
ROYAL WATERWORKS, INC. 
FILED 7/27/2020 

July 23, 2020 
DOCUMENT NO. 04058-2020 
FPSC - COMMISSION CLERK 

Office of Commission Clerk 

Florida Public Service Commission 

2540 Shumard Oak Blvd. 

Tallahassee, FL 32399-0850 

Re: Docket No. 20190170-WS - Application for transfer of facilities Certificate Nos. 259-W 
and 199-S in Broward County from Royal Utility Company to Royal Waterworks, Inc. -
Response to Staff Request 

Dear Commission Clerk, 

Royal Waterworks, Inc. (Royal) hereby submits its response to staffs request from July 

21, 2020. 

Fluoride 

The previous owner was not in compliance with Broward County's fluoride 

requirements. Subsequent to purchase, Royal placed the fluorination system back into 

service in approximately September/October 2019. See attached e-mails and test results. 

Cross Connection Control (CCC) 

Royal was operating under the City of Coral Springs CCC until May 1, 2020. Royal 

submitted the attached CCC to the FDEP in May 2020. 

Lead & Copper Sampling 

Royal conducted its required lead and copper sampling in August 2019. See attached test 

results. 

Boil Water Notices 

Royal has issued three (3) precautionary boil water notices (PBWN). One was issued on 

August 22, 2019 in order to conduct a preplanned repair on a broken water main. One 

was issued on November 23, 2019 due to a contractor hitting and breaking a water main. 
The third was issued on May 15, 2020 to the residence of Ramblewood East~ 

C-· 

Condominium Complex due to a main break within the complex. = 

4939 Cross Bayou Boulevard - New Port Richey, Florida 34652 

Tel: 727-848-8292 
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Royal Waterworks, Inc. 
Request for Additional Information 

In addition a Notice of Treatment Change was issued in July 2019 to conduct a "free 
chlorine burn" during a period of time, consistent with the City of Coral Springs. 

See attached notices. 

!:J 
Troy Rendell 
Vice President 
Investor Owned Utilities 
II for Royal Waterworks, Inc. 



Troy Rendell 

From: 
Sent: 

Troy Rendell [trendell@uswatercorp.net] on behalf of Troy Rendell 
Thursday, July 23, 2020 9:24 AM 

To: Troy Rendell 
Subject: Fwd: Royal Waterworks - Fluoride System 

---------- Forwarded message ---------
From: Lina Quintero <lquintero@uswatercorp.net> 
Date: Tue, Sep 17, 2019 at 8:42 PM 
Subject: Royal Waterworks - Fluoride System 
To: <Shannon.harp@flhealth.gov> 
Cc: Troy Rendell <trendell(a),uswatercorp.net>, Dennis Coates <dcoates@uswatercorp.net>, Rudy Perez 
<rperez@uswatercorp.net>, Sharon Purviance <spurviance@uswatercorp.net> 

Good Evening Shannon: 

Thank you for your call today. Per our conversation please send me the Fluoridation Ordinance for Broward 
County you mentioned and also let me know if you will be visiting the water plant Tuesday 9/24 or Wednesday 
9/25 and the time so the managers can schedule to be there. 

Regarding the FLOSS report, do we have to submit a report even if we are not feeding fluoride at this time? We 
will be evaluating the system to dete1m ine what is needed to put it back in operation. 

Below is my contact information, do not hesitate to contact me at any time. 

Thank You, 

Lina Maria Quintero, P.E. 

Regional Manager 

9841 Bernwood Pl. Drive, Suite 12 0 

Fort Myers, FL 33966 

Fax: (239) 543-2226 
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Troy Rendell 

From: 
Sent: 

Troy Rendell [trendell@uswatercorp.net] on behalf of Troy Rendell 
Thursday, July 23, 2020 9:24 AM 

To: Troy Rendell 
Subject: 
Attachments: 

Fwd: Ordinance 72-17, Broward County Fluoridation 
Ord 72-17 _Broward County Fluoridation Ordinance.pdf 

---------- Forwarded message ---------
From: Harp, Shannon <Shannon.Harp('mflhealth.gov> 
Date: Wed, Sep 18, 2019 at 12:48 PM 
Subject: RE: Ordinance 72-17, Broward County Fluoridation 
To: Lina Quintero <lquintero@uswatercorp.net> 
Cc: Troy Rendell <trendell@uswatercorp.net>, Dennis Coates <dcoates@uswatercorp.net>, Rudy Perez 
<rperez@uswatercorp.net>, Sharon Purviance <spurviance@uswatercorp.net>, Harp, Shannon 
<Shannon.Harp@flhealth.gov> 

Good afternoon, 

Please see the attached County ordinance, effective 21 st of November 1972. 

Thank you, 

Shannon 

Shannon Harp, FCCM 

Program Budget Coordinator 

State Fluoridation Coordinator 

Public Health Dental Program 

Bureau of Family Health Services 

Division of Community Health Promotion 

Location: 2585 Merchant's Row, 1450 
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US Mail: 4052 Bald Cypress Way, Bin A-14 

Tallahassee, FL 32399-1724 

(P) 850-558-9660 

(C) 850-528-3301 

(F) 850-414-7552 

Email: Shannon.Harp@flhealth .gov 

Website: www.flhealth.gov/dental 

Use the following link to comment on my customer service: 
https://www.surveymonkey.com/r/HS7YDXW. 

Mission: To protect, promote, and improve the health of all people in Florida through integrated state, county and community efforts. 

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. 

r;/-J Please consider the environment before printing this e-mail. 

From: Harp, Shannon 
Sent: Wednesday, September 18, 2019 6:22 AM 
To: 'Lina Quintero' <lquintero@uswatercorp.net> 
Cc: Troy Rendell <trendell@uswatercorp.net>; Dennis Coates <dcoates@uswatercorp.net>; Rudy Perez 
<rperez@uswatercorp.net>; Sharon Purviance <spurviance@uswatercorp.net> 
Subject: RE: Royal Waterworks - Fluoride System 
Importance: High 

Good morning All , 
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I greatly appreciate taking my call and speaking with me yesterday Lina. Possible to meet everyone 
on Tuesday afternoon around 2pm? If so, let me know and I will send a calendar invite. I am also 
working on finding a copy of the County ordinance regarding community water fluoridation. 

Thank you, 

Shannon 

Shannon Harp, FccM 

Program Budget Coordinator 

State Fluoridation Coordinator 

Public Health Dental Program 

Bureau of Family Health Services 

Division of Community Health Promotion 

Location: 2585 Merchant's Row, 1450 

US Mail: 4052 Bald Cypress Way, Bin A-14 

Tallahassee, FL 32399-1724 

(P) 850-558-9660 

(C) 850-528-3301 

(F) 850-414-7552 

Email: Shannon.Harp@flhealth.gov 

Website: www.flhealth.gov/dental 

Use the following link to comment on my customer service: 
https://www.surveymonkey.com/r/HS7YDXW. 
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Mission: To protect, promote, and improve the health of all people in Florida through integrated state, county and community efforts. 

Please Note: Florida has a very broad public records Jaw. 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. 

~ Please consider the environment before printing this e-mail. 

From: Lina Quintero <lguintero@uswatercorp.net> 
Sent: Tuesday, September 17, 2019 8:43 PM 
To: Harp, Shannon <Shannon.Harp@flhealth.gov> 
Cc: Troy Rendell <trendell@uswatercorp.net>; Dennis Coates <dcoates@uswatercorp.net>; Rudy Perez 
<rperez@uswatercorp.net>; Sharon Purviance <spurviance@uswatercorp.net> 
Subject: Royal Waterworks - Fluoride System 

Good Evening Shannon: 

Thank you for your call today. Per our conversation please send me the Fluoridation Ordinance for Broward 
County you mentioned and also let me know if you will be visiting the water plant Tuesday 9/24 or Wednesday 
9/25 and the time so the managers can schedule to be there. 

Regarding the FLOSS report, do we have to submit a report even ifwe are not feeding fluoride at this time? We 
will be evaluating the system to detennine what is needed to put it back in operation. 

Below is my contact information, do not hesitate to contact me at any time. 

Thank You, 

Lina Maria Quintero, P.E. 

Regional Manager 
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Troy Rendell 

From: 
Sent: 

Troy Rendell [trendell@uswatercorp.net] on behalf of Troy Rendell 
Thursday, July 23, 2020 9:25 AM 

To: Troy Rendell 
Subject: Fwd: Technical Assistance visit with Royal/ US Water Corp PWS 

---------- Forwarded message ---------
From: Rudy Perez <rperez@uswatercorp.net> 
Date: Wed, Sep 25, 2019 at 11 :1 3 AM 
Subject: Re: Technical Assistance visit with Royal/ US Water Corp PWS 
To: Lina Quintero <lquintero@uswatercorp.net>, Melisa Rotteveel <mrotteveel@uswatercorp.net> 
Cc: Sharon Purviance <spurviance@uswatercorp.net>, Dennis Coates <dcoates@uswatercorp.net>, Troy 
Rendell <trendell@uswatercorp.net>, Candy Arnold <carnold@uswatercorp.net> 

Good morning Lina, 

Update Royal .. 

Shannon Harp from Flouride (FLOSS) reporting was here yesterday. 
She explained that this system has been out of compliance and that she tried to speak to plant owner, 
but he was uncooperative. 
All systems must report through FLOSS via DOH computer site. 

The system is now register for reporting going forward. 

Mrs. Harp advised for us (Royal) to begin feeding fluoride at the optimal range . 70 
This should be achieved relatively easy because Raw fluoride levels are .30 naturally , so it won't take much 
product to get to target .70 
After inspection of Fluoride equipment the system is in working order at this time. 
All i need is to order the product with your permission. 
Hawkins is the vendor and they can deliver 55 gallon drums since we will not need large quantities of 
chemicals. 

Lastly, due to the condition of existing fluoride System Mrs. Harp recommend replacement of said equipment ; 
Pump skid , scale ,fan , tanks , piping and special floor epoxy paint. 
Mrs Harp offered assistance in the form of grant to cover cost. 

All we have to do is apply for the grant and she will approve. 
She said she will follow up with a response to site visit and the link to apply for grant. 

Thanks to all. .. Rudy 

On Mon, Sep 23, 2019 at 3:51 PM Lina Quintero <lquintero@uswatercorp.net> wrote: 

Good Afternoon Sharon: 
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Dennis and Rudy will be there so it will be fine. I understand the water system is regulated by the FDEP but 
the fluoridation program and Ordinance are still regulated by the FDOH and that is why she contacted me from 
Tallahassee. 

Tomorrow Dennis and Rudy can get as much information as possible about compliance and reporting because 
having an Ordinance we will have to put the system back online soon. 

Thank You, 

Lina Maria Quintero, P.E. 

Regional Manager 

9841 Bernwood Pl. Drive, Suite 120 

Fort Myers, FL 33966 

Fax: (239) 543-2226 

lquintero@uswatercorp.net 

From: Sharon Purviance <spurviance@uswatercorp.net> 
Sent: Monday, September 23, 2019 8:26 AM 
Cc: Lina Quintero <lquintero@uswatercorp.net>; Dennis Coates <dcoates@uswatercorp.net>; Rudy Perez 
<rperez@uswatercorp.net> 
Subject: Re: Technical Assistance visit with Royal / US Water Corp PWS 

What is this meeting for? I was told that this system is now under the jurisdiction of FDEP not the health 
department? I cannot make it as already have committed to being in Sebring for the tie in of the new plant on 
Tuesday. 

Sharon 

On Fri, Sep 20, 2019 at 2:31 PM Harp, Shannon <Shannon.Harp@flhealth.gov> wrote: 

Good afternoon All , 
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Thank you so much for your time and agreeing to meet with me and discuss the future of your 
PWS. I look forward to meeting those that I can at the water plant. Would there be any special 
instructions or directions to know while arriving at the plant? 

US WATER SERVICES CORP 
Rudy Perez 
Water Plant Operations Manager 
Cell - 954-651 -2311 
Rperez@uswatercorp.net 
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Troy Rendell 

From: 
Sent: 

Troy Rendell [trendell@uswatercorp.net] on behalf of Troy Rendell 
Thursday, July 23, 2020 9:25 AM 

To: Troy Rendell 
Subject: Fwd: FL Dept. Health/Shannon Called 

---------- Forwarded message---------
From: Lina Quintero <lquintero@uswatercorp.net> 
Date: Thu, Aug 29, 2019 at 4:57 PM 
Subject: FL Dept. Health/Shannon Called 
To: Rudy Perez <rperez@uswatercorp.net> 
Cc: Sharon Purviance <spurviance@uswatercorp.net>, Troy Rendell <trendell@uswatercorp.net> 

Rudy: 

We will not be feeding fluoride or repairing the equipment for now until all other priorities on the work plan are 

completed. 

Please let the agency know we are not feeding fluoride and that is why we are did not submit the report. 

On Thu, Aug 29, 2019 at 4:48 PM Rudy Perez <rperez@uswatercorp.net> wrote: 

This system has reported floride on monthly basis via floss mor report. 
Even though it was not being fed for some time. 
In July it was not recorded via Floss report. 
Shannon Harp was inquiring about missing july report and low floride residuals in system. 
I advised her that the system is now under the direction ofUSWSC and I registered with her department (floss) 

as contact operator for future reports . 
At this time floride is not being fed at Royal 
Which reflects in report .. 
. 18 -.32 residuals 

Once we can repair equipment and receive new floride we can return to service . • 

Please advise. 

On Thu, Aug 29, 2019, 12:13 PM Rudy Perez <rperez@uswatercorp.net> wrote: 
Hello Team, 
I spoke with Shannon she has registered me for the floss access for Royal. 

I will complete going forward .. 
Floride system has not been feeding correctly. 
Feeding low if any, residuals have been 
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.18 - .34 

Floss was not recorded in July I will update 

Thanks Rudy 

On Wed, Aug 28, 2019, 2:02 PM Sharon Purviance <spurviance@uswatercorp.net> wrote: 
We were told to send to FDEP, they we are under their jurisdiction now, wonder why they would want 
them? 

Sharon 

On Wed, Aug 28, 2019, 1 :45 PM Lina Quintero <lquintero@uswatercorp.net> wrote: 
I will call her right now. 

On Wed, Aug 28, 2019 at 1:38 PM Troy Rendell <trendell@uswatercorp.net> wrote: 

Can someone please call her? Regarding monthly operating reports filed at DOH . .. 

From: Kelly Turbett [mailto:kelly.turbett@opus21ms.com] 
Sent: Wednesday, August 28, 2019 12:35 PM 
To: Troy Rendell 
Cc: 'Evelyn Alicea' 
Subject: FL Dept. Health/Shannon Called 
I mportance: High 

Hi Troy, 

Shannon Harp from the Florida Department of Health just called. She called the old Royal WW # which 
especially sent her over to us. She was looking to speak with John McCartney from Royal and was 
unaware that it had been purchased by USWater. 

She stated that she needs someone to reach out to her immediately in regards to the drinking water 
program. She state that monthly operation reports are not being submitted and needs a call back right 
away. 

Her telephone number is 850-558-9660 and her office hours are 7a-4p. She was looking for a call back 
this afternoon! 
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Kelly Turbett/Client Services Manager 

OPUS21 Management Solutions 

680 Commerce Drive. Suite 160 

Woodburv. MN 55125 

Office: (651 ) 255-0904 

Fax: (651) 905-0440 

Email: kelly.turbettl@opus21ms.com 

Thank you, 
Lina Maria Quintero, P .E. 
Regional Manager 
727-858-2396 

Thank you, 
Lina Maria Quintero, P .E. 
Regional Manager 
727-858-2396 
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AN ORDINANCE REQUIRING INTRODUCTION 
OF FLUORlDES IN ALL PUBLIC WATER 
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SUPPLIES IN BROWARD COUNTY, FLORIDA; 
ESTABLISHING TIME LIMITATIONS FOR COM­
PLIANCE; AUTHORIZING EXTENSIONS OF 
TIME IN CASES OF HARDSHIP; PROVIDING 
FOR PENALTIES AND REMEDIES; CONTAIN­
ING SEVERABILITY CLAUSE; AND PROVIDING 
FOR EFFECTIVE DATE 

»-
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BE IT ORDAINED BY THE BOARD OF COUNTY COMMISSIONERS 

OF BROWARD COUNTY, FLORIDA: 

Section 1. The Board of County Commissioners of Broward 

County, Florida finds, determines and declares that the introduction of 

fluorides into water supplies intended for human consumption is necessary 

for the protection of the health, . safety and welfare of the citizens and 

residents of Broward County, Florida. 

Section 2. This ordinance shall apply to all public water systems 

within Broward County which are regulated by the Public Service Comm.is sion . . . 

of the State of Florida, pursu~nt to the Water and Sewer System Regulatory 

Law, and to all county and municipal water systems in Bro·ward County, 

Florida, which furnish water for human consmnption. 

Section 3. Each water system to which this ordinance applies 

shall cause fluorides in quantities and in a manner conforming to the regu­

lations set forth in Chapter ~0D-4 of the Florida Administrativ~ Code to be 

introduced into its distribution system. Within thirty (30) days after the 

effective date of this ordinance each such water system shall furnish evi­

_dence to the Board of County Commissioners and to the Broward County 

Health Department of its intent to comply with the requirements of this 

\ 
orq.inance, which evidence shall consist of proof of having retained an 

engineer fo~ the purpo~e of preparing appropriate plans and specifications. 



:said plans and Sl:)ecifications to the Broward County Health Deoartment 

as i::,rovided by law. As soon as oossible thereafter, but in any event no 

later than six :(6) months after the said plans have been approved by the 

Broward County Health Department and all other regulatory bodies having 

jurisdiction thereof, each such water system shall have its installations 

completed, and shall cause fluo~ides to be introduced into its distribution 

system. 

Section 4. In the event of extreme hardship or urgent necessity, 

such as' strikes, acts of God, or other similar conditions, the Director of 

the Broward County Health Department rri.ay grant an extension of the time 

requirements imposed by this ordinance. Such extension may only be 

granted upon the furnishing of proof satisfactory to the Director that it is 
. . ~ . '· -· .· ' .... 

required as a result of factors beyond f:he ,control of the applicant. 

Section 5. Any person violating any provision of this ordinance 

shall be deemed guilty of a misdemeanor and punished as provided by law. 

If sv.ch violation be continuing, each day's viol.ation shall be a separate 

offense. The violation of any-of the provisions of this ordinance may also 

be enforced by injunction, including a mandatory injunction and such suit or 

action may be instituted and maintained in the name of Broward County. 

Section 6. If any section, subsection, sentence, clause, phrase 

or portion of thiA ordinance is for any reason held invalid or unconstitutional 

by any court of competent jurisdiction, such portion shall be deemed a 

separate, distinct and independent provision and such holding shall not affect 

the validity of the remaining portion here-:>£. 

Section 7. This ordinance shall become effective as provided by law. 

ENACTED this 21st day of November , A. D. 1972. -----------
EFFECTIVE this 28th day bf November. A. D •. • 1972. 



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: Royal Waterworks PWS I.D.#: 

System Type (check one): 0 Community 

Address: 8900 NW 44 Court 

D Nontransient Noncommunity D Transient Noncommunity 

ZIP Code: 33065 City: Coral Springs 

Phone#: 

-----
Fax#: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: M1903917001 Sample Date: 08/08/2019 Sample Time: 09:30 ------------ -------- ------
Sample Location (be specific): _F-_1_9_1_0_0_W_i ..... le..;..s ..... R ..... o .... a'"""d __________________ Location Code (ir known) 

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

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

0 Distribution 

0 Entry Point(to Distribution) 

0 Plant Tap (not for compliance with 62·550) 

D Raw (at well or Intake) 

D Routine Compliance with 62-550 D Replacement (or Invalidated SamplE 

D Confirmation of MCL Exceedance * D Special (not rar compliance with 62-5 

D Composite of Multiple Sites .. D Clearance (permitting) 

D Other: 

D Max Residence Time 

D Ave Residence Time 

Sampling Procedure Used or Other pomments: 

Ju Pn· d t.,,, 
D Near First Customer ·see 62-550.500(6) for requirements and restrictions. 

And 62-550.512(3) for nitrate or nitrite exceedances. 
--see 62-550.550(4) fc 

attach a results paf 

SAMPLER CERTIFICATION 

I, f:>ltf~ Au..Et-J 6~ &:f'dg 
(Print Name) (Print Title) 

, do HI 

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

Signature: ~------- Date: QC1 \c)\(',J\\C\ .,,,, ' 
Certified Operator#: I ~ ¥ 7 if Phone#: 1 '11.( • '-(--{ (" - 3 ) o/ < Sampler's Fax#: 

Sampler's E-Mail: 

H(!;'iOt tH1'} ,::Cl trH\ f.2--!/1() 

EH<:7\~t;·1e .J .·L ;: 1:,: v 1 :;tJf.; ~~t!vf .. :~ed r (:ttt1t11y 2.tt1 D 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#: E82535 Certification Expiration 

ATTACH CURRENT DOH ANALYTE " 

Address: 10200 USA Today Way Miramar, FL 33025 Payments: P.O. Box Phone#: ..... (_95_4...._)8_8_9_-2_2_88 ____ _ 

Were any analyses subcontracted? D Yes 1K] No If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUf 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: _0_8/_0_8/_2_0_19 ______ _ 

PWS ID (From Page 1): 4061517 Sample Number (From Page 1): M1903917001 ----------
Group(s) Analyzed & Results attached for compliance wit11 Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics 

0 All Except Asbestos 

[Zl Partial 

0 Nitrate 

O Nitrite 

0 Asbestos Only 

Synthetic Organics 

0All30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

0All21 

D Partial 

Disinfection Byproducts 

0 Trihalomethanes 

D Haloacetic Acids 

0 Chlorite 

0 Bromate 

LAB CERTIFICATION 

Lab Assigned Report # c 

Radian uclides 

0 Single Sample 

D Qtrly Composite 

I, Tiffany Mackie _c_._li_e1_1t_S_e_r_vi_c_es_M_a_n_a...;;g_e_r _______ , do HEF 
(Print Name) (Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accre .. -·, I 
Signature: /_.,./'~,~~-t.J_l!LV Date: _ 8_1_22_l_l9 ______ _ 
" Failure to provide a vafid and curre1t Ff~·/.ida DOH lab certification number and a currentAnalyte Sheet for the attached analysis results will res 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laborat 
~~ Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDA 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL'' or with a"<" are 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH-· attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes D No Replacement Sample or Report Requested: 0 Yes O No (circle c 

Person Notified: ____________ Date Notified: _______ DEP/DOH Reviewing Official: 

tn hJ 1 nnnnt (~~-!5!:'0 1:;o 
i:- 11f=t:i11r,: . .1anc1.~H\. 'i:-n:-;, r~ev;sed r:·ahnimv ::010 Page 2 of 4 



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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Contam Contam 
MCL ID Name 

1025 Fluoride 4.0 

Kcpr..1rl1ng Form,H OL>!)Gt\;; .\0 
Eiit;ct1VL Ja1 iu0rv Hr:;!;_ f<!.~VlSt'."d FetFUJry 20 H) 

Units 
Analysis 
Result 

rng/L 0.26 

Report Number/ Job ID: M1903917001 

4061517 PWS ID (From Page 1) 

Qualifier* 
Analytical Lab Analysis Analys 
Method MDL Date Time 

I EPA300.0 0.050 08/09/2019 11:22 

Page 3 of 4 

·r:r:u11t.,; 111 :•-:; :J,·• ,;:p, .. •ilr·:.• -.v,tri apr,rupn:.11e qu,,lilier:, •ri a,:c,J:d,mce wilf, Ho11da /,dn11ni:-,trnt1ve i:.,,il<'· 11:,.,k: 6,' ,,,·,o. T;,Ltie i. R,,sul!'., -:11.•al1f1Hi 1r1i!h I\. r f: f~. I ,: 
'.',.l'f fpifr:rt\;~- 0".2-:":,;);,r_ Ht~?,dhb, qw:tUit.:-d 'tilth d ,), 1,J_ n. Ot y o~ust !.u-:. JC.i;:..1n11),·tll!f•(l liy ;v:dl-=·l ! iH~i!iJt:dl!Of1 nnd ,r111! h-;· •·:vatu,:Ht!t"i r,o i:;f c;~:.io by G-Hr,r: \;;_,t~il~I ,dV<'.;:{ 

'.(:~utt!z 1n1nt iJt~! :opiJc~~d \·J;tt·1 at.c:1utc.1h!s rr,·Hults frnr.\ ~: .• :-1rnµh-y; cclli.:1ttt:d durin9 the S:ldlt'.t 1Y;o11ttnqrn;i pr:rind. 



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

SECONDARY CONTAMINANTS 
62-550.320 

Contam 
Contam Name ID 

1025 Fluoride 

f'-.;t-:p<•r!1n9 For:nfJt f12···5-50 730 
F.:ffi,dive .lanuary Hi-JS, f'<ew,,~d Fi~t;ruary W Hl 

MCL Units 

2.0 mg/L 

Report Number f Job ID: M 1903917001 

PWS ID (From Page 1): 4061517 

Analysis 
Qualifier• 

Analytical Lab Analysis 
Result Method MDL Date 

0.26 I EPA 300.0 0.050 08109/2019 
- ·- -~--~ ~ 

Page 4 of 4 

;.~vn,phancf-: \"1\U\ n2 ... '."1f,O. Re!-'.1.!it::i- q1..i:,1!iht!d v.'ith d J, U F:. ui '·f inu;~~ ;,H·: dt,:::0Jt1pc1rn1:;10 !Jy \:v11tll:·q ;usl1f1c.atinn and v..,~:i bt ,;:vdiuat(;d (d1 a 
tL~;utt:, :rn:M \Jz~ reJA.:1Gi-~d v,ith :.·1ccep~r,1:,k~ fF'~·tilt;; ?run, ~>~::i1nples. ,:ulk~(:t···r: dunnn the sam,;! n1enHon~i;,1 pr:rlod 



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: Roya Waterworks PWS I.D.#: 

System Type (check one): 0 Community 

Address: 8900 NW 44 Court 

D Nontransient Noncommunity 0 Transient Noncommunity 

City: Coral Springs ZIP Code: 33065 -----
Phone#: Fax#: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: M1903917002 Sample Date: 08/08/2019 Sample Time: 09:40 ------------ -------- ------
Sample Location (be specific): _F __ -2 __ 8 __ 2 __ 6--'0--Wi..;_1"""Ie __ s--R-'-o;..;;.a=d __________________ Location Code (if known) 

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

Sample Type (Check Only One) 

0 Distribution 

0 Entry Point (to Distribution) 

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

0 Raw (at well or intake) 

D Max Residence Time 

0 Ave Residence Time 

D Near First Customer 

I, 
(Print Name) 

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

0 Routine Compliance with 62-550 D Replacement (of Invalidated sarnplt 

0 Confirmation of MCL Exceedance • D Special (not for compliance with 62-5 

0 Composite of Multiple Sites •• 0 Clearance (permitting) 

D Other: 

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) f( 
attach a results pa~ 

______ Q_p&_Pt-....... 'J _______ P~-----' do HI 
(Print Title) 

that the above pu~ water system and sample collection information is complete and correct. . 

Signature: 4: z~ Date: D9\ov\tC! 
Certified Operator#: P-~7~ Phone#: q)~ .... tflf~,... 359::;- Sampler's Fax#: 

Sampler's E-Mail: 

f~f;pni !!nq rnir1·1n: n;:, ,,r;,:;u ·13c 
Eft~~,~,-\.,.fj ,L',)nutvy ~ss:-15_ !~evis~d Fe:;ai:~,ry 2n1e 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 

Address: 10200 USA Today Way Miramar, FL 33025 

Florida DOH Certification #: E82535 Certification Expiration 
ATTACH CURRENT DOH ANALYTE 

Payments: P.O. Box Phone#: (954)889-2288 
Were any analyses subcontracted? 0 Yes [XI No If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUI 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: .;;;.08_/..;;;.08_/_20;;..,1;._;;9'--------
PWS ID (From Page 1): __ 4_<_)6_1_5_1_7 _____ Sample Number (From Page 1): M1903917002 

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

lnorganics 

0 All Except Asbestos 
IX] Partial 

0 Nitrate 

D Nitrite 

D Asbestos Only 

Synthetic Organics 

QAll30 
D All Except Dioxin 
0 Partial 

D Dioxin Only 

Volatile Organics 

QAll21 
0 Partial 

Disinfection Byproducts 
0 Trihalomethanes 
0 Haloacetic Acids 

0 Chlorite 

0 Bromate 

LAB CERTIFICATION 

Lab Assigned Report # c 

R adion uclides 

0 Single Sample 
D Qtrly Composite 

I, Tiffany Mackie __ c_li_en_t_,_se_r_v_ic_e_s_lv_f a_n_a...:g::..e_r _______ , do HEF 
(Print Name) (Print Title} 

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

Signature: ( :~~~-!'-i"'..iu Date: __ s_12_2_1_19 _____ _ 
* Failure to provide a vali~ a~a cuNent Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will res report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of laborat< ** Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDA 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "SOL" or with a "<" are 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary) 
Sample Collection &Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes D No (circleo 

Person Notified: ____________ Date Notified: _______ DEP/DOH Reviewing Official: 

t<Qpcnting Fo!rnot ti,2~!) 15(1730 
Dtective Janu;,ry i:iiJS. F,ev;sed Fe!Jru;iry 2010 Page 2 of 4 



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

SECONDARY CONTAMINANTS 
62-550.320 

Contam 
Contam Name ID 

1025 Fluoride 

l~epor\1n9 Foirnat fl2-5f,0.7:\0 
Eficc.!,ve ,Januarv ID%. r-,c1%C!d Fcbru,,ry 2.010 

MCL Units 

2.0 mg/L 

Report Number/ Job ID: M1903917002 

PWS ID (From Page 1): __ ....;;4.;;.0.;;;.6""15;;..;lC-'-7 

Analysis 
Qualifier* 

Analytical Lab Analysis 
Result Method MDL Date 

0.26 I EPA300.0 0.050 08/0912019 
-

Page 4 of 4 

'Re~ults mu,I brc, reported w1H1 ,mwopriate QU<1lifir,r:; 1n accurdance w1tll Flonda A(itrnn1,.;!:a1ivi! r.· .. oci;c, Fiule 62 160 TalJle 1. f~tsuits q11al1i1HI w11il A r H N. O r. Z 
conqJ!1,,1nc~:- 1.\nlh 6?.-5SO. F<'.~~·:«.rHs qli&lilt,;tl i:v,th a,), <J, R, rn Y irn.,sl b(-;1 uccon1p~1nk;r.1 hy wr:n~~f't ~u3t1flca1inn and wl11 Le· .. ~vaiLWh?:cl on a ca:H:: r:iy ca:~e: tnrnn 1'0 avrnr 
re:rnlts mu,,! h,i ff·,pl,H:nd W>!h ilceeptab!e results from ;,,;imples collm:1e,1 durinq the !,am(, 1twn11crnKJ period. 



Hdvanced . • • OAltamonte Spnngs: 380Nor1hlake Blvd., st•. 1048 • AllamollleSprill1)S,Fl 32701 •407.937.1594 •Fax 407.937.1597 Environmental Laboratones, Inc• 0 Jacksonyille: 68!11 Soulhpoinl Plcwy. •Jacllsonvllle, Fl 32216 •904.363.9350, Fax 904,363.9354 

OGalnesvil 

OMiramar: San'd.t1:,. ~c L'..:16.:,,ra,;,;uy Moe<wrk 0Taflahassee: 2639 N011h Monwe Sl, SIJile D, Tallalr.lssee, FL 32303 • B50.219.6274 • Fax 850.219.6275 OTampa: ~ 

Client f<~\. f A J 
., 

PtojGCI Name: 

'"l U-r, LiT\./ )::"" L U.t'JR. ; b£ ~..., 
Add•e••~q t-.)·o t,J W y LI C..T Project Number: all!.! 

Iii 

U>~L Se>A1'i:~~~. 't-L '2>3:.~5 
PO Number: 

0 Phon('2.3C)} '"2..")_'2.- \bi5 FOl:P Facility No: 

40lo\5l7 w 
0:: w FAX: FOEP Faclll!y Address: 5 
0 kl w 

ci 
.... Contact: 'Dcr,,.'.)N.IS Co~TeS 0:: " ~ <!( en f a Sampled Bye:, • Special Instructions: en ::c ~ j PtLL£N ,, 

~ ...J ; Fc..u oR..1 bE. <( Q- 0 Tum Atcuod Time: ~ANOARO DRUSH z !.L <( iAtL Proale #: 
DADaPT DEQulS Dother 

Grab SAMPLING NO. Pro!iOl'Vation SAMPLE ID SAMPLE DESCRIPTION 
Comp MATRIX 

COUNT Field, DATE TIME '11tered? 

'F-1 q I. f)O h.) ~ LC s ~DA-b G ~!&/'ft "' !11) 
))cu \ 'a,g '2..'\ c9'J') , "15° 

:, 

,'3(&, F- "2.. 82 bO h.)~LES RDA:'i) k ~/gl '°' ~ Zi../.l) ouJ I SM' 2.ct 2-ctA ·> I::,:,,· .. . .. ( 
:,' ... 

IV . ./ 

lt.c .... ·. , .. , ,.< _ .. · 

··' 1

il\:tj~{i . f\ 

l,i:~l r,.;J:;:: 
Matrix Code: WW= •water SW= su]face water GW "ground water OW= drinking water 0 = oil A" air SO= soll SL =sludge Preservation Code: I = lee H=(HCI) 

Received on Ice 0ves 0No [[Temp taken from sample 0 Temp from blank 0Where required, pH checked Temp. when received (observed) 4 '3 ,, 

FOR DRINKING WATER USE 
(When PWS lnlonnalion not olherwisa supplied) 

2 
Contact Person: ______ _ 

3 
Supplier of Water:. _____ _ 

4 
Site-Address: 



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: Royal Waterworks 

PWS 1.0.#: 
System Type (chedc; one): Ii] Community 

Address: 8900 NW 44th Court 

D Nontransient Noncommunity 0 Transient Noncommunity 

City: Coral Springs 

Phone#: 954-651-2311 Fax#: 
ZIP Code: 33065 

______________ 
E-M a ii Address: rperez@uswatercorp.net SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: _M_1_90_4_7_9_8_00_1 ________ Sample Date: ~09 .... /2.;;;;.4~/2.;;;;.0_1_9 _____ Sample Tune: _1_0:_1_0 ____ ! AM I PM (circle one) Sample Location (be specific): _F __ -1.,..9 ..... 1_00 ____ Wi __ 1 .. les""'-'-R--d ____________________ Location Code (if known) : 
Disinfectant Residual (Required when reporting results for bihalomethanes and haloacelic acids): ___ mg/L Field pH: 
Sample Type (Check Only One} 

tsJ Distribution 

0 Entry Point (lo Oisbibutiofl} 

0 Plant Tap (oat for compliance with 62--650) 

D Raw (at wen or intake) 

D Max Residence Time 

D Ave Residence nme 
0 Near First Customer 

Reason{s} for Sample (Check all that apply) 
D Routine Compliance with 62-550 O Replacement (of Invalidated Sample) D Confirmation of MCL Exceedance * 0 Special (not tor compliance with 62-550) D Composite of Multiple Sites ....., 

00ther: 
0 Clearance (permitting) 

Sampling Procedure Used or ~r Com.m,nts: 

cd //,,,.•tit-
*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 stte. 

I, ---~~o~c.t ___ o ....... l_Co ____ B~~~(L_e....---'l--=------ 0~~/L , do HEREBY CERTIFY 
___ __,;;:;.....;_,.;,.. ______ __;;; _______ _ 

(Print Name) (Print TIiie) 
that the above public water system and sample collection information is complete and correct. 
Signature: Q....~ Date: ____ /_6"+/-'t;.....,....../; ....... 1,___ ________ _ 
CertifiedOperator#: A-- t.S-.$g"3 Phone#: o/f9'-C.TJ-;l1 J1 Sampler'sFax#: 
Sampler's E-Mail: / f' .e"'-rL@ u. 5 µ..1~ CA1:g? , r..J ~ 
Reporhr.g Format 62-550.730 
Effect iv<, .January 1995 R evisc..:J FeiJruary 21) 10 

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 #: E82535 Certification Expiration Date: 06/30/2020 
ATTACH CURRENT DOH ANALYTE • 

Address: 10200 USA Today Way Miramar, FL 33025 Payments: P.O. Box Phone#: _(._9_54_)._8_8_9-_22_8_8 _____________ _ 
Were any analyses subcontracted? 0 Yes IX] No If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: _0_9/_24_/_2_0_19 ______ _ 
PWS ID (From Page 1): 4061517 Sample Number(From Page 1): M1904798001 Lab Assigned Report# or Job M1904798 
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F AC. (Check all that apply}: 

lnorganics 

0 All Except Asbestos 
[RI Partial 

0 Nitrate 

0 Nitrite 

0 Asbestos Only 

Synthetic Organics 

0Ail30 

D All Except Dioxin 

D Partial 

0 Dioxin Only 

Volatile Organics 

0AJl21 

D Partial 

Disinfection Byproducts 
D Trlhalomethanes 
D Haloacetic Acids 

0Chlorite 

D Bromate 

LAB CERTIFICATION 

Radionuciides 

D Single Sample 
D Qtrfy Composite** 

Secondaries 

0All14 

00 Partial 

I, Tiffany Mackie _C_l_ie_n_t_S_e_rn_·_c_es_M_a_n_a_..g_er ________ , do HEREBY CERTIFY 
(Print Name) (Print litle) 

that all attached an7r'/;:::1 'J1rr:;:;nd unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference 
Signature: ~~ ______________ Date: __ I0_/_1_/1_9 ______ _ 
* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results wifl 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 MOL 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: D Yes D No Replacement Sample or Report Requested: 0 Yes D No (circle or highlight group(s) above) 
Person Notified: _____________ Date Notified: _______ DEP/DOH Reviewing Official: 

Reporting Format 62-5:30.730 
Effectve January 1995, Revised February 2010 Page 2 of 4 

* 



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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Report Number I Job ID: _M....;1..;;;.90..;;;.4..;..7;...9_8..;;.0..;..0_1 ____ _ 

.·.·c®tam 
;,I,. 1£:1:h 

Contam 
Name 

Fluoride 

Repcrt;ng Fom1at 62-550.730 

:~i;;L · .. •l.Jntfs 
,· i . [, 

Effective january 1995, Revised February 2010 

·. 
PWS ID (From Page 1): 4061517 

0.34 EPA300.0 
0.050 10/02/2019 11:12 E82535 

Page 3 of 4 

'Results mus! be reooiE>d with appropnc-1te qualifers ,'l accordance with F;o,ida Administrative Colle Rule 62-160, Table 1 Results qualified wi!h AF. H. N. O. T. Z, ?, • ere un8cceptab\e for cornpfianc"e v1lth 62-550 Resu\t-s QtJaFfied with a J) Q, P, or Y rnust be acc:-:.)mpanted by v/ntten justiflce-t~oP arid •viii be eva{uaitid or a case by case t2s1s. To avoid a rncn;!orinQ vioiatJon, unacceptabi.e resufts mi.1st be repiac--?d '1Vt£h acceptable results f:rnn sarnples cc!lected d,Jring the same rnor.Jrorlng pi2rlv<J 



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

SECONDARY CONTAMINANTS 
62-550.320 

. 6ontam: 'i . t~o·· ~ ... .- ,.._;...,. .· ~;1p · ..... .. s,•. I_IU'HII l'Rlmv 

Reporting Format 62-.550.7:!C 

Effective January 1995. Revised February 2010 Page 4 of 4 

Report Number/ Job ID: M1904798001 ------------
PW SID (From Page 1): 4061517 -------------

Ana~ca1 
M11~ 

EPA300.0 

Lab 
MOL 
0.050 10/02/2019 

. OQI-Mmb. 

. ~~ # 

11:12 E82535 

·Results must be reported with appropn;;,te qualifiers ;n accordance with Florida Adrnhistrn!ive Code Rule G2-HIO. Tab!e , . Results qualified wl!h A. F. H. N. 0. T, Z, ?, •. ,ire unaccepiabie for 
co!l1pH.anr~ \Vith 62-550, Resurts quaHtied tvith a .Jf Q. R; or Y r·1ust be accompanh3d by v,rlHen jusiif!c.3tion t1nd vvdl he B'ilaluated on a case by case basis- ~·o avoid a rr:onitori,g violation, unor:ce0tabie 
r-esuits rnrn,t be :epiaced \Vlfh acc.e.p1able resuits fron1 samples coHecled during the ~arne rnonitonng per:o-d. 



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: Royal Wa1erworks PWSI.D.#: 

System Type (check one): [xi Community 

Address: 8900 NW 44th Court 

0 Nontransient Noncommunity 0 Transient Noncommunity 

City: Coral Springs 

Phone#: 954-651-2311 Fax#: 

ZIP Code: .;;.3,;;,;30;:;..;6;..;:5~---------­

E-Mail Address: rperez@uswatercorp.net 
SAMPLE INFORMATION {to be completed by sampler) 

SampJe Number: M1904798002 Sample Date: 09/24/2019 Sample lime: 10:18 I AM I PM (circle ooe) ...,...._____________ --------- -------
Sample Location (be specific): _F_·2_8_2_60_Wi_1le_s_R..._d.__ __________________ Location Code {ii known) : 

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

Sample Type {Check Only One} 

!If Distribution 

D Entry Point(to Distribution) 

0 Plant Tap (not Jo,- compliance with 62-550) 

0 Raw {at well or intake} 

D Max Residence lime 

0 Ave Residence Time 

0 Near First Customer 

I, 

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

D Routine Compliance lNith 62-550 0 Replacement (of Invalidated Sample) 

0 Confirmation of MCL Exceedance * D Special {not tor compfianee with 62·550) 

0 Composite of Multiple Sites "" 

00ther: 

0 Clearance (permitting) 

Sampling Procedure Used or Other Com:::= 
dlu~>--1L~ 

•see 62-550.500(6) for requirements and restrictions. 
And 62-550.512(3) for nitrate or nitrite ellceedances. 

SAMPLER CERTIFICATION 

••see 62-550,550(4) for requirements and 
attach a results page tor each Gite. 

------=D-· --~-=e./l.~-4--~---'-___;;__-----· do HEREBY CERTIFY 
(Print Name) (Print Tide) 

that the above public water system and sample collection information is complete and correct. 
Signature: Q. f ~ Date: --'-~-/-~,_½ ...... i...,..7 _________ _ 
Certified Operator#: It I f1 ~ Phone #: 9 fy .-tJ7 ~ 1 7 ii Sampler's Fax #: 

Sampler's E-Mail: 

Reµorrng Fcvma! 62·55G.73Q 
Effect,ve J<1nuary 199'5. Hev1s1)d 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 #: E82535 Certification Expiration Date: 06/30/2020 

ATTACH CURRENT DOH ANAL YTE • 

Address: 10200 USA Today Way Miramar, FL 33025 Payments: P.O. Box Phone#: -'(._9_54 ........ )8_8"'"9-,_2_2_8_8 _____________ _ 

Were any analyses subcontracted? D Yes ~ No If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: .a.0"'"9/"--2_4'--/2...;;.0...;.1..;..9 ______ _ 

PWS ID (From Page 1): __ 4_0_6_15_1_7 ______ Sample Number (From Page 1): M1904798002 Lab Assigned Report # or Job M1904 798 

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

lnorganics 

D All Except Asbestos 
00 Partial 

D Nitrate 

O Nitrite 

D Asbestos Only 

Synthetic Organics 

0AJl30 
D All Except Dioxin 

D Partial 
D Dioxin Only 

Volatile Organics 

OAJl 21 
D Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

LAB CERTIFICATION 

Radionuclides 

D Single Sample 

D Qtrly Composite** 

Secondaries 

OAJl 14 
[R] Partial 

I, Tiffany Mackie _C_l_ie_n_t_S_ervi_· ce_s_M_an_ag--=-e_r _______ , 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: (4#:/..~~ Date: __ 1_0_;1_/_19 ______ _ 
• Failure to provide a valid ancirurreXt ~ 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: 0 Yes D No Replacement Sample or Report Requested: D Yes D No (circle or h~hlight group(sJ above) 

Person Notified: ____________ Date Notified: _______ DEP/DOH Reviewing Official: 

Reporting Fornm! 62-550. 73(' 
Effective January 1995. Revisen February 2010 Page 2 of4 

* 



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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Reporting Format 62-550. 730 
Effective January 1995, Revised February 2010 

0.34 

Report Number/ Job ID: M 1904 798002 

4061517 

,Qualifier*'.': 

11:27 

Page 3 of4 

OOWlta!fi' ' 
',~1!pri ... 

E82535 

'Results must be reported with ;:ippropriate qualifiers in accordance with Florida Adr;•fnis,rative Cede Rule 62-160. Tai,le 1. R,c:su!ts qualified w;th A F H. N. 0, T. Z, 'I • are unacceptabie fo• compliance v1ith 62-550. Resuirs quai;fed v.rith a J: Q, R, or Y rnust be ac..companied b}1 wntten justmcation and "'Nill be evah:afed on a case by case oas1s, T0 avoid a rnonitodng violation" unacc-o::.cable resu\!s IT',ust be replaced \J-./ith acceptab\e results from sarnpies ccHected during the sarn0 rnonitoring pen<}C.L 



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

SECONDARY CONTAMINANTS 
62-550.320 

Contam. 
JD 

ReparUng Forrna! 62-550.730 
Effective januar1 1995, Revised February 2010 

Analysis 
Result 

0.34 

Page 4 of4 

Report Number/ Job ID: .;..;M.;..;1..;;.9..;;.0-"-47'-9_8..;;.0..;.0"""2 ____ _ 

EPA300.0 0.050 10/02/2019 11:27 

OOH Lab 
Certification-# 

E82535 

'Results musl be reoc:ted with :appropriate qualifiers in accordance with Flcrida -4.dministrative Code Rule 62-160, 1:;ibie 1. Resulis qualified with A. F, H. N. O T, Z. •. are unacceptable for 
compirar:ce w1tr, 62-550. ResU!ts qualif;ed with a J, Q, R, or Y must be accornparned by wn!ten justification and wiH ne evaluated on a case by case 02.s;s_ To avoid a mon,tonng v,olation, unaccep'.ab!H 
resu!!s mus.t be replar.ed with acceptable results from sarnpfes coHected du~ng the sarne n1on1tonng pericd. 



~Advanced 

~ ~~~o~~~~~:· 
~ent ~~'-./ i8-I h. 1" /,,., w ., .... /£ s 
~ ....... , 

gqtJO 1./'-I t:.T 
e..oit.1)--1 .£4,11..';,,~ .{ /. 3~o,,s-_, 

9-S-Y 65'/ . ~ ~ii 
PAX; 

Gontacl: 

Sa~By: ~ f?_ .. ,, i ,_ 
• - - A 

:Tum Around lime: 0 STANDARD '{J RUSH 

AEI. Profile II: 

SAMPLE ID SAMPLE DESCRIPTION 

OAlfamonte Springs; 380NoohlalceBlwd..S.. t048.FL32T01 •407.937.15!M ·f .. 407.937.t597 Lab 
DFort Myers: 13100Wedllcs T"'""", Sbo. 10. Fl3391J •239.674.8130 • Fa.c 239.674.81281.a~ ID: Ell44 
D Jacksonville: 6681 Soulhpoin1 Pkwy, Fl mt&· 904.363.9350 • Fax 904~ Lab ID; El!2514 
OTaDahassee: 2$39 llorthMamoeSL, Suilt o, FL32J03• 850219.6274 • Fax 850211>£l75 Lab n uu, 

Project Name: w 

J::lo IA /!. I J ,f.,,,- ~~ 
Project NI.Imber: 5"' 

ID~ 
CD 

PO Number: 

Cl 
FDEP Facilily No: '/ Dh - I S-1 7 w 

a: 
FDEP Facility Address: 5 

0 w 
a: 
fl) 

Special Instructions: ci5 
>-
-' 

L/.,_ <t: z 
or( 

DADaPT DEQulS DOther 
SAMPLING Grab NO. -Comp MATRIX 

COUNT -DATE TIME -

l RUIH llllll mm Ill lllll ma WM Rll 1111 
*M1904798* 

f/f f(_,Y 

1ge ___ of ___ _ 

7.2349 • Fax 352.395.663!1 Lab ID: EB2001 

12288 • fax 954.889.228'1 Lab IJ: E82535 

1.11618 • Fax 813Ji30.4327 lab ID: E84589 

a: 
w 
OJ 
~ 
=> z 
c:, -
>-a: 
f2 
<( 
a: 
0 
[O 
<( 
....J 

;:: .,. i CJ/00 w, I-es £..J.. C f/211J1 /NO /)vJ I J.l /. (p J7.'1 Wl 
f-'J.._ 8 ;).f,,Q iJ, /,L<:;;, ~ fi 9/2-1/i1 11)18 /Jr.J I :i..~ 1.[p :2'1? rl/L -, 

' 
Matrix Code: WW ,. wastewater SW = surface water GW =groundwater DW ~ drinking water O = oil A= air SO = soil SL =·sludge Presenndlon Code: l = ice H={HCI) S = (H2S04) N ~ (HN03) T = (Sodi~ ~le) 

Received on Ice Dves 0No 0Temp taken from sample D Tamp from blank 0Where required, pH chedled Temp. when recelYed (observed}.._ 'C Temp. when recelYed - - U. V 'C 
DCN: AD-051 Form last revised 02/1212019 Device used for measuring Temp by unique ldenliller(circle IA temp gun Ll5ed) J: 9A G:LT·l LT-2 T: lOA A:3A ~: :M k: 1V F: tA 

-Relinquished by. Date Time Received by: Date Time FOR DRINKING WATER USE: ~ -
1 ~ ~---- 9/2vJ~ 12. ·.2> JJ..:fth-. fJ._..:oo.A_ cff:,tt/tA f'L}zp;- (Wben PWS tnfomladon not OlberWise supplied) PWSIO; . - --
2 u . , c..> I Contact Person:: Phone: 
3 

supplier ot Waler: 
4 Site-Address: 



Florida Department of Environmental Protection 

Safe Drinkjng Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION \lo be completed by sampler- Please type or print legibly) 

System Name: Royal Waterworks 

System Type (Check.one): ~ Comr,unity 

Address: 8900 NW 44th Court 

0 Nontransient Nonc.ommunity 

PWS 1.D.#: 

0 Transient Noncommunity 

ZIP Code: 33065 
City: Coral Springs --------------
Phone#: 954-651-23-t 1 Fax#: E-111\ail Address: perez@uswatercorp.net 

SAMPLE INFORMATION (lo be completed by sampler} 

Sample Number: ... M_1_9_0_5_04_9_0_0_1 ________ Sample Date: ... 1""'0,....:'0;.;;8.;.;;/2;;..;0....:1..c;.9 _____ Sample Ttme: _10_:_1_5 ____ [AM! PM 1c:,c1e one) 

Sample location (be specific): __ F_· ·_, 9 ...... 1.;.... G"""O_' __ Vv __ 1l"""es __ · _R'-'-c ______________________ Locatiori Code {if 1<t10wr:) : 

Disinfectant Residual {Required whan reportmg resutts for trihalomelnanes 11nd h;J!aacetic acids}· ___ mg;L Field pH: 

Sample TW {Check Only Oner 

~stribution 
'---" 

[] Entry Point (to Distr.1J\..11on} 

LJ Plant Tap (not for cornpilance with 62-$50} 

D Raw (al well or 1nlaKeJ 

[] Max Residence Time 

l.J Ave Residence Time 

Reason(s) for Samele \Cheer. au that apply) 

0 Routine Compliance wi1h 62-55D O Replacement (of tnv.ilid3ted Sample) 

0 Confirmation cf MCL Exceedance y C Special (net for compliance with 62-550) 

D Composite o·r Multiple Sites ... 0 Clearance (permitlin;.11 

LJ Other: 

Sampllng Procedure Used or Other <?7fmen!s:• / 

o;:llvJJJ>' JdL 
[:J Near First Customer •see 62-550.500(61 for requirements and re$trictions. 

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

-~s..-e 62-550.550(4) for requirements nr.d 

attach a results page for each site. 

SAMPLER CERTIFICATION 

----=D§ ..... -_e_~ ___ ._....._ _______ , do HEREBY CERTIFY 

(Print Name) (Plint TIUe} 

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

Signature: °f<. f' ~ Date: _/_
0..._0_,_oF---0.1...--17''--------------

certified Opera tor #.· ft l >J ;r ~ Phone #: 7 :r'f-4f'/ -).. 3 I I Sampler's Fax #: 

Sampler's E-Mail: 

REVIEWED 



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 #: E82535 Certification Expiration Date: 06/30/2020 

ATTACH CURRENT DOH ANALYTE * 

Address: 10200 USA Today Way Miramar, FL 33025 Payments: P.O. Box Phone #: (954 )889-2288 
...... -~-'------------------

Were any analyses subcontracted? D Yes [xi No If yes, please provide DOH certification numbers: 

ATTACH OOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: .... 1 ..... 0/_0.;;.;8/..;;;;2"'"0..;..19~------

PWS ID (From Page 1 ): ___ 4_0_6_15_1_7 ______ Sample Number (From Page 1 ): M 1905049001 Lab Assigned Report # or Job M1905049 

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

lnorganics 

D All Except Asbestos 

00 Partial 

D Nitrate 

D Nitrite 

D Asbestos Only 

Synthetic Organics 

0All30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

0All21 

D Partial 

Disinfection Bvproducts 

D Trihalomethanes 

D Haloacetic Acids 

0Chlorite 

0 Bromate 

LAB CERTIFICATION 

Radionuclides 

D Single Sample 

D Qtrly Composite** 

Secondaries 

0All14 
00 Partial 

I, Tiffany Mackie __ C_li_en_t_S_e_rv_ic_es_M_a_n_a_g_er _______ , do HEREBY CERTIFY 

(Print Name) (Print Title) 

less ,noted meet all requirements of the National Environmental Laboratory Accreditation Conference 

l!L<.I Date: 10/10/19 

* Failure to provide a valid and current Florida OH lab certification number and a current Analyte Sheet for the attach~ 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 or 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 OEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes D No (circle or highlight group(s) above) 

Person Notified: _____________ Date Notified: _______ DEP/DOH Reviewing Official: 

Reoarllrq ForT•,Jt C2· 550. ?30 
Page 2 of 4 

* 



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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Contam 
ID 

1025 

Cent,:U:Tl 
Name. 

Fluoride 

Reporting r'orrnat 82-550.730 

4.0 

Effective J~nlk1~' 1995. Revised Fecn .• ary 2010 

Aitalysis 
Result 

0.37 

Report Number I Job ID: M1905049001 ------------
PW SID (From Page 1): 4061517 

JWtl 1.. lab AnalY$$ An.afy${S: DQH Lab 
1MDl Date. ~trime .. Certification 

0.050 10/08/2019 22:41 E82535 

Page3of4 

"'Resuit$ ;rus· Cf:} reported v,itr. nppro;,r:ate qua:if!ers ,r, 2ccordance with Florida AcH" ;;'1:su a!ivn Code Rule 62~ 160, T~bie L Res~1Hs qualified wlth A, F, H, N. 0, T. Z, ?_ ", .are unacceptable for 

ff!-55U Resuits qunl,fce:d \Vtth a J G R, er Y ffitJS:1 be accompanied hy vvritten justification ar:d vv•1, tc, \:~vnluatc,d r)n a case by case basis_ To avoid n t"":·Onitor>~:; vi0lai!c: , unctcceptab/e 

;~~_:dl~s rr 1 •. ;s; re;;;lar:;ec~ v,ni~·: a 1.:cepta,f'lie rf?iHJits fr0r~ S3,'Y'pi&s r;oH~:.ctE:d dunng the S3P'>: rrorH1)nng pencd. 



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

SECONDARY CONTAMINANTS 
62-550.320 

Contam 
to 

1025 Fluoride 

Rer:,:::,Jr,; Form2t 62-550_7:lO 

Contam·~n~;. 

El,iciiv,:; ,H,nuary 1995. Revised February 2010 

MCL Units 

2.0 mg/l 0.37 

Page 4 of4 

Report Number/ Job ID: M1905049001 ------------
PW SID (From Page 1): 4061517 -------------

Ana~caL 
Me~od 
EPA300.0 0.050 

~lysis 
· .. •ioate~ 

10/08/2019 

An~lysi~ 
j,j~ 

22:41 

DOHl.ab 
Certification #. 

E82535 

'Rest:lt~ :~tJst be repc-rted ,..vltn appropriate quei!f!e:rs ht .accor-da,nce with Florida Admin'.s:rstive Cede Ruie 6L-15U, Table 1. Results qualified witn A. F: H. N. 0, T. Z, ? , ,. , art unacce;.:neb!e for 

:'orr~J1~r1r:c w:F'i 62--55C RHsults '.;ua!:f,eci ,.vith a Q, Rj or ;:;i_.!st ll8 ac.c::(;1porHeo hy writ-;en j:1::;;1,Hcatlo:1 ano w;f! Oe evn!ua:ed or: A case by c ..... '1se bas!~- To avoid a morntoring vio!atior, <,.:--iacceprat,;Je 

,-0s.~tits oe replaced v1trf; -2ccept3ble results ,~orn s:'?frr1p:0s. coh~:.:tee d:..,,(Pg th1:-, sarne n1onilor!ng pericd. 



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: Royal Waterworks 
PWS LO.#: / 4 II O 1,~~Jt1 IL,?._JGJl2-l 

System Type (che<-konej: ~ Community n Nontransient Noncommunity 0 Transiem Noncommunity 

Address: 8900 NW 44th Court 

ZIP Coda: 33065 
City: Coral Springs 

Pnone #: 954-651-2311 

--------------
Fax#: E-Mail Address: roerez@uswatercorp.net 

SAMPLE INFORMATION <to be completed by sampler) 
r-7 

Sample Number: M1905049002 Sample Date: 10/0812019 Sample Time: 10;40 ! AM• PM 1c1rc1e cnej 

-------------- _;_...;..;;..;;.:...;;;.;...;~----- -------
Sample Location (be :,;pocificl: _F __ -2"--8_26_0_W_i_le_s_R_d _____________________ Location Code (rf known} : 

Disinfectant Residual {Requirec! whP.n !'llporting results for tnhalomethanes arid haloacrH.lc acids}: ___ mg/L Field pH: 

Sample Type (Check Only one) 

[3'6lstribulion 

LJ Entry Poinlito Dis-.nt>Utcoo) 

0 Plant Tap (not for compttence with 62-55{1) 

L J Raw {at well or ir.bke) 

n Max Residence Time 

LJ Ave Re6idence Time 

D Near First Customer 

0 Routine Compliance with 62~<;50 

,_J Confirmation of MCL Excoodance 

[] Composite of Multiple Sites •~ 

[J Other: 

LJ Replacement {of Invalidated Samp,;;} 

;(l]' s . pec!al (notior c;o.nplianc:e witn 62-550) 

0 Clearance (permitting) 

·sese 62-550.500{6) for requiremems and restrictions. 

And 62-550.512(3) for nitrate or nitnte exceedances. 
·•sea 62-550.550\4) for requirernents and 

attach a resufls page for each site. 

SAMPLER CERTIFICATION 

/20.iu/£., /4r1-e,i- t>f'e.~ 
l, 

• do HEREBY CERTIFY 

{Print Name) (Pnnt Title) 

that the above QUb!ic water system and sample collection information is complete c!nd correct. 

Signature: f.f ~ Dale: _..._/_D_,,/4 .... r __ o_,.,/c_.__'i.___ __________ _ 

Certified Operator#: /1:P:T"/ff?l_ Phone#: $]:::f.?.Y/ ~J-_ 3 i( Sampler's Fax#: 

Sampler's E-Mail: 

l:'ag.e l o: 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#: E82535 Certification Expiration Date: 06/30/2020 
ATTACH CURRENT DOH ANAL YTE * 

Address: 10200 USA Today Way Miramar, FL 33025 Payments: P.O. Box Phone#: -<~9_54-) __ 8_89_-_22_8_8 ____________ _ 
Were any analyses subcontracted? D Yes [XI No If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: _1_0/_0_8_/2_0_1_9 ______ _ 
PWS ID (From Page 1): 406151 7 Sample Number (From Page 1): M1905049002 Lab Assigned Report # or Job M1905049 -----------
Group(s} Analyzed & Results attached for compliance with Chapter 62-550, F .A.G. (Check all that apply): 

lnorganics 

D All Except Asbestos 
IX] Partial 

D Nitrate 
D Nitrite 
D Asbestos Only 

Synthetic Organics 
0All30 
0 All Except Dioxin 
D Partial 
D Dioxin Only 

Volatile Organics 

0All21 
0 Partial 

Disinfection Byproducts 
0 Trihalomethanes 
D Haloacetic Acids 
0 Chlorite 

D Bromate 

LAB CERTIFICATION 

Radionuclides 
D Single Sample 
D Qtr1y Composite** 

Secondaries 

OAJl 14 
[R] Partial 

I, Tiffany Mackie __ C_l_ien_t_S_erv1_· c_e_s_M_an_a..,,g._e_r _______ ., do HEREBY CERTIFY 
(Print Name} (Print Trtle) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference 
Signature: t_::J.#{~b,t;._., Date: __ 10 ___ /_l_0/_1_9 _____ _ 
" Failure to provide a valid and currenQFlorida DOH lab certiftcation number and a currentAnalyte 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: D Yes D No Replacement Sample or Report Requested: 0 Yes D No (circle orhiQhnghtgroup(s)aboveJ 
Person Notified: _____________ Date Notified: _______ DEP/DOH Reviewing Official: 

REHJOrtinq Forrn[U 62~550.73C 
LffecCv6 J~ridary 1995, f<ev:s0ri Fehi:-1ary 2c·10 Page 2 of 4 



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

INORGANIC CONTAMINANTS 
62-550.310(1} 

Contam 
ID 

1025 

Cootam Name 
Fluoride 

Re;;orfr;; Fon,at 62-550.730 

MCL 

4..0 

Ef'.e-;;.live J0'1Li:ifv 1995 Rev,sed Fetm;;,,ry 2010 

Units 

mgll 

Analysis 
Restift 

0.38 

Qualifier* 

Page 3 of4 

Report Number/ Job ID: M1905049002 ------------
PW S ID (From Page 1): 4061517 

EPA300.0 
0.050 10/08/2019 22:57 E82535 

.. R~sults rrust be re0:crtcd 1.rvtth appropr a~e quriI1fter0- ,n c:tecc:-dancc with Flc-rida Adr;1inlstrat1ve Code Rule 6?-, 160. Tab!D ·; ResuHs qualified with ,4;_ f, H, N. 0 T Z. ? l ,. • are unacce;Jtab!e for co:npilgnce v1.tr1 62-550 Res ... ii!s au aft ed wi:h J 1 Q. R< ..:y Y rnusr b:;:; ~-ic:.co:npanJed by 'Nfitten i1rsft~t~1Uon and \!Vil\::)~; \~1.,c)t::-1.\~C or a c.as\-t by c~1s2 unsfs. To avoid r~ l:'~">ritaring v'lolat·or;> l1nac:C1:tp:ab!e !·,9s,Ji!s n,:15: O(; 'r:,:-.dacoci \eVHL acc7p~.able resuits f~orn ~tn1ptes cc!lected dunnr; the same rnn~,i~onnq ~:e1icd 



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

SECONDARY CONTAMINANTS 
62-550.320 

Contam 
ID 

1025 Fluoride 

Repo~ing format 62-550. 7'30 
Ecfec:ive JiJnuc1ry 1995. Revised :=ebrua•y 2010 

MCL 

2:0 

Units 

mg/l 

Ml\ll~s 
Result'' 

0.38 

Page 4 of 4 

EPA300.0 0.050 

~11alys1s .. nati·· 

10/08/2019 22:57 

'Results Tcisl be reporte:i with apµropr,ate qualif:ers in accordance with Flcrida Ad1r.'rnstrc1iive Code Ruie 62-160. Ta::,,0 , . Re,ui+s qualified w,lh 1\ F, H. N. Cl T_ Z, ?. • are unacceµtablr;, 'or 
r:o"'rr;iiEFWE' 1,-v;t,: Q2 ... 55f\ F~esuhs qu.J!:fr~:-~ with a J 1 Q R er Y n":USl be acc0rnpan!ed by wnten justificatton and \'\-:H be i:~..rn!uated on H case by case oasis. To avdd £1 rnonitodng v1olatior:t crir-1cr:eµ::able 
results n'n.Jst be re;Jlaced \v-tt~ acceptab-0: r~~Buirn from samriles cotecten dur!ng the sarne n1oniicring perkx:L 



~ 
RdVilnted 0A11amonte Springs: 380Norfllakelllvd.,S1a. 10411, R. 32'701·407.937.1594. Fu4D7.937.1597Lab10:E53076 

• • OFort Mlrers: 13100"WasllilaTerrace,S!&.1fl,Fl33913•239.674.8130•fax139.614.81281..ablO:f114492 EDYlronmental Labomtones. Inc. 0Jacksonville: 6681Soullpolnll'tlly., Fl3221N04.JG3.!1351Max 904.363.9354lab IO; EB2574 

~ :.-~ ~~ N~ OTallahassee; 2639NorthMon,geSL,Suaa O.FL32303•85D.219Ji274 •Ftx850.21t.6275lBIIID:Eet1095 

Project Name: 

PONumber. 

FOEP Faclllly No: /S77 
FDEP Facility Addmss: 

Ill 

!!l~ 
I= ... 
it-;; 

;;; 

0 
w 
a: 
5 
~ 

OGalnesvHle: 
OM!m!!M;.10: 

0~9610 

!Conlacl: 

Special lnslruclions: , J d / / q 
-..__ I /0/e;/ 1=1 =--1c~)-=' ~,~~~X:r---=__j I 1c1i-1 f!.11 \.~ 

~ 
DAOaPT DEOulS D0ther 

Grab SAMPLING SAMPLE ID SAMPLE DESCRIPTION Comp MATRIX 
DATE TIME 

-I C//IJO W, e, · /l. ()I', o..J i 
F-a.. i(":lW (,.v-1 f ~r; (l.d.. I 

-·-·- -

I lllffif IR Iii 1111 IIW llll llm 11111 WI 1111 
*M1905049* 

a: 
w 
co 
~ 
::) 
z 
ci 

>­a: 

~ cc 
0 

~ 

waler GW = ground waler DW = drinking water O = oil A = air SO = soil SL ~ sludge Preservation Code: I: icfJ_ H~HCI} S = (H2S04) N "' (HN03) T = {I '-· Uate) 
Received on Ice D Temp from t;ank 0Where required, pH checked Temp. when received (obselvedlc.......--....;__,__ ~,- I 'C 
DCN: AD-051 Form last rnvlsed 02/12/2019 Device used for measuring Temp by unique Identifier (Circle IR temp gun used) J: 9A G: L T-1 LT ·2 T; 10A A: 3A 

...... ----------------------------. 6 FOR DRINKING WATER USE: 
(When PWS lnfomla1lon not otheffllse supplied) PWS ro~· _________ _ 

2 Contact Person:. ___________ Phone:. _______ _ 

3 Supplier of Water: _____________________ _ 

4 Site-Address:_ 



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: Royal Wate,works PWSI.D.#: 

System Type (cileck one): @ Community 

Address: 8900 NW 44th Court 

0 Nontransfent Noncommunity LJ Transient Noncommunity 

City: Cora! Springs 

Phone#: 954-651-2311 Fax#: 

ZIP Code: _33_0_6_5 ___ _ 

E-Mail Address: q,~rez@uswatercorp. 
SAMPLE JNFORMA TION (to be completed by sampler} 

Sample Number: _M_1--9.;.05;;..;7...:04'"""""'00"'"1'-------- Sample Date: ...;.1 ... 1/ .... 13_/2.;;.;0...,1 .... 9 _____ Sample Time: ..;;..0.;:..;7:;.;;;.50~---~ 
Sample Location (be spoclftc): .:...f·...:1...:9;;..;1 .. 0-'-0 .... W..,il;.;;;e_s-'-R_d _____________________ Location Code (if knoWn) : _ 

Disinfectant Residual (Required when roporting results for trihalometh&nes and haloacetic acids): mg/L Field pH: 

Distribution 

0 Entry Point {to Olstrlbultoo) 

D Plant Tap (not for compliance With 62-550) 

0 Raw{at weU orlnlake} 

[] Max Residence Time 

D Ave Residence Time 

D Near Flrst Customer 

I, 

Reason{s) for Sample (Ctiecl( all that apply) 

0 Routine Compliance with 62-550 O Replacement (of lnv91idated sample) 

0 Confirmation of MCL Exceedance • D Special (riot"foreompfia0<.-ewith62-550) 

0 Composite of Multiple Sites ... D Cfearance (permitting) 

O0ther: 

Sampling Pr~lfe Used ~j)ther Comments: 
22_}/IJGrJ(/,L 

'See 62~550.500(6) for requirements and restrictions. 
And 62~550.512(3) for nitrate or nitrite exceedances. 

SAMPLER CERTIFICAnON 

... See 62•550.550{4) for rei 
attach a results page fo1 

__ _,(_..:• ..... f..,..eAAc...m...a;...:.~=---'--,"--------· do HERE 
(Print Name) (Prlnt iiUe) 

that the above public water system and sample collection information is complete and correct. 
Signature: °':t4 . e~- Date: _....,I .... t +-{ 2.~o .... ft_c, .... · _____ _ 
Certified Operator#: ~ j 6'Cl 8::) Phone#: _________ Sampler's Fax#: 

/1 -.. I /' ,r-Sampler's E-Mail: 115@ Q.(U;.;l.....;g.J'-'-'::':>¥ ,,1,::,;·HJ,-i 1.....Q,e..e, v -'L ~ 

Page l 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 

Address: 10200 USA Today Way Miramar, FL 33025 

Florida DOH Certification #: E82535 Certification Expiratio1 
ATTACH CURRENT DOH ANALYTE 

Payments: P.O. Box Phone#: (954)889-2288 

Were any analyses subcontracted? D Yes ~ No If yes, please provide DOH certification numbers: 
ATTACH DOH ANALYTE SHEET FOR EACH Sl. 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: """11.;.;./-'-13;;.;./.aa.20.a..1_9'---_____ _ 

PWS ID (From Page 1): 4061517 Sample Number (From Page 1): M1905704001 

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

lnorganics 

D All Except Asbestos 
00 Partial 
D Nitrate 
D Nitrite 
D Asbestos Only 

Synthetic Organics 
0All30 
D All Except Dioxin 
D Partial 
D Dioxin Only 

Volatile Organics 
0All21 
D Partial 

Disinfection Byproducts 
0 Trthalomethanes 
D Haloacetic Acids 
D Chlorite 

O Bromate 

LAB CERTIFICATION 

Lab Assigned Report # 

Radionuclides 
D Single Sample 
D Qtrly Composit 

I, Tiffany Mackie _C_l_ie_n_t_S_em_· c_e_s_M_an_a_,,g'-e_r _______ ., do HEI 
(Print Name) (Print Title) 

that all attached analytical ~,!ta are correct ?"d ,unless noted meet all requirements of the National Environmental Laboratory Acm 

Signature: ~~ Date: __ 1_11_1_s1_1_9 _____ _ 
* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will rei report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laborat 
** Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION 15 REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEO.ll 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BOL" or with a "<" ar1 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes D No (circle c 

Person Notified: _____________ Date Notified: _______ DEP/DOH Reviewing Official: 

Reporting f (Fr·,at G~:-!iSO. 
Effock,,; J;;r,uary 1085. Revlsod February 2010 Page 2 of 4 



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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Contam Contam 
ID Name MCL 

1025 Fluoride 4.0 

Roportir,g f'orrnat 62-550.7:30 
Fffectr;e Joinuary 1995. Revised February 2010 

.· Analysis Units Result 
mg/L 0.50 

Report Number/ Job ID: M190570400' 

PWS ID {From Page 1)· 4061517 
Analytical Lab An~!)'Sffl .. ~ly Qualifier .. Method MOL. tlate 1lm1 ....... 

J4 EPA300.0 
0.050 11/13/2019 22:41 

Page 3 of4 

'F?.esults must ce r,~oortcd wi:h apµrop1:<1te qualifiers n accordRnC<) with Florida r,ctmh1str;:iUve Code ffole 62--160, Tan,e Res,,lts qualified with A. f· H, N. O T.? 
r;o;-nplianr,A }V1tn B2-55Q, Hesul1s quaHf-ed wfih n J, U. H. or Y fflUSt be c1cc€.,rnpank~d by 'hrlt::en jur;Hfic:-1:t!on and \.\·:Hoo ov·nfunled ;)n casn by case ryn_sfs. To uvo,, 
!'esu!1s ntAH be replr..;ct~d with ,"lcr:eptablr.i results f:o:n samples coHecV:-Ki (luri~,g !hf:-, sarne monitormg period, 



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

SECONDARY CONTAMINANTS 
62-550.320 

Contam 
10 ContamName 

1025 fluo.rlds 

Reporlinp Format 62-550.730 
Effective January 1995. Revis\;d r!:!b'uary 2010 

'. 
MCL I.Jnits 

I·• . 
,, 2.0 mg/L 

Report Number/ Job ID: M190570400' 

PWS ID (From Page 1): 4061517 

Analysis Analytical LcJb Anal)'SiS 
Result Qualifier,. Method MOL .... 1 Date 

0.50 J4 EPA300.0 0.050 11/13/2019 

Page4of4 

"Re,:;dts rnusl t,e rer:orted with appropriate qualifiers in p.ccordmice with FloridH Adrr1nis:rati11u Code Rule 62--160, fab!e 1 Results qualified with A, EH N. 0 T, 
so:noharu:fi with 62·~550, Result:> quafifed vlith a J, Q, R, or Y 11~,ust b:E! Hccornpar'ied by wrltten justfficahon f.ll'~d wit: be eval~u1.ted nn a r;ase by case r1,qs:s. To avo!· 
resul!s ffr<-JGt th1 rnplac9d with ac:ceptat)tf~ results frorn sctmpl£-!s collected dur1r·19 the ';arr,e rnontoring pt:rkxL 



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

PUBLIC WATER SYSTEM INFORMATION (lo be completed by sampler- Please type or print leglbly) 

System Name: RoY!f WaJ~ PWSl.0.#: 
System Type (check one): .[] Community O Nontransient Noncommunity O Transient Noncommunity 
Address: 8900 NW 44th Court 

City: Coral Springs 

Phone#: 954-651-2311 Fax#: 

ZIP Code: _3_30_6_5 ___ _ 

E-Mall Address: ,rp£rez@uswatercorn.net 
SAMPLE INFORMAT[ON (to be completed by sampler) 

Sample Number: _M_1...,90_ff7_04_00_2 _______ Sample Date: _11_/-13;;.;./2""0_1_9 _____ Sample Time; _08_:_20 ____ u 
Sample location (be spocfflc): ...,F·.;2:..8_2_.,§0...,..wl.le_s--=R..;.;d:;__ __________________ Location Code (if kMwn) : 

Disinfectant Residual (RB(IUlred when n.tportlng resotts for tritiatomethanes and ha!oacelic acids}: ___ mg/L Field pH: 

~ Jype {Cheat Only One} 

Distribution 

0 Entry Point {to otslribution) 

0 Plant Tap (not for compliance with 62-550} 

0 Raw (at well or Intake) 

0 Max Residence nme 
D Ave Residence Time 

D Near First Customer 

I, 

Reason(s} for Sample (Check a11 t/\at aeelY! 
0 Routine Compliance wilh 62-550 O Replacement (of lnvali<lat&d Sample) 
0 Confirmation of MCL Exceedance • 0 Special (not tor compliance with 62-650) 
Cl Composite of Multlple Sites - D Clearance (pormittlng} 

OOther. 

Sampling Pn:>ced~e Used,or pther Comments: 

J./tvud.6 
~see 62-550.500(6) for requirements and f'estrictions. 
And 62-550.512{3) f<:1r nitrate or nltrit1! exceedanccs. 

SAMPLER CERTIFICATION 

•;,gee 62-550.550{4) for Ni 
attach a results page fc 

__ o_P.._\l._,_1$.,.....,A ____ +·_i:,_/L. _____ , do HERi 
(Print Name) (PrtntTitle) 

that the above public water system and sample collection information is complete and correct. 
Signature: :2, . ~ Date: (I I r,w t I q 
CertifiedOperator#:;~ Phone#: 454-6$(-J:,i( ~arnpler'sFax#: 
Sampler's E-Mail: 

Page 1 of4 



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 #: E82535 Certification Expiratio 
ATTACH CURRENT DOH ANALYTE • 

Address: 10200 USA Today Way Miramar, FL 33025 Payments: P.O. Box Phone #: {954 )889-2288 

Were any analyses subcontracted? D Yes !xi No If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH Sl 
ANALYSIS INFORMATION (to be completed by lab) Date Sampte(s) Received: _11...;./_13 __ /2_0 __ 1 __ 9 ______ _ 
PWS ID (From Page 1): 406lSl7 Sample Number (From Page 1): M1905704002 

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

lnorganics 

D All Except Asbestos 
[Kl Partial 

D Nitrate 

D Nitrite 

D Asbestos Only 

Synthetic Organics 

0All30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

0All21 
D Partial 

Disinfection Byproducts 

0 Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

0 Bromate 

LAB CERTIFICATION 

Lab Assigned Report # 

Radionuclides 

D Single Sample 

0 Qtrly Composlt 

I, Tiffany Mackie __ C_l_ie_n_t_S_e_rv_i_ce_s_M_a_n_ag __ e_r _______ , do HE 
(Print Name) (Print Title) 

that all attached analytical dati;l.are correct a d unless noted meet all requirements of the National Environmental Laboratory Accn /',,,.. , 

Signature: i J.,,{..4_.;t.-e<i.t,U.'-1(,.'w,A,"-' Date: 11/18/19 -----------* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will re: report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Labora1 ** Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDJ! 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" ar, 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes D No (circle c 
Person Notified: _____________ Date Notified: _______ DEP/DOH Reviewing Official: 

Repurnng F11-n;at G2·550.7'.30 
Effecti,e Januarv ·1 H\15. Roviseci Fnbrtrnry 201 O Page 2 of 4 



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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Contam Contam ,' 

ID N:, MCL ~rne 
1025 Fluoride I• 4.0 

Flcportirg f'om1cit 62-550.7,JO 
E!:ecbs J;inuary 199t< fo~vised February 2010 

Analysis Units ,ijesult ,, 

rng/L 0.49 

Report Number/ Job ID: M190570400; 

PWS ID (From Page 1)· 4061517 

An'11yt(9&l Lab Aoalysfs Arlaly Qualifier* Meth'c>d MDL Date nm, 
l EPA300.0 0.050 11/13/2019 23:31 

Page 3 of 4 

"Rost:lls mv,,t be reported with approprkite qualifiers ,n accordance with Florida Ad1nmisH"ative Code Rule 62-160, Ta::i!c 1 Resuits quaiificd with A. F H. N. O T Z c<)1riplia11c2 with 62-550. Resu!ls qu,ilified w1tl1 a J, 0. ,'<, or Y must be ,iccompaded by written Juslificat,on and will be evalutited on a cas!l t,y case basis. fo avo,, re3u:n m:1st be replaced with acceplable •esu!ts from samples collected during the same monitoring per,cd. 



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

SECONDARY CONTAMINANTS 
62-550.320 

Contam ... 

ID C<>ntl:H'O .Name . 
1025 F!uQride 

Report•nn f<.irmal 62-550.730 
Effect1,·u ,January 1995, Revised February 2010 

MCL Units 

2.0 mg/L 

Report Number/ Job ID: M190570400; 

PWS ID (From Page 1): 4061517 

Analysis A.llalytical Lab ArJalysis 
Result Qqafi~e~ Method MOL Patt3 

0.49 I EPA300.0 0.050 11/13/2019 

Page 4 of4 

'Results rrus! be repo1ied with appropriate qualifil,rs in accord,mce with Florida Adrrinist•alive Code Huie 62-160. Table 1 Results quai1ficct with A. F, H, N. O. T. 2 
rnmoliarice 'N fr1 6:?-5:,0 Rosu!·,s quaf;fied with a ,t 0, R, or Y ,.,,ust. be accompar.ied by w,itlen jusiification and wJI be evF1!uated nn a uise by case basis. fo avo!, resuits rnutit !Je repl~1ced ".vith ac:c~:-ptabte ;es(t!ts frorn sa.TlfJle~; coflect(~d durinrt rho S-Z\rne nmnitoring pcr~cd. 



Rdvanced DAltamonle Sprfngs; 380No,U,lalte81Yd.,Ste. 1048,FU2701 •407.937.1:194 •FOX4W,9a7.1597 l.a!IID;E53076 

Env"1ronment:11 I ::ibor=-tor,·es Inc DE.otl Myers; 13100 WeslRoks Temu:e, Sta. 10, fl 33913. 239,m,BllO. F .. 2J9.614.8128 Lab l[l! 814492 
u Liu U , • 0Jacksonvllle: 6681 SouV,pointPkwy,,FLS2216•904.3819350•Faa904.383.93541.ablD:1!82574 

f.hdda :.-~ £4&.r;,~ J¼cwa,-k 0Tallahassee: 2639 No!1h M0t1100 Sl, suite o, R. 32300 •860219.6274, Fea 850.21B.6275 Lab ID: £811095 

Project Name: p. ...,_.,z,, :,..4/ w 
w~ 
~ .. 

Pr$Ct Nomber: !il !!:l 
fl) 

PON!Jmber: 

FAX: 

FDEP Facility No: '-/-()/t, ·-/5"""1'1 
0 
w a: 

FDEP Facility Address: :5 
0 
w 

Contact: cc 
(I) 

Spacial lnstructrons: rn r1 
~ ~ 

OGalne 

DMJmm 
DI!Il!RI. 

~ ~ t ' ... 

\Ill 
* 

Turn Around TI me: th!'f ANDA.RD RUSH 
a/1-i,J,1 ~ ,:( 

~ ~ z \J 0.... -:i: 
AEL Profile#: 

DADaPT DEOulS Dother 

SAMPLE ID SAMPLE DESCRIPTION Grab SAMPLING NO. --MATRIX 
Comp DATE TIME COUNT 

~-{ G ()l50 Ow 
G Of/JO 0.0 I .), 

Matrix Code: WW., w ewater SW • sulface water GW ., ground water DW ,, drinking water O - oil A .. arr SO= soil SL• sludge Preservation Code: I = Ice H-{HCQ 

Received on Ice Temp taken from sample D Temp rrom blank OWhere required, pH checked Temp. when received (0bs81Ved) ___ _ 

FOR DRINKING WATER US 
(When PWS Information not olheMise supplled) 

2 Contact Person._· _____ _ 

3 Supplier of Water:. _____ _ 

4 Sl1e-Ac:ldress· 



I. 

II. 

Ill. 

IV. 

V. 

Hd,anced 
fnvironmemal laboratories. ~&. 

6i>lll Southpoint Parkway 

Jacbonville, Flornfa 3?.2.16 

Offi,(, (904) 363-9350 

Fax [904) 363-9354 

Queue: WCAm 

Batch Number: 7511 

Receipt 

. Holding Times 

Preparation: 

Analysis: 

Method 

Analysis: 

Preparation: 

Preparation 

Analysis 

A. Calibration: 

B. Blanks: 

C. Duplicates: 

D. Spikes: 

E. Serial Diluion: 

F. Samples: 

G. Other: 

No Exceptions were encountered . 

Ail holding times were met. 

All holding times were met. 

EPA300,0 

None 

Sample preparation proceeded normally. 

All acceptance criteria were met. 

All acceptance criteria were met. 

All acceptance criteria were met. 

The matrix spike recoveries of Fluoride for Ml905704001 were outside control criteria. 
Recoveries in the Laboratory Control Sample (LCS) and %RPO were acceptable, which 
Indicates the analytical batch was ln control. The matrix spike outlier suggests a potential 
low bias in this matrix. The results are qualified to indicate matrix interference. 

All acceptance criteria were met. 

Sample analyses proceeded normally. 



Florida Department of Environmental Protection 

Safe Drinking Water Program laboratory Reporting Format 
·-····-- ,., __ --·--· ................ ====--·--="···""···"'=· =·=--=-=======s===~=====~ ...... :-:: ... ============-=·-·'="··--·""······=···=---=···· 

PUBLIC WATER SYSTEM !NFORMATION (to h0 mmplek:d by s;;,mp!cr .. Pieose type or prmt legibf\') 

Syst.&rtl Name· Roval Wate1Wc•iks 

System Type [(:,"'-ck (ne): IX} Commurnty (7 Nontransient Noncommunity LJ Tran:~i;>,n1. Noncommunity 

Address: §_§!Q_O MW 44th Court .. -----··----------------------------
CHy: Coral Spings -"----------- ZIP Code: :J:10$5 

Phune #: 954-651-2311 F;;ix #: 

SAMPLE INFORMATION (to be completed by sarnpior} 

Samp1e Number: _M_t_9_0...:.6_20_3 __ 0{_1_.1 ________ Sample Date· 12/ 10/20i 9 -~-r·_; Sample ·nine: 10:30______ _ 

~amp~ T)'.Pf: iChecl'. On!2• 012.al 

@Distribution 

!J Entry Polnt{to Dis',.rih«!ion) 

fl Plant Tap ,not for q,mptiance •1.'l!ti 62-f.501 

[] Raw {a.t ._,,a1; Gr intak:o} 

0 Max Residen-ce Time 

n Ave Residence Time 

0 tl!ear First Customer 

Reason{s) for Sampie .rct,""_;l;_ all that ?f'E1v) 

L] Routine Compr1anci-:1 with G2.·5SO O Roplacement (r,f1mmlid.l1.ftl! Samtile) 

[] Goo!imv'ltion of MCL Excee<iance '0 Special (nr<t 101 compl10oce wirn !.:2-b5!.'l 

[J Compostte off'Auttiple Sites "(:~ l.-.J C~learance (~rrrJ.t~g} 

C rnh .. ,1~ 

Sampling Procej;;,,e;; ,~Comments: 

~s.ee 62-550.SOC(S) for requirements and tN,lri<:tiOt'.:>. 

And 52·5f;i0.512/J) fi,r nitrate or nitrite i,xc1HJrJances. 
·•see 62.-550.550{&; for r, 

attach il. rnsu!ts µ;.l];;l f, 

I, 

SAMPLER CERTiflCATlON 

&o<L!& [efle..:...--.':i 2-______ __D_· &_e-:wt._~__,_i~_II....-_____ , do liER 

{Print Name; (Prhit TIiie) 

t11at the above P-Ublir: water system and sample collection information ts complete and correct. 

Signature: - ~ -~ ______ Date: _____ I ;;i.j, 7/L 9 

Certlfit."10pe:rntor#-· ~~ Phonci!. '1!><;-·-GS/,).'1:,// __ Sampler's Fax#. 

Sampler's E-Mail: 



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#: E82535 Certification Expiratio1 
ATTACH CURRENT DOH ANALYTE * 

Address: 10200 USA Today Way Miramar, FL 33025 Payments: P.O. Box Phone#: {954)889-2288 
Were any analyses subcontracted? D Yes ~ No If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SL 
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ... 12_/..;.1_0/..;;;2..c..0""'"19;__ _____ _ 
PWS ID (From Page 1): __ 4_0_61_5_1_7 ______ Sample Number (From Page 1): M1906203001 

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

lnorganics 

D All Except Asbestos 
[RJ Partial 

D Nitrate 

D Nitrite 

D Asbestos Only 

Synthetic Organics 

0All30 
D All Except Dioxin 

D Partial 
D Dioxin Only 

Volatile Organics 

0All21 

0Partial 

Disinfection Byproducts 
D Trihalomethanes 
D Haloacetic Acids 
D Chlorite 

D Bromate 

LAB CERTIFICATION 

Lab Assigned Report # 

Radionuclides 

D Single Sample 
D Qtrly Composit, 

I, Tiffany Mackie __ C=li.a.aenaa.t_S;..aea..a.rv .... i_c..;.es ....... M .... a=n ... a,._g'""'eraa..-______ , do HEI 
(Print Name) (Print Title) 

that all attached ana~ical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accre 

Signature: {~{~/_~c.LU Date: --12__._/__.13 ..... /=19 ____ _ 
* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will ref report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laborat ** Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEOA 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. {Non-detects reported as "BDL" or with a "<" art 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: O Yes D No Replacement Sample or Report Requested: 0 Yes D No (circleo 
Person Notified: _____________ Date Notified: _______ DEP/DOH Reviewing Official: 

1'E:fYJrll'l(J 

E:: ff;1,~:1v,, 
Page 2 of 4 



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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Contam Contam 
MCL ID Name 

1025 Fluoride 4.0 

f~epvrUno 1·.-.1rr.1at 02--550,730 
,'.;n;:,iry 199!::>, RBv,sed fetvt.ary 2010 

Units 
Analysis 
Result 

mg/L 0.62 

Report Number/ Job ID: M1906203001 

PWS ID (From Page 1)· 4061517 

Qualifier* 
Analytical Lab Analysis Anaty: 
Method MOL Date TimE 
EPA300.0 0.050 12/10/2019 22:54 

Page3of4 

'Ftes,J\t, ,rus, be reuorteu with appropriate Qt1Ellif1ers ,n accordanct-> ,vlth Florida i\rJn;i,li",l'.o1ln:O Code Flulo 62-HJO, Taoie 1, Re,:;~1!ls qualified witt'1 A. r\ H, N. 0, T,? 
U,;;11r..Hnncr: /i1:~

11 G;_?.-(1SG, Res1.ths euaiifred wtth a J, 0. f·t or Y 0 ,u3t be ncc:0mpari>::1d hy 'l1rftte11 jushficatk.lr; and w1l: t1B evatuat<-~d un a case by CHS~ basis. 1,., avnH 



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

SECONDARY CONTAMINANTS 
62-550.320 

Contam 
Contam Name ID 

1025 Fluoride 

Rup~;rtiro i--onT)CJt n2 .. fffi0.,73~) 

f'fiecl,>'E> ..Jemuary 1995, Ruviscd retlruc1ry 2010 

MCL Units 

2.0 mg/L 

Report Number/ Job ID: M190620300' 

PWS ID (From Page 1): 4061517 

Analysis 
Qualifier* 

Analytical Lab Analysis 
Result Method MDL Date 

0.62 EPA300.0 0.050 12/10/2019 

Page 4 of 4 

'f{e.s1,lls n-;ust iJB re;mrted wi:b appropli~IH qual,f1ers •n ;iccordanc? with Fk,tida Ad,,1in1srrativc Code Huie 5;,. rno. 1a::,ie 1, "-Zosu:t.s quaiifieo with A, f H, N. O T ? 
cornp\1a11ct-: w1tr, 62-550. R!:·~sult-s uuan:en wft.h a J 1 V: R: cir Y rnust be accorn~1.Jnit.·:1d by ·t1t1tten justihcatior. and 1.v;H be f>Vdlua~e:d on d case hy- ·case bns,~~. Tc- avrnt 
r';·;~_;i-1lts rriusl be rppjaced 'Ni~h Bc-c-2rtahle results frorn .sarnpies cotle-dect dt:nnq ihe sami.~ n1onitorin9 Pflrto,;J 



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

.•• c-,.-,:: __ ,.,, __ ,:-:_._,:,;_:::-,_,,-,,, ___ ,,-;.,,::-:, .••• ,:,, ... ,:-: •• ,:,,,,.===================""---~-.:c: ... =---= .. :=:-,::, ••.• c:::: ••• ======·"'=====-··· ·===== 

PUBLIC WATER SYSTEM INFORMATION (tl• bH r.:omp!de\i by sampler ·• Pleat•· ti•re or print legibly) 

System Narne: Rn)"al Water.vorks 

System Ty'p~ (chock.one) K] Community 

Address: 8900 NW 44th Court 

[-:-l Nontransient Nc,nwmmunlty LJ Trnnsien1 No11comrnunity 

City: £oral Springs --------·-·····------ ZlP Code: 3306_!.i __ _ 

Phone ./$ • H54-651-2311 Fax #· E-Mail Address: ------- ------- ---···--
SAMPLE INFORMATION {to be c,:;mpletcd ily sampler) 

Sr1mp!e N~1mber: M1906203002 Samplo Date: 12110/7.0iD Sample Time i0·15 rt/. _;.;..;;...;;..;;.;;;;..;..;...c..;.;.. ____ ,____ ------------- I. . _. _____ ·-

Sample Location (be "'r<wtflc): F-2 8260 W!\e,;..s .... · .... R ... d _____________ _ _ _____ Loc;:;tion Code {if known) : 

Dlslnfectanl Residual tRoqlr,,ed 11.-t1en r<'f!Or1in[1 !<'-Sult; f(Jr ttlhn!Gl"1t~haner. and h.-"llow.oHc ;;r,ids): ___ mg,L Field pH: 

§ample Type {Che!:tOn!10n(<} 

grnstrit.iu!ion 

f] E()l.ry Poinl(to D!suitmtioni 

L] Plant TAp (no1 for r,Of\1ptia11ce wl,h fi2-:,SO) 

[J Ra-N (at well 01 inll~kfl) 

! . .J Max 'Residence Time 

i-·1 Ave Residence Time 

[] Nc~a1 F-irs1 Custome1 

I, 

Heason{s} tor Sample (Ch('){".!< all (hat aee!Y) 

[] Routine Gompliance with 62-550 

[J Co11firmatlon of MCL Exceedonce 

D Composite of Multi{.>le Sites ·• 

0 Other: 

[1 Replacement (<Jf Invalidated Sample) 

· 0 Special tnot for complian-::~ wiih B2·55tl) 

["] Clearance {p1mn!tMgi 

Sampling PrOC(>..dure Used or Oiher Comments: 

"'Seo 82-550,500('61 for rnquin:,ments and restrictiomi. 
And 62-550.512(3! for nlt.rafo or nitrite eJCcooclances. 

SAMPLER CERTIFICATION 

.. Seo 62-550,550{4) for rt 
<'!Um:;h <l rnsull& pago f{ 

____ (~_.,)_P_e_.~-~~-..__P-.. _____ , do HERi 

{Prinl Name) (Print TIUe) 

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

Signature:-~..!..~' Date: __ l_;;;__-+/_;_,_(_f} _____ _ 
CertififHi Operator#: _Jj'{:J)JQ Phor1e #: 'i'5y -lSI ~).... '3 I ( Sampler's Fax#: 

Sampler's E·Mail: 

•,,'. F.;.ge I oi4 



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 #: E82535 Certification Expiratio 

ATTACH CURRENT OOH ANALYTE * 

Address: 10200 USA Today Way Miramar, FL 33025 Payments: P.O. Box Phone#: {954)889-2288 

Were any analyses subcontracted? D Yes 1K] No If yes, please provide DOH certification numbers: 

ATTACH DOHANALYTE SHEET FOR EACH Sl 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: _12_/_10 ..... /_2_01_9 ________ _ 

PWS ID (From Page 1): 4061517 Sample Number (From Page 1): M1906203002 

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

lnorganics 

D All Except Asbestos 
00 Partial 

D Nitrate 

D Nitrite 

D Asbestos Only 

Synthetic Organics 

0All30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

0All21 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

0 Haloacetic Acids 

0Chlorite 

0 Bromate 

LAB CERTIFICATION 

Lab Assigned Report # 

Radionuclides 

D Single Sample 

D Qtrly Composi1 

I, Tiffany Mackie _C;;;.l;.;.ie.;;..;;n.;;.;t..;.S..;.e..;.rv1_·..;.c_es_M_a_n_a,...g_er ________ , do HE 
(Print Name) {Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental laboratory Accn 

Signature: {~auJ.-./a.~.J:u Date: _12_/_13_/_1_9 _____ _ 
* Failure to provide a valid and6u~orida DOH lab certification number and a current Analyte Sheet for the attached analysis results will re~ 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboral 
.. Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDJ! 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" an 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes D No (circle c 

Person Notified: ____________ Date Notified: _______ DEP/DOH Reviewing Official: 

Reporting Fo'm;:,t h2-550.73U 
EJh~ciT1(~ J;:inLiarv 1995, f<.ovisod February :tcvtO Page 2 of4 



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

INORGANIC CONTAMINANTS 
62-550.310(1} 

Contam Contam 
MCL ID Name 

1025 Fluoride 4.0 

Rtiportinn i==-:1rrnat 32--550.7:~o 
Effer,tive .JamF-i1>1 199b. Riwbed F0hrrn1ry 2010 

Units 
Aryalysis 
Result 

mg/L 0.60 

Report Number I Job ID: M190620300: 

PWS ID (From Page 1)· 4061517 

Qualifier* 
Analytical Lab Analysis Analy 
Method MDL Oat~ Tifn1 
EPA300.0 0.050 12/10/2019 23:11 

Page 3 of 4 

·11esults must he reported v,ith appropriate qualifiers ,n accordance with Florida Admin1s:1cJl1ve Code Fiule fi2-1GO. Taoie 1. ,{es;ilts quaiified with A. f· H. N. 0. T. Z 
coinol!ancr· ·N:th 62··S60. Hnsvits ouai1Pt-H1 \Nhh a J~ Q. R. or Y rnust be accornpanied Liy 11itnttan justifjcation and w:H tx~ evaluated nn a casb by casf: oasis, To avo,c 
1·(~Sdl!s rnwst repfaced with ~Kceptabte n"0sults frorri sarnples c:cHected durin9 th~~ s::1rn~,: p1nnitoting p~lioct 



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

SECONDARY CONTAMINANTS 
62-550.320 

Contam 
ContamName ID 

1025 Fluoride 

Rep~rting ~-vnn;,:-it (}2~5[J(( 730 

FI-fecHve Jf.')nu;1r:v 1995. Rov'.3ed FHt)cu..ary 2010 

MCL Units 

2.0 mg/L 

Report Number/ Job ID: M190620300; 

PWS ID (From Page 1): 4061517 

Analysis 
Qualifier* 

Analytical Lab Analysis 
Result Method MDL Date 

0.60 EPA 300.0 0.050 12/10/2019 

Page4of4 

• Result:, 1Nm! he rcooitcd wi:h ,1ppmnria!e ,7uatififers r1 accordance with Fk,rid;-1 Adrr:1n.~,uc1tive CmlP Huie G? 'I 60. Table 1 H0:.sults qu<l1ifiect with A F H. N. 0, T 
,.:ompliance- wiin 62~5fi0. i-{H~":Lits quaUmd with .Jt O. f~\ or Y rnnst hf-; acr;ornpHrJ,;-;c! tiy ~\·Tiff.:,!11usi1fo::atio.1 a~1n \\' fl r:-e. evalu2ted :rn .:., cast~ h~· case bas:-~, T~) :,ri(J!C 



Rdvancett 
Environmental Lilnorntories. !nc. 

SAMPLE DESCR!PTlON 

0AJIMl9!]t;\! io,tiru;t; 3a0N<xll\latetllf.i.,~.1~.FU2701 •~:T .. ;.l7.l5'4 •Fa:i:W..!137.l591L.lti ID: E5307~ 
O.E.rui,M1tJ.!!, rlloo~ film!(",$.&;, 10, r1. m1s, 2:io.tl7•Jll30 • f'11Xt~.01012ll L•~ IP:~ 
O~m!I,10!1'.:. fl&\! &ot,pe'r.!Pkw'r ,fl 322!6• 904363.9350. Fa.904.36:!.S:lM I.al) l0:EB2~74 
(J f~~ ;w11 N!::11, l&:<1oe I?., Sli.n O. i'l lo.1300 • aii/l.Z'!96214 • Fo~ 8.5C.219.!1275 Lai, :J: E!ll10SS 

0 

7 UI 
a: 
5 
0 
Ul 
cc 
rl} 

~ 1-I 
'v J ,. 

< ~ ~ 

C 
C 
C. 

,:• 
·J,~ 

\ 
-v 

K 

1111m11m 
* M 1 

......... :~ 
\t 

\..t.._ 

------------~---------- -----

0 " oil A = air SO~ soil SL,. sluage PreseM1tl011 c:«ie: I .. iC() H,.(flCl) S 
0 Temp frOOJ blank O Whera requit«!, pH chil6;ed Temp. when received (ob8ervert) ____ "(,, 

DCN:AD-051 Form tastrovii.&d 02/12/20\9 -Qia'I\Q!, used for measuring Temp by unique iden1itier (circa"· IR temp gun used) J: 9A G; L T-1 LT 
'flme FOR DRINKING WATER USE: 

(When PWS lnformadon I\Oi otherwioo sul'!>llod) 

ComactPerson: ______ _ 
3 

Supplier of WRter: ______ _ 
4 

Sito-Address: _______ _ 



Florlda Department of Environmental Protection 
= Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WAT!R SYSTaM INFORMATION (ID bl complltld by tampler-PINM type orprinl Ilg~) 

. Syatem Name: Roya1 Waterworks PWS 1.0.111: [!][!]@I 
' 

.. System Type Cc:tllck one): 0 Community D Nontranslent Nancommunlty · O Tranllent Noncommunlty 

.. 

Addresa: 8900 NW 44th Court 

City: Coral Springs 

Phone#: 954-651-2311 

ZIPCode: ,_33_06_5 __ _ 

Fax#: _________ E•MailAddreu: _____ _ 

•· SAMPLE INFORMATION (tobecompletedbysampler) 

Sample Number. _M __ 20 .... o ..... 111......,;so;.;;;o..;..1 ______ Sample Date: _03_/2.,_312_0,..;20..._ ___ Sample Time: _09_:30 ____ _ 

Sample Localion (be lf)ldllc): F-1 91 DO Wllff Rd Location Code (If llnownJ : 

Disinfectant Residual (Required 'l\flen reporting rauns fer lriha10met1111111 and halclacatc addl): mg/I. Field pH: 

Reason(•> for Sample 19nap p,at applYl 
~· {Ched(Only One) . ~. 

stnbutlon · · , ',r, , i., • · O Routine compliance with sz.no O Replacement (of 1nValdatld Sample) 

. D Entry Polnt(to DlllrltlUClon) ~· . " 

D Plant Tap (not aw comp11anc:e with 82-550) 

D Confirmation of MCL Exceedance * D Special cna1 ro,oamp11anc;ew1111 e2-ssc 

,,,· D Composite of Multiple Sites .. • •. 0 Clearaa (permllllrv) . 
0 Raw (at wel or lntalfll) ' 00ther: _. --------------

Sampling Procedure Uaed or Other Comment,: , · .. D Max Reafdence Time 

D Ave Residence Time 

O Near First Cuetomer , "Ste 82-550,500(8) for requirements and rntrlcllon,. .. ,~ , "See 82.SI0,550(A) fol 
· And 82•11110,512C3) for nitrate or nitrite exceedancea, , altach a MUltl pagt 

. , ' ... :7' ,; -it, ... ~· SAMPLER CERTIFICATION ',~ . ,. 

~l ~ • ~~J ~\~': :,.<' \ ~ C () f~ • 
(Print Name) , ,. (Print Tltle) 

I, , ·,do HE 
• I 

. that the above§:blic !'fter system and sample. collection Jnfo~atlon Is complete and corrzet. . •• 
f" • , · · ' - ····· ~· ., ·~ · Date: · Yt lo_ l.& 

Signature: • -.r G.A:.C 
l lt.'GO-\-U-: ·.' Phone#: tt§"f·'°'1-2Jl/ · · Sampler'1Fax#: __ _ 

Certlfted Operator#: _ ~ C},J • ,. 

Sampler', E-MaH: 

Repor1l119 FOffllll 62-550.730 " · '" 
Effective Januery 19H, Rtvlled Febnla,y 2010 ,, 

_. • 41 ._ f l'i ," 'I/ ~, 

Pap 1af4 
• J 



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#: .;;;E.=..:82;:.;5:;..;;;3~5 ____ Certification Expirati 

Address: 10200 USA Today Way Miramar, FL 33025 

Were any analyses subcontracted? D Yes Ix] No 

ANALYSIS INFORMATION (to be completed by lab) 

Payments: P.O. Box 
ATTACH CURRENT DOH ANALYTE 

Phone#: (954)889-2288 

If yes, please provide DOH certification numbers: 

* 

ATTACH DOH ANALYTE SHEET FOR EACH S 

Date Sample(s} Received: .=.03=.:./.::.24.:.:.l::;20~2:.::0 _____ _ 

PWS ID (From Page 1): __ 4..,0..,.6""'1""'51....,7 _____ Sample Number (From Page 1): M2001775001 Lab Assigned Report l 

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

lnorganics 
D All Except Asbestos 
IX] Partial 
D Nitrate 
D Nitrite 
D Asbestos Only 

Synthetic Organics 

0AH30 
D All Except Dioxin 
D Partial 
D Dioxin Only 

Volatile Organics 
0All21 
D Partial 

Disinfection Byproducts 
D Trihalomethanes 
D Haloacetic Acids 
D Chlorite 
D Bromate 

LAB CERTIFICATION 

Radionuclides 
D Single SamplE 
D Qtrly Compos 

I, Tiffany Mackie _C_lie_n_t_S_e.;..rv_i_ce_s_M_a_na...1go1..e_r _______ , do HE 
(Print Name) {Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acc1 

Signature: ___________________ Date: 4/9/20 

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

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEED, 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" ar 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes D No (circle 

Person Notified: ___________ Date Notified: _______ DEP/DOH Reviewing Official: 

Reporting Format 62-550.730 
Effective ,January 1995, Revised February 201 O Page 2 of4 



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

INORGANIC CONTAMINANTS 
62-550.310( 1) 

Reporting Format 62-550. 730 
Effective January 1995, Revised February 2010 Page 3 of4 

Report Number/ Job ID: M20017750( 

4061517 

03/24/2020 

P-r1al 
Tin 

17: 

·Results must be reported with appropriate quallfiers In accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, 0, T, 

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 avo 

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 
62-550.320 

Contam.:h 
10 •r 

· ··J::ontarn Name 
. · ·. 

1025 ·· Fluoride ' 

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

MCL ·' Units 
· .. fc 

2.0 
(\ 

mg/L 

Report Number/ Job ID: M20017750( 

PWS ID (From Page 1): 4061517 

Analysis 
•Qualifier* ',; 

An"alytfcal · .:.tab'' Af!alysis 
Result-. Method MOL Date I .. 

0.68 EPA300.0 0.050 03/24/2020 

Page 4 of4 

·Results must be reported with appropriate qualifiers in accordance with FlorldaAdmlnlstrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, 0, T,: 
compliance with 62-550. Results qualified wlth a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avo 
results must be replaced with acceptable results from samples collected during the same monitoring period. 



1 • 

·-

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

PUBLIC WATl!R IVITEM INFORMATION (to bt compltlld by Hmpllr • PIIIII ~Pl« p,lnl llgWf) 

PWSl.0.lll: 

Syattm Type (Cflaon1): 0 Community O Nontranllent Noncommunt11 O Trantllnt Noncommunttv 

Ac1dre11: goo NW 44th Court 

' 

City: Coral Srtnga . ' 
ZIP cocr,: ,_3308.....,a __ _ 

, Phone#: 954-851·2311 Fax#: --------- _________ E-M1IIAddre11: ______ _ 

SAMPLE INFORMATION (to be co~ by 11mpl1r) 
1 

S8mpJe Number: ,...M,_200...,_11_1s ... 002 ________ Sample Date: -i0312.,;;;;;;312,;:,;02;,;;0...,_, ___ samp1, Time: 09:15 Q 

Sample Location (betp1dllc): F-2 pso Wiles Rd Location Code (If lull.Mn) : 

,.._ Disinfectant Reeldual (Requlnlcf whln rapol1k1g 11141111 ror1111talomelh1neunct hlloacellc acids): , ·--- rngll.. Field pH: 

Reason(•> for Sample (Checkallh!!ll!¥J =IP Type (Check Qnry Qne> :\ .. 
Olatributlon ·' • 

·" ,, ",. 
D Routine Compliance with 82-550 O Replacement (Of lnVllldlfld &ampla) 

0 Entry Point(IO Dlltrlbullon) · t1 

· 0 Plant Tap (not lot compliance wtUI 82-550) ·,. 

' 0 Confirmation of MCL Exceedance • 0 Special (nol rorcomp11anca With 82-590) 

0 Compoaltl of Multlple Sites "l': t I D Clearance (permltrJng) 
',i. 

0 Raw (II wen or Intake) ~ • ···OOther: ________________ _ 

0 Max Residence Time 
~ it, , 

Sampling Procedure Used or Other Commenll: 

D Ave Residence Time .. 

D Near FJrst customer •see 82-550,100(6> for requlremenm and re1trlct1one.. : "See 82-U0.150(4> for NI 
• : ., . And 62-160.812(3) for nitrite or nitrite exceedance1. • attach a N1ult1 page fc 

• , •• + ... -~o&lrc;·., ~:::~t~,;~M:L.E~c~p.:::,':.·.. ,doHERI 

(Print Name) . • -· • ·· · ., .. • (Print lide) 

that the above r system and sample collection Information is complete and ccyre?l · ··. " : , · ·· 
Signature: · -~~~~~Ii(:=~~··.:..·· .:...· · .:..,' .:.:·.:..· _. _, ,:_'· · Date: ~ · &.l I 10 a;o 

-- :J. 
... CtrtffiedOperator#: " I S'l1'3 Phone#: 't§'t ~Sl -aJU Sampler'aFax#: ___ _ 

Repo,11ng Fonnal 82-550.730 
• Etfecllve J1nu1,y 1995, Revf11d Februa,y 2010 • 

• :.,,_ ""--w ... ~ 
~ill- ,;. \, .• ,. J 



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 #: E82535 Certification Expirati 

ATTACH CURRENT DOH ANALYTE * 

Address: 10200 USA Today Way Miramar1 FL 33025 Payments: P.O. Box Phone#: (954)889-2288 

Were any analyses subcontracted? D Yes [X] No If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH S 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ~0.;;.;3/,.;;;;2..;.;4/,.;;;;2_02;;;.0~------
4061517 

PWS ID (From Page 1): __________ Sample Number (From Page 1): M2001775002 

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

lnorganics 
D All Except Asbestos 
00 Partial 
D Nitrate 
D Nitrite 
D Asbestos Only 

Synthetic Organics 
0All30 
D All Except Dioxin 
D Partial 
D Dioxin Only 

Volatile Organics 
0All21 
D Partial 

Disinfection Byproducts 
D Trihalomethanes 
D Haloacetic Acids 
D Chlorite 
D Bromate 

LAB CERTIFICATION 

Lab Assigned Report ; 

Radionuclides 
D Single Sampl1 
D Qtrly Compos 

I, Tiffany Mackie _C_l_ie_n_t _Se_rv_ic_e_s _M_a_n_a-g_er ________ , do HI 

(Print Name) (Print Title) 

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

4/9/20 

* Failure to provide a vall nd rrent Florida OOH lab certification number and a currentAnalyte Sheet for the attached analysis results will rE 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Labor, 

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEED 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" a1 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary) 

Sample Collection &Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes D No (circle 

Person Notified: ___________ Date Notified: _______ DEP/DOH Reviewing Official: 

Reporting Format 62-550.730 
Effective January 1995. Revised February 2010 Page2of4 



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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Contam 
10 

1025 

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

. Ana~sis 
Result·• 

0.68 

Report Number/ Job ID: M20017750I 

PWS ID (From Page 1): 4061517 

'"AnalytiCc:11' Lap / Aijarysis Anal 
M~e>d . ·MDL Date .. Tlr 
EPA300.0 0.050 03/24/2020 18: 

Page 3 of4 

·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, 0, T,: 

compliance with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by wrilten justification and will be evaluated on a case by case basis. To avoi 
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 
62-550.320 

Contam 
ID 

1025· 

Reporting Format 62-550.730 
Effective January 1995. Revised February 2010 

Units ..• 

2.0 ... mg/L 

Report Number/ Job ID: M20017750I 
4061517 PWS ID (From Page 1): -----

'A. n.·a· .t.,te. is... A a1,1t·· ·· 1 
,1 V . Q~alifie(* • • . n ;1 .iea ••• 

• Risut:t•· •· / . r,,thod 
0,68 EPA300.0 

Page 4 of4 

0.050 

Analysis 
· Date 

03/24/2020 

*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, 0, T, 
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 avo 
results must be replaced with acceptable results from samples collected during the same monitoring period. 



FAX: 

contact: 

SAMPLE ID 

Received on Ice 

ff dvanced 0Altamonte Springs; 380 No111llab Blvd,, Sit, 1048, Fl327D1 • 407,937.1594 • Fax407.937.1597 Lab ID: ~78 
• • 0 Fort Mvtcs; 13100 Weslllnka Tanaoe, Sit. 10, FL 33913 • 239.674.1130 • Fax 239.874.8128 Lab ID: 1!84492 Envtronmental Luboratones, Inc. OJacksonyHle; 6681 SoulhpolntPkwy,, FL 32216'904,383.IMI, Fax 904.363.93SH11b ID: E82S74 

~:, ~ .J:a-=:r ~ 0Tallahaasee; 21139 l'lar1h Monroe SI., Sulll 0, FL 32303 •850.219.G274 • Fax86D.21U275 lab ID: E811095 

Proiecl Name: h O"\ ti.. J )...,t,. 
ii Project Number: 

(0 

0 'lo ef, Io-/ w 
a: 

FOEP Faolnty Address: 5 
0 w a: 
r.n 

Special tnstructlona: ~ ~ 3/-;;_ ~la_ D;;J. tJ ~ z '1 < 
DADaPT DEOulS DOther 

Grab SAMPLING NO. 
p,..._ 

SAMPLE DESCRIPTION MATRIX Comp DATE TIME COUNT 

/es 14/., G 
le.s ~J_ G 

~ 
~ 

IIIIIRIIII 
* M 

~ .... 
i 

i 
j 

~ ~ 

Pr9$8M1Uon Code: I • lee H•(HCQ S 

Temp taken !rem sample Temp. when received (observed),____ 'C 

Form last revised 02/12/2019 Ice used for measuring Temp by unique ldenlifler(clrcle IR temp gun used) J: 9A G: LT-1 LT ----------------------... P""'!~--------.......... - ... FOR DRINKING WATER USE: 
(When PWS lnlormaUon not otherwliie &Upplled) 

2 Contact Person: ______ _ 

3 Supplferof Water: ________ _ 

4 Site-Address: 



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: Royal Waterworks PWS I.D.#: 

System Type (check one): 0 Community 

Address: 8900 NW 44th Court 

D Nontranslent Noncommunity D Transient Noncommunity 

City: Coral Springs ZIP Code: _33_0_6_5 __ _ 

Phone#: 954-651-2311 Fax#: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: M2002659001 Sample Date: 05/12/2020 Sample Time: 09:30 ------------- ------------- .;;..;..;.;.;.... ___ _ 
Sample Location (be speclric}: ... F ... 1 _9_10_0;..W.;..;..;.;IL;;.;;E;;,;;S'--RD ____________________ Location Code (If known) : 

Disinfectant Residual (Required when reporting results for trlhalomethanes and haloacetlc acids); ___ mg/L Field pH: 

e Check Onl One 

D Entry Point (to Distribution) 

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

D Raw (at well or Intake) 

D Max Residence Time 

0 Ave Residence Time 

D Near First Customer 

I, 

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

0 Routine Compliance with 62-550 D Replacement (of Invalidated sample) 

0 Confirmation of MCL Exceedance * 0 Special (not for compliance with 62-550 

0 Composite of Multiple Sites ** D Clearance (permitting) 

O0ther: 

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 
Gf-e,L~ /\... 

**See 62-550.550(4) for, 
attach a results page f 

, do HER -----------------(Print Name) (Print Title) 

that the above public water system and sample collection information is complete and correct. 
Signature: \(. f ~ Date: __,£tr.-1-/;;."'-'-__,&;/,:,..:;;1_0 _____ _ 

Certified Operator#: / i'ci a:'.';:, Phone #: 95 1' .,. WI ,. ~ 31 ( Sampler's Fax #: 

Sampler's E-Mail: 

Hept.irting 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 leglbly) 

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certification #: ..,E_82 __ 5 __ 3 __ 5 ____ Certificalion Expiration Date: 0613012020 

Address: 10200 USA Today Way Miramar, FL 33025 Payments: P.O. Box 

ATTACH CURRENT DOH ANALYTE 

Phone#: (9541889-2288 
Were any analyses subcontracted? D Yes I!) No ff yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ;;;05::.I.:.:12::.12::.:0a::2_,0 _____ _ 

PWS ID (From Page 1): 4061517 Sample Number (From Page 1): M2002659001 

Group(s) Analyzed & Results attached for compliance with Chapter B2-550, F.A.C. (Check all that apply): 

lnorqanics 
D All Except Asbestos 
[Kl Partial 
D Nitrate 
D Nitrite 
D Asbestos Only 

Synthetic Organics 
0All30 
D All Except Dioxin 
D Partial 
D Dioxin Only 

Volatile Organics 
0All21 
D Partial 

Disinfection Byproducts 
D Trlhalomethanes 
D Haloacetic Acids 
0Chlorite 
D Bromate 

Lab Assigned Report# or Job M2002659 

Radlonuclides Secondaries 
D Single Sample D All 14 
D Qtrly Composite** IX] Partial 

I, Tiffany Mackie 
LAB CERTIFICATION 

1 
___ c_:l_ie_n_t_S_ee_rv_ic_es_M_a_n_a_g_er ______ , do HEREBY CERTIFY 

(Print Name) (Print Title) 

uni.ass noted meet all requirements of the Natlonal Environ mental Laboratory Accreditation Conference 

Signature: Date: 5/18/20 
_____ ..... _______________ _ 

• Failure to provide a valid and current Flonda DOH lab certification number and a current Analyte Sheet for the attached analysis results wlll result In rejection of the report, possible enforcement against the publk: water system for failure to sample, and may result In notification of the DOH Bureau of Laboratory Services. 
•• Please provide radiological aample 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: D Yes D No Replacement Sample or Report Requested: D Yes O No (circle orhlghllghtgraup(s) above) 

Person Notified: ___________ Date Notified: _______ DEP/DOH Reviewing Official: 

Reporting Format 6.?-550.730 
Effective January 1995, Revised February 2010 Page 2 of4 



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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Cont•m Contam MCL ID N1mie 
1025 Fl!.iorlde 4.0 

Reporting Fonn~t 62-550.730 
Etteclive January 1995. Revised Februar; 201 0 

units Analysis 
Result 

mglt. 0.82 

Report Number I Job ID: ;.;.M.2..,00_2_6_5_90_0_1 ____ _ 

PWS ID (From Page 1)· 4061517 

Qualifier• Analytical Lab Analysis Analysis OOH Lab 
Method MDL Date Time Cert1flcatlon 
EPA300.0 0.050 05/12/2020 1(5:19 E82535 

Page 3 of4 

·Results must be reported wilh appropriate qualifiers in accordance with Flo~da Administrallve Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, ?, ·, are unacoeptable for 
compliance with 62-550 Results quahfied with a J, 0. R, or Y must be accompanied by written JusUflcatiOn and will baa valuated on a ca,;e by case basiS. To avoid a monitoling violation, unacceptable 
results must be replaced wttl, acceptable ~suits from samples collected during the sanie monitoring period 



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

SECONDARY CONTAMINANTS 
62-550.320 

Contam ContarnName ID 
1025 Fluoride 

ReportJng Format 62-650. 730 
Effective Januar/ 1995, Revised February 2010 

MCL Units 

2.0 mg/L 

Report Number I Job ID: _M_2_00.,_2_6_5 __ 90_0_1 ____ _ 

PWS ID (From Page 11: _4_0_6_1_5_17 ______ _ 

Analysia 
Quallfler" 

Analytieal · Lab Analy1$iS Analysis OOH Lab 
Result Method MDL ome llme Certificatkm # 

0.82 EPA300.0 0.050 06/12/2020 16:19 E82535 

Page 4 of4 

·riesulls mu•t be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1 Resuns quaHfied wllhA, F, H, N, 0, T, Z, ?, •, are unacceptab1e for 
compliance with 62-550. Res,11ts qualified with a J. a. R, or Y must i,;; accompanied by written justification and will be evaluated on a c.aoe by case basis. To avoid a monitoring violation, unacceptable 
res,dts must be replaced with acceptable resul!s from samples collected during the same monitonng 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 prlnt legibly) 

System Name: Royal Wii!terworks PWS 1.0.#: 

System Type (eheck one): D Community 

Address: 8900 NW 44th Court 

0 Nontransient Noncommunity 0 Transient Noncommunity 

City: Coral Springs 

Phone#: 954-651-2311 Fax#: 

ZIP Code: 33065 ------
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: .;,..M-"'2-00_2_6_5-90_0-2'-------- Sample Date: -05;;.;./..;..12-/_20-2-0 _____ Sample Time: .;.09;;.;:..;..40;...... __ _ 

Sample Location (be specific): .;..F...;;-2;;...8;;.;2;;.:6;.;;0...;W..:.=IL;.;;;;E;.;:;S...;.R_D--___________________ Location Code (if known) : 

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

Sample Type (Check Only One). 

[H1Sistribution 

D Entry Point (to Distribution) 

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

0 Raw (al well or intake) 

D Max Residence Time 

D Ave Residence Time 

D Near First Customer 

I, 

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

D Routine Compliance with 62-550 O Replacement (of Invalidated sample) 

D Confirmation of MCL Exceedance .. D Special (not for compliance with 62-SSC 

D Composite of Multiple Sites ""* D Clearance (permitting) 

D Other: 

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 
attach a results page 

__ --i.O.....zft~e-t=,4,_,ib....:o~I'-_____ , do HEF 
(Print Name) (Print Title) 

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

Signature: . · Date: S"f~ro/;Jo --':;;.-,.1-""'=,i,f-.JQ-:::;.._ ______ _ 

Certified Operator#: __......._. ........ ______ Phone#: 9 5' y.,. &, 5 i • J '?> I ( Sampler's Fax#: 

Sampler's E-Mail: 

l~Hpc,rtinn Format 62-550 730 
Effective January 1995. Revised February 20!0 Page 1 of4 



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#: E82535 Certification Expiration Date: 06130/2020 
ATTACH CURRENT DOH ANALYTE 

Address: 10200 USA TOday V'vtiy Miramar, FL 33025 Payments; P.O. Box Phone #: ..,(_95~4""l8a.;::8;.;:.9·--=2"'-28::c.:8,.._ __________ _ 

Were any analyses subcontracted? 0 Yes 1K] No If yes, please provide DOH certification numbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ~05.:..:/..;.;12::./;:;20=-=2-'0 _____ _ 

PWS ID (From Page 1): 4061517 Sample Number (From Page 1): M2002659002 

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

lnorganlcs 
D All Except Asbestos 
!Kl Partial 
D Nitrate 
D Nitrite 
D Asbestos Only 

Synthetic Organics 
0All30 
D All Except Dioxin 
D Partial 
D Dioxin Only 

Volatile Organics 
0All21 
D Partial 

Disinfection Byproducts 
0 Tr1halomethanes 
D Haloacetic Acids 
0Chlorite 
D Bromate 

LAB CERTIFICATION 

Lab Assigned Report# or Job M2002659 

Radlonuclldes Secondaries 
D Sing le Sample O All 14 
D Qtrly Composite*" [Z] Partial 

I, Tiffany Mackie __ C_lie_n_t_S_e_m_·_ce_s_M_a_n_a....;gc...er _______ ,, do HEREBY CERTIFY 
(Print Name) (Print Title) 

I data ar =nd unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference 

. , Date: 5/18/20 -----------• Falture to provide a valid and current Florida DOH lab certification number and a current Analyta Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the pubUc water system for failure to sample, and may result in notlflcation rA the OOH Bureau of laboralol)' 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: D Yes D No Replacement Sample or Report Requested: 0 Yes O No (circle or hlghlllJhtgrcup(sJ •~•••J 
Person Notified: ___________ Date Notified: _______ DEPIDOH Reviewing Official: 

Reporting Format 62·550.730 
Effecttve January 1995, Revised February 2010 Page 2 of4 



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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Contam Contam 
MCL ID Name 

1025 Fluor~ 4,0 

Reporting Fermat 62-550 730 
Effective January 1995, Ra'llsed Februar/ 2010 

Units 
Analysis 
Result 

mg/L 0.82 

Report Number/ Job ID: _M_2_00~2_6_59_0_0_2 ____ _ 

PWS ID (From Paga 1)· 4061517 

Quallfler" 
Analytical Lab Analysis Analysis OOH Lab 
Methoo MDL Dlilte Time CertlflcatlOn 
EPA300.0 0.050 05/12/2020 16:35 E8253S 

Page 3 of4 

·Results must be reported wi\h appropriate qualifiers In accordance with Florida Administrative Cede Rule 62-100. Table 1 Results qualified with A, F, ~I, N, 0, 'l; Z, ?, \ are una<X:eptable for 

compliance with 62-550. Result• quaHned with a J, a, R, or Y must be accompanied by written justification and will be evaluatad on a r.ase by case basis. To avoid a monitortng !Jlolation, unacceptable 

results must be replaced willl acceptable results from s,,.snples collected during the same monitoring partod. 



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

SECONDARY CONTAMINANTS 
62-550.320 

Contam eon1$mName 10. .· 

1025 Fluoride 

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

MCL Units 
.· 

2lJ Mg/L 

Report Number/ Job ID: a.aM:=a200 ___ 2"'"65.;;.;9:;.;;0""0 ... 2 ____ _ 

PWSID(FromPage1): 4061517 ------------
Analysis 

Qualifier' 
Analytical Lab . "'18tySIS . Analysis DOH Lab 

Result MethOd MDL Date Time .Certlflcatton # 
O.B2 EPA300.0 0.050 05112/2020 16:35 E82535 

Page4of4 

'Results must be reported with appropriate qualifiers In accordance wtlh Florida Actministreftve Code Rule 62-160, Table 1 Results qualifiM wilt, A, F. H, N, 0. T, Z. ?, •, are unacceptable for 
complianoo with 62-550 Results c,~1alified with a J, Q, R, or Y must be accompanied by written j<1Slification and will be avaluatod on a ca$e by case basis To evoid a monitoring violation, una~.ceptabla 
reslllts must be replaced with acceptat,le r&sL1lts from samples collected during the same monitoring period. 



1tories, Inc. 

vi,.,fL. 

i 

RIPTION 

i:.\L 
(2.J.. .. 

DA1tamonte Springs; seo Nol1hlake Blw., SIi 

OFort Myera: 13fOOWellltnlcsTemice,Sla.10,I 

Cl Jacksonvme: 6881 Soulhpo1n1 Pkwy .. FL 32211 

0 Tallahassee; 2639 North Monroe SL, Sulla D, F 

Project Name: 

~lo\-1.~~ 
Project Number: 

PO Number: 

FOEP Faolllty Wt../ O b { s;-, .... , 
FDEP Faoill!y Address: . 

Special Instructions: 

0ADaPT DEQulS DOther 
SAMPLING 

l lllm Ill lll lllll U\11111111111\ 11111 \Ml \Ill 
*M2002659* 

!~ 
~ 

C 
w a: 
5 
0 w a: 
C/l 
ci5 ~ 
::'.i ........ ~ < '-l ~ z 
<( 

P.....,.,alioll Grab NO, 
Comp MATRIX 

COUNT Field-DATE TIME Fl~ 

~ 5fnJ1n FJY:/J 0.0 \ \ .r 'd.' 
G ~/(Jh.tJ 09'/0 ti)w l 1 ·°1 r!A 

I 

-l 

11 
::5 
~ 
\l 

v 
v 

Page ___ ot __ _ 
IGalnesylHe: "'985 SW 4111 Blvd. FL 32608 • 352.377 .2349 • Fax 3a2.3&5,1!63~ Lab 10: E82001 

I Ml!!ml!i 102no USA Today Way, FL 33026 • 964.889.22BII • Fax 954.1189.2281 Lab ID: Ell2&35 

J!lmali 9610 Prlnaisa Palm Ave. FL 83619 • 813.B30.9616 • Fax 813.630.4327 Lab ID: EB4589 

cc 
w 
CD 
~ ::, 
z 
0 ->-a: 
0 
~ cc 
g 
~ 

,,,. 

,r OW • ground water DW ,. drinking water o ~ oll A., air SO - soil SL- sludge Preservation Code: I • Ice H•(HCI) S .. (H2S04) N " (HN03} T • (Sodium J'hl~lfate) 
, from sample D Temp from blank Owhere required, pH checked Temp. when received (observed) -, i 7 '(: Temp. when received (corrected) / ,_._S, '(: 

·- ../ 
Device used for measuring Temp by unique Identifier (clrole IR temp gun used) J: 8A G: LT-1 LT-2 T: 10A A: 3A M: 3A s: 1 V F: 1A 

FOR DRINKING WATER USE: 
(When PWS lnlormllllon not othemlae aupplfed) PWS 10:. _________ _ 

Contact Person: Phone:. ______ _ 
Supplier of Water: __________________ _ 

Site-Address: 



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: Roya; Waterworks PWS I.D.#: 

System Type (check one): D Community 

Address: 8900 NW 44th Court 

D Nontranslent Noncommunity D Transient Noncommunity 

City: Coral Springs 

Phone#: 954-651-2311 

ZIP Code: 33065 ---------
Fax#: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: .... M ..... 2_0_03._4_0 __ 2_00 __ 1 _______ Sample Date: ..,06_/ __ 16_/;;;.20;;.;;2_0 ______ Sample Time: .... 0_7:_3_0 __ _ 

Sample Location (be specific): _F_-1;..;;9_1_00 ...... W_IL_O_N __ R_D ____________________ Location Code (if knowr 

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

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

Distribution 

0 Entry Point (to Distribution) 

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

D Raw (at well or intake) 

0 Routine Compliance with 62-550 D Replacement (of Invalidated Samp 

0 Confirmation of MCL Exceedance * D Special (not for compliance with 62-

0 Composite of Multiple Sites "" D Clearance (permitting) 

0 Other: 

0 Max Residence Time Sampling Procedure Used or Other Comments: 

D Ave Residence Time 

D Near First Customer *See 62-550.500(6) for requirements and restrictions. 

And 62-550.512(3) for nitrate or nitrito exceedances. 
.. See 62-550.550(4) f 

attach a results pa 

SAMPLER CERTIFICATION 

I, R · P~~-- F~o l ~ fE<ti<2..2.- Ofe.t..A ~o,t.. 

j (Print Name) (Print Title) 

, do H 

that the abov~u~c water system and sample collection information is complete and correct. 

Signature: K \!~ Date: '1 /ti,;/.,,oJeJ.o 
Certified Operator#: ~ Phone#: CJ S]I- &S7 -J ~ 11 v s:pler'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 

Address: 10200 USA Today Way Miramar, FL 33025 

Were any analyses subcontracted? D Yes ~ No 

ANALYSIS INFORMATION (to be completed by lab) 

Florida DOH Certification #: E82535 Certification Expiratic 

ATTACH CURRENT OOH ANALYTE * 

Payments: P.O. Box Phone#: {954)889-2288 

If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH S 

Data Sample{s) Received: .aa.06_/_16_/.;;;.20-2-0~------

PWS ID (From Page 1): ___ 4_0_6_1_5_17 _____ Sample Number (From Page 1): M2003402001 Lab Assigned Report ~ 

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

lnorganics 

D All Except Asbestos 

[Kl Partial 

D Nitrate 

D Nitrite 

D Asbestos Only 

Synthetic Organics 

0All30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

0All21 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

· D Haloacetlc Acids 

D Chlorite 

D Bromate 

LAB CERTIFICATION 

Radionuclides 

D Single Sample 

D Qtrly Composi 

I, Tiffany Mackie _C_u_· e_n_t_S_erv_ic_e_s_M_an_a_.g._e_r _______ , do HE 

(Print Name) (Print TI tie) 

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

Signature: ---..'=,..LJ:.~~f!:.~=:_ _______ Date: _61_2_61_2_02_0 _____ _ 

* Failure to provide a valid and cu Fl 'da DOH lab certification number and a current Analyte Sheet for the attached analysis results will re 
report, possible enforcement against the public water system for failure to sample, and may result In notification of the DOH Bureau of Labore 

** Please provide radiologlcal sample dates & locations for each quarter. · 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEED, 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" ar 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes D No (circle 

Person Notified: ___________ Date Notified: _______ DEP/DOH Reviewing Official: 

Reporting Format 62-550.730 
Effective January 1995, l~evised February 2010 Page 2 of4 



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

INORGANIC CONTAMINANTS 
62-550.310( 1) 

Reporting Format 62-550,730 
Effective January 1995, Revised February 201 0 

At1t1lysis 
•Result 

0.72 

Report Number / Job ID: M20034020C 

PWS ID (From Page 1): 4061517 

Ana!i'lical tab. Analysts Anal: 
Method MDU '.Date· Tin 
EPA300.0 0.050 06/18/2020 22:' 

Page 3 of4 

*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, : 

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 avo 

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 
62-550.320 

1 oas · · ·· Auai'ide' · 

Reporting Format 62-550. 730 

Effective January 1995, Revised February 2010 

Units 

mg/L 

Analysis· 
Result' 

0,72 

Page 4 of 4 

Report Number/ Job ID: M20034020C 

PWS ID (From Page 1 ): 4061517 

Analytical 
M~t~~cJ .. ·•• 
EPA300.0 0,050 

Analysis 
· .. Date 

06/16/2020 

·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, 0, T, : 

c:omµliance wltl1 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 avo 

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: Royal Wateiworks PWS I.D.#: 

System Type (check one): 0 Community O Nontransient Noncommunity O Transient Noncommunlty 

Address: 8900 NW 44th Court 

City: Coral Springs 

Phone#: 954-651-2311 

ZIP Code: 33065 -----
Fax#: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: _M __ 2 __ 0 __ 03 __ 4 __ 0_2,._00 __ 2 _______ Sample Date: _06--/..,;,.16 ... l .... 20 ... 2_0 _____ sample Time: _o_a:_o_o __ _ 

Sample Location (be specific): _F...,-2 .... 8,..2.._6 .... 0 ... W ... 1 .... LE ... S ....... R .... D __________________ Location Code (if knowr 

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

0 Entry Point (to Distribution} 

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

0 RSW(atwellorlntake) 

D Max Residence Time 

D Ave Residence Time 

D Near First Customer 

I, 

Reason(s) for Sample {Check an that apply) 

0 Routine Compliance with 62-550 O Replacement (or Invalidated samp 

D Confirmation of MCL Exceedance "' 0 Special (not for compliance with 62· 

D Composite of Multiple Sites •• 0 Clearance (permitting} 

D Other: 

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) 1 
attach a results pa 

___ QB ___ '#, ___ ~_O-""$.___ ___ ,doH 

(Print Name) (Print Title) 

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

Signature: -!....:!..w..~~~~~.,------------- Date: 7 (b / a,o,*.O 
' 

Certified Operator #: ____ ?JY_· ..__--'-Sl ___ ...., ... __ ;l. __ ..l__._l 1,__ __ Sampler's Fax #: 

Sampler's E-Mail: 

Reporting Formal 62-550.73D 

Eftective 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 

Address: 10200 USA Today Way Miramar, FL 33025 

Florida DOH Certification #: E82535 Certification Explratlc ------
Payments: P.O. Box 

ATTACH CURRENT DOH ANALYTE 

Phone #: (954 )889-2288 

Were any analyses subcontracted? D Yes I[] No If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH S 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s} Received: _0,...6/_16_/ __ 2_02_0 ______ _ 

PWS ID (From Page 1): 4061517 Sample Number (From Page 1): M2003402002 

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

lnorganics 

0 All Except Asbestos 

00 Partial 

0 Nitrate 

D Nitrite 

D Asbestos Only 

Synthetic Organics 

OAll 30 

0 All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

0All21 

D Partial 

Disinfection Byproducts 

0 Trlhalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

LAB CERTIFICATION 

Lab Assigned Report # 

Radionuclides 

0 Single Sample 

D Qtrly Composi 

I, Tiffany Mackie _C_l_ie_n_t_S_e_rv_ic_e_s_M_an_a_.g_e_r _______ , do HE 

(Print Name) (Print Title) 

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

Signature: ___ _L4 ~e,~~=::::__ _______ Date: _6_!_26_1_20_2_0 _____ _ 

* Failure to provide a valid and curren Flo da DOH lab certification number and a current Analyte Sheet for the attached analysis results will rE 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Labore 

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEED, 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" a, 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH •• attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes O No Replacement Sample or Report Requested: 0 Yes D No (circle 

Person Notified: ___________ Date Notified: _______ DEP/DOH Reviewing Official: 

Reporting Format 62-550.730 
Effectivo January 1995, Revised Februaiy 2010 Page 2 of4 



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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Goi:,tam .·. Cqntam , MCL ID .· .. ~a1;11e;: .. ;.; '',,,' ;, ' . . J. ·. 1: 

< Auoride 
. · 

1025 
;. 

4.0 

Reporting Format 62-550. 730 
Effective January 1995, Revised February 2010 

Units . 

mg/L 

Report Number/ Job ID: M20034020C 

PWS ID (From Page 1)· 4061517 

Analysis ouatlfiec-i 1 • • 

Analytlcal ·.·,; tab Analysts Anal: 
<Result ··Method ···/· i.· '. MD( Date ' Tirr . 

0.74 
EPA300.0 0.050 06/16/2020 22:, 

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, : 

compliance with 62-550. Results qualified With a J, O, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avo 

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 
62-550.320 

Contam 
ID. 

1025 

Reporting Format 62-550.730 

Effective January 1995, Revised February 2010 

0.74 

Page 4 of4 

Report Number / Job ID: M20034020C 

PWS ID (From Page 1 ): _.-4;w.06..,_l .. S..,.1...,7_ 

EPA300.0 

Lab 
MOL 

0.050 

Analysis 
Date 

06/16/2020 

*Resutts 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, 

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 avo 

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



1ries. Inc. 
Al&twm-k 

OAlmmonte Springs: 380 Northl,ke 131Yd. SIG. 1048, Fl. 32701 • 407.911 1111111111111\•11mu11111nu1111\1111 Page_ of 

OFoqMyers: 13IOOWfltlnksTerrace,s1e.10,FL3391M3U74.8130•1 \11\11~\\IH 11 ,Ill ii lllll lllft il~ll11111\ 1141at81Yd.,FL32IIOM52.377,234Max352.395,&839 Lablll:EB2001 

0Jacksonv1Ue; 11681Sou1hpoln1PkWY.,FL322fM04.383.935Mu904. * M 2 0 0 3 4 0 _2_! ..... -,TodayWay,FL33025'954,B89.228M111:9$4.a6B.2281L8blD:E8253$ 

D Tallaha55ee: 2ti39 NoM Monroe SI., Sulla D, fl. 32303, IIS0.219,6274 • Fa. oou.i,w.l!Z75 I.ab ID: E811095 Dil!!!J!li 9810 PrinGass Perm A.VI. FL 33619 , &13.630.9618, Fax 813.830,4327 Lib 10: E84&B8 

f ProjectNIIITI&! w! 
5 ~; Project Number: 

111 

PO Number: 
~ 

a: 
0 

w 
FOEPFadj;.No: 'f{J b I 5'"/ 7 w J 

Ill 
a: :;: 

FOEP Facility Address: 5 ::, 
0 z 
w 

' a: 

~ 
d 

en J -
Special Instructions: • ci5 ~ ~ ~ > f /, +- r-·"""'""' "'- ~ "' 

~ 
<( 

\J ~ l( i ~ 
DAOaPT DEQulS Dother 

SAMPLING 

0 

Grab NO. Prose,vallon al 

llPTION Comp 
MATRIX 

COUNT Flekl- :5 
DATE TIME Flllered? 

t2J- (5 du/.. .... 0711) Ov-> l ~:o 1,'f .1$:l v 
t2.cL G ' ~1,,1~ 0100 01.J t ,. ~ i/·'5 a$.~ v 

, 

.. 

r GW • ground water DW • drinking water O • oil A • air SO • soil SL'" sludge Preeervatlon Code: I .. Ice H-{HCI) S .. (H2S04) N • (HN03) T = (Sodium Thiosulfate) 

, JU. I d\ 

DevlceusedformeasurlngTempbyunlquetd&nlifler(clrclelRtempgunused) J;9A G:LT-1 LT·2 T:10A A:SA e:,S,' S;W F:1A 

Ii - --- -
Date Time FOR DRINKING WATER USE: 

(Wl1en PWS lnlormllllon notolharwise supplled) PWS 10,. ____________ _ 

Contact Pe,so • Phone=~--------

Suppller of Waler:. ____________________ _ 

Site-Address:. 



Florida Department of Environmental Prctection 

Safe Drinking \'Valer Program Laboratory Reporting format 

................. ===============-.... -.... -:::-:.,,., .. =~============--=--===,,,,...-=--= ... = ...... -.,,.,.,_""···""··= ........................ -

PUBUC WATER SYSTEM INFORMATION {'o he cornr,lded by :,a:np!er P!case typ-,;, c~ p1:ni !tigibly) 

::,ysteff "lypeo {,:11ul"- ,•rel ~ Com1nunlty [J ·No:·11.re.ns:ent H:mcornmuoliy 

Address. 8900 NW 44!h Cnurt -----...... _ .. _______________________ _ 

City: Coral Springs ~-------.. ---·--------
Fax fi: E-Mail J\drt,e;;;s: --------------------

SAMP!.E 1NF<JR.MATION (to tm c.omp!flti .. ,,: liy stairr,i~101} 

--,,-..... 

6 JI i 

Sample Num!:ier. liJl_2_00_D_?_.3_7_·00_1 _________ Sample D~,u:i: 01/_i:_1/_2_0_2_0 _____ Sa:np\e Tune: ·1 O:'.:i'J ____ .. ___ fi~i 

Sample locallon {h,i sp,~ifot: _f._\_9_f{l_O_V __ 1iit;_,_.s_R_d ________ _ ------ .. --.. -.. ---------- Locatkm Codi:: (!f kimwr>; : 

)Samere T)-'.pe ,c:1m:k On!~ One) 

lj'l Distribution 

[] Entry Poi:ililO rnstil)'.J!kin} 

P!anl Tap {n01 for -:·,:m,pi'.w,;:;e ,\1th -62-S.~l 

[) RaW(al wet! rx lnlak1;} 

LJ Max Residence Time.: 

[.J Ave Residt~rice T1rne 

CJ N-<.Jar First Customer 

Reason(si for Sc.mf!is {Chl3')}:,.~apr;;:zL-------·--

Lr .. 1 Routine Cot1101 Hance w:tlt~i?.·%0 ;·i Rcpla-:cmenl {m kw11.!ll.'li11t11l sm,lfll,o) 
.~ ,_1 

r] Connnnation o! MCL E~c~d,,mt-e ~ CJ Special lf,Ci fo. C~fli-'~~o w~h ,,2-!:.i5i)j 

CJ Composite of M1Jtli.p!e Siteir. 

CJ Othar: 

Sampfing Pr~cedum Use ,°r o;1ojd_~"",me_, ___ n_t,;_,, _____ ,. ________ ,,,.. 

•sno 52~5S0.500/6l 'ffJrrequif1:im<.mls ,wd n:s.tfictk,ns. 

P.n.d t.:~-55.C .. 512(3) for n1trat;, 0: r11tri!~ ,,xwer.lancas. 

SAMPLER CERTIFICATION 

.. St;c; G2·":'S0.55fl(4) lo; ri:O 

~ttrn:;l· ,1 resu(lo;,. pag;i for 

D p._µ2.~lo_,z ______ .. __ _ doHEHE 

(Pnnt lfan,s>} iPriTTl T11!1:'} 

that the above public water sy!;trirn .ind sarnp-le collection information is complete and correct. 

Signature: ..... ___ _:=g_2~~----~-------- Date: _!_J~/7..=o __ 
Cortlfied Operator ff: ; r,-75:3 u .. _. Phone tf: Cj<:,'l,~t:,s I --J.211 _____ Sarnplor's l·a.x #: ____ .. ·------·-

Samplef's E .. ·Mail: -· ..,, ____ .. _,.,_,,,..,... .. ___ _ 



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 #: E82535 Certification Expiratior 

ATTACH CURRENT DOH ANALYTE • 

Address: 10200 USA Today Way Miramar, FL 33025 Payments: P.O. Box Phone#: (954)889-2288 

Were any analyses subcontracted? 0 Yes Ix] No If yes, please provide DOH certification numbers: 

ATTACH OOH ANALYTE SHEET FOR EACH SU 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ~0..;;.;1/..;.1.;;.;3/.;;c20=2=0"-_____ _ 

PWS ID (From Page 1 ): _4.,.0..,.6 .... 1...,5,..17,...._ ______ Sample Number (From Page 1): M2000237001 

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

lnorganics 

D All Except Asbestos 

[Kl Partial 

D Nitrate 

D Nitrite 

D Asbestos Only 

Synthetic Organics 

0All 30 

0 All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

0All21 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

LAB CERTIFICATION 

Lab Assigned Report# 

Radionuclides 

D Single Sample 

D Qtrly Composit1 

I, Tiffany Mackie __ C_li_e_n_t _Se_rv_ic_e_s_M_a_n_a...;;g;...e_r _______ , do HEI 

(Print Name) (Print Title) 

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

Signature: 1/20/2020 

* Failure to provide a valid and cu ent lorida DOH lab certification number and a current Analyte Sheet for the attached analysis results will re~ 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laborat 

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDA 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "SOL" or with a "<" arE 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes D No (circlao 

Person Notified: ____________ Date Notified: _______ DEP/DOH Reviewing Official: 

R,~porling Ft:i,rnn; 62-SbO. 7'.lO 

t-,ffect1·'1,,:; .J,,1nuAry ·t 99-5 Rev~sed Febn,:)ry 2(rto Page 2 of 4 



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

INORGANIC CONTAMINANTS 
62-550.310(1) 

Contam Conb:lm 
MCL ID N1;1me 

1025 Fluoride 4.Q 

Reporting Format 62·550, no 
Effective January 1995, Revised Feb,U3P/ 2010 

Units 
Ar1alysis 
Result ,, 

mg/L 0.80 

Report Number/ Job ID: M2000237001 

PW$ 10 (From Page 1): 4061517 

Qualifier* ~nalytical Lab Analysi~ Anal~ 
' '''''' 

'Meth09 MOL Date TimE 
EPA300.0 0.050 01/13/2020 20:2E 

Page 3 of4 

'RE,su!\s nnnt bf: reoor\ed with ,;ppropnw: qw1iifiers ,n accm,fance wttt, Floridci Adir,,rnst:,,itive Code R:1\e 6?-16') 'fable 1 Results quaiif,ed 1.•,tri A. F H. N. 0 

comµiianu; wh 62,55()_ R,)s1ks m,a!il,erJ withe J, Q, R, or Y nn1s! hi, ,,cc0mpanied by writmn jusliflcatwn and v:tii ::,e evR!<;ated ::ir, c- r;a,;e !)y case ba,;is. To a;oK 

results H1tJst b~ repiacerJ \-YHh acceptable results frorn s.arrples cotle(:ted dudng the :,~i:Hne rnonllonn9 r>eh~)ct 



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

SECONDARY CONTAMINANTS 
62-550.320 

Contam 
C<>ntarn Narrni 10 ,, '·' ,, 

1025 Fluoride 

Reporting i-'orrnat 62-550.730 

Eff0ct1vc, January 1995, Revised February 2010 

MCL .Units 

2.0 mg/L 

Report Number/ Job ID: M2000237001 

PWS ID (From Page 1 ): __ 4 ... D-6 ... J _5_] 7.___ 

Analysts •..... 
Q4~t1fier* 

Anafytlool Lab Analysis 

Re~ult .·•.··· Methdd·· MDL pate 
0.80 EPA300.0 0.050 01/13/2020 

Page 4 of4 

·nestills must 00 reoorted wi\17 approDri?ie qmilifk,rs ,n accordance wm, Florld,11-\drr.in1s'.ral1ve Code HuiE' <\?· H\O, Tao!~, ·1, Results q1miified with A. r:, H, N. 0, T, Z 

cori1pi\;:int:e '.Vith (:,2~550. Hetiutts quaJif:ed with a Jt Q. R, or Y inu·s.t be nccon>-:pB1;iod by v,ritten justificatio~ nnd w,H b0 f-,vnluatad :)n a ca5£.: bf c.r.:se bBsts. To avoh 

:-1:!StJ{ts n1ust be :6(}li:'1COd with acceptable res~1!ts frorn .s:1rnplt:iS c0Ht1cteo d:;ring tho sarne monitoring period. 



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

===--=···=·~-·~-=--~ .. ~--·===========--- ....... ~ .. -... - .. -.... -..... -..... -... ----,:;:================· ······"--------

PUBLIC WATER SYSTEM lNFORMATION (lo be r:ornpl;,.t;.;;d by ::.amu!ar -· Ph,"nl-e type <)r µrinl tngibly} 

Systr,;n N:'l1mr !3.9.~l_W-"-at .... e.;.,.ni.;..wo;;;..r .... ks"------------------~------ PW$ LO.#: 

Sysll'!m Typt~ (cJ1,.;d. orn,;: ,9?Communlty [7 Nontrnnsieni N11ncommunity [] 1 rarisient Nor:commanity 

Address: §~GO NW 44tl, Court 

City: Cora! Springs ·---------------- Z.IP Code- .33{}65 -----
Phone- it: 954-651-2311 Fax#: 

SAMPLE JNFOF<MATION (to be completed ny sampler) 

Sarnplo Number· M20002S 7002 

r 

Sampf.G Dato: _0_1/_1_3_f2_0_2_0 _____ Sample Tima: _i_o_:!:i_O _____ L~~ 

Sarnf1!1:1 location (11c sp,,oiit)· ,_f_-2_8 .... 2 .... 6 ... '0_W_ile_-... s ... R __ d _______ . _________________ Location Code \if l<novml · __ 

Dis!n:ectenl Residual {Ri,quiffetl wnlln ceputling rS!'>nlts for tlihnlornethl'l.rin.'l and h~oac'7jjc &cids): ________ mgll field pH; 

Sample Type .\Check C'nlY. One; _ 

1)4 Distribution 

L] Enby Poini (lo Oist1 ibuuoni 

[ j Plant Tap (1101 1or cc,mp!i;lnr-1o ~ith 82-550) 

[] Raw {at wall ur iic:.aiQ'/) 

0 Max Residence Ttme 

[J Ave Hesidenc+, T1rrm 

[] Near First Cus\om<H 

_ _______ f_~e_a __ S<_l __ n_,___{s.1!9< Sampie (016\X all that imply) 

L ] Routine Camptiance with 62"55G [l Replacc-.ment (of t:ivalltlatecl :,.,rr,µJo:1) 

0 Confirmation of MCL Excoe.danr,e • 0 Spacial (001 fo• <.rw,r.\Q;nt.e witll ~2-5fh"/) 

[] Composite ot M1Jlllple Siles ~- f_] Cie.arance- {permlttlr!fl) 

CJ other: 

Sampling Procedure Us8.~~0""'~-10 ... ~-~.J......;~;c.n-e_r1-ts_··~---------­
"See 62-550.500(6) for rsqulrementi. and restricHons, 

Arid 62-550.512(3) for nitra.ta vr nltiitti e-x:cf,>{,dances. 

'y::We 62-550.550(4) for ,e, 
,ittax:h ;; rosultr- pa.ge for 

(Print. Name} <Pr.lni ·;;th,) 

tliat the abo•1e public water system and sarr.p!e ro!lection information is comp~te and correct 

Signature: --.--U--l--lL.~::..!::::::..=~,::::::~.----··--- ___ Date: ....L.~-#'/_.;{..._;J_,,._L_..d.....,.1.2..__. _____ _ 

Certified Operator #: Phone 11: _.Z:.....1£...._,_V._..-...a~...::r, ..... '/_~...::cJ....,~"--'/_,l__ Sampler's Fax #: 

S;:impler's E-Mail: 

!•age 1 of 1 



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 #: E82535 Certification Expiratior 

ATTACH CURRENT DOH ANALYTE * 

Address: 10200 USA Today Way Miramar, FL 33025 Payments: P.O. Box Phone#: (954)889-2288 

Were any analyses subcontracted? 0 Yes [lg No If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SU 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s} Received: .a.0"""1/_1""'3/.aa2a.a..02aaa.Oa.--_____ _ 

PWS ID (From Page 1): _____ 4 ___ 0_..6 __ 15 .... 1,..7 _____ Sample Number (From Page 1): M2000237002 

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

lnorganics 

D All Except Asbestos 

00 Partial 

D Nitrate 

D Nitrite 

D Asbestos Only 

Synthetic Organics 

0All30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

0All21 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

LAB CERTIFICATION 

Lab Assigned Report # 

Radionuclides 

D Single Sample 

D Qtrly Composit1 

I, Tiffany Mackie _.;;C<:!;li:..::' e:.!;:n~t~S~erv~ic:ce~s~M=an~a::t.ig;J:le:.:.r _______ , do HEI 

(Print Name) (Print Title) 

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

Signature: {4#/..~µ, Date: _11_2_0_12_0_2_0 _____ _ 

* Failure to provide a validandcurr~da DOH lab certification number and a currentAnalyte Sheet for the attached analysis results will re~ 
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laborat 

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDA 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BOL" or with a "<" arE 

COMPLIANCE DETERM1NATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes D No (circle 0 

Person Notified: ____________ Date Notified: _______ DEP/DOH Reviewing Official: 

Reporting Fonnat n? 550.730 
EffeGtive J;:1rn1ary 1995, F\nv,s(1rl February 2G10 Page 2 of4 



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

INORGANIC CONTAMINANTS 
62-550.310(1} 

Contam Contam .·. 
MCL 10 Name .;, 

· .... . , ... 

1025 Fluoride ,tO· 

Reportirg Formai 62-550. '130 

f:Hec\!Ve January 1995. Revised February 2010 

·<uoits 
/'iv/,'.· t:,:1;,< 

mg/L 

Report Number I Job ID: M2000237002 

PWS ID (FromPage1)· 4061517 

Analysi~ Analytica, lab Analysis Anal~ 
8~.suj~ Qualifier* MeffiOd· MOL oat~ . T!rnt 

0.80 
EPA300.0 0.050 01/13/2020 21:2~ 

Page 3 of 4 

'Results ,,.,ust oe reported with appropriate q,m!ifiers rn accordance with Florida Arlrr,in1svative Code Huhi 62-160. Tao:e 1 f~esulls queiif:ed with/\, F H. N. 1. 

co•11pllancn w,th 6:?-i}5C. Results qualified with a J. Q, R, or Y rnust ba ,ic{',omp,mied by written justification and w,!I be evJhJmed on ti c;:is,3 by case 1)8!;15. To ,wo,i 

resul;,s n1,.,1sl IJe repl~1Cf)(l with acceptable rest1Hs from samples conoct(:o durk-1g the <;.;.n11e. m~)nitorinsJ p,eriod. 



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

SECONDARY CONTAMINANTS 
62-550.320 

Report Number I Job ID: M200023700~ 

PWS ID (From Page 1): 4061517 

Contam 
ContamName MCL Units 

Analysis 
. Q'-!alifier" 

Analytical Lab Analysts 
ID Result Method MDL Date 

1025 Fluoride 2.0 mg/L 0.80 EPA300.0 0.050 01/13/2020 

Report\rfJ rorn-:at 82 .. 550.730 

Gfeclive jarnwry 1995, Revised February 2010 Page 4 of 4 

·Fiesults must he rilported with approµr;,tte qualifiers ,n accordance with Flcrida /\d1Tnnistrative Code Rule 62-160, Table, 1 Resui\s qua%ed with t\. F. H. N. 0. 7 

compiiancc .... v:tn 62-550. Resu;;5 quaHLed wHh a Jl Q, R, or\ rnust b~- acc.ompaPfod by writen justification itrtd wJl be evaiLAted 

:esults n1t.;s~ n(~ replacea 1r-vitl1 acceptab!e r0sutts f:-01n :,:sa!rtples coHocted during the r,~~me rnonitoring periud. 



Advanced DAltamonte Springs: 380NOIIHakeBtvd .. Sfe.1048,Fl32l0f •407.937.1.594•FBl407.937.1S97Lab1D:E53076 

E 
• t IL b t • I DFort Myers: 13100WestiinkllTenace,Ste.10,FL3:l913•239.674.8130•Fex239.674.81211LablD:EB4492 

nv,ronmen a a ora ones, nc. OJacksonvHle: 6681 Soulhpcfnll'ltwy.,fl.J2216'904.363.935o-Fax904.3G3.935Habl0:E82574 

R-:.-~ .£.a&,n;,::ozy H....,.& 0Tajlahassee: 2839H01111 MonroeSl,Sul!sO,Fl3230l•850.219.6274•Fax850.21H.627~LablD:E811095 \111111 

* 

PO Number. 

0 

S I 
FOEP Faclllty No: 

'fO(, /5"°/7 w 
0: ~ FOEP Facility Address: 5 

Bi!t"" JJu 4'-1 c,-r c.-,.,. C...( ~H1 0 ~ w .... 
Contact: a: 

t ~ Cl) 
~ 

Sampled By: 

Special Inst~, I /t / .f' I""'"'' d_~ ~ -=:t J' - ~ ~ <( ~ '\l ~ I /15/1.0 z 
<( 

AEL Profile #: 
DADaPT DEQulS DOther 

Grab SAMPLING NO. -SAMPLE ID SAMPLE DESCRIPTION Comp 
MATRIX 

COUNT DATE TIME 

Cj(()O 
C' 

~_; Wt LS (<J. e DW l 

,:-- J._ B-:J..ro o wtl~s (lJ_ G ow l 

ewater SW - surtace water GW • ground water OW • drinking water O : o~ A; air SO • soil SL & sludge Preservation Code: 1 mice H=(HCI) S 

Received on Ice Yes D No 0Temp takeri from sample O Temp from blank Ow here required, pH ohecked Temp. when received {observed) 'C 

DCN: AD-051 Form last revised 02/12/2019 

(When PWS lnlonnaUon t10I otherwise sopplled) 

2 Contact Person:. ______ _ 

s Supplier of Water:. ______ _ 

4 Site-Address· 



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: ..;;U~S ... W;..;.;;.at-e_r C_o,.r.,_p _____________________ _ PWS 1.0.#: 

System Type (check one): D Community 

Address: 8900 NW 44th Court 

D Nontranslent Noncommunity D Transient Noncommunity 

ZIP Code: 33065 City: Coral Springs 

Phone #: 954-651-2311 
-----

Fax#: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: _M_2_00_1_0_5_20_0_1 _______ Sample Date: .;.;02;;;;../..;..;18;.;.;/2;;;..;0~2;.;;.0 ____ Sample Time: _09_:_15 ___ _ 

Sample Location (be specific): .;..F .... -1 ... 9_1_0_0_W __ I..,L_E_S_R_D;.... _________________ Location Code (if known 

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

Sample Type (Check Only One) 

D Distribution 

D Entry Point (to Distribution) 

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

D Raw (at well or Intake) 

D Max Residence Time 

D Ave Residence Time 

D Near.First Customer 

I, 

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

D Routine Compliance with 62-550 D Replacement (of Invalidated Sampl 

D Confirmation of MCL Exceedance * D Special (not for compliance with 62-! 

D Composite of Multiple Sites ** D Clearance (permitting) 

D Other: 

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) f, 
attach a results pa1 

, do HI -----------------
(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 of4 



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 #: E82535 Certification Expiratic 

ATTACH CURRENT DOH ANALYTE * 
Address: 10200 USA Today Way Miramar, FL 33025 Payments: P.O. Box Phone#: (954}889-2288 

Were any analyses subcontracted? D Yes Ix] No If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH S 

ANALYSIS INFORMATION (to be completed by tab) Date Sample(s) Received: .... 02 __ / __ 18 __ /_20_2 __ 0 ______ _ 

PWS ID (From Page 1): ___ 4_06_1_5_1_7 _____ Sample Number (From Page 1): M2001052001 

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

lnorganics 

D All Except Asbestos 
IX] Partial 

D Nitrate 

D Nitrite 

D Asbestos Only 

synthetic Organics 

0All30 
D All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

OAJl 21 

D Partial 

Disinfection Byproducts 

D Trlhalomethanes 

D Haloacetic Acids 

0Chlorlte 

D Bromate 

LAB CERTIFICATION 

Lab Assigned Report ~ 

Radionuclides 

D Single SamplE 

D Qtrty Composi 

I, Tiffany Mackie _C_l_ie_n_t_S_e_rv_i_ce_s_M_an_a_g_e_r ________ , do HE 
(Print Name) (Print litle) 

that all attached analytical data are cor~ ct a~d unless noted meet all requirements of the National Environmental Laboratory Acer 

Signature: --=~~::t:~::i~·:::;_,A,_...., __________ Date: __ 2_12_1_12_0 _____ _ 
* Failure to provide a valid and curre t Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will re 

report, possible enforcement against the public water system for failure to sample, and may result In notification of the DOH Bureau of Labore 
** Please provide radiological sample dates & locations for each quarter. 

CONFIRMATtON & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDi 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" a, 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes D No (circle 

Person Notified: ___________ Date Notified: _______ DEP/DOH Reviewing Official: 

Reporting Format 62-550.730 
Effective January 1995, Revised February 2010 Page 2 of4 



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

INORGANIC CONTAMINANTS 
62-550.310(1} 

Contam Contam MCL 10 Name 
1025 Fluoride 4.0 

Reporting Format 62-550. 730 
Effective January 1995, Revised February 2010 

Units. 
Analysis 
·Result 

mg/L 0.43 

Report Number/ Job ID: M20010520( 

PWS ID (From Page 1)· 4061517 

. ••. ·auallfier* 
. Arlalytical .. Lab ·. .· .l\rtalysls Anal: 

Method MDL: ·· .. · >oate Tin ·. 

I EPA300.0 0.050 02/18/2020 17:l 

Page 3 of4 

*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, 0, T,; 
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 avoi 
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 
62-550.320 

Contam 
ID ContamName 

1025 Fruol'kle 

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

MCL Units 
•· 

2.0 .. mg/L 

Report Number/ Job ID: M200105201 

PWS ID (From Page 1): 4061517 
1 Analysis I, Analytical' .Lab . Ar)al¥E1is ·.· · Result Qualifier"' I Method· ' •··MDL'.•.· ; ·. 0Jlt$ 

0.43 I EPA300.0 0.050 02/18/2020 

Page 4 of4 

*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, 0, T,; 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 avol 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: Royal Waterworks PWSI.D.#: EJ0[ 
System Type (check one): D Community D Nontransient Noncommunity D Transient Noncommunity 
Address: 8900 NW 44th Court 

City: Coral Springs 

Phone#: 954-651-2311 Fax#: 

SAMPLE INFO~MATION (to be completed by sampler) 

ZIP Code: 33065 ------
E-Mail Address: 

Sample Number: _M_2.;;.00_1_0;.,;;;5.;;.20-0_2 _______ Sample Date: .:::02::.l.:.;18::.:./2::.:0::.;;2;.::;0 _____ Sample Time: _09_:_30 __ _ 
Sample Location (be specific): ... F ... -2 ... 8_2 ... 6_0_W.;.;I ... L.;;;E.;;.S.;;.R.;;;D;;..._ _________________ Location Code (If know 

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

Sample Type (Check Only One} 

D Distribution 

D Entry Point (to Distribution) 

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

D Raw (at well or Intake) 

D Max Residence Time 

D Ave Residence Time 

D Near First Customer 

I, 

Reason(s} for Sample (Check an that apply} 

D Routine Compliance with 62-550 D Replacement (of Invalidated Sarni 

D Confirmation of MCL Exceed a nee • D Special (not tor compliance with 62 

D Composite of Multiple Sites ** D Clearance (permitting) 

D Other: 

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) · 
attach a results pa 

_______________ , do H 
(Print Name) {Print litle) 

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 I of4 



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 #: E82535 Certification Expiratic 

ATTACH CURRENT DOH ANALYTE * 
Address: 10200 USA Today Way Miramar, FL 33025 Payments: P.O. Box Phone#: (954)889-2288 

Were any analyses subcontracted? D Yes ~ No If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SI 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: _02_./_18_/_20_2_0 ______ _ 

PWS ID (From Page 1): __ 4_0_6_1_5_17 _____ Sample Number (From Page 1): M2001052002 

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

lnorganics 

D All Except Asbestos 
[RI Partial 
D Nitrate 
D Nitrite 
D Asbestos Only 

Synthetic Organics 
DAii 30 
D All Except Dioxin 
D Partial 
D Dioxin Only 

Volatile Organics 
D A1121 
D Partial 

Disinfection Byproducts 
D Trihalomethanes 
D Haloacetic Acids 

0 Chlorlte 
D Bromate 

LAB CERTIFICATION 

Lab Assigned Report ~ 

Radionuclides 
D Single Sample 
D Qtrly Composi 

I, Tiffany Mackie __ C __ li_en_t_S.e'--rv-i..;..ce.;.;s..;;M~a_n_.ag.._e_r _______ , do HE 
(Print Name) (Print Title) 

that all attached analytical da~ ~noted meet au requirements of the National Environ mental Laboratory Accr 

Signature: -----~--..... ~-w-----------Date: _2_12_1_12_0 _____ _ 
* FaUure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will re 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Labora 
** Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDJ 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" a, 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection &Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes D No (circle 

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 
62-550.310(1) 

Contam. Contam 
MCL ID Name ..... 1· .. 

1025 Fluoride 4.0 

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

Units 
Analysis 

.. Result 
mg/L 0.43 

Report Number/ Job ID: M20010520I 

PWS ID (FromPage1)· 4061517 

Qualifier•·· Analytical Lab · Analysis · Anal 
Method. MDL Date Tir 

I EPA300.0 
0.050 02/18/2020 17: 

Page 3 of4 

'Results must be reported with appropriate qualifiers in accordance wlth Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, 0, T, 
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 avo 
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 
62-550.320 

Contami· 
10 . 

1025 

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

0.43 

Page 4 of4 

Report Number I Job ID: M20010520 

PWS ID (From Page 1): 4061517 

EPA300.0 0.050 

• :Analysis 
Date. 

02/18/2020 

'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, 0, T, 
compliance with 82-550. 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. lo ave 
results must be replaced with acceptable results from samples collected during the same monitoring period. 



Phone: 

FAX: 

Tum Atwnd Time: 

AEL f'rolllo #: 

SAMPLE ID 

r --I 
... ~ 

Rdvanced OAttamonta Sprln91: 380 NG~ Blvd., Sta. 1048, Fl. 32701 •407.937.1594'Fax407.937,159TLab 10: E53076 
Envl·ronmen":11 L:1bor:1tor·1es Inc Ofort Myers: 13100 Weatlinb Tamice, Sta. 10,Fl.33913 •239.874.8130 •fax 2'!9.814.8128 lsb JD: E84492 \,II U U • • OJaqyoqyUI!: 6681 Soulhpolntf",cwy.,Fl3221MG4.383.9350•Fu904.383.93S4Labl0:Ell2574 ~ .. P ~ ~~ K~ Oranahassn: 2639Nor1hMOIUIII SL,&litllD, Fl32303•850.2!l8274• FaxH0.219.6275Lsb ID: E8111l115 

SAMPLE DESCRIPTION 

<j/l)d w, /.,, /2.J-
r ,a w, 1~1 /lJ-

PO Number: 

FDEP Facility No: 11'" 6 1 ~J 1 
FOEP Facmty Addmss: 

0ADaPT DEOulS Dother 
Grab SAMPLING 

MATRIX Comp DATE TIME 

l)c,J 

ow 
l 
I 

0 
w 
a: 

ra cc 
(/J 

~ 

i 

Di!!of 
Ob 
Dimml 111111 

* r 

Matrix Code: WW.. ewater SW surface water OW • ground water ow = drinking water O .. oil A .. air SO • soU SL., llludge Preservation Code: I• Ice H=(HCI) i Received on Ice Yes O No QTemp taken fn,m sample O Temp rrom blank D Where niquirad, pH checked Temp. when recelved (observed).,_ ___ '( 
Device used for measuring Temp by unique ld'entlfter (cirele IR temp g1.1111sed) J: 9A G: L T-1 L 

__________________ _,,_.....,. ... ___________ _ 
2 

3 

4 

FOR DRINKING WATER USE 
··· (Wheif PWS 1nro.mauon nol ~ .. iiiijip1leilf ·· 

ContactPenion:. _____ _ 

Supplier of Waler:,_ ____ _ 

Site-Address· 



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: Royal Waterworks PWS 1.0.#: 

System Type (check one): D Community 

Address: 8900 NW 44th Court 

D Nontransient Noncommunity D Transient Noncommunity 

City: Coral Springs 

Phone#: 954-651-2311 Fax#: 

SAMPLE INFORMATION (to be completed by sampler) 

ZIP Code: 33065 

E-Mail Address: 

Sample Number: .;.;;M.;.;;;2;..;.0.;;.02;;;.;2;;..;7....;1..;.0.;;.0.;..1 _______ Sample Date: _04_/_2_1/_20_2_0 _____ Sample Time: _11.;..:_2_5 __ _ 

Sample Location (be specific): _F_-1_9_1"""0"""0 .... Wi.a..a...1I.;;.es ___ R_d ____________________ Location Code (if kno 

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

Sample Type (Check Only One) 

D Distribution 

D Entry Point (to Distribution) 

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

D Raw (at well or intake) 

D Max Residence Time 

D Ave Residence Time 

D Near First Customer 

I, 

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

D Routine Compliance with 62-550 D Replacement (of Invalidated Sar 

D Confirmation of MCL Exceedance * D Special (not for compliance with E 

D Composite of Multiple Sites ** D Clearance (permitting) 

D Other: 

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 
attach a results 1 

, do ------------------(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#: E82535 Certification Expira 

ATTACH CURRENT DOH ANALYTE 

Address: 10200 USA Today Way Miramar, FL 33025 Payments: P.O. Box Phone#: (954)889-2288 

Were any analyses subcontracted? D Yes ~ No If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ..;.0..;,;4/;.;;;2;..;.1;.;;;/2;.;;;.0,;;;,20.;;;...... _____ _ 

PWS ID (From Page 1): 4061517 Sample Number (From Page 1): M2002271001 

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

lnorganics 

D All Except Asbestos 

IB] Partial 

D Nitrate 

D Nitrite 

D Asbestos Only 

Synthetic Organics 

0 All30 
D All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

0All21 
D Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

Lab Assigned Repor 

Radionuclides 

D Single Sam~ 

D Qtrly Compc 

I, Tiffany Mackie 
LAB CERTIFICATION 

Client Services Manager _ ________________ ,do~ 

(Print Name) (Print Title) 

that all attached analytical ta are correc and unless noted meet all requirements of the National Environmental Laboratory Ac 

Signature: 4/28/20 

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

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEE 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes D No (circ 

Person Notified: ____________ Date Notified: _______ DEP/DOH Reviewing Officic 

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 
62-550.310(1) 

Reporting Format 62-550.730 
Effective January 1995, Revised February 201 0 

0.57 

Page 3 of 4 

Report Number/ Job ID: M2002271 I 

PWS ID (From Page 1): 4061517 

EPA300.0 
0.050 04/22/2020 1, 

*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, 0, · 
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 a· 
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 
62-550.320 

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

0.57 

Page4 of 4 

Report Number/ Job ID: M2002271 I 

PWS ID (From Page 1): 4061517 

.,~llytlcaH1' Lab'lll1
' 

Mettl~. ·. · MQL · ····· 
EPA300.0 0.050 

*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, 0, · 
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 a· 
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: Royal Waterworks PWS I.D.#: GJGJ[ 
System Type (check one): D Community 

Address: 8900 NW 44th Court 

City: Coral Springs 

D Nontransient Noncommunity 

Phone#: 954-651-2311 Fax#: 

SAMPLE INFORMATION (to be completed by sampler) 

D Transient Noncommunity 

ZIP Code: 33065 

E-Mail Address: 

Sample Number: _M_2_0_02_2_7_1_0_02 ________ Sample Date: _04_/_2_1/_2_02_0 _____ Sample Time: _1_1 :_5_5 __ _ 

Sample Location (be specific): .;..F..;;-2~82_6;.;0~Wi.;..;.;.;11.;;.es~ R;.;;;d ____________________ Location Code (if kno 

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

Sample Type (Check Only One) 

D Distribution 

D Entry Point (to Distribution) 

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

D Raw (at well or intake) 

D Max Residence Time 

D Ave Residence Time 

D Near First Customer 

I, 

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

D Routine Compliance with 62-550 

D Confirmation of MCL Exceedance 

D Composite of Multiple Sites ** 

D Other: 

D Replacement (of Invalidated Sa, 

• D Special (not for compliance with E 

D Clearance (permitting) 

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 
attach a results I 

, do ------------------(Print Name) (PrintTitle) 

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 #: E82535 Certification Expira 

ATTACH CURRENT OOH ANALYTE 

Address: 10200 USA Today Way Miramac FL 33025 Payments: P.O. Box Phone#: (954)889-2288 

Were any analyses subcontracted? D Yes [xi No If yes, please provide DOH certification numbers: 

ATTACH OOH ANALYTE SHEET FOR EACH 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 04/21/2020 -----------
PWS ID {From Page 1 ): ___ 4_.0 ... 6..,.1.._S ... 1_7 _____ Sample Number {From Page 1 ): M2002271002 

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

lnorganics 

D All Except Asbestos 

[Z] Partial 

D Nitrate 

D Nitrite 

D Asbestos Only 

Synthetic Organics 

0All30 

D All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

0All21 
D Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

LAB CERTIFICATION 

Lab Assigned Repor 

Radionuclides 

D Single Sam~ 

D Qtrly Compc 

I, Client Services Manager _..,C ... l""'je,..n..,.t....,S..,.e.._m .... • .... c~es.._M...,..,..an_a1ag ... er.._ ______ . do ~ 
(Print Name) (Print Title) 

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

Signature: CJ1.ta:f b1,u Date: _ 4_1_28_12_0 _____ _ 
* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the OOH Bureau of Labc 
** Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEE 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as " BDL" or with a "<" 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes D No (circ 

Person Notified: ____________ Date Notified: _______ DEP/DOH Reviewing Officic 

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 
62-550.310(1) 

coota·m ."f:·• 
.··Name il!t 

,,, ;,, 

Fluoride .. 

Reporting Format 62-550. 730 
Effective January 1995, Revised February 2010 

0.60 

Page3of 4 

Report Number/ Job ID: M2002271 I 

0.050 

406151'. 

04/22/2020 

Ari, 
T 

1 i 

*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, 0, · 
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 a· 
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 
62-550.320 

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

Report Number I Job ID: M2002271 I 

PWS ID (From Page 1): 4061517 

'.Analysis.. +, .• . A ' hilica,I. 
· Re's••lt ;c~~illfier* ~qa,,,~!!i, · . - .~. • . ....... . . . ,fWJeth9h 

I ,,,,,i,,,V,,i ....... . .... . 

0.60 EPA300.0 0.050 04/22/202( 

Page4of 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, 0, · 
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 a· 
results must be replaced with acceptable results from samples collected during the same monitoring period. 



Rdvanced OAltamonti '.1597 Lab ID:E53076 

Environmental Laboratories. Inc. OFortMyer 
I IIIIIIII Ill lllll lllll 11111 IIIII IIIII IIIII IIII IIII 

1b ID: E84492 D ainesville: 4965 
0Jackson~ 82574 Miramar: 10200 u~ 
OTallahaS! *M2002271* ab ID: E811095 0Tampa: 9610PrinCE 

Project Name: 

w~ 

Project Number: ~~ 
iii 

PO Number: 

0 FDEP Facility No: 
'-\Ofo 151 w 

a: 
FAX: FDEP Facility Address: 5 

0 
w ~ Contact: 
a: 
(/) a . -Sampled By: ~. Special Instructions: 

~ 
qt 

,.! s: LLG-..J 0 

<( 3 ..J ::r 
~ Tum Around Tlme: gJ_ STANDARD DRUSH 

525"-~ z LL ~ 4-
<( EL Profile#: 

DADaPT DEOulS DOther 
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Cross-Connection Control Program Plan 
for the 

Royal Water Works PWS ID# 406-1517 
May 2020 (Revised) 

Acronyms: 

AG-Air Gap 
ASSE - American Society of Sanitary Engineering 
A WW A - American Water Works Association 
CCC - Cross connection control 
CSA - Canadian Standards Association 
CWS - Community water system 
DC - Dual check detector assembly 
DCDA - Double check detector assembly 
DuC - Dual check device 
F.A.C. - Florida Administrative Code 
PVB - Pressure-vacuum breaker assembly 
RP - Reduced pressure principle assembly 
RPDA - Reduced-pressure principle detector assembly 

Requirement for Program Plan 

The Royal Water Works, PWS ID # 406-1517, hereinafter referred to as the "community water 
system (CWS)," has the responsibility to protect itself from contamination caused by cross­
connections on customers' premises. A cross-connection is defined in Rule 62-550.200, Florida 
Administrative Code (F.A.C.), as follows: 

"CROSS-CONNECTION" means any physical arrangement whereby a public water 
supply is connected, directly or indirectly, with any other water supply system, sewer, 
drain, conduit, pool, storage reservoir, plumbing fixture, or other device which contains 
or may contain contaminated water, sewage or other waste, or liquid of unknown or 
unsafe quality which may be capable of imparting contamination to the public water 
supply as the result of backflow. By-pass arrangements, jumper connections, removable 
sections, swivel or changeable devices, and other temporary or permanent devices 
through which or because of which backflow could occur are considered to be cross­
connections. 

[1] 
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Pursuant to Rule 62-555.360, F.A.C., the CWS is required to establish and implement a cross­
connection control (CCC) program utilizing backflow protection at or for service connections 
from the CWS. The CCC program must include a written plan that contains the following 
components: 

I. Legal authority for the CWS's CCC program. 
II. The CWS's policy establishing where backflow protection at or for service connections 

from the CWS is mandatory. 
III. The CWS's policy regarding ownership, installation, inspection/testing, and 

maintenance of backflow protection that the CWS is requiring at or for service 
connections from the CWS. 

IV. The CWS's procedures for evaluating customers' premises to establish the category of 
customer and the backflow protection being required at or for the service connection(s) 
from the CWS to the customer. 

V. The CWS's procedures for maintaining CCC program records. 

Note: Throughout this CCC program plan, the term "customer" is used. Customer, as used 
herein, means the property owner and/or occupant of the premises served by the CWS (i.e., 
whoever interfaces with the CWS regarding water service). Also, unless otherwise defined, all 
CCC-related terms used in this CCC program plan have the same definitions as those contained 
in Rules 62-550.200 and 62-555.360, F.A.C. 

Program Plan Components 

Rule 62-555.360, F.A.C., requires that written CCC program plans include certain minimum 
components. The minimum components are listed in Table 62-555.360-1 in Rule 62-555.360. 
This section includes the required minimum components. Components are numbered the same 
as they appear in Table 62-555.360-1. 

Component I: Legal authority for the CWS's CCC program (i.e., an ordinance, a bylaw or 
policy, or water service rules and regulations). 

The CWS has adopted Policy, which is included in Appendix A. The policy authorizes the CWS 
to establish and implement a CCC program and references the following CWS policies: 

• The CWS' s policy establishing where backflow protection at or for service connections 
from the CWS is mandatory. 

• The CWS's policy regarding ownership, installation, inspection/testing, and maintenance 
of backflow protection that the CWS is requiring at or for service connections from the 
cws. 

[2] 
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Component II: The CWS's policy establishing where backflow protection at or for service 
connections from the CWS is mandatory. 

This policy applies to all new customers. 

The following minimum backflow protection shall be provided at or for service connections 
from the CWS to the following categories of customers: 

Beverage processing plant, including any brewery 

Cannery, packing house, rendering plant, or any facility where 
fruit, vegetable, or animal matter is processed, excluding any 

remises where there is onl a restaurant or food service facili 
Car wash 
Chemical plant or facility using water in the manufacturing, 
processing, compounding, or treatment of chemicals, including 
any facility where a chemical that does not meet the 
requirements in paragraph 62-555.320(3)(a), F.A.C., is used as 
an additive to the water 
Dairy, creamery, ice cream plant, cold-storage plant, or ice 
manufacturin lant 

Film laboratory or processing facility or film manufacturing 
lant, excludin an small, noncommercial darkroom facili 

Hospital; medical research center; sanitarium; autopsy facility; 
medical, dental, or veterinary clinic where surgery is performed; 
or lasma center 
Laboratory, excluding any laboratory at an elementary, middle, 
or hi h school 
Laundry ( commercial), excluding any self-service laundry or 
Laundromat 
Marine repair facility, marine cargo handling facility, or boat 
moora e 
Metal manufacturing, cleaning, processing, or fabricating 
facility using water in any of its operations or processes, 
includin an aircraft or automotive manufacturin !ant 
Mortua 
Premises where oil or gas is produced, developed, processed, 
blended, stored, refined, or transmitted in a pipeline or where oil 
or gas tanks are repaired or tested, excluding any premises 
where there is onl a fuel dis ensin facili 
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DC if the facility presents a low hazard2; or 
RP if the facility presents a high hazard2 

RP 

RP 
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Premises where there is an auxiliary or reclaimed water 
system4

•5 

Premises where there is a cooling tower 
Premises where there is an irrigation system that is using potable 
water and that. .. 

I. Is connected directly to the CWS's distribution system via 
a dedicated irrigation service connection 

II. Is connected internally to the customer's plumbing 
system 
Premises where there is a wet-pipe sprinkler, or wet standpipe, 
fire protection system that is using potable water and that. .. 

I. Is connected directly to the CWS's distribution system via 
a dedicated fire service connection 12 

II. Is connected internally to the customer's plumbing 
system 
Radioactive material processing or handling facility or nuclear 
reactor 
Paper products plant using a wet process 
Plating facility, including any aircraft or automotive 
manufacturing plant 

[4] 

A. At or for a residential service 
connection6

: DuC7 

B. At or for a non-residential service 
connection6

: DC if the auxiliary or 
reclaimed water system presents a low 
hazard8•

9
; or RP if the auxiliary or reclaimed 

water system presents a high hazard8•9 

RP 

I. At or for a residential or non­
residential dedicated irrigation service 
connection6

: PVB ifbackpressure cannot 
develop in the downstream piping10; or RP 
if backpressure could develop in the 
downstream piping10 

II. None11 

I.A. At or for a residential dedicated 
fire service connection6

: DC if the fire 
protection system is metered and contains 
no chemical additives and is not connected 
to an auxiliary water system4;; or DCDA if 
the fire protection system is unmetered and 
contains no chemical additives and is not 
connected to an auxiliary water system; or 
RP/RPDA if the fire protection system 
contains chemical additives or is connected 
to an auxiliary water system4• 13 

LB. At or for a non-residential 
dedicated fire service connection6

: 

DC/DCDA if the fire protection system 
contains no chemical additives and is not 
connected to an auxiliary water system4; or 
RP/RPDA if the fire protection system 
contains chemical additives or is connected 
to an auxiliary water system4•13 

II. None11 

RP 

RP 

RP 
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Restricted-access facility RP 
Steam boiler plant RP 

DC if the customer has no potable water 
distribution lines connected to the suction 

Tall building - i.e., a building with five or more floors at or side of a booster pump; or RP if the 
above ground level customer has one or more potable water 

distribution lines connected to the suction 
side of a booster pump 

Wastewater treatment plant or wastewater pumping station RP 
Customer supplied with potable water via a temporary or 

Varies14 

permanent service connection from a CWS fire hydrant 
1 Means ofbackflow protection, listed in an increasing level of protection, include the following: a dual 

check device (DuC); a double check valve assembly (DC) or double check detector assembly (DCDA); a 

pressure vacuum breaker assembly (PVB); a reduced-pressure principle assembly (RP) or reduced-pressure 

principle detector assembly (RPDA); and an air gap. A PVB may not be used ifbackpressure could develop in 

the downstream piping. 
2 The CWS shall determine the degree of hazard. "Low hazard" or "non-health hazard" and "high hazard" 

or "health hazard" are defined in American Water Works Association Manual of Water Supply Practices­
Ml4, Third Edition, Recommended Practice for Backjlow Prevention and Cross-Connection Control as 

follows: 
• "Non-health hazard (low hazard)" means a cross-connection or potential cross-connection 

involving any substance that generally would not be a health hazard but would constitute a 

nuisance or be aesthetically objectionable if introduced into the potable water supply. 

• "Health hazard (high hazard)" a cross-connection or potential cross-connection involving any 
substance that could, if introduced into the potable water supply, cause death or illness, spread 

disease, or have a high probability of causing such effects. 
3 A DC may be provided if it was installed before 5-5-14; and if such a DC is replaced on or after 5-5-14, it 

may be replaced with another DC. 
4 For the purpose of this table, "auxiliary water system" means a pressurized system of piping and 

appurtenances using auxiliary water, which is water other than the potable water being supplied by the CWS 

and which includes water from any natural source such as a well, pond, lake, spring, stream, river, etc., includes 

reclaimed water, and includes other used water or industrial fluids described in American Water Works 

Association Manual of Water Supply Practices-Ml 4, Third Edition, Recommended Practice for Backjlow 

Prevention and Cross-Connection Control; however, "auxiliary water system" specifically excludes any water 

recirculation or treatment system for a swimming pool, hot tub, or spa. (Note that reclaimed water is a specific 

type of auxiliary water and a reclaimed water system is a specific type of auxiliary water system.) 
5 The Department of Environmental Protection shall allow an exception to the requirement for backflow 

protection at or for a residential or non-residential service connection from a CWS to premises where there is an 

auxiliary or reclaimed water system if all of the following conditions are met: 
• The CWS is distributing water only to land owned by the owner of the CWS. 
• The owner of the CWS is also the owner of the entire auxiliary or reclaimed water system up to 

the points of auxiliary or reclaimed water use. 

[5] 
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• The CWS conducts at least biennial inspections of the CWS and the entire auxiliary or reclaimed 
water system to detect and eliminate any cross-connections between the two systems. 

6 For the purpose of this table, "residential service connection" means any service connection, including 
any dedicated irrigation or fire service connection, that is two inches or less in diameter and that supplies water 
to a building, or premises, containing only dwelling units; and "non-residential service connection" means any 
other service connection. 

7 A DuC may be provided only if there is no known cross-connection between the plumbing system and the 
auxiliary or reclaimed water system on the customer's premises. Upon discovery of any cross-connection 
between the plumbing system and any reclaimed water system on the customer's premises, the CWS shall 
ensure that the cross-connection is eliminated. Upon discovery of any cross-connection between the plumbing 
system and any auxiliary water system other than a reclaimed water system on the customer's premises, the 
CWS shall ensure that the cross-connection is eliminated or shall ensure that the backflow protection provided 
at or for the service connection is equal to that required at or for a non-residential service connection. 

8 A reclaimed water system using reclaimed water regulated under Part III of Chapter 62-610, F.A.C., is a 
low hazard unless the reclaimed water is stored with surface water in a pond that is part of a stormwater 
management system, in which case the system is a high hazard; an auxiliary water system using well water is a 
low hazard unless determined otherwise by the CWS; an auxiliary water system using industrial fluids or used 
water other than reclaimed water is a high hazard unless determined otherwise by the CWS; an auxiliary or 
reclaimed water system using reclaimed water not regulated under Part III of Chapter 62-610, F.A.C., or surface 
water is a high hazard. 

9 Upon discovery of any cross-connection between the plumbing system and any reclaimed water system 
on the customer's premises, the CWS shall ensure that the cross-connection is eliminated. 

10 A DC may be provided if both of the following conditions are met: 
• The dedicated irrigation service connection initially was constructed before 5-5-14. 
• No chemicals are fed into the irrigation system. 

11 The CWS may rely on the internal backflow protection required under the Florida Building Code or the 
predecessor State plumbing code. The CWS may, but is not required to, ensure that such internal backflow 
protection is inspected/tested and maintained the same as backflow protection provided at or for service 
connections from the CWS. 

12 The Department of Environmental Protection shall allow an exception to the requirement for backflow 
protection at or for a residential or non-residential dedicated fire service connection from a CWS to a wet-pipe 
sprinkler, or wet standpipe, fire protection system if both of the following conditions are met: 

• The fire protection system was installed and last altered before 5-5-14. 
• The fire protection system contains no chemical additives and is not connected to an auxiliary 

water system as defined in Footnote 4. 
13 Upon discovery of any cross-connection between the fire protection system and any reclaimed water 

system on the customer's premises, the CWS shall ensure that the cross-connection is eliminated. 
14 The CWS shall ensure that backflow protection commensurate with the degree of hazard is provided at or 

for the service connection from its fire hydrant. 
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Component III: The CWS's policy regarding ownership, installation, inspection/testing, and 
maintenance of backflow protection that the CWS is requiring at or for 
service connections from the CWS. 

A. The customer shall own, and shall be responsible for installation, inspection/testing, 
and maintenance of, any backflow protection required at or for a service connection 
from the CWS. In addition, the customer shall be responsible for installation and 
maintenance of the thermal expansion control that is necessary, and required under 
the Florida Building Code, where any backflow protection is installed at any service 
connection to a customer using storage water heating equipment. (A sample 
notice/letter is included in Appendix C.) 

The following table shows the schedule that the CWS will follow for notification to customer 
for installation of backflow protection required at or for service connections. 

· , ·' , .. · · · ·· 'T',, .... ,tntiil~i· ,.. .. ... ,., ; · . -... 
,;' ,,~,", '£.. \', ," '"/ .. 

New service connection to a customer in a Before water service is initiated. 
category listed in Component II. 
Existing-Le., previously constructed-service Before reclaimed water service is initiated. 
connection to a premises where there is a 
reclaimed water system. 
Existing-Le., previously constructed-service Within 60 days after the CWS notifies the customer in 
connection to a customer in any category listed in writing to install backflow protection at or for the 
Component II except premises where there is a service connection. 
reclaimed water system. 

B. All new backflow protection required at or for service connections from the CWS shall 
conform to, or comply with, the following standards: 

• New dual check devices shall conform to the latest edition of American Society of 
Sanitary Engineering (ASSE) Standard 1024 or Canadian Standards Association 
(CSA) Standard B64.6 or B64.6. l. 

• New double check valve assemblies shall conform to the latest edition of ASSE 
Standard 1015, American Water Works Association (AWWA) Standard C510, or 
CSA Standard B64.5. 

• New double check detector assemblies shall conform to the latest edition of ASSE 
Standard 1048. 

• New pressure vacuum breaker assemblies shall conform to the latest edition of ASSE 
Standard 1020 or CSA Standard B64.1.2. 

• New reduced-pressure principle assemblies shall conform to the latest edition of 
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ASSE Standard 1013, AWWA Standard C511, or CSA Standard B64.4. 
• New reduced-pressure principle detector assemblies shall conform to the latest edition 

of ASSE Standard 1047. 
• New air gaps shall comply with the latest edition of American Society of Mechanical 

Engineers Standard Al 12.1.2. 

Additionally, all new customer-owned backflow preventers required at or for dedicated fire 
service connections from the CWS shall be listed by a nationally recognized testing 
laboratory, such as Underwriters Laboratories, Inc., or Factory Mutual, Inc., pursuant to 
Chapter 633, Florida Statutes. 

New DuC backflow protection devices required at or for service connections from the CWS 
will be installed immediately downstream of the water meter and in the meter box. All other 
backflow protection required at or for service connections from the CWS shall be installed 
downstream from, and within five feet after, the CWS's water meter box unless a deviation is 
approved by the CWS. The CWS will consider, and may approve, on a case-by-case basis 
deviations requested and justified in writing; but in no case shall there be any outlet, tee, tap, 
or connection of any type to or from the water piping between the water meter, or property 
line, and the required backflow protection. 

All new backflow protection devices required at or for service connections from the CWS 
shall be installed in accordance with the manufacturer's instructions and the installation 
criteria in American Water Works Association Manual of Water Supply Practices-Ml 4, 
Third Edition, Recommended Practice for Backjlow Prevention and Cross-Connection 
Control. Installation criteria in the third edition ofM14 are reproduced in Appendix B. 
Additionally, all new customer-owned backflow preventers required at or for dedicated fire 
service connections from the CWS shall be installed in accordance with applicable National 
Fire Protection Association standards adopted in Chapter 69A-3, Florida Administrative 
Code, and all other new customer-owned backflow protection required at or for service 
connections from the CWS shall be installed in accordance with the latest edition of the 
Florida Building Code. 

C. All air gaps (AGs) required at or for service connections from the CWS shall be inspected at 
least annually. Persons inspecting AGs required at or for service connections from the CWS 
shall be a certified or registered plumbing contractor or shall be a backflow preventer tester 
holding a current certification from one of the following organizations or schools: 

• The American Backflow Prevention Association; 
• The American Society of Sanitary Engineering; 
• The American Water Works Association; 
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• The Florida Water and Pollution Control Operators Association; 
• The University of Florida Center for Training, Research, and Education for 

Environmental Occupations; or 
• Any other organization or school approved in writing by the CWS. 

If you accept others then you need to list them. 

D. All backflow preventer assemblies (i.e., double check valve assemblies and double check 
detector assemblies; pressure vacuum breaker assemblies; and reduced-pressure principle 
assemblies and reduced-pressure principle detector assemblies) required at or for non­
residential service connections from the CWS shall be tested after installation or repair and at 
least annually thereafter and shall be repaired if they fail to meet performance standards. All 
backflow preventer assemblies required at or for residential service connections from the 
CWS shall be tested after installation or repair and at least biennially (once every two years) 
thereafter and shall be repaired if they fail to meet performance standards. Residential 
service connections are service connections, including dedicated irrigation or fire service 
connections, that are two inches or less in diameter and that supply water to a building, or 
premises, containing only dwelling units; all other service connections are non-residential 
service connections. 

Persons testing backflow preventer assemblies required at or for dedicated fire service 
connections from the CWS shall be a certified Fire Protection System Contractor I or II 
pursuant to Chapter 633, Florida Statutes. Persons testing backflow preventer assemblies 
required at or for all other service connections from the CWS shall be a certified or registered 
plumbing contractor or shall be a backflow preventer tester holding a current certification 
from one of the following organizations or schools: 

• The American Backflow Prevention Association; 
• The American Society of Sanitary Engineering; 
• The American Water Works Association; 
• The Florida Water and Pollution Control Operators Association; 
• The University of Florida Center for Training, Research, and Education for 

Environmental Occupations; or 
• Any other organization or school approved in writing by the CWS. 
• If you accept others then you need to list them. 

Backflow preventer assemblies required at or for service connections from the CWS shall be 
tested using the procedures in one of the following standards or manuals: 

• The latest edition of American Society of Sanitary Engineering Standards 5013, 5015, 
5020, 5047, and 5048; 
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• The latest edition of Canadian Standards Association Standard B64.10.1; 
• The latest edition of Backflow Prevention: Theory & Practice by the University of 

Florida Center for Training, Research, and Education for Environmental Occupations; 
• The latest edition of the Manual of Cross-Connection Control by the University of 

Southern California Foundation for Cross-Connection Control and Hydraulic 
Research Center; or 

• Any other standard or manual approved in writing by the CWS. 

Testing equipment used to test backflow preventer assemblies required at or for service 
connections from the CWS shall be verified/calibrated at least annually in accordance with 
the equipment manufacturer's recommendations. 

E. All dual check devices (DuCs) required at service connections from the CWS shall be 
refurbished or replaced at least once every 10 years or at a lesser frequency if the CWS 
determines and documents that the lesser frequency is appropriate based on data from spot­
testing DuCs at service connections or based on data from backflow sensing meters at service 
connections. 

Component IV: The CWS's procedures/or evaluating customers' premises to establish the 
category of customer and the backflow protection being required at or for 
the service connection(s) from the CWS to the customer. 

A. The CWS will evaluate the customer's premises at a newly constructed service connection 
before the CWS begins supplying water to the service connection. 

B. The CWS will evaluate the customer's premises at an existing-Le., previously 
constructed-service connection whenever any of the following events occur: 

• Whenever the customer connects to a reclaimed water distribution system. The CWS 
will coordinate with the reclaimed water supplier to ensure that reclaimed water 
service is not turned on until appropriate backflow protection is provided at the 
potable water service connection. 

• Whenever an auxiliary water system is discovered on the customer's premises. 
• Whenever a prohibited or inappropriately protected cross-connection is discovered on 

the customer's premises. 
• Whenever the customer's premises is altered under a building permit in a manner that 

could change the backflow protection required at or for a service connection to the 
customer. The CWS will coordinate with the local building department so the CWS 
will know when building permits are being applied for or issued. 

C. To evaluate the customer's premises at a service connection from the CWS, the CWS will 
[10] 
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inspect the premises' to determine if a device is necessary and, if necessary, will also review 

construction plans or conduct an on-site inspection. 

Where entry to all portions of the customer's premises is not available, the CWS could 

consider the customer to be a restricted-access facility, for which an RP is required at the 

service connection. 

Component V: The CWS's procedures for maintaining CCC program records. 

A. The CWS will maintain, in either electronic or paper format, a current inventory of all 

backflow protection required at or for service connections from the CWS. The inventory will 

include the following for each service connection where backflow protection is required: 

• The service connection number or other identification number used by the CWS; 

• The service connection address; 
• The service connection category (i.e., non-residential or residential) and subcategory 

(standard, dedicated irrigation, or dedicated fire); 
• The location of the backflow protection at/for the service connection; 
• The type of hazard isolated (i.e., the category of customer); 
• The date when backflow protection was initially installed at or for the service 

connection; 
• The type of current backflow protection (i.e., air gap, reduced-pressure principle 

assembly, reduced-pressure principle detector assembly, pressure vacuum breaker 

assembly, double check valve assembly, double check detector assembly, or dual 

check device; 
• If the type of current backflow protection is a backflow preventer assembly, the size, 

manufacturer, model, serial number, and date installed; and 
• If the type ofbackflow protection is a DuC, the size, manufacturer, model, date 

installed, and if any DuC is refurbished (instead of replaced), the date refurbished. 

B. The CWS will maintain, in either electronic or paper format, records of the installation, 

inspection/testing, and repair of all backflow protection required at or for new service 

connections from the CWS. 

The inventory described in Component V .A. will include the date when backflow protection 

was initially installed at or for any service connection where backflow protection is required. 

Also, the inventory described in Component V .A. will include the date when any current 

backflow preventer assembly or any current dual check device (DuC) was installed. 

Furthermore, if any DuC is refurbished (instead of replaced), the inventory described in 

Component V .A. will include the date the DuC was refurbished. 
[ 11] 
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Records of the inspection of air gaps (A Gs) required at or for service connections from the 
CWS will be maintained by keeping either an electronic or paper copy of AG inspection 
reports. (An AG inspection report form is included in Appendix C.) Records of the testing 
and repair of backflow preventer assemblies required at or for service connections from the 
CWS will be maintained by keeping either an electronic or paper copy ofbackflow preventer 
assembly testing and repair reports. (A backflow preventer assembly testing and repair 
report form is included in Appendix C.) All AG inspection reports and all backflow 
preventer assembly testing and repair reports will be kept for not less than 10 years. 

[12] 



S1r1ic11 l1r11r11i11 
Water and Wastewater Utility Operations, Maintenance, Engineering, Management, Construction 

Program Plan Compliance 

Compliance with the CCC plan is required by all customers that the CWS is requiring at or for 
service connections from the CWS. 

Failure of compliance of installation, inspection/testing, and maintenance of backflow protection 
under Component III may result in discontinuance of service as follows: 

Failure: Disconnection: 
Installation at New service connection Within 60 days of notification, unless known 

health hazard is discovered 
Installation at Existing service connection Within 60 days of notification, unless known 

health hazard is discovered 
Installations not meeting installation criteria Within 30 days of notification, unless known 

health hazard is discovered 
Device not meeting conforming to standards Within 30 days of notification, unless known 

health hazard is discovered 
Required testing and providing documentation Within 60 days of notification, unless known 
of testing health hazard is discovered 
Required maintenance and/or repair Within 30 days of notification, unless known 

health hazard is discovered 
Refurbish or replace Within 60 days of notification, unless known 

health hazard is discovered 
Known health hazard discovered Immediately without notification 

Program Administration Documents 

Appendix C contains forms and notices/letters used to administer the CCC program. 

The CWS will notify in writing each customer who owns an air gap (AG) or backflow preventer 
assembly required at or for a service connection and will request that the customer have the AG 
inspected or backflow preventer assembly tested. The CWS will notify in writing each customer 
who owns a required service-connection DC that needs to be refurbished or replaced. 
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Appendix A 

A POLICY OF THE Royal Water Works ESTABLISHING A CROSS-CONNECTION 
CONTROL PROGRAM 

WHEREAS, a community water system is responsible for supplying its customers with water 

that meets federal and State drinking water standards; 

WHEREAS, a community water system is responsible for the protection of its water distribution 

system from contamination or pollution due to backflow of contaminants or pollutants through 

water service connections; and 

WHEREAS, Rule 62-555.360, Florida Administrative Code, requires that each community water 

system shall establish and implement a cross-connection control program utilizing backflow 

protection at or for service connections in order to protect the community water system from 

contamination caused by cross-connections on customer's premises. 

NOW, THEREFORE, Royal Water Works Adopted Policy states: 

Component II in the Cross-Connection Control Program Plan for the Royal Water Works 

PWS ID #406-1517 , dated May 2020, shall establish where backflow protection at or for 

service connections is mandatory. 

Component III in the Cross-Connection Control Program Plan for the Royal Water 

Works, PWS ID # 406-1517, dated May 2020, shall establish requirements regarding 

ownership, installation, inspection/testing, and maintenance of mandatory backflow 

protection at or for new service connections. 

Upon the effective date of this policy, all prior and conflicting policys, or parts of policys, 

establishing a cross-connection control program, or parts of a cross-connection control 

program, shall be repealed, rescinded, superseded, and replaced by this policy. 

This policy shall become effective May 2020 

ADOPTED by the Royal Water Works on the May 2020 

Royal Water Works PWS ID# 406-1517 

[14] 
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By: Sharon Purviance 

Appendix B 

Installation Criteria for a Dual Check Device (DuC) 

• A Due must be installed in the orientation as it was approved by the testing agency. 
• A Due must not be subjected to conditions that would exceed its maximum working water 

pressure and temperature rating. The increased pressure that can happen from creation of a 
closed system also must be evaluated because excessive pressure can damage the device or 
other plumbing components. 

• A Due should be sized hydraulically, taking into account both volume requirements and 
pressure loss through the device. 

• A pipeline should be thoroughly flushed before a Due is installed to ensure that no dirt or 
debris is delivered into the device because dirt or debris might adversely affect the Due's 
working abilities. 

• A Due shall be installed where it can be inspected or replaced as necessary. 
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Installation Criteria for a Double Check Valve Assembly (DC) or Double Check Detector 
Assembly (DCDA) 

• A DC or DCDA must be installed in the orientation as it was approved by the testing agency 
with no field modifications allowed. 

• A DC or DCDA must not be subjected to conditions that would exceed its maximum 
working water pressure and temperature rating. The increased pressure that can happen from 
the creation of a closed system also must be evaluated to prevent damage to the assembly or 
other plumbing-system components. 

• A DC or DCDA shall be sized hydraulically, taking into account both volume requirements 
and pressure loss through the assembly. 

• A DC or DCDA should not be installed in a pit or below grade when possible. If the DC or 
DCDA must be installed in a vault, adequate space for testing and maintenance must be 
provided. If the DC or DCDA must be installed below grade, the test cocks shall be sealed or 
plugged so water or debris cannot collect in the test cock. 

• A pipeline should be thoroughly flushed before a DC or DCDA is installed to ensure that no 
dirt or debris is delivered to the assembly because dirt or debris might adversely affect the 
assembly's working abilities. 

• A DC or DCDA shall be installed a minimum of 12 inches above the surrounding grade and 
floodplain. The installation shall not be installed where platforms, ladders, or lifts are 
required for access. If an assembly must be installed higher than 5 feet above grade, a 
permanent platform shall be installed around the assembly to provide access for workers. 

• A DC or DCDA shall be installed where it can be easily field-tested and repaired as 
necessary. The assembly shall have adequate clearance around it to facilitate testing, 
disassembly, and assembly of the DC or DCDA. 

• If a DC or DCDA must be subjected to environmental conditions that could freeze or heat the 
assembly beyond working temperatures, some means of protection should be installed to 
provide the correct temperature environment in and around the assembly. 
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Installation Criteria for a Pressure Vacuum Breaker Assembly (PVB) 

• A PVB must be installed in the orientation as it was approved by the testing agency. 
• A PVB must not be subjected to conditions that would exceed its maximum working water 

pressure and temperature rating. The increased pressure that can happen from the creation of 
a closed system also must be evaluated because a PVB cannot be exposed to backpressure. 

• A PVB shall not be installed where it is subjected to backpressure. 
• A PVB should be sized hydraulically, taking into account both volume requirements and 

pressure loss through the assembly. 
• A pipeline should be thoroughly flushed before a PVB is installed to ensure that no dirt or 

debris is delivered into the assembly because dirt or debris might affect the PVB's working 
abilities. 

• A PVB must not be installed in a pit or below grade where the air inlet could become 
submerged in water or where fumes could be present at the air inlet because this installation 
might allow water or fumes to enter the assembly. 

• A PVB shall be installed a minimum of 12 inches above the highest point of use and any 
downstream piping supplied from the assembly. The installation should not be installed 
where platforms, ladders, or lifts are required for access. If an assembly must be installed 
higher than 5 feet above grade, a permanent platform should be installed around the assembly 
to provide access for workers. 

• A PVB shall be installed where it can be easily field-tested and repaired as necessary. The 
assembly shall have adequate clearance around it to facilitate disassembly, repairs, testing, 
and other maintenance. 

• A PVB may periodically discharge water from the air inlet. The effect of this discharge on 
the area around the assembly must be evaluated. 

• If a PVB must be subjected to environmental conditions that could freeze or heat the 
assembly beyond its working temperatures, some means of protection should be installed to 
provide the correct temperature environment in and around the assembly. 
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Installation Criteria for a Reduced-Pressure Principle Assembly (RP) or Reduced-Pressure 
Principle Detector Assembly (RPDA) 

• An RP or RPDA must be installed in the orientation as it was approved by the testing agency. 
• An RP or RPDA must not be subjected to conditions that would exceed its maximum 

working water pressure and temperature rating. The increased pressure that can occur 
because of the creation of a closed system also must be evaluated because excessive 
backpressure can damage the assembly or other plumbing components. 

• An RP or RPDA should be sized hydraulically, taking into account both volume 
requirements and pressure loss through the assembly. 

• A pipeline should be thoroughly flushed before an RP or RPDA is installed to ensure that no 
dirt or debris is delivered into the assembly because dirt or debris might adversely affect the 
assembly's working abilities. 

• An RP or RPDA must not be installed in a pit or below grade where the relief valve could 
become submerged in water or where fumes could be present at the relief-valve discharge 
because this installation might allow water or fumes to enter the assembly. 

• An RP or RPDA shall be installed a minimum of 12 inches above the relief-valve discharge­
port opening and the surrounding grade and floodplain. The installation should not be 
installed where platforms, ladders, or lifts are required for access. If an assembly is installed 
higher than 5 feet above grade, a permanent platform should be installed around the assembly 
to provide access for workers. 

• An RP or RPDA shall be installed where it can be easily tested and repaired as necessary. 
The assembly shall have adequate clearance around it to facilitate disassembly, repairs, 
testing, and other maintenance. 

• An RP or RPDA might periodically discharge water from the relief valve. The effect of this 
discharge from the relief valve around the assembly must be evaluated. If the RP or RPDA 
discharge is piped to a drain, an air-gap separation must be installed between the relief-valve 
discharge opening and the drain line leading to the drain. 

• If an RP or RPDA must be subjected to environmental conditions that could freeze or heat 
the assembly beyond its working temperatures, some means of protection should be installed 
to provide the correct temperature environment in and around the assembly. 
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Air Gap Description 

• An air gap is a piping arrangement that provides an unobstructed vertical distance through 
free atmosphere between the lowest point of a water supply outlet and the overflow rim of an 
open, nonpressurized receiving vessel into which the outlet discharges. 

• These vertical separations must be at least twice the effective opening (inside diameter) of 
the water supply outlet but never less than 1 inch. 

• In locations where the outlet discharges within three times the inside diameter of the pipe 
from a single wall or other obstruction, the air gap must be increased to three times the 
effective opening but never less than 1.5 inches. 

• In locations where the outlet discharges within four times the inside diameter of the pipe 
from two intersecting walls, the air gap must be increased to four times the effective opening 
but never less than 2 inches. 

• Air gaps should not be approved for locations where there is potential for the atmosphere 
around the air gap to be contaminated nor should the inlet pipe be in contact with a 
contaminated surface or material. 
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Backflow Preventer Assembly (BP A) Testing and Repair Report 

Public Water System (PWS): No. 
Customer Name/Address: -------------------------------
Service Connection (SC): No.: Address: ------
SC: Category: non-residential x residential x Subcategory: standard x irrigation x fire x 
Location of BPA at/for SC: -------------------------------
BP A: Type: DC x DCDA x 
BPA: Manufacturer: 

PVB X RP X RPDA X 

Model: 
Size: 

Serial No. 

Detector Assembly Water Meter Reading: Before Test: After Test: --------
Reduced -Pressure Princi le Assembly 

"\'~Double Check Valve Assembl 
Check Valve #1 Check Valve #2 Relief Valve 

Air Inlet: 
Initial 
Test Closed Tight x Closed Tight x Opened at __ PSID Opened at ___ PSID 

PSID PSID Did Not O en x ------ ------
Pass D 

Check Valve: 

Fail O Leaked x Leaked x Did Not Open x Held at PSID 
Leaked x 

x Cleaned x Cleaned x Cleaned x Cleaned 

D Replaced following: x Replaced following: x Replaced following: x Replaced following: 

Repair 

Final 
Test 

Pass D 

Fail D 

Closed Tight D 

Comments: 

PSID 

Air Inlet: 
Closed Tight x Opened at PSID Opened at ---

PSID Check Valve: 
Held at 

;I certify t~at I used t~~~,§*,~~~~f~~res meetin the requirements of the above identified PWS. 
·,,.,,Tester's S1gnature: 2,.,, '}'"":,1;1+1HiJi(1M;:,;;> .·. '·"'"'+,n>>)\;&i;;::;:: 

::Initial. Tester's Printed Name: 

iTesti;'('. 1Tester' s Qualificati~n: *0==-
'.>:; Tester's Ga~g~: Manufa~tureq<>,, 

· \i1
011

1i1Serial No.: 

PSID 

PSID 

Repairer's Signature: ____________________ Date: 
Repair Repairer's Printed Name: -------
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* For any assembly at a dedicated fire service connection, the tester's Fire Protection System Contractor I or II 
certification number; for any other assembly, the tester's plumbing contractor certification or registration number 
or the tester's backflow preventer tester certification organization and number. 
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Notice/Letter to a New Customer Requesting Installation of a Backflow Preventer at or for 
a Senrice Connection 

[Insert date] 

[Insert Customer Name] 
[Insert Customer Street Address] 
[Insert Customer City, State, and Zip Code] 

RE: [Insert service connection number] 
[Insert service connection address] 
[Insert service connection category and subcategory] 

Dear [Insert Customer Name]: 

As required by Rule 62-555.360, Florida Administrative Code, the [Country Walk Water 
System] has established, and is implementing, a cross-connection control (CCC) program 
utilizing backflow protection at or for service connections from the water system in order to 
protect the water system from contamination caused by cross-connections on customers' 
premises. Under our CCC program, we have evaluated the above referenced service connection 
and the premises served by the connection, and we have determined backflow protection is 
required at or for the connection because [insert "it is a dedicated irrigation service connection", 
"it is a dedicated fire service connection", or "it serves premises in the following category: ... "]. 

This letter is to request you have a backflow preventer" unless the minimum type of backflow 
preventer required is a reduced-pressure principle assembly or reduced-pressure principle 
detector assembly] installed at or for the above referenced water service connection within 60 
days after the date of this letter. The backflow preventer must be installed in accordance with the 
requirements in our CCC Program Plan . An appropriately certified fire protection system 
contractor must install backflow protection at or for a fire service connection. We recommend 
you consult with a certified or registered plumbing contractor regarding installation of other 
backflow protection. 

The new backflow preventer must be tested immediately after it is installed. The testing must be 
conducted by an appropriately certified fire protection system contractor if the new backflow 
preventer is installed at or for a fire service connection; otherwise, the testing must be conducted 
by a certified or registered plumbing contractor or by a backflow preventer tester holding a 
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current certification. The enclosed Backflow Preventer Assembly Testing and Repair Report 
form must be completedby the backflow preventer tester and returned to us at the 
letterhead address within 60 days after the date of this letter. 

If you have any questions, please contact me at (954-651-2311) 
Rperez@uswatwercorp.net 

Sincerely, 

Rudy Perez, Utility Manager 

Enclosures: [CCC Program Plan] 
[Pre-Approved Backflow Preventer Tester List] 
Backflow Preventer Assembly Testing and Repair Report Form 
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Notice/Letter to a Customer Requesting Testing of a Backflow Preventer Assembly at or 
for a Service Connection 

[Insert date] 

[Insert Customer Name] 
[Insert Customer Street Address] 
[Insert Customer City, State, and Zip Code] 

RE: [Insert service connection number] 
[Insert service connection address] 

Dear [Insert Customer Name]: 

As required by Rule 62-555.360, Florida Administrative Code, the Royal Water Works has 
established, and is implementing, a cross-connection control (CCC) program utilizing backflow 
protection at or for service connections from the water system in order to protect the water 
system from contamination caused by cross-connections on customers' premises. Under our 
CCC program, a customer-owned backflow preventer assembly has been installed at or for the 
above referenced water service connection, and "annual" testing of the assembly is required to 
ensure that it is functioning properly. 

This letter is to request you now arrange for the "annual"testing of the customer-owned backflow 
preventer assembly that is installed at or for the above referenced water service connection and 
that is described on the enclosed Backflow Preventer Assembly Testing and Repair Report form. 
The testing must be conducted by a certified Fire Protection System Contractor I or II if the 
enclosed report form indicates that the assembly is at a fire service connection; otherwise, the 
testing must be conducted by a certified or registered plumbing contractor or by a backflow 
preventer tester holding a current certification. 

If the testing discloses the assembly is not functioning properly, please have the necessary 
repairs made and have the assembly retested. The enclosed testing and repair report form 
must be completed by the backflow preventer tester(s), and by the backflow preventer 
repairer ifrepairs are made, and returned to us at the letterhead address within 60 days 
after the date of this letter. 

If you have any questions, please contact me at 954-651-2311 Rperez@uswatercorp.net 
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Sincerely, 

Rudy Perez, Utilities Manager 

Enclosures: Backflow Preventer Assembly Testing and Repair Report Form 
[Pre-Approved Backflow Preventer Tester List] 
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Lead and Copper Tap Sample Analysis And Result Ranking Report 
Reporting Format 62-550.730(4)(a) 

System Name: Royal Waterworks 
PWS-10: 4061517 
Laboratory Name: 
Laboratory Contact: 

Advanced Environmental Laboratories, Inc. 
Project Manager Miami 

Lab Phone Number: (954 )889-2288 

LOCATION CLIENT SAMPLE 
A RANK 

NO TIER ID SITE 

1 #1 4273 NW 88 Ave #206 

2 #5 8348NW44Sl 

3 #6 4344 NW 88 Terr 

4 #7 9211 NW42CT 

5 #8 4133 NW 90 Terr 

6 #9 4427 NW 82 Ave 

7 #12 9180Wiles Rd 

8 #20 4125 NW 88Ave#107 

9 #21 4269 NW 88Ave#204 

10 #23 4222 NW 88 Ave #103 

11 #13 9100Wiles Rd 

12 #14 8160 Wiles Rd 

13 #15 8188Wlles Rd 

14 #17 8222WilesRd 

15 #19 9158Wlles Rd 

16 #16 9130 Wiles Rd 

17 #4 4149 NE 88Ave #205 

18 #10 9132 WIies Rd 

19 #2 4124 NW 88Ave #102 

20 #11 9147 Wiles Rd 

LAB SAMPLE ID 

M1904285001 

M1904285004 

M 1904285005 

M1904285006 

M1904285007 

M1904285008 

M1904285010 

M1904285011 

M1904285012 

M1904285013 

M1904285015 

M1904285016 

M 1904285017 

M1904285019 

M1904285020 

M19042B5018 

M1904285003 

M19042B5014 

M1904285002 

M1904285009 

Date Submitted to Lab: 
Report Date: 
Lead or Copper: • 
90th Percentile Value: 

DATE SITE LEAD QUAL. 
(mg/L) 

08124/2019 0.0015 u 
08/2412019 0.0015 u 
08/24/2019 0.0015 u 

08/24/2019 0.0015 u 

08124/2019 0.0015 u 
08124/2019 0.0015 u 

08/24/2019 0.0015 u 

08/24/2019 0.0015 u 

08/24/2019 0,0015 u 

08/24/2019 0.0015 u 
08/27/2019 0.0015 u 
08/27/2019 0.0015 u 

08/27/2019 0.0015 u 
08/27/2019 0.0015 u 

08/27/2019 0.0015 u 

08/27/2019 0.0015 u 
08/24/2019 0.0015 u 

08/27/2019 0.0027 l 

08/24/2019 0.0062 l 

08/24/2019 0.010 

08/27/21 
Septem 
Lead 
0,0027 

MDL(mg/L) 

0.0015 

0.0015 

0.0015 

0.0015 

0.0015 

0.0015 

0.0015 

0.0015 

0.0015 

0.0015 

0.0015 

0.0015 

0.0015 

0.0015 

0.0015 

0.0015 

0.0015 

0.0015 

0.0015 

0.0015 

CERTIFICATION. The tap samples used for lead and copper analyses were submitted by the abovePWS. Each sample container had one liter of solution (+/- 1C 
takenproperly by the above system and analyzed In accordance with the requirements in Chapter 100-41,F.A.C. The sampling dates were reported for each san 
certify that all data submitted are correct. 

SIGNATURE OF AUTHO~RJ .ED LABORAJORY REPRESENTATIVE: 
NAME: Tiffany Mackie (_ b,,uJA,.!a.ei,,J 
TITLE and DATE: Clientsertic Matf~g~r 9/10/2019 
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Lead and Copper Tap Sample Analysis And Result Ranking Report 
Reporting Format 62-550.730(4)(a) 

System Name: Royal Waterworks 
PWS-IO: 4061517 
Laboratory Name: 
Laboratory Contact: 

Advanced Environmental Laboratories, Inc. 
Tiffany Mackie 

Lab Phone Number: (954 )889-2288 

LOCATION CLIENT SAMPLE 
A RANK 

NO TIER ID SITE 

1 #13 9100Wlles Rd 

2 #23 4222 NW 88 Ave #103 

3 #19 9158Wlles Rd 

4 #1 4273 NW 88 Ave #206 

5 #20 4125 NW 88Ave #107 

6 #8 4344 NW 88 Terr 

7 #21 4269 NW 88 Ave #204 

8 #10 9132WllesRd 

9 #4 4149 NE 88 Ave #205 

10 #14 8160 Wiles Rd 

11 #16 9130Wl!es Rd 

12 #17 8222 Wiles Rd 

13 #5 8348 NW44St 

14 #7 9211 NW42CT 

15 #15 8188Wlles Rd 

16 #8 4133 NW 90 Terr 

17 #9 4427 NW 82 Ave 

18 #12 9180Wiles Rd 

19 #2 4124 NWB8Ave#102 

20 #11 9147 Wiles Rd 

Date Submitted to Lab: 
Report Date: 
Lead or Copper: 
90th Percentile Value: 

DATES111: COPPER QUAL 
LAB SAMPLE ID (mg/L) 

M1904285015 08/27/2019 0.0030 I 

M1904285013 08/24/2019 0.0042 I 

M1904285020 08/27/2019 0.0044 I 

M1904285001 08/24/2019 0.0057 I 

M1904285011 08/24/2019 0.0099 I 

M1904285005 08/24/2019 0.012 

M1904285012 08/24/2019 0.012 

M1904285014 08/27/2019 0.013 

M1904285003 08/24/2019 0.017 

M1904285016 08/27/2019 0.022 

M1904285018 08/27/2019 0.022 

M1904285019 08/27/2019 0.022 

M1904285004 08/24/2019 0.027 

M1904285006 08/24/2019 0.028 

M1904285017 08/27/2019 0.031 

M1904285007 08/24/2019 0.038 

M1904285008 08/24/2019 0.041 

M1904285010 08/24/2019 0.066 

M1904285002 08/24/2019 0.18 

M 1904285009 08/24/2019 0,26 

08/27/21 
Septem 
Copper 
0,066 

MDL(mg/L) 

0.0027 

0,0027 

0.0027 

0,0027 

0.0027 

0.0027 

0.0027 

0,0027 

0.0027 

0.0027 

0,0027 

0.0027 

0.0027 

0.0027 

0.0027 

0.0027 

0.0027 

0.0027 

0.027 

0,027 

CERTIFICATION. The tap samples used for lead and copper analyses were submitted by the above PWS. Each sample container had one liter of solution(+/- 11 
taken property by the above system and analyzed In accordance with the requirements in Chapter 10O-41,F.A.C. The sampling dates were reported for each sar 
certify that all data submitted are correct. 

SIGNATURE OF AUTHORIZED LABO~_/ T RY,~~~fEJ>ENTATIVE: 
NAME: Tiffany Mackie ·· ~--/a_11.b...1 
TITLE and DATE: Client Services Manage I.I Q 

1 
9/10/2019 
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(When PWS lnlotmaUon not otherwt1a auppllad) 

2 Contact Person:. _____ _ 

3 Supplier of Water:. _____ _ 

4 Site-Address· 



Rdvanced 
fnviromnental laboratories. Inc. 

September 9, 2019 

Melisa Rotteveel 
US Water Services 
4939 Cross Bayou Blvd 
New Port Richey, FL 34654 

RE: Workorder: M1904286 WQP 

Dear Melisa Rotteveel: 

Advanced E.nvlronmental Laboratories, Inc 

10200 USA Today Way Miramar, FL 33025 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 

Phone: (954)889-2288 

Fax: (954)889-2281 

Enclosed are the analytical results for sample(s) received by the laboratory on Tuesday, August 27, 2019. Results reported herein 
conform to the most current NELAC standards, where applicable, unless otherwise narrated in the body of the report. The analytical results 
for the samples contained In this report were submitted for analysis as outlined by the Chain of Custody and results pertain only to these 
samples. 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

Tiffany Mackle • dlent Services Manager 
TMackle@AELLab.com 

Enclosures 

Report ID: 900637 -1338161 

CERTIFICATE OF ANALYSIS 
This report shall not be reproduoed, except In full, 

without the written consent of Advanced Environmental Laboratories, Inc. 

Page 1 of 10 

3004.1,0.1 



Rdvanced 
Advanced Environmental Laboratories, Inc 

10200 USA Today Way Miramar, FL 33025 
Payments: P.O. Box551580 Jacksonvllle, FL32255-1580 

fnvironmental laboratories, Inc. 

SAMPLE SUMMARY 

Workorder: M1904288 WOP 

Lab ID Sample ID Matrix 

M1904286001 01-SP.4 Ramblewood E Drinking Water 

M1904286002 26-SP.5 4162 NW 88 Ave Drinking Water 

M1904286003 09-SP 6 4133 NW 90 Terr Drinking Water 

M1904286004 10-SP 7 4427 NW 82 Ave Drinking Water 

M1904286005 14-sF' 8 9100 Wiles Rd Drinking Water 

M1904286006 20-SP 9 8200 Wiles Rd Drinking Water 

M1904286007 Sp10 4099 NW 81 Terr Drinking Water 

M1904286008 POE 8900 NW 44 Ct (POE) Drinking Water 

Report ID: 900637 - 1338161 

CERTIFICATE OF ANALYSIS 
This report shall not be reproduced, e,ccept In Ml, 

without the wrflten consent of Advanced Environmental Laboratories, Inc. 

Date Collected 

8/27(2019 07:30 

8/27/2019 08:00 

8/27/2019 08:30 

8/27/2019 09:30 

8/27/2019 10:08 

8/27/2019 10:40 

8/27/2019 11:00 

8/27/2019 11:15 

Phone: (954}889-2288 

Fax: (954}889-2281 

Date Received 

8/27/2019 12:54 

8/27/201912:54 

8/27/2019 12:54 

8/27/201912:54 

8/27/201912:54 

8/27/2019 12:54 

8/27/201912:54 

8/27/201912:54 

Page 2 of 10 
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Advanced 

Advanced Environmental Laboratories, Inc 

10200 USA Today Way Miramar, FL 33025 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1560 

[nvironmental laboratories, Inc. Phone: (954)889-2288 

Fax: (954)869-2281 

Workorder: M1904286 WQP 

Lab ID: M1904286001 

Sample ID: 01-SP.4 Ramblewood E 

Sample Description: 

Parameters 

METALS 
~rialysis Deso: E200.7 Analysis,Drinking 
i Water (w/Prep) 
,~, ''t':''1,,:,> >i\ ,', 

Calcium 
Magnesium 

WET CHEMISTRY 

Analysis. Desc: 
Aikallnit.y;SM2320B,Water 

Alkalinity, Total 

1 Analysis Desc: 
Coriductivlty,SM251 OB.Water 

Conductivity 

Lab ID: M1904286002 

Sample ID: 26-SP.5 4162 NW 88 Ave 

Sample Description: 

Parameters 

METALS 
Analysis Dase; E200.7 Analysis.Drinking 
Water (w/Prep) 

Calcium 

Magnesium 

WET CHEMISTRY 
Analysis Desc: 
Alkalinity,SM2320B,Water 

Alkalinity, Total 

Analysis Dase: 
CondUctivity,SM251 OB,Water 

Conductivity 

Report ID: 900637 • 1338161 

ANALYTICAL RESULTS 

Date Received: 08/27/19 12:54 Matrix: Drinking Water 

Date Collected: 08/27/19 07:30 

Location: 

Results Qual Units OF 

Analytical Method: EPA200.7 

23 
2.0 

mg/L 
mg/L 

1 
1 

Analytical Meth\)d: SM 2320B 

28 nig/L 1 

Analytical Method: SM 2510 B 

310 umhos/cm 1 
@2s.o•c 

3700-3 

Adjusted 

PQL 

0.20 
0.20 

20 

2.0 

Adjusted 

MDL Analyzed Lab 

0.10 9/6/2019 13:26 M 

0.046 9/6/2019 13:26 M 

5.0 8/29/2019 15:58 T 

2.0 9/3/2019 15:10 M 

Date Received: 08/27/19 12:54 Matrix: Drinking Water 

Date Collected: 08/27/19 08:00 

Location: 

Results Qua! Units DF 

Analytical Method: EPA200.7 

23 
2.0 

mg/L 
mg/L 

1 
1 

Analytical Method: SM 2320B 

28 mg/L 1 

Analytical Method: SM 2510 B 

320 umhos/cm 1 
@25.0"C 

CERTIFICATE OF ANALYSIS 

3700-3 

Adjusted 

PQL 

0.20 

0.20 

20 

2.0 

This report shaO not be reproduced, except In full, 
without the written consent of Advanced Environmental Laboratories, Inc. 

Adjusted 

MDL Analyzed Lab 

0.10 9/6/2019 13:29 M 

0.046 9/6/2019 13:29 M 

5.0 8/29/2019 16:04 T 

2.0 9/3/2019 15:10 M 

Page 3 of 10 
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Rdvanced 
Advanced Environmental Laboratories, Inc 

10200 USA Today Way Miramar, FL 33025 
Payments: P.O. Box 551580 Jacksonvllle, FL32255-1560 

f nvironmental laboratories. Inc. Phone: {954)689-2266 
Fax: (954)889-2281 

ANALYTICAL RESULTS 

Workorder: M1904286 WQP 

Lab ID: M1904288003 Date Received: 08/27/19 12:54 Matrix: Drinking Water 

Sample ID: 09-SP 6 4133 NW90 Terr Date Collected: 08/27/19 08:30 

Sample Description: Location: 3700-3 

Adjusted Adjusted 
Parameters Results Qua! Units DF PQL MDL Analyzed Lab 

METALS 
:Analysis Desc: E200. 7 Anatysis,Drinking ·''ArnilytlcalMethod: EPA200.7 
· Water (w/Prep) 

Calcium 23 mg/L 1 0.20 0.10 9/6/2019 13:33 M 
Magnesium 2.0 mg/L 1 0.20 0.046 9/6/2019 13:33 M 

WET CHEMISTRY 

Ancilysls ,Desc: 
Alkallnity,SM2320B,Water 

Apalytical Mefti&t:),M 2320B 

Alkalinity, Total 27 nig/L 1 20 5.0 8/29/201916:10 T 

'Analysis Desc: Analytit:al ~ethod: SM 2510 B 
Conductlvlty,SM251 0B,Water 

conductivity 310 umhos/cm 1 2.0 2.0 9/3/2019 15:10 M 
@25.0"C 

Lab ID: M1904286004 Date Received: 08127/19 12:54 Matrix: Drinking Water 

Sample ID: 10-SP 7 4427 NW 82 Ave Date Collected: 08/27/19 09:30 

Sample Description: Location: 3700-3 

Adjusted Adjusted 
Parameters Results Qua! Units DF POL MDL Analyzed Lab 

METALS 
Analysis Desc: E200.7 Analysls,Drinklng Analytical Method: EPA200.7 

· Water (w/Prep) 

Calcium 40 mg/L 1 0.20 0.10 9/6/2019 13:37 M 
Magnesium 3.1 mg/L 1 0.20 0.046 9/6/2019 13:37 M 

WET CHEMISTRY 
Analysis Desc: Analytical Method: SM 2320B 
Alkaflnity,SM2320B, Water 

Alkalinity, Total 83 mg/L 1 20 5.0 8/29/2019 16:15 T 

Analysis Desc: Analytical Method: SM 2510 B 
Conductivlty,SM251 OB.Water 

conductivity 400 umhos/cm 1 2.0 2.0 9/3/2019 15:10 M 
@25.0"C 

ReportlD:900637-1338161 Page4of 10 

CERTIFICATE OF ANALYSIS 
This report shall not be reproduced, except In full, 

without Iha written consent of Advanced Environmental Laboratories, Inc. 

3004.1.0. 



Rdvanced 
Advanced Environmental Laboratorles, Inc 

10200 USA Today Way Miramar, FL 33025 

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580 

(nvironmental laboratories. Inc. Phone: (954)889-2288 

Fax: (954)889-2281 

ANALYTICAL RESULTS 

Workorder: M1904286 WOP 

Lab ID: M1904286005 Date Received: 

Sample ID: 14-SP 8 9100 Wiles Rd Date Collected: 

Sample Description: Location: 

Parameters Results Oual Units OF 

METALS 
Analysis Dese: E2b0.7 Analysis,Drin)sing •,;>''"'Ar\alyticaiMethod: EPA200.7 
Water(w/Prep) ,\;.,/ · 

Calcium 
Magnesium 

WET CHEMISTRY 
Analysis Dase: 
Alkallnlty,SM2320B,Water 

Alkalinlty, Total 

· Analysis Dase: 
Conductivity,SM2510B,Water 

Conductivity 

41 
3.2 

mg/L 
mg/L 

1 
1 

Af)alytical Method: SM 2320B 
/i't';~r\ 

84 mg/L 

Analytical Method: SM 2510 B 

410 umhos/cm 1 
@25.0°C 

08/27/19 12:54 

08/27/19 10:08 

3700-3 

Adjusted 

POL 

0.20 
0.20 

20 

2.0 

Matrix: Drinking Water 

Adjusted 

MDL Analyzed Lab 

0.10 9/6/201913:40 M 
0,046 9/6/2019 13:40 M 

5.0 8/29/201916:20 T 

2.0 9/3/201915:10 M 

Lab ID: M1904286006 _Date Received: 08/27/1912:54 Matrix: Drinking Water 

Sample ID: 20-SP 9 8200 WIies Rd 

Sample Description: 

Parameters 

METALS 
''Analysis Dase: E2Q0.7 Arialysis,Drinking 
Water (w/Prep) 

Calcium 
Magnesium 

WET CHEMISTRY 
Analysis Dase: 
Alkalinlty,SM2320B,Water 

Alkalinity, Total 

Analysis Desc: 
Conduetlvlty,SM251 OB.Water 

Conductivity 

Report ID: 900637 • 1338161 

Date Collected: 08/27/19 10:40 

Location: 

Results Qual Units DF 

Analytical Method: EPA200.7 

40 
3.1 

mg/L 
mg/L 

1 
1 

Analytical Method: SM 2320B 

83 mg/L 

Analytical Method: SM 2510 B 

410 umhos/cm 1 
@2s.o•c 

CERTIFICATE OF ANALYSIS 

3700-3 

Adjusted 

PQL 

0.20 
0.20 

20 

2.0 

This report shaft not be raproduced, except in full, 
without the written consent of Advanced Environmental Laboratories, Inc. 

Adjusted 

MDL Analyzed Lab 

0.10 9/6/201913:44 M 
0.046 9/6/201913:44 M 

5.0 8/29/2019 16:25 T 

2.0 9/3/2019 15:10 M 

Page 5 of 10 

3004.1.0.( 



Rdvenced 
Advanced Environmental Laboratories, Inc 

10200 USA Today Way Miramar, FL 33025 
Payments: P.O. Box 551580 JacksonvlRa, FL 32255-1580 

fnvironmentel laboratories. Inc. Phone: (954)889·2288 
Fax; (954)889-2281 

ANALYTICAL RESULTS 

Workorder. M 1904286 WOP 

Lab ID: M1904286007 Date Received: 08/27/19 12:54 Matrix: Drinking Water 

Sample ID: Sp10 4099 NW 81 Terr Date Collected: 08/27/19 11:00 

Sample Description: Location: 3700-3 

Adjusted Adjusted 
Parameters Results Oual Units DF POL MDL Analyzed Lab 

METALS 
Analysis Desc; E200.7 Ahalysfs,t>rfril«nif 1i:·• Analytical Method: EPA200.7 
Water (w/Prep) 

Calcium 41 mg/L 1 0.20 0.10 9/6/2019 13:48 M 
Magnesium 3.2 mg/L 1 0.20 0.046 9/6/2019 13:48 M 

WET CHEMISTRY 
Analysis Desc; Analytical Method: SM 2320B 
Alkalinlty,SM2320B,Water 

Alkalinity, Total 84 mg/L 1 20 5.0 8/29/2019 16:30 T 

Analysis Desc: Analytical Method: SM 2510 B 
Conductlvity,SM2510B,Water 

Conductivity 410 umhos/cm 1 2.0 2.0 9/3/2019 15:10 M 
@25.0°C 

Lab ID: M1904286008 Date Received: 08/27/19 12:54 Matrix: Drinking Water 

Sample ID: POE 8900 NW 44 Ct (POE) Date Collected: 08/27/19 11:15 

Sample Description: Location: 3700-3 

Adjusted Adjusted 
Parameters Results Qual Units DF POL MDL Analyzed Lab 

METALS 
·Analysis Desc: E200.7 Analysls,Drinking Analytical Method: EPA 200. 7 
Water (w/Prep) 

Calcium 22 mg/L 1 0.20 0.10 9/6/2019 13:51 M 
Magnesium 1.9 mg/L 1 0.20 0.046 9/6/2019 13:51 M 

WET CHEMISTRY 
Analysis Desc: Analyticaf Method; SM 2320B 
Alkalinity,SM2320B,Water 

Alkalinity, Total 27 mg/L 1 20 5.0 8/29/2019 16:45 T 

Analysis Desc: Analytical Method: SM 2510 B 
Conductlvlty,SM251 0B,Water 

Conductivity 320 umhos/cm 1 2.0 2.0 9/3/2019 15:10 M 
@25.0°C 

Report ID: 900637 -1338161 Page 6 of 10 

CERTIFICATE OF ANALYSIS 
This report shall not be reproduced, except In full, 

without the written consent of Advanced Environmental Laboratories, Inc. 

3004.1,0.( 
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tJADaPT D EOUIS O Other 

SAMPLE ID SAMPLE DESCRIPTION 
Grab SAMPU;.JG 

Comp OATE TIME 

0 -sR,4 

PoE_ 13 oo 

Malrllc cot1e1 WW.. astewa1er SW,. rfaca water GW = grOU11d waler DW • drlnklng water o .. oH A=·alt so .. son SL .. sludge Preservation Codo: I I s ,.. (H2s0, 
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Data Time FOR DRINKING WATER USE; 
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4 Site-Address· 



Hdvanced 
(nvironmental laboratories. Inc. 

AdVanced Environmental Laboratories, Inc 
10200 USA TodeyWay Miramar, FL33025 

Payments: P.O.Box551580 JacksonvHte,FL32255-1580 

Phone: (954)889-2288 
Fax: (954)889-2281 

ANALYTICAL RESULTS QUALIFIERS 

Workorder: M1904286 WQP 

PARAMETER QUALIFIERS 

U The compound was analyzed for but not detected. 

The reported value is between the laboratory method detection limit and the laboratory practical quanlitatfon limit. 

LAB QUALIFIERS 

M DOH Certification #E82535(AEL-M)(FL NELAC Certification) 

T DOH Certification #E84589(AEL-T)(FL NELAC Certification) 

Report ID: 900637 • 1338161 Page 7of 10 

CERTIFICATE OF ANALYSIS 
This report shall not be reproduced, except tn full, 

without the written consent of Advanced Environmental Laboratories, Inc. 

3004.1.0.{ 



Rdvanced 
Advanced Environmental Laboratories, Inc 

10200 USA Today Wey Miramar, FL 33025 
Payments: P.O. Box 551580 Jacksonville, FL 32255.1580 

[nvironmental la~oratories. Inc. Phone: (954)889-2288 

Fax: (954)889-2281 

QUALITY CONTROL DATA 

Workorder: M 1904286 WQP 

QC Batch: WCAtl13220 Analysis Method: SM 23208 

QC Batch Method: SM 23208 Prepared: 

Associated Lab Samples: M1904286001, M1904286002, M1904286003, M1904286004, M1904286005, M1904286006, M1904286007, 

METHOD BLANK: 3205518 

Parameter 

WET CHEMISTRY 
Alkalinity, Total 

METHOD BLANK: 3205522 

Parameter 

WET CHEMISTRY 
Alkalinity, Total 

Units 

mg/L 

Units 

mg/L 

QC Batch: WCAm/6827 

Blank 
Result 

5.0 

Blank 
Result 

5.0 

Reporting 
Limit Qualifiers 

5.0 U 

Reporting 
Limit Qualifiers 

5.0 U 

Analysis Method: SM 2510 B 

QC Batch Method: SM 2510 B Prepared: 

Associated Lab Samples: M1904286001, M1904286002, M1904286003, M1904286004, M1904286005, M1904286006, M1904286007, 

METHOD BLANK: 3209008 

Parameter 

WET CHEMISTRY 
Conductivity 

QC Batch: 

Units 

umhos/c 

ICPm/2614 

Blank 
Result 

2.0 

Reporting 
Limit Qualifiers 

2.0 U 

Analysis Method: EPA200.7 

QC Batch Method: EPA200.7 Prepared: 

Associated Lab Samples: M1904286001, M1904286002, M1904286003, M1904286004, M1904286005, M1904286006, M1904286007, 

METHOD BLANK: 3212959 

Blank Reporting 
Parameter Units Result Limit Qualifiers 

METALS 
Calcium mg/L 0.10 0.10 U 
Magnesium mg/L 0.046 0.046 U 

Report ID: 900637 • 1338161 

CERTIFICATE OF ANALYSIS 
This report shall not be reproduced, except in full, 

without the written consent of Advanced Environmental Laboratories, Inc. 

Page B of 10 

3004.1.0.0 



Hdvanced 
Advanced Environmental Laboratories, Inc 

10200 USA Todey Way Miramar, FL 33025 
Payments: P.O. Box 551580 Jacksonville, FL32255-1580 

fnvironmental laboratories. Inc. 

QUALITY CONTROL DATA CROSS REFERENCE TABLE 

Workorder: M 1904286 WOP 

Lab ID Sample ID Prep Method Prep Batch Analysis Method 

M1904286001 01-SP.4 Ramblewood E SM2320B 

M1904286002 26-SP.5 4162 NW 88 Ave SM 23206 

M1904286003 09-SP 6 4133 NW 90 Terr SM 23206 

M 1904286004 10-SP 7 4427 NW 82 Ave SM 23206 

M1904286005 14-SP 8 9100 Wiles Rd SM2320B 

M1904286006 20-SP 9 8200 Wiles Rd SM 23206 

M 1904286007 Sp10 4099 NW 81 Terr SM 2320B 

M 1904286008 POE 8900 NW 44 Ct (POE) SM 23206 

M1904286001 01-SP.4 Ramblewood E SM 2510 B 

M1904286002 26-SP.5 4162 NW 88 Ave SM 2510 B 

M1904286003 09-SP 64133 NW 90 Terr SM 2510 B 

M 1904286004 10-SP 7 4427 NW 82 Ave SM 2510 B 

M1904286005 14-SP 8 9100 Wiles Rd SM 2510 B 

M1904286006 20-SP 9 8200 Wiles Rd SM 2510 B 

M1904286007 Sp10 4099 NW 81 Terr SM 2510 B 

M1904286008 POE 8900 NW 44 Ct (POE) SM 2510 B 

M1904286001 01-SP.4 Ramblewood E EPA200.7 

M1904286002 26-SP.5 4162 NW 88 Ave EPA200.7 

M1904286003 09-SP 6 4133 NW 90 Terr EPA200.7 

M1904286004 10-SP 7 4427 NW 82 Ave EPA200.7 

M1904286005 14-SP 8 9100 Wiles Rd EPA200.7 

M1904286006 20-SP 9 8200 Wiles Rd EPA200.7 

M1904286007 Sp10 4099 NW 81 Terr EPA200.7 

M1904286008 POE 8900 NW 44 Ct (POE) EPA200.7 

ReportlD:900637-1338161 

CERTIFICATE OF ANALYSIS 
This report shall not be reproduced, except In tun, 

without the written consent of Advanced Environmental Laboratories, Inc. 

Phone: (954)88S.2288 
Fax: (954 )889-2281 

Analysis 
Batch 

WCAt/13220 

WCAt/13220 

WCAt/13220 

WCAt/13220 

WCAt/13220 

WCAt/13220 

WCAt/13220 

WCAt/13220 

WCAm/6827 

WCAm/6827 

WCAm/6827 

WCAm/6827 

WCAm/6827 

WCAm/6827 

WCAm/6827 

WCAm/6827 

ICPm/2614 

ICPm/2614 

ICPm/2614 

ICPm/2614 

ICPm/2614 

ICPm/2614 

ICPm/2614 

ICPm/2614 

Page 9 of 10 

3004.1.0.C 



PWS CERTIFICATION OF NOTIFICATION OF LEAD AND COPPER TAP SAMPLE 
RESULTS 

INSTRUCTIONS: This form shall be completed and submitted by community or non-transient non-community water systems that 
take lead and copper tap samples in accordance with 40 CFR 141.86 {2009). Such systems shall, no later than 30 days after 
receiving each individual sample, provide notice of the individual tap results to the persons served by the water system at the specific 
sampling site{s) from which the sample(s) were taken, as required by 40 CFR 14 l.85(d) (2009). NO LATER THAN THREE 
MONTHS FOLLOWING THE END OF THE MONITORING, such systems shall also mail a sample copy of the consumers 
notification of tap results with this form, completed, to the appropriate Department of Environmental Protection District Office or 
Approved Coimty Health Department. For systems that are on a reduced lead and copper monitoring period, the end of the lead and 
copper monitoring period is September 30th of the calendar year in which the sampling occurred. All information provided on this 
form shall be typed or printed in ink. 

Non-Transient Non-Communi 
Lare 

Contact Person's Title: Com Hance Mana er 

State: FL Zi Code: 34652 
Contact Person's Fax Number: 727-849-4219 

Date of the end of the Lead and C 

II. Certification''· 
A. Certification bya Community Water System (CWS) 

The CWS identified in Part I of this form had one or more lead and copper tap sample results for lead or for copper during the 
following monitoring perioo: June-September 2019 

I am duly authorized to sign this form on behalf of the CWS. I certify that, no later than 30 days after the CWS received each 
individual lead and copper ta mple result during this monitoring period, the CWS notified each customer by mail, as required 
bY, CFR 1 l.SS(d) of the a le result. 

elisa Rotteveel Compliance Manager 

Signature and Date Printed or Typed Name Title 

B. Certification by a Non-Transie t Non-Communi y Water System (or a Community Water System Serving a Facility Where the 
Population Served ls Prevented from Making Plumbing Improvements and Is Not Separately Charged for Water Consumption) 

The PWS identified in Part I of this form had one or more lead and copper tap sample results for lead ot for copper during the 
following monitoring period: ______________ _ 

I am duly authorized to sign this form on behalf of the PWS. I certify that, no later than 30 days after the PWS received each 
individual lead and copper tap sample result during this monitoring period, the PWS provided notice to consumers at sample taps 
tested, as required by40 CFR 141.85{d). If the system posted the sample results in a public place or common area in the 
building(s) where the samples were taken, then check the box below. 

D The PWS posted the sample results in a public place or common area in the building(s) where the samples were taken, as 
required by40 CFR 141.SS(d). 

Signature and Date Printed or Typed Name Title 

* A community water system (CWS) shall complete the certification in Part II.A of this form unless the CWS is serving a facility 
(such as a prison or hospital) where the population served is prevented from making plumbing improvements and is not separately 
charged for water consumption, in which case the CWS may use the certification in Part II.B of this form. A non-transient non­
community water system shall complete the certification in Part II.B of this form. 

DEP Form 62-555.900(16) 
Incorporated ln 62-650.800(4), F.A.C. 
Effective Dete: October 1, 2010 

Page 1 



S1r1ic11 e1r11r1ti11 
Water and Wastewater Utility Operations, Maintenance, Engineering, Management, Construction 

September 17, 2019 

Resident 

4124 NW 88th Avenue #102 

Coral Springs, FL 33067 

Re: Lead and Copper sample results 

Dear Resident, 

Royal Waterworks appreciates Ybll(partlcipation In the lead tap monitoring program. A lead level of 6.2 ppb (parts 
perhillion) and the copper level of 180.0 ppb ,(parts per billion) was reported for the sample collected on August 
24, 2019 at your location, 4124 NW 88th Avenue #102. 

· Your result, as well as -the 90th percentile"value for our water system, is below the lead action level of 15 ppb 
(parts per.billion) and below the copper action level of 1300 ppb (parts per billion). 

What Does This Mean? 
Under the authority of the Safe Drinking Water Act, the U.S. Environmental Protection Agency (EPA) set the action 
level for lead In drinking water at 15 ppb.This means utilities must ensure that water from the customer's tap does 
not exceed this level in at least 90 percent of the homes sampled (90th percentile value). Th~ action level Is the 
concentration of a contaminant which, if exceeded, triggers treatment or other requirements which a water system 
must follow. If water from the tap does exceed this limit, then the utility must take certain steps to correct the 

··· problem; Because lead may pose serious health risks, the EPA set a Maximum Contaminant Lev.el Goal (MCLG) of 
zero for lead. The MCLG Is the level of a contaminant in drinking water below which there is no known or expected 
risk to health. MCLGs allow for a margin of safety. 

What Are The Health Effects of Lead? 
Lead can cause serious health problems if too much enters your body from drinking water or other sources. It can 
cause damage to the brain and kidneys, and can interfere with the production of red blood cells that carry oxygen 
to all parts of your body. The greatest risk of lead exposure is to infants, young children, and pregnant women. 
Scientists have linked the effects of lead on the brain with lowered IQ in children. Adults with kidney problems and 
high blood pressure can be affected by low levels of lead more than healthy adults. Lead is stored in the bones, 
and it can be released later in life. During pregnancy, the child receives lead from the mother's bones, which may 
affect brain development. 

4939 Cross Bayou Boulevard * New Port Richey * Florida * 34652 
Tel: 727-848-8292 Fax: 727-848-7701 Toll Free: 866-753-8292 
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What Are The Sources of Lead? 
The primary sources of lead exposure for most children are deteriorating lead-based paint, lead-contaminated 

dust, and lead-contaminated residential soil. Lead is found in some toys, some playground equipment, some 

children's metal Jewelry, and some traditional pottery. Exposure to lead is a significant health concern, 

especially for young children and infants whose growing bodies tend to absorb more lead than the average adult. 

Although your home's drinking water lead levels were below the action level, if you are concerned about lead 

exposure, parents should ask their health care providers about testing children for high levels of lead in the blood. 

What Can I Do To Reduce Exposure to Lead In Drinking Water? 
Although your test results were below EPA's action level, you may still want to take the following recommended 

steps to further reduce your exposure. 

• Run your water to flush out lead. If water hasn't been used for several hours, run water for 15-30 

seconds to flush lead from interior plumbing or until it becomes cold or reaches a steady temperature 

before using It for drinking or cooking. 

::,,~.- • Use cold water for cooking and preparing baby formula. 

• Do not boll water to remove lead. 
• __ Look for alternative sources or treatment of water (such as bottled water or water filters). 

• Re-test your water for lead periodically. 
• Identify and replace plumbing fixtures containing lead. 

For More Information 
For. more information on reducing lead. exposure around your home and the health effects of lead, visit EPA's Web 

site atwww .. epa.qov/lead, call the National Lead Information Center at 8O0-424-LEAD, or contact your health care 

... - provider:Jf you have anyadditional questions or concerns, please contact me at 866-753-8292. 

rQ~~~----=-
Compliance Manager 
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Water and Wastewater Utility Operations, Maintenance, Engineering, Management 

August 22, 2019 

PRECAUTIONARY BOIL WATER NOTICE 

To: Royal Waterworks 
PWS ID # 406-1517 

Water Service will be shutting down on Thursday, August 22, 2019, at 
10:00 am, while a water line is being repaired on the area. It is expected to 
have the water service back online by 3:00 pm. 

This Precautionary Boil Water Notice is a precaution until 2 consecutive 
days of test results are clear. We advise that all water used for drinking, 
cooking, making ice, washing dishes, or brushing teeth be boiled. A rolling 
boil of one minute is sufficient. As an alternative, BOTTLED WATER 
MAYBE USED. 

This "Precautionary Boil Water Notice" will remain in effect until a 
bacteriological survey shows that the water is safe to drink, at which point 
the boil water notice will be rescinded. Testing normally takes two to three 
days to complete. 

If you have any questions, please contact U.S. Water Services at (727) 848-
8292. 

4939 Cross Bayou Blvd., New Port Richey, Florida 34652 

Ph: 727-848-8292 Fax: 727-849-4219 Toll Free: 866-753-8292 
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Water and Wastewater Utility Operations, Maintenance, Engineering, Management 

November 23, 2019 

PRECAUTIONARY BOIL WATER NOTICE 

To: Royal Waterworks 
PWS ID # 406-151 7 

Due to work in the local area earlier today, a contractor inadvertently hit a 
water line causing a water line break and subsequent water outage to 
residents of Royal Waterworks. The repair is currently underway. Upon 
restoration of water service, we advise that all water used for drinking, 
cooking, making ice, washing dishes, or brushing teeth be boiled. A rolling 
boil of one minute is sufficient. As an alternative, BOTTLED WATER 
MAYBE USED. 

This "Precautionary Boil Water Notice" will remain in effect until a 
bacteriological survey shows that the water is safe to drink, at which point 
the boil water notice will be rescinded. Testing normally takes two to three 
days to complete. 

If you have any questions, please contact U.S. Water Services at (866) 753-
8292 ext 244. 

4939 Cross Bayou Blvd., New Port Richey, Florida 34652 

Ph: 727-848-8292 Fax: 727-849-4219 Toll Free: 866-753-8292 
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Water and Wastewater Utility Operations, Maintenance, Engineering, Management 

May 15, 2020 

PRECAUTIONARY BOIL WATERNOTICE 

To: Royal Waterworks 
PWS ID# 406-1517 

Due to a watermain break and repair which occurred in front of the 
Ramblewood East Condominium Complex within Royal Water works this 
evening, water service was interrupted to the following locations: 

Building 52 

Building 56 

Building 60 

Building 64 

Building 53 

Building 57 

Building 61 

Building 65 

Building 54 

Building 58 

Building 62 

Building 66 

Building 55 

Building 59 

Building 63 

Building 67 Building 68 

The repair has been completed and water restored. We advise that all water 
used for drinking, cooking, making ice, washing dishes, or brushing teeth be 
boiled. A rolling boil of one minute is sufficient. As an alternative, 
BOTTLED WATER MAY BE USED. 

This "Precautionary Boil Water Notice" will remain in effect until a 
bacteriological survey shows that the water is safe to drink, at which point 
the boil water notice will be rescinded. Testing normally takes two to three 
days to complete. 

If you have any questions, please contact U.S. Water Services at (866) 753-
8292 ext 411. 

4939 Cross Bayou Blvd., New Port Richey, Florida 34652 

Ph: 727-848-8292 Fax: 727-849-4219 Toll Free: 866-753-8292 
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Water and Wastewater Utility Operations, Maintenance, Engineering, Management, Construction 

Notice of Water Treatment Change For 
Royal Waterworks, PWS# 406-1517 

July 15, 2019 through July 29, 2019 

Beginning on July 15, 2019 and running through July 29, 2019, Royal Waterworks will temporarily be 

changing its method of chlorinating its water to comply with the recommendations of the Department 

of Environmental Protection. As a result, within the two-week period, you may notice a chlorine taste or 

odor in the tap water. Water main flushing will also take place during this period between the hours of 7 

a.m. and 4 p.m. A Temporary discoloration of the water and a reduction in pressure as a result of 

flushing may occur. 

These temporary conditions should not be harmful to your health. However, customers are cautioned to 

determine if the water is clear before washing clothes (or any other processing) as staining may occur. 

Customers are allow advised to set aside water for drinking and cooking purposes, and after flushing in 

your area to check the water clarity before use. If you experience discolored water, run the cold water in 

all your faucets for approximately 5-10 minutes. If conditions persist, please contact your water provider 

at the number listed below. Additionally, if you are on kidney dialysis, please consult your physician for 

any special instructions concerning this matter. If you have tropical fish or aquatic animals, please 

contact your local pet store for advice. Customers with inline filters may want to contact the equipment 

manufacturer for any precautions that may be required. 

If you are especially sensitive to the taste and odor of chlorine, try keeping an open container of drinking 

water in your refrigerator. This will enable the chlorine to dissipate, thus reducing the chlorine taste. 

Remember, drinking water has a shelf life, Change out he water in your refrigerated container weekly. 

The flushing program serves two important functions. First, it minimizes the build-up of mineral and 

other sediments, that over time can affect water quality and wate flows through the pipes. Secondly, it 

allows the Water department to verify the fire hydrants are working properly and available for fire 

protection. 

We regret any inconvenience you may experience during this time, but this is necessary to 

maintain our quality water standards throughout our system. If you have any questions, please 

call: US Water Services at 866-753-8292. 

4939 Cross Bayou Boulevard * New Port Richey * Florida * 34652 
Tel: 727-848-8292 Fax: 727-848-7701 Toll Free: 866-753-8292 




