must be replaced with acceptable results from samples collected during the same monitoring period.



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

SECONDARY CONTAMINANTS Report Number / Job ID:  T2006861004
62-550.320 PWS ID (From Page 1): 5284137
G R R e e

1002 |Aluminum 0.2 mglL 0.20 u EPA 200.7 020 | 04/16/2020 |  16:11 ER5ED
1017 |Chloride 250 mglL 21 EPA 300.0 1.0 05/06/2020 | 09:09 EG
1022 |Copper 1 mglL 0.010 U EPA 200.7 0.010 | 04/16/2020 16:11 E4500
1025  |Fluoride 2.0 ma/L 0.12 I EPA 300.0 0.10 | 05/06/2020 | 09:09 ESAshd
1028 |iron 03 ma/L 0.37 I EPA 200.7 020 | 041612020 16:11 E84580
1032 |Manganese 0.05 mglL 0.0070 | EPA2007 | 00050 | o4/6/2020 16:11 ES4508
1050  |Silver 0.1 ma/L 0.0080 u EPA2007 | 00080 | 04116/2020 | 16:11 E84589
1055 |Sulfate 250 mg/L 170 EPA 300.0 1.0 05/06/2020 |  09:09 84508
1095  |Zinc 5 malL 0.050 U EPA2007 | 0050 | 04/16/2020 16:11 E04589
1905  |Color 15 PCU 14 SM 2120 B 5.0 0411022020 | 07:10 E53016
1920  |Odor 3 | Ton@4oc 1.0 u SM 2150 B 1.0 04/08/2020 |  16:00 E84508
1925  |pH 6.5-85 su 83 Q SM4500H+B | 0.1 04/14/2020 15:10 E84%09
1930  |Total Dissolved Solids 500 mglL 400 SM 2540 C 10 04/09/2020 12:00 EB4589
2005  |Foaming Agents 0.5 ma/L 0.040 U SM 5540 C 0040 | 04/09/2020 16:59 E82001

Reporting Format 62-550.730
Effective January 1995, Revised February 2010 Page 4 of 4

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for
compliance with 62-550. Results qualified with a J, Q, R, or ¥ must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable
results must be replaced with acceptable results from samples collected during the same monitoring period.
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lclient Name:  U.S. Water Services Praject Name: Lake Josephing g S
' F.0. NumberProject omk =
Address: 4939 Cross Bayou Bivd i b @ . .z
New Port Richey, FL 34652 Project Location 5 e \ Z
Phone: 727-848-8292 REMARKSISPECIAL INSTRUCTIONS: x @ o Z
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Page: 1 of: 1 < | Z |<L|]SN]|] O a | F | u 8
' b SAMPLING no. | 53
SAMPLE ID SAMPLE DESCRIPTION (;G -::fnp MATRIX | oier g g 5
DATE | TIME s
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Matrix Code: WW = wastewater SW = surface water GW = ground water DW = drinking water O=oil A=air SO=soil SL=sludge Preservation Code: |=ice H={HCI) S=(H2504) N =(HNO3) T = (Scdium Thiosulfate)
Receivedonice [ Mres [IMo [Z]Temp taken from sampie O Temp from blank [E{where required, pH checked Temperature when received 4 (in degrees celcius)
Form revised 09/19/2012 Device used for measuring Temp by unique identifier {circle IR temp gun used) J:8A G:LT-1 LT-2 _:l' u;il A:3A M1A S:1V
Relinquished by: Date Time Received by Date Time FOR DRINKING WATER USE (wnhen PWS information not ctherwise supplied) ||
1SS bon 03 ¥ X P 0 7T gl | 1519 PWS ID; 5284137
2 Contact Person: Phone: "
3 Supplier of Water: "
4 Site-Address: H






