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RADEY 
AT TORNEYS & COUNSELORS at LAW 

PHONE (850) 425-6654 FAX (850) 425-6694 WEB WWW RADEYLAW.COM 

FILED 7/20/2021 
DOCUMENT NO. 08158-2021 
FPSC - COMMISSION CLERK 

MAIL POST OFFICE BOX 10967 I TALLAHASSEE, FL 32302 OFFICE 301 SOUTH BRONOUGH ST. I STE 200 I TALLAHASSEE, FL 32301 

e-Mail: tcrabb@radeylaw.com 

July 20, 2021 

YlA Electronic Fi ling to the Office of Commission Clerk 

Attn: Kerri Maloy, Engineering Specialist 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

Re: Docket No. 20210095-WS - Application for transfer of water facilities of Sunshine 
Utilities of Central Florida, Inc. and Water Certificate No. 363-W to CSWR-Florida Utility 
Operating Company, LLC, in Marion County. 

Dear Ms. Maloy: 

On behalf of CS WR-Florida Utility Operating Company, LLC, and pursuant to your request, 
please find attached the most recent DEP Safe Drinking Water Program Laboratory Report (including 
secondary contaminants) for each of the systems. 

Thank you for the opportunity to provide additional information in support of the 
application. Please feel free to contact our office at your convenience with any additional questions 
or concerns. 

Sincerely, 

Thomas A. Crabb 
Attorney for Buyer CSWR-FL 



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: A S Jt ~ 'i If~ 1e,.ir f ___ .;...__ __ ~--'-----='---------------- ------ PWS 1.0. #: 

System Type (check one): 

Address: ( 0 f1., 

[3Community 

~ f 

ONontransient Noncommunity OTransient Noncommunity 

sr 
City: ____ ___,{Q.c<....:e,,::.....:.;A;:__c.._,~'-'----'''----- ....!.F_L ________ __;ZIP Code: 1 " .., ., 1 

Phone# 1S'vf'r--.·f~ S:: Fax#: _________ E-MailAddress: Sv - r p,- v -rc.. (0 Ale...~-

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ___________ Sample Date: __ ...,_-_ , _-,_-_ , =~ ______ Sample Time:_1_1_ "2-_~ _ _ _ __ ...,.~__. PM (Circle one) 

Samp le Location (be specific) : f ti v 4< o.., --: ~ _, tt- Pt: r @& f; Location Code: ___ ___ _ 

Disinf ectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): __ mg/L Field pH: 7 ' Z... 

Sample Type {Check Only One) 

0 Distribution 

OEntry Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

ORaw (at well or intake) 

OMax Residence Time 

OAve Residence Time 

ONear First Customer 

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

~tine Compliance with 62-550 OReplacement (of Invalidated Sample) 

OConfirmation of MCL Exceedance• 

Ocomposite of Multiple Sites•• 

OSpecial (not for compliance with 62-550) 

OClearance (permitting) 
OOther: _______ _____________________ _ 

Sampling Procedure Used or Other Comments: 

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

SAMPLER CERTIFICATION 

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

I 12 "' sr ,,.... "T'lf~ f "~--, ___ _ _ .c:,_:_ ____ _____ _ _____ _ ____ .J_,(}....;._11._ l"_ c..,...;..*° _________ __ , do HEREBY CERTIFY 
(Print Name) 

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

i/J --z. _ _ 
Signature:. ___ /Y--'--/ _ _ ______ _ ______ _______ _ 

Certified Operator #: _____ Phone#: _______ _______ _ 

(Print Title) 

Date: Lr' - 1- 7- /F 

Sampler's Fax #: ______________ _ 

Sampler's E-mail: - - - ------ --------------- --- ---------------- --

Report ing Formet 62-550.730 
Effective January 1995. Revised December 201 2 Page I 

'RECEIVED 

JUN O 6 2018 
DEP Central Dist. 



., 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 6; Chain of Custody serves as Page 6 of this report 

LABORATORY CERTIFICATION INFORMATION 

(352) 625-2822 
FAX (352) 625-6638 

Laboratory Name: Aqua Pure Water & Sewage Service, Inc. Florida DOH Certification#: E83265 Certification Expiration Date: 6/30/2018 

Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone#: (352) 625-2822 

ANALYSIS INFORMATION 
PWS ID: 3424962 System Name: Ashley Heights 

Sample Location: POE 
Laboratory Assigned Submission Number: 181308 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C.: 
lnorganics, All Except Asbestos 

Secondaries, All 14 
Volatile Organics, All 21 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL 

CERTIFICATION 

Sample Number: Not Provided 

Date Sample(s) Received: 4/17/18 

Analyte Sheet(s) Attached 

I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 
correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA/ QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at {352) 625-2822. 

s;gnature: ~ii_,£~/, ff: Date: May 30, 201 8 

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

Sample Collection & Analysis Satisfactory: D Yes ONo 

_______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Noti fied: ________________ _ Date Notified:. _______________ _ 

DEP / DOH Reviewing Official: _____________ _ 

Repor11n9 Formal 62-550.730 

EfteClove January 1995, Revised December 2012 



' 

AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 FAX(352)625-6638 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Ashley Heights 

PWS ID: 3424962 

Submission Number: 181308 

INORGANIC CONTAMINANTS 

62-550.310(1) 

Contam Analysis Analytical Lab Analysis Analysis DOH Lab 

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

1040 Nitrate (as N) 10 mg/L 1.60 EPA353.2 0 .05 4/17/18 4:25 PM E83265 

1041 Nitrite (as N) 1 mg/L 0.03 u EPA353.2 0.03 4/17/18 4:25 PM E83265 

1005 Arsenic 0.010 mg/L 0.00056 I EPA200.8 0.000077 5/5/18 E82574 

1010 Barium 2 mg/L 0.0010 I EPA200.7 0.00083 5/1/18 E82574 

1015 Cadmium 0.005 mg/L 0.000064 u EPA200.8 0.000064 5/5/18 E82574 

1020 Chromium 0.1 mg/L 0.0029 EPA200.8 0.00011 5/5/18 E82574 

1024 Cyanide 0.2 mg/L 0.0048 u SM4500CNE 0.0048 4/26/18 E84589 

1025 Fluoride 4 .0 mg/L 0.028 I EPA300.0 0.012 5/8/18 E82001 

1030 Lead 0.015 mg/L 0.00024 u EPA200.8 0.00024 5/5/18 E82574 

1035 Mercury 0.002 mg/L 0.000011 u EPA245.1 0.000011 5/4/18 E82574 

1036 Nickel 0 .1 mg/L 0.00098 u EPA200.8 0.00098 5/5/18 E82574 

1045 Selenium 0.05 mg/L 0.00058 u EPA200.8 0.00058 5/5/18 E82574 

1052 Sodium 160 mg/L 7.2 EPA200.7 0.34 5/1/18 E82574 

1074 Antimony 0.006 mg/L 0.00011 u EPA200.8 0,00011 5/5/18 E82574 

1075 Beryllium 0.004 mg/L 0.00040 u EPA200.7 0.00040 5/1/18 E82574 

1085 Thallium 0.002 mg/L 0.000057 u EPA200.8 0.000057 5/5/18 E82574 

'Defined In Florida Administrative COde Rule 62-160, Table 1 

U - The compound was analyzed, but not detected;< laboratory method detection limit 

I - The reported value is 2: laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Fonner 62-550. 730 

Ellechve January 1995. Revised February 2010 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

System Name: Ashley Heights 
PWS 10: 3424962 

Submission Number: 181308 

SECONDARY CONTAMINANTS 

62-550.320 

Analysis 
Contam Name MCL Units Result Qualifier1 

Aluminum 0.2 mg/L 0.028 u 
Chloride 250 rng/L 14 

Copper 1 mg/L 0,0098 

Fluoride 2.0 mg/L 0 .028 

Iron 0.3 rng/L 0.10 u 
Manganese 0.05 mg/L 0 .00055 u 
Silver 0.1 mg/L 0.00010 u 
Sulfate 250 mg/L 3.92 I 

Zinc 5 mg/L 0.033 u 
Color 15 cu u 
Odor 3 TON u 
pH (field pH from page 1) 6.5 - 8.5 SU 7.2 

Total Dissolved Solids 500 mg/L 249 

Foaming Agents 0.5 mg/L 0.040 u 

'Defined ,n Florlda Admin,strehve Code Rule 62-160. Table 1 

Analytical Lab 
Method MDL 

EPA200.7 0.028 

EPA300.0 0.50 

EPA200.8 0.00035 

EPA300.0 0.012 

EPA200.7 0.10 

EPA200.8 0.00055 

EPA200.8 0.00010 

EPA375.2 2.50 

EPA200.7 0.033 

SM21208 

SM21508 

Field Field 

SM2540C 10 

SM5540C 0.040 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 4 of 6; Chain of Custody serves as Page 6 of this report 

Repomng Format 62-550 730 

Eflecuve Janua,y 1995. Revised Februa,y 2010 

(352) 625-2822 
FAX (352) 625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

5/1/18 E82574 

4/23/18 E82001 

5/5/18 E82574 

5/8/18 E82001 

5/1/18 E82574 

5/5/18 E82574 

5/5/18 E82574 

4/27/18 E83265 

5/1/18 E82574 

4/17/18 4:31 PM E83265 

4/17/18 3:55 PM E83265 

4/17/18 Field 

4/19/18 E83265 

4/18/18 10:00 E82001 



Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Ashley Heights 
PWS ID: 3424962 

Submission Number: 181308 

VOLATILE ORGANICS 

62-550.310(4 )(a) 

Analysis 
Contam Name MCL Units Result Qualifier' 

1,2,4-Trichlorobenzene 70 µg/L 0.21 u 
cis-1 ,2-Dichtoroethylene 70 µg/L 0.45 u 
Xylenes (total) 10,000 µg/L 0.48 u 
Dichloromethane 5 µg/L 0 20 u 
o-Dichlorobenzene 600 µg/L 0.26 u 
para-Dichlorobenzene 75 µg/L 0.19 u 
Vinyl Chloride 1 µg/L 0.32 u 
1 , 1-Dichloroelhylene 7 µg/L 0.24 u 
trans-1,2-Dichloroethylene 100 µg/L 0.34 u 
1.2-Dichloroethane 3 µg/L 0.21 u 
1, 1,1-Trichloroethane 200 µg/L 0.32 u 
Carbon tetrachloride 3 µg/L 0.27 u 
1,2-Dichloropropane 5 µg/L 0.46 u 
T richloroethylene 3 µg/L 0.25 u 
1, 1,2-Trichloroethane 5 µg/L 0.39 u 
T etrachloroethylene 3 µg/L 0.25 u 
Monochlorobenzene 100 µg/L 0.35 u 
Benzene µg/L 0.15 u 
Toluene 1,000 µg/L 0.20 u 
Ethylbenzene 700 µg/L 0.20 u 
Styrene 100 µg/L 0.21 u 

Analytical Lab 
Method MDL 

EPA524.2 0.21 

EPA524.2 0.45 

EPA524.2 0.48 

EPA524.2 0.20 

EPA524.2 0.26 

EPA524.2 0.19 

EPA524.2 0.32 

EPA524.2 0.24 

EPA524.2 0.34 

EPA524.2 0.21 

EPA524.2 0 .32 

EPA524.2 0.27 

EPA524.2 0.46 

EPA524.2 0.25 

EPA524.2 0.39 

EPA524.2 0.25 

EPA524.2 0.35 

EPA524.2 0.15 

EPA524.2 0.20 

EPA524.2 0 .20 

EPA524.2 0 .21 

'Oefinoo in Florida Adm,mstrative Code Rule 62-160, Table 1 

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 5 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Format 62-550.730 
Ellect,ve January 1995, Revised February 2010 

(352) 625-2822 
FAX (352) 625-6638 

Analysis Analysis OOH Lab 
Date Time Cert# 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 



'

QUA PURE WATER & SEWAGE SERVICE, INC. 

1086S East State Road 40 

ft()V ,-t'.Cl /V DRINKING WATER CHAIN OF CU::ilUUY 

Silver Springs, Florida 34488-2349 

(352) 625-2822 FAX (352) 625·6638 

ient: S .. z.~15h,\f'\e l)+, L+,e> 
~port to: (Name and Mailing Address) ~On file 

opy to: ~ DEP Central O oEP Southwest Q oep Northeast 

]oEP Other: _______ _ O ooH Marlon County 

JooH Other: Q 1nfo only O DEP format not required 

•o Number: ______ _ _ _ ___________ _ 

:ontact Name: __________________ _ _ 

:ontact Phone: ______ _______ _ ____ _ 

;ystem Na me: A(?h.\ll\:\ \-te,irjd-s 

,ystem ID Number: .3 Y-1--4 Cf (p Z.. 

:;ample Location: __ P,_{J_{;; ___________ __ _ 

Sampler Name: _ __,.1)..__,µ..__l' __ "r....,_,., __ 7_ #._'ll_'*...,;'f;....N_.;,.~-------

Date Sample Collected: ___ '-1-'-'- ''--'-)_- _ l~f ________ _ 

Time Sample Collected: ___ ,_1 ___ :_w_ .... A ... ~ __________ _ 

Field Test Results (if applicable) Cl
2 

Residual : _ ______ _ 

Temp: _____ _ pH: I. 'L. DO: _____ _ 

Othe r: ____ _____ ___________ __ _ 

Sample Custody 

Relinquished Slgnature: ___ 4?--'-_ _ "L_==~::,:::,::: _______ _ 

Date: Y·n - I¥ Time: I 2 r i I' Condition : ______ _ 

Relinquished Signature: ________________ _ 

Date: _ ____ Time: _____ Condition: ______ _ 

Relinquished Signature : ____________ ____ _ 

Date: _____ Time: _____ Condition : ______ _ 

Laboratory Use Only 

Received By: ----:/ / ( 1 li.1 

Sample Temp. at Time of Receipt: 

l]speclal / 

;<'.l.l •c EJ~e O Noton Ice 

Check or Receipt Number and Initials: __________ _ 

Comments: 

Date Received/ nme Received 

Submission Number: _ ____ -4/:.....:i......._/'.;.._}(_l _g-' _ ___ _ 

Parameter(s) Requested 

Inorganic Contaminants 

B'~0 • Wo, B~ 
rJN 
~ I Metals Qsb O As O oa O se Q cd Q cr 

O Pb O Hg O Ni Q se O Na Ori 
D Asbestos 

Secondary Contaminants 

t}ci. [9fu. !}r~s [!Jf B color 

~or 

Q{oamlng Agents 

~ Metals D AI O cu O Fe O Mn O As O zn 

Disinfection Byproducts 

O Total THM (All 4) O rHM Partial: ______ _ 

O HM (All SJ O HM Partial: ______ _ 

O o ther:. ______________ _ 

Radionuclides 

O other: _ _ _ _ __________ _ 

Volatile Organic Contaminants 

[¥i121 
DPartial: ______________ _ 

Synthetic Organic Contaminants 

D AIi Except Dioxin 

[lPartlal: __________ ____ _ 

M iscellaneous 

[!Turbidity 

O rotal Sulride 

D Alkalinity fJ Conductivity 

O oissolved Metals (Field filtered) _______ _ 

O o-P04 (Field Oltercd) 

D Dissolved Oxygen 

Oother: _____ _______ __ _ 

O other: ____________ __ _ 

O other: _______ _____ _ _ _ 

Oother:. ______________ _ 

Oother: ______________ _ 

Sample Number 

I f y; 1Jo&' I{ 
[Jg ($c18 6 
lik1pgc 

I 1x1.It~v 
I tr?c2P~£ 
I i&1'Jt.1r;rc 

' 

~-] 

LL& ,.-st)& 1-

[_~ 

I I 
I J 
I~ __ J 
[ _ ___.I 
I I 
I I 
I I 

Page 1 of DEP form 62-550.730 Is required if report is being submitted to the Florida DEP for compliance or permitting. 

CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. OWCOC: Rwlslon l 



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) 
r, I I /) . · { 

Syste m Name: r,,:l CJ::t.1'. '.~·..-j t::..:,/ i7 e IC.\ ll 1 S" 
,._J --

PWS I.D. #: 
System Type (check one): EZf'community ONontransient Noncommunity 

(' OTransient Noncommunity 

Address: '$'2-<...'1 '84,-,o -, u\.; 

City: ------1..D,,,,....4--='"'"""';----'<::=--- ":;..:'-:P::J<....!•=-"'---t._,L:;..._ _________ _____ ZIP Code: -~3.o.......:.'1_.'lc.J<;3..3,.._ ______________ _ 

Phone# '] ~]. - ~1, - ~ z, -i Y Fax#: _____ _____ E-Mail Address: _...,,Sc:.........,_r..,_1...:· ,..-', ,.,__,-,..:::t;_;:;_;,.,..:.--:-.::1...:...@-=--..:..4,__-o;;..;c..,._,...,_C0""..,..:..: _ __,_ __________ _ 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ------=c------- Sample Date: '2.. - l ~ - t t 
Sample Location (be specific): Pr; V-+ .•.(:[";,ti/';' # I 

Sample Time:. _ __,_/...;.0...:0:.....:.'f_, _____ g; PM (Circle One) 

I 
Location Code: ___ ___ _ 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): __ mg/L Field pH: 'f. :1 

Sample Type (Check Only One) 

ODistribution 

Ji'tntry Point (to Distribution) 

'OPlant Tap (not for compliance with 62-550) 

ORaw (at well or intake) 

OMax Residence Time 

OAve Residence Time 

ONear First Customer 

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

~Routine Compliance with 62-550 OReplacement (of Invalidated Sample) 

OConfirmation of MCL Exceedance* OSpecial (not for compliance with 62-550) 

OComposite of Multiple Sites.. OClearance (permitting) 

OOther: _________ _________ ___________ _ 

Sampling Procedure Used or Other Comments: 

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

SAMPLER CERTIFICATION 

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

I, ____ 1)_,:;_.;;.u_,$.,_1:J..C,u.C' __ -.,_} ...:.11_fl_A.:;..5'_1l _C·r-_________ _ _ __ __,,.£._$.;_;JJ_(V\_f'_c..._<-_>--_________ , do HEREBY CERTIFY 
(Print Name) (Print Title) 

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

Signature:. ___ /Jf __ ,_'C.-----_____________________ _ 
Date: 

Certified Operator #: _____ Phone#: ______________ _ _ Sampler's Fax#: _________ _____ _ 

Sampler's E-mail: --------- ----- --------- ------------------------

Reporting Format 62-550.730 
=ffective Januarf 1995. Revised December 2c~ 2 Page I 

dorge_m
Pencil



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 7; Chain of Custody serves as Page 7 of this report 

LABORATORY CERTIFICATION INFORMATION 

(352) 625-2822 
FAX (352) 625-6638 

Laboratory Name: Aqua Pure Water & Sewage Service, Inc. Florida DOH Certification#: E83265 Certification Expiration Date: 6/30/2018 

Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone#: (352) 625-2822 

ANALYSIS INFORMATION 
PWS ID: 6090099 System Name: Backwater Heights Sample Number: Not Provided 

Sample Location: Point of Entry #1 
Laboratory Assigned Submission Number: 18783 Date Sample(s) Received: 2/28/18 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C.: 
lnorganics, All Except Asbestos Radionuclides, Single Sample 

Secondaries, All 14 Volatile Organics, Al l 21 

Subcontracted Laboratory DOH Certification Number(s): E84025 KNL Analyte Sheet(s) Attached 

E82574 E84589 E82001 E82535 AEL 

CERTIFICATION 
I. Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA I QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 625-2822. 

- D '1·1 1 
Signature: ( 1(,,,-d: '-- }au, ,r ,.t:J Date: March 29. 2018 

I j 

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

Sample Collection & Analysis Satisfactory: OYes ONo 

___ ____ Replacement Sample or Report Requested (circle or highlight group(s) above) 

D.E.P 
SOllTH\l/EST OISTRICT 

APR 1 2 2018 
TAMPA 

Person Notified: ___________ _____ _ Date Notified: ______________ _ _ 

DEP / DOH Reviewing Official:. ___ ____ _ _____ _ 

Rcponing Formal 62-550.730 
Fffeclive January 1995. Heviscd December 2012 

dorge_m
Pencil



Contam 
ID 

1040 Nitrate (as N) 

1041 Nitrite (as N) 

1005 Arsenic 

1010 Barium 

1015 Cadmium 

1020 Chromium 

1024 Cyanide 

1025 Fluoride 

1030 Lead 

1035 Mercury 

1036 Nickel 

1045 Selenium 

1052 Sodium 

1074 Antimony 

1075 Beryllium 

1085 Thallium 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Backwater Heights 
PWS ID: 6090099 

Submission Number: 18783 

INORGANIC CONTAMINANTS 
62-550.310(1) 

Analysis Analytical 

Contam Name MCL Units Result Qualifier1 
Method 

10 mg/L 1.19 EPA353.2 

1 mg/L 0.03 u EPA353.2 

0.010 mg/L 0.000077 u EPA200.8 

2 mg/L 0.0030 EPA200.7 

0.005 mg/L 0.000064 u EPA200.8 

0.1 mg/L 0.00024 I EPA200.8 

Lab 
MDL 
0.05 

0.03 

0.000077 

0.00083 

0.000064 

0.00011 

0.2 mg/L 0.0048 u SM4500CNE 0.0048 

4.0 mg/L 0.11 I SM4500FC 0.10 

0.015 mg/L 0.00024 u EPA200.8 0.00024 

0.002 mg/L 0.000011 u EPA245.1 0.000011 

0.1 mg/L 0.00098 u EPA200.8 0.00098 

0.05 mg/L 0.00058 u EPA200.8 0.00058 

160 mg/L 5.9 EPA200.7 0.34 

0.006 mg/L 0.00011 u EPA200.8 0.00011 

0.004 mg/L 0.00040 u EPA200.7 0.00040 

0.002 mg/L 0.000057 u EPA200.8 0.000057 

'D.ifl11ed In Florn;la Admtnislralive Code Rule 62-160. Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

(352) 625-2822 
FAX (352) 625-6638 

Analysis Analysis OOH Lab 

Date Time Cert# 

3/1/18 4:18 PM E83265 

3/1 /18 4:18 PM E83265 

3/13/18 E82574 

3/12/18 E82574 

3/13/18 E82574 

3/13/18 E82574 

317/18 E84589 

3/2/18 E83265 

3/13/18 E82574 

3/8/18 E82574 

3/13/18 E82574 

3/13/18 E82574 

3/12/18 E82574 

3/13/18 E82574 

3/12/18 E82574 

3/13/18 E82574 

I - The reported value is 2: laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 7 ; Chain of Custody serves as Page 7 of this report 

Report,ng Formal 62-550. 730 

t'ffcclive January 1995. Revised Fcbnrnry 2010 
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Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Backwater Heights 
PWS ID: 6090099 

Submission Number: 18783 

SECONDARY CONTAMINANTS 

62-550.320 

Analysis 
Contam Name MCL Units Result Qualifier1 

Aluminum 0.2 mg/L 0.028 u 
Chloride 250 mg/L 8.0 

Copper 1 mg/L 0.00098 

Fluoride 2.0 mg/L 0.11 I 

Iron 0.3 mg/L 0.10 u 
Manganese 0.05 mg/L 0.00055 u 
Silver 0.1 mg/L 0.00010 u 
Sulfate 250 mg/L 9.12 

Zinc 5 mg/L 0.033 u 
Color 15 cu u 
Odor 3 TON u 
pH {field pH from page 1) 6.5 - 8.5 SU 8.0 

Total Dissolved Solids 500 mg/L 119 

Foaming Agents 0.5 mg/L 0.042 

Analytical Lab 
Method MDL 

EPA200.7 0.028 

EPA300.0 0.50 

EPA200.8 0.00035 

SM4500FC 0.10 

EPA200.7 0.10 

EPA200.8 0.00055 

EPA200.8 0.00010 

EPA375.2 2.50 

EPA200.7 0.033 

SM21208 

SM2150B 

Field Field 

SM2540C 10 

SM5540C 0.040 

'Oeflned ,n Florida AdmIrns1ra1,ve Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

(352) 625-2822 
FAX (352) 625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

3/12/18 E82574 

3/2/18 E82001 

3/13/18 E82574 

3/2/18 E83265 

3/12/18 E82574 

3/13/18 E82574 

3/13/18 E82574 

3/9/18 E83265 

3/12/18 E82574 

2/28/18 3:07 PM E83265 

2/28/18 4:08 PM E83265 

2/28/18 Field 

311/18 E83265 

3/1/18 09:45 E82001 

I - The reported value is 2: laboratory method detection limit but < laboratory practical quantitation limit. 

Page 4 of 7; Chain of Custody serves as Page 7 of this report 

Rcpo11tn9 Fornwl 62-550.730 

H!ec1,vc January 1995. Revised Fcbrvary 2010 
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Contam 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Backwater Heights 
PWS ID: 6090099 

Submission Number: 18783 

RADIONUCLIDES 

62-550.310(6) 

Analysis Analytical Lab 
ID Contam Name MCL Units Result Qualifier1 

Method MOL RDL 

4002 Gross Alpha (Incl Uranium) pCi/L 1.5 u 900.0 1.5 3 

4030 Radium-228 5 pCi/L 0.7 u Ra-05 0.7 

" If the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contam ID 4006. 

Analysis 
Error 

0.7 

0.4 

(352) 625-2822 
FAX(352)625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

3/5/18 E84025 

3/12/18 E84025 

• ·• If the results exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L. a measurement for Combined Uranium must be reported separately. 

The DEP/OOH will subtract the U value from the Gross Alpha (ID 4002) to determine compliance with MCL for Gross Alpha (Exel. U) of 15 pC1/L. If the resull for ID 4002 

Gross Alpha (Including Uranium) does not exceed 15 pCtfl. Combined Uranium need not be measured nor reported . 

.... If Using Uranium testing methods ASTM 05174 or EPA 200.8 only, then Analysis Error need not be reported. 

'Ocf111cd ,n Florlda Adm,mslrahvc Code Rule 62- 160. Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 5 of 7; Chain of Custody serves as Page 7 of this report 
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Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Backwater Heights 
PWS ID: 6090099 

Submission Number: 18783 

VOLATILE ORGANICS 
62-550.310(4)(a) 

Analysis 
Contam Name MCL Units Result Qualifier1 

1 .2 .4-T richlorobenzene 70 µg/L 0.28 u 
cis-1 ,2-0ichloroethylene 70 µg/L 0.32 u 
Xylenes (total) 10,000 µg/L 0.28 u 
Dichloromethane 5 µg/L 0.44 u 
o-Dichlorobenzene 600 µg/L 0.46 u 
para-Dichlorobenzene 75 µg/L 0.26 u 
Vinyl Chloride µg/L 0.20 u 
1.1-Dichloroethylene 7 µg/L 0.18 u 
trans-1,2-Dichloroethylene 100 µg/L 0.28 u 
1,2-Dichloroethane 3 µg/L 0.36 u 
1, 1, 1-T richloroethane 200 µg/L 039 u 
Carbon tetrachloride 3 µg/L 0.23 u 
1,2-Dichloropropane 5 µg/L 0.26 u 
Trichloroethylene 3 µg/L 0.28 u 
1, 1,2-Trichloroethane 5 µg/L 0.12 u 
Tetrachloroethylene 3 µg/L 0.24 u 
Monochlorobenzene 100 µg/L 0.12 u 
Benzene µg/L 0.17 u 
Toluene 1,000 µg/L 0.22 u 
Ethylbenzene 700 µg/L 0.17 u 
Styrene 100 µg/L 0.39 u 

Analytical Lab 
Method MOL 

EPA524.2 0.28 

EPA524.2 0.32 

EPA524.2 0.28 

EPA524.2 0.44 

EPA524.2 0.46 

EPA524.2 0.26 

EPA524.2 0.20 

EPA524.2 0.18 

EPA524.2 0.28 

EPA524.2 0.36 

EPA524.2 0.39 

EPA524.2 0.23 

EPA524.2 0.26 

EPA524.2 0.28 

EPA524.2 0.12 

EPA524.2 0.24 

EPA524.2 0.1 2 

EPA524.2 0.17 

EPA524.2 0.22 

EPA524.2 0.17 

EPA524.2 0.39 

'nctoned on Florida Adm,mslrolivc Code Ruic 62-160. Table 1 

ROL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

05 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 6 of 7; Chain of Custody serves as Page 7 of this report 

Hopon,ng Format 62-550.730 

Ellecllve January 1995. Revised February 2010 

(352) 625-2822 
FAX (352) 625-6638 

Analysis Analysis OOH Lab 
Date Time Cert# 

3/1 1/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11 /18 E82535 

3/1 1/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 
311 1/18 E82535 
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'

QUA PURE WATER & SEWAGE SERVICE, INC. 
• - 1086S East State Road 40 

Silver Springs, Florida 34488-2349 
(3S2) 62S-2822 FAX (3S2) 62S-6638 

Client: 5tll'1sh:(\(:1, u'-+-'--':c...L.I._; ! ...... 1:._;;;E:-:;;...::~:.....- -------

Report to: (Name and MaihngAddress) !Zlonfile 

Copy to: O oEP Central ~DEP Southwest O orP Northeast 

7 oEP Other: O ooH Marion County 

J ooH Other: ________ _ Q 1nfo only D oEP format not required 

PO Number: 

Contact Name:.__.;-D;::c_;;c?;;_,i ..U--"'--l ....;\._\ '-'o '-'e.;;;;._(,,_..' l.:..b-'-'~'---; .;:;>=<"-'-l'-'-M~C...-=;..,S::<--- - - -
3 <- . .., - ')?LI -, - .0 22.('/ : ontact Phone:_--='---'./,::.._'-'_--""__.--'-r _ ::;.0-=::::;-;...D=---------

>YStem Name:._ ,.._(s"'l....,\.,_C=J~_..,.V'-j-(\-= ..... \ ...... e.="-'-r---'-\-_,_l_~:.....·:.....;_j~· l-'-'l t--'-5 __ 
;ystem ID Number: ___ 0-'--·_C__,9.__G_' _O_" _CJ_( -'Cj ___ -_____ _ 
;ample Location :fu.1 ..... +------=-:o ...... f __,E,'""'".-..... /.._,Zf....;V''--'""y---'·ft,_t-+-( _ __ _ 

7 
iampler Name:. ___ _ ])-"-"--"'v ... s'--'r_,,'--.,,---=T__,_t::'_f\.__;_,..,./'"'.,.-=-f _,... ______ _ 

)ate Sample Collected:. _ _ _ ·1.,_ -_l--=-t,_-_ , _E-_____ ____ _ 

ime Sample Collected: __ .,_( =o_,0"'-'-'(..,1-)'-fV\ __________ _ 

=ield Test Results (if applicable) Cl2 Residual: ____ ___ _ 

·emp: ______ _ pH:. _ ___;:,f _. _;;0;.___ __ DO:. ____ __ _ 

>ther: 

-ample Custody 

·c linquished Signature:___.&_,.-z___.. _____________ _ 

iate: 7.,,- 2., - , If Time: I 'l '1 ,. Condition: 

elinquished Signature:. _________________ _ 

•ate: ___ _ _ Time: _ _ _ __ Condition: _______ _ 

elinquished Signature: __________________ _ 

ate: _ ____ Time: ____ _ Condition: _______ _ 

1boratory Use Only 

iceived Oy: l\JL. Q special 

mple Temp. at Time of Receipt :_ \ '-5 · ·? °C i&]on Ice O Not on Ice 

Paid Check or Receipt Number and Initials: ___________ _ 

,rnmcnb: _______________________ _ 

DRINKING WATER CHAIN OF CUSTODY 
Date Received/ ·nme Received 

Submission Number: ___ _,_\ ..,_Y..:.•...:' l..)t"'"'--,--'-', ____ _ _ _ _ _ _ _ _ 
Parameter(s) Requested 
Inorganic Contaminants 

Jg! N01 r-i N02 IRl F 

[Y(lcN 

@An Metals Qsb !]As Dea Doe Dcd [Jcr 
O Pb O Hg O Ni [lse O Na Q r, 

Q Asbestos 

Secondary Contaminants 

t)gc1 ~ so. § ros ~ F pqcolor 

~ Odor 

~ Foaming Agents 

~ All Metals D AI O cu O Fe Q Mn O Ag O zn 
Disinfection Byproducts 

O rotal THM (All 4) O rHM Partial: _ ______ _ 

O HM(AIIS) O HAA Partial:. _ _ _____ _ 

n Other:. ________________ _ 

Radionuclidcs 

01·Gross Alpha D Ra226 J)(I Ra228 Du 
O other:. _ _ ___ _______ ___ _ 

Volatile Organic Contaminants 

~ All21 

[lPartial: ________ ____ __ _ _ _ 

Synthetic Organic Contaminants 

DAIi Except Dioxin 

O Partial: _________ _______ _ 

Miscellaneous 

n Turbidity O Alkalinily n conductlvity 

OTotal Sulfide 

[J Dissolved Metals (Field filtered) _ _ _ _ ____ _ 

Qo-P04 (Field filtered) 

llmssolved Oxygen 

[jo1her: 

O other: _ _______________ _ 

O other: ______________ _ _ 

O other: ________________ _ 

O other: ________________ _ 

Sample Number 

IJ.t-Jt.~·1LJ 
Li _lli_:liL_] 

[i. 1 f,· ~-C 

L_J 
lli, 7 ts ~7 (~ J 
[ lb7b~,~ 

1--zi~~ 
I\~, 7y.~1 c 7 

C 

I I 
I I 
I J 
I I 
[ _____ , 
[ _] 
[ I 
I I 
I I 

] Page 1 of DEP lorm 62-SS0. 730 is required if report is being submitted lo the Florida DEP for compliance or permitting. CAUTION: $,\MPLE CONT,\INERS MAY CONTAIN HAZARDOUS CHEMICALS. 



0 -r-· 
t c tu '-- Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER s~.TEM IN FORMATION (tq ti,e comple
1
ted

1
by ~ampler-please type or print legibly) -< /". r · \..I 'o7 ,/ r \- , . ., . ' l- <: System Name: 1.., ;l./'- 1....... f- ..,c.,._ '- ,;_' • ~ j 1- 1 ,, ? ( Cft6cpf PWS 1.0. #: ____ .__ _____ _ 

System Type (check one): ¢community ONontransient Noncommunity OTransient Noncommunity Address: S:::3 JS:: W,. f? i., Fl 1)6 L,cJ 

City: D.1 ,.,_., 1; . '-·S&< ,...> l ?' L- ZIP Code: __,3e,_'1_'1-'--"'-5_3.,__ ____________ _ 
Phone# '25'2 -&··n - ~ z l.. f Fax#: __________ E-Mail Address: S: ,1,-,~- 11 ,,..,, <.r.t-tf:> t:Jo, 4 ..... 
SAMPLE INFORMATION (to be completed by sampler) 
Sample Number: ________ ~-- Sample D.ate: '2_ .. 't.f,,..r ~ 
Sample Location (be specific): 'i=1- t\l\+ (+· 6 ,1f..1y T Z-

Sample Time:_._1-_-_z__.._5: ____ ___.,(ffi-'A_.,~PM (Circie one) 

' I Location Code: ______ _ 
Disinfectant Residual (Required when reporting results fortrihalomethanes and haloacetic acids): __ mg/L Field pH: .g:: i> 
Sample Type (Check Only One) 

ODistribution 

_8Entry Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 
ORaw (at well or intake) 

OMax Residence Time 

OAve Residence nme 

ONear First Customer 

Reason(s) for Sample (Check all that apply) 
~Routine Compliance with 62-550 OReplacement (of Invalidated Sample) 

OConfirmation of MCL Exceedance• OSpecial (not for compliance with 62-550) 
OComposite of Multiple Sites·· OCtearance (permitting) 
OOther: ____________________ _ ________ _ 
Sampling Procedure Used or Other Comments: 

·see 62-550.500(6 ) for requirements and restrictions. 
And 62-550.512(3) for nitrate or nitnte exceedances. 

SAMPLER CERTIFICATION 

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

I, ___ J)--+<~;;)_S;;..:1c.,:.,;...,.. _ __..:l___;~_,,._A_>_-,._6_~_· __________ _ ______ S°..__'4_,,,.._,,,_,_'=_~ _________ , do HEREBY CERTIFY (Print Name) 
that the above public water system and sample collection information is complete and correct. 

/.//,-?'---Signature:. ___ "_""/' _ _ _ ___________ _ ______ __ _ 

Certified Operator #: _____ Phone#: _______________ _ 

(Print Title) 

Date: 

Sampler's Fax#: _ _ ____________ _ 
Sampler's E-mail: ------------- -------------- --------------------
Reporting Format 62-550.730 
Effect.ve Jani.;a-y 19SS. Revised Decemcer 2012 Page I 
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AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 7; Chain of Custody serves as Page 7 of this report 

LABORATORY CERTIFICATION INFORMATION 

(352) 625-2822 
FAX (352) 625-6638 

Laboratory Name: Aqua Pure Water & Sewage Service, Inc. Florida DOH Certification#: E83265 Certification Expiration Date: 6/30/2018 

Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone #: (352) 625-2822 

ANALYSIS INFORMATION 
PWS ID: 6090099 System Name: Backwater Heights Sample Number: Not Provided 

Sample Location: Point of Entry #2 
Laboratory Assigned Submission Number: 18784 Date Sample(s) Received: 2/28/18 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C.: 
lnorganics, All Except Asbestos 

Secondaries, A ll 14 
Radionuclides, Single Sample 
Volatile Organics, All 21 

Subcontracted Laboratory DOH Certification Number(s): E84025 KNL 

E82574 E84589 E82001 E82535 AEL 

CERTIFICATION 

Anafyte Sheet(s) Attached 

I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA I QC acceptance criteria (available upon request). 
The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 625-2822 

- ") £ ' • . I I/ 
Signature{ '71;. ,,( ',_ £(<...L--/.U 

l I 

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

Sample Collection & Analysis Satisfactory: DYes ONo 

_______ Replacement Sample or Report Requested (circle or highlight group(; ) above) 

Date: March 29, 2018 

Person Notified: ____ _____________ _ Date Notified: _ _____________ _ _ 

DEP / DOH Reviewing Official: ______________ _ 

Repo,11ng Format 62·550 730 

!cllec1,ve January 1995. Revised December 2012 

dorge_m
Pencil
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Contam 
ID 

1040 Nitrate (as N) 

1041 Nitrite (as N) 

1005 Arsenic 

1010 Barium 

1015 Cadmium 

1020 Chromium 

1024 Cyanide 

1025 Fluoride 

1030 Lead 

1035 Mercury 

1036 Nickel 

1045 Selenium 

1052 Sodium 

1074 Antimony 

1075 Beryllium 

1085 Thall ium 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
S afe Drinking Water Program Laboratory Re port 

System Name: Backwater Heights 
PWS ID : 6090099 

Submission Number: 18784 

INORGANIC CONTAMINANTS 

62-550.310(1) 

Contam Name MCL Units 
Analysis 
Result 

Analytical Lab 
Qualifier ' Method MDL 

10 mg/L 1.28 EPA353.2 0.05 

1 mg/L 0.03 u EPA353.2 0.03 

0.010 mg/L 0.000077 u EPA200.8 0.000077 

2 mg/L 0.0014 I EPA200.7 0.00083 

0.005 mg/L 0.000064 u EPA200.8 0.000064 

0.1 mg/L 0.00059 EPA200.8 0 00011 

0.2 mg/L 0.0048 u SM4500CNE 0.0048 

4.0 mg/L 0.10 u SM4500FC 0.10 

0.015 mg/L 0.00024 u EPA200.8 0.00024 

0.002 mg/L 0.000015 EPA245.1 0.00001 1 

0.1 mg/L 0.00098 u EPA200'.8 0.00098 

0.05 mg/L 0.00058 u EPA200.8 0.00058 

160 mg/L 15 EPA200.7 0.34 

0.006 mg/L 0.00011 u EPA200.8 0.00011 

0.004 mg/L 0.00040 u EPA200.7 0.00040 

0.002 mg/L 0.000057 u EPA200.8 0.000057 

'Defi11<."1 or\ Florida l\dminislralive Code Rule 62-160. Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

(352) 625-2822 
FAX(352)625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

3/1/18 4:1 8 PM E83265 

3/1/18 4:1 8 PM E83265 

3/13/18 E82574 

3/12/18 E82574 

3/13/18 E82574 

3/13/18 E82574 

3/7/18 E84589 

3/2/18 E83265 

3/13/18 E82574 

3/8/18 E82574 

3/13/18 E82574 

3/13/18 E82574 

3/12/18 E82574 

3/13/18 E82574 

3/12/18 E82574 

3/13/18 E82574 

I - The reported value is ~ laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 7; Chain of Custody serves as Page 7 of this report 

Reporting Formal 62-550.730 

Fffcclive Januory 1995. Rcv,se<l February 2010 
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Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Backwater Heights 
PWS ID: 6090099 

Submission Number: 18784 

Contam Name 

Aluminum 

Chloride 

Copper 

Fluoride 

Iron 

Manganese 

Silver 

Sulfate 

Zinc 

Color 

Odor 

pH (field pH from page 1) 

Total Dissolved Solids 

Foaming Agents 

SECONDARY CONTAMINANTS 

62-550 320 

MCL Units 
Analysis 
Result Qualifier1 

0.2 mg/L 0.028 u 
250 mg/L 21 J 

1 mg/L 0.00080 

2.0 mg/L 0.10 u 
0.3 mg/L 0.10 u 

0.05 mg/L 0.00055 u 
0.1 mg/L 0.00010 u 
250 mg/L 25.0 

5 mg/L 0.033 u 
15 cu 1 u 
3 TON 1 u 

6.5 - 8.5 SU 8.0 

500 mg/L 101 

0.5 mg/L 0.42 J 

Analytical Lab 
Method MDL 

EPA200.7 0.028 

EPA300.0 0.50 

EPA200.8 0 .00035 

SM4500FC 0.10 

EPA200.7 0.10 

EPA200.8 0.00055 

EPA200.8 0.00010 

EPA375.2 2.50 

EPA200.7 0.033 

SM2120B 1 

SM2150B 

Field Field 

SM2540C 10 

SM5540C 0.040 

'uet.ned 1n Florida Adrn1n1stra1ive Code Rule 62-160. Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

(352) 625-2822 
FAX(352)625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

3/12/18 E82574 

3/2/18 E82001 

3/13/18 E82574 

3/2/18 E83265 

3/12/18 E82574 

3/13/18 E82574 

3/13/18 E82574 

3/9/18 E83265 

3/12/18 E82574 

2/28/18 3:07 PM E83265 

2/28/18 4:08 PM E83265 

2/28/18 Field 

3/1 /18 E83265 

3/1/18 09:45 E82001 

J - The matrix spike recovery of MBAS for 18784 was outside control criteria, 66/68%. Recoveries in the Laboratory Control Sample (LCS) and %RPO 

were acceptable, which indicates the analytical batch was in control. The matrix spike outlier suggests a potential 

low bias in this matrix. No further corrective action ws required. 

J - The matrix spike (MS) recoveries of Cl for 18784 were outside control criteria at 130%. Recoveries in the Laboratory Control Sample (LCS) 

were acceptable, which indicates the analytical batch was in control. The matrix outlier suggests a potential high bias in this matrix. 

The affected sample is qualified to indicate matrix interference. 

Page 4 of 7; Chain of Custody serves as Page 7 of this report 

Hepon,ng Format 62-550.730 

~ffect1ve January 1995, Revised Feb1uary 2010 
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AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Backwater Heights 
PWS ID: 6090099 

Submission Number: 18784 

RAOIONUCLI DES 
62-550.310(6) 

Contam 
ID 

4002 

4030 

Contam Name 

Gross Alpha (Incl Uranium) 

Radium-228 

MCL 
Analys is 

Units Qualifier1 
Analytical Lab Analysis 

Result Method MDL RDL Error ... pCi/L 1.2 u 900.0 1.2 3 0.5 
5 pCi/ L 0.7 u Ra-05 0.7 0.4 

· • If the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contam ID 4006. 

(352) 625-2822 
FAX(352)625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

3/5/18 E84025 

3/12/18 E84025 

••• II tile results exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium must be reported separately. 

Tile DEP/DOH will subtract the U value from the Gross Alpha (ID 4002) to determine compliance with MCL for Gross Alpha (Exel. U) of 15 pCi/L. If the result for ID 4002 

Gross Alpha (Including Uranium) does not exceed 15 pCi/L, Combined Uranium need not be measured nor reported . 

.... If Using Uranium testing methods ASTM 05174 or EPA 200.8 only, then Analysis Error need not be reported. 

'Uefincd ,n Florida Admlnis1ra1ive COde Rule 62-160. Table I 

U - The compound was analyzed, but not detected: < laboratory method detection limit. 

Page 5 of 7; Chain of Custody serves as Page 7 of this report 
RcporMg Fo,mat 62-550 730 

Cll<:chve January 1995, Revised february 2010 
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Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protectio n 
Safe Drinking Water Program Laboratory Report 

System Name: Backwater Heights 
PWS ID: 6090099 

Submission Number: 18784 

Contam Name MCL 

1,2.4-Trichlorobenzene 70 

cis-1,2-Dichloroethylene 70 
Xylenes (total) 10,000 
Dichloromethane 5 
o-Dichlorobenzene 600 
para-Dichlorobenzene 75 

Vinyl Chloride 1 

1.1 -Dichloroethylene 7 
trans-1,2-Dichloroethylene 100 
1,2-Dichloroethane 3 
1, 1, 1-T richloroethane 200 
Carbon tetrachloride 3 
1,2-Dichloropropane 5 
T richloroethylene 3 
1, 1,2-Trichloroethane 5 
Tetrachloroethylene 3 
Monochlorobenzene 100 
Benzene 

Toluene 1,000 
Ethylbenzene 700 
Styrene 100 

VOLATILE ORGANICS 

62-550.310(4)(a) 

Analysis 
Units Result Qualifier1 

µg/L 0.28 u 
µg/L 0.32 u 
µg/L 0.28 u 
µg/L 0.44 u 
µg/L 0.46 u 
µg/L 0.26 u 
µg/L 0.20 u 
µg/L 0.18 u 
µg/L 0.28 u 
µg/L 0.36 u 
µg/L 0.39 u 
µg/L 0.23 u 
µg/L 0.26 u 
µg/L 0.28 u 
µg/L 0.12 u 
µg/L 0.24 u 
µg/L 0.12 u 
µg/L 0.17 u 
µg/L 0.22 u 
µg/L 0.17 u 
µg/L 0.39 u 

Analytical Lab 
Method MDL 

EPA524.2 0.28 

EPA524.2 0.32 

EPA524.2 0.28 

EPA524.2 0.44 

EPA524.2 0.46 

EPA524.2 0.26 

EPA524.2 0.20 

EPA524.2 0.18 

EPA524.2 0.28 

EPA524.2 0.36 

EPA524.2 0.39 

EPA524.2 0.23 

EPA524.2 0.26 

EPA524.2 0.28 

EPA524.2 0.12 

EPA524.2 0.24 

EPA524.2 0.12 

EPA524.2 0.17 

EPA524.2 0.22 

EPA524.2 0.17 
EPA524.2 0.39 

'Del1necl ,n FlorlCfa Aclm,n,slfahve Code Rule 62-160. Table 1 

ROL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 6 of 7; Chain of Custody serves as Page 7 or this report 
lcpo1l1ng Format 62-550 730 

:'.llecllve Janua,y 1995. Revised Fehrua,y 2010 

(352) 625-2822 
FAX(352)625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 
3/11/18 E82535 

dorge_m
Pencil



'

QUA PURE WATER & SEWAGE SERVICE, INC. 
108 65 East State Road 40 

Silver Sprlngs, Florida 34488-2349 
(352) 62S-2822 FAX (352) 625-6638 

Client: SLuJ91i t')f ( }j--~ f; j-i <!. S 
Report to: (Name and Mailing Address) pqon file 

Copy to: IJ oEP Central M'DEP Southwest OoEP Northeast 

] oEP Other: _______ IJooH Marion County 

l 0011 Other: _______ O 1nfo only O oep format not required 

PO Number: ___________________ _ _ 

Contact Na me: ·oe.t,.{J(l., v')c_ CJ1 Ci s-4-v'-'lc.~5-
::::ontact Phone:_-=5.....cc.5_· "}___-.;;..)_'{,___?_,.._~_· _2~~ L_V ____ _ 
)ystem Name: [SAc\<wct..±6-- Re··1~)~\·±r 
,ys te m ID Number: & [)~ O()?C( 

-;'5 ·· i " .- I ·-II-_ '7 )ample Loctltion: f- c.~ , i:n O t: t:.VJTVY rr· t:::-
1 

iarnpler Name: __ ])~./_}·r_, ___ --'·T__,_f/ ___ tt_.,,_!._H-<. _ _________ _ 

)ate Sample Collected: __ -1..._-_ 2~si_-_,_{_· __________ _ 

·ime Sample Collected : _ ___,('-O-'---"l.._ ..._.$...;t:l'-- -,1,,-. _________ _ 

'ie ld Test Results (if appllcable) Cl2 Residua l: _______ _ 

·em p: _____ _ pH: )l:, o DO: -------
>ther: _______________________ _ 

ample Custody 

~-Z..-.elinquished Signature: ___ .-_ /_/ ____________ _ 

1atc: 1. -2.Y -I y Time: / l'( I' Condition: 

elinquished Signature: 

·ate: Time: Condition: 

e linquished Signature: 

ate: Time: Condition : 

iboratory Use Only 

iceived By: C ~:e._... r Jspccial 

mpl<' Temp. at Time or Receipt: \ ··t :L oc jyfon Ice D Not on Ice 

Paid Check or Receipt Number and Initials: __________ _ 

,mments: ______________________ _ 

DRINKING WATER CHAIN OF CUSTODY 
Date Received/ rime Received 

Submission Numbe r: _ ___.\"""~'-, J......,.,~_\l .... t __________ _ 
Parameter(s) Requested 
Inorganic Contaminants 

~01 f?1No, ®.F 
~CN 

~ All Metals [lsb l]As Ooa Qoe Ocd Qcr 

DPb D Hg D Ni Ose O Na nr, 
OAsbestos 
Secondary Contaminants 

[l.c1 1)4.so. ®-r os ~F IKJcolor 

raOdor 
~ oaming Agents 

[XjAIIMetals D AI Ocu OFe O Mn OAs Ozn 
Disinfection Byproducts 

[J rotal THM (All 4) LJrHM Partia l: ______ _ 

O HAA(AII S) OHM Partial: _______ _ 

O othrr: ______________ _ 

Radionuclides 

~Gross Alpha ORa116 
~Ran• 

O other:. _________ ______ _ 

Volatile Organic Contaminants 

21All 21 

D Partial: _______________ _ 

Synthetic Organic Contaminants 

nAII Except Dioxin 

Q Partlal: ____________ _ 

Miscellaneous 

O Turbidily OAlkalinity []conductivity 

[lrotal Sulfide 

O oissolved Metals (Field filtered) _______ _ 

Do-PO, (Field filtered) 

lJ Dissolved Oxygen 

nother: _____ __________ _ 

Oo1hcr: _______________ _ 

Q othe,: _______________ _ 

O other: _______ _ _ ______ _ 

IJother: _______________ _ 

Sample Number 

LJ V I Y;--1 1-:'\ =.-_J 

L i.<l:.Je-L\ P> I 

l1r:,·1tc'-l\L I 

[ \.b..lli~ ~ 
I l'o /~·•IP =i 
I iYnx:·<-1 E. I 
[ , 0 -,~_-'-,_-\(_~ ___,I 

~---1 

[ 

[ ___ J 
-7 L ___ ____._ 

I _=i 
[ J 

'=-=-- ] [ __ ---=i 
I J 
I_ I 
I I 
I __ J Page 1 of 0EP form 62-550.730 is required if report is being submitted to the Florida OEP for compliance or permitting. 

CAUTION: SAMPLE CONTAINERS MAY CONTAI N HAZARDOUS CHEMICALS. 
OWCOC Revision 1 



r-1onaa uepartment 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: _ _..'.E .... k:....._~-=--v--• ... c_-_·_ ~a~"- '-~- f....._ ____________________ PWS 1.0. #: 1 ~ '- '-f ~ 1..-/ System Type (check one) : 

Address: If '1.. C,c:> 

9Community 

St 1, ~ 
ONontransient Noncommunity OTransient Noncommunity /JU(; 

City: ___ ll_e_<-_'-_~-""'-'-ff~i.-' _________ P_<-________ .ZIP Code: - ~1~..,'-'~'-'t. ...... o._ ____________ _ Phone# Jsl. -3"1,-4't..-a..Y Fax#: __________ E-MailAddress: S:u.u~H•,v~ u·n .. Q A"''--· £,,....._ 
SAMPLE INFORMATION (to be completed by sampler) 
Sample Number: ___________ Sam ple Date:_ L,_-_2_;,_,_,--~ _______ Sample Time: ___ 9,_<.-t~;, ____ ...,d@_ PM cc1re1e one) Sample Location (be specific) : ________ 5:~p_,_c.._,c.._f:~C-.-.stt~t~-K-vt:~~A--=---i------------ --Location Code: _______ _ Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): __ mg/L Field pH: __ Sample Type (Check Only One) 
ODistribution 

~ Point (to Distribution) 
OPlant Tap (not for compliance with 62-550) 
ORaw (at well or intake) 

O Max Residence Time 

OAve Residence Time 

ONear First Customer 

Reason(s) for Sample {Check all that apply) 
~e Compliance with 62-550 
O Confirmation of MCL Exceedance· 
Ocomposite of Multiple Sites·· 

OReplacement (of Invalidated Sample) 
OSpecial (not for compliance with 62-550) 
OClearance (permitting) O0ther: _____________________ _______ _ 

Sampling Procedure Used or Other Comments: 

' See 62-5:0.500(6) for requirements and restrictions. And 62-550.5 12(3) for nitrate or nitrite exceedances. 
.. See 62-550.550(4) for requirements and 

attach a results page for each site. 

SAMPLER CERTIFICATION 
I, ____ 7)......,,._,u"'-_s-_11_, _....,, __ -_J_H_r-_P-_J'_l?_t_-._______ -----=~~~-'-'-,.,_.-.:../_l..--_e_A--__________ , do HEREBY CERTIFY (Print Name) 

(Print Title) that the above public water system and sample collection information is complete and correct. 

Signature: /J:2 ~ 
Date: 

Certified Operator #: _ ____ Phone#: _______________ _ Sampler's Fax#: _____ _________ _ 
Sampler's E-mail: - ---------------------------------------------
Reporting Format 62-550.730 
Effective January 1995. Revised December 2012 Page I 
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Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 6; Chain of Custody serves as Page 6 of this report 

LABORATORY CERTIFICATION INFORMATION 

Laboratory Name: Aqua Pure Water & Sewage Service, LLC Florida DOH Certification #: E83265 Certification Expiration Date: 6/30/2018 

Address: 3855 E. Silver Springs Blvd., Unit 107 Ocala, Fl 34470 Phone #: (352) 355-2383 

ANALYSIS INFORMATION 
PWS ID: 3424621 

Sample Location: POE 
System Name: Belleview Oaks 

Laboratory Assigned Submission Number: 182228 

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

lnorganics, All Except Asbestos 
Secondaries, All 14 

Volatile Organics, All 21 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL 

CERTIFICATION 

Sample Number: Not Provided 

Date Sample(s) Received: 6/20/18 

Analyte Sheet(s) Attached 

I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 
correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Revised Report 

Certainty & validity of the reported data are based upon method specific calibration and QA / QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 355-2383. 

Signature: ;1/(tdi,J;/~vY-- Date: August 28, 2018 

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

Sample Collection & Analysis Satisfactory: D Yes DNo 

_______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: ______________ __ _ Date Notified: _______ ________ _ 

DEP / DOH Reviewing Official: ____ _ _ _______ _ 

Reporting Format 62-550 730 

Effective January 1995. Revised December 201 2 



Contam I 
ID 

I 

1040 I Nitrate (as N) 
1041 Nitrite (as N) 
1005 Arsenic 
1010 

I 
tBarium 

1015 ,cadmium 
1020 Chromium 

I cyanide 1024 

I Fluoride 1025 

1030 Lead 

!Mercury 1035 
1Nickel 1036 

1045 Selenium 

1052 Sodium 
1074 jAntimony 
1075 Beryllium 
1085 Thallium 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Belleview Oaks 
PWS ID: 3424621 

Submission Number: 182228 

INORGANIC CONTAMINANTS 
62-550.310(1) 

Analysis ; [Analyticai j Lab .- Analysis 
Quallfier1 Method 

Contam Name MCL , Units Result MDL Date 
10 j mg/L , 2.57 EPA353.2 0.05 6/20/18 
1 I mg/L I 0.03 u EPA353.2 0.03 6/20/18 

0.010 , mg/L 0.00058 I EPA200.8 ( 000011' 7/2/18 i mg/L I I ~PA200.7 0.00083~ 2 0.0041 7/3/18 - - -0.005 I mg/L I 0.000064 u I EPA200.8 0.000064 7/2/18 -0.1 mg/L 0.0024 EPA200.8 l o.00011 7/2/18 I I ' 0.2 I mg/L 0.0048 u SM4500CNEI 0.0048 6/29/18 I 

4.0 I mg/L 0.12 I SM4500FC 0.10 6/22/18 
0.015 mg/L , 0.00024 u I EPA200.8 0.000241 7/2/18 

I mg/L i I EPA245.1 
-0.002 0.000011 u 0.000011 6/28118 -

0.1 I mg/L ' - 0.00098 u I EPA200.8 I 0.00098 7/2/18 
0.05 mg/L 0.0023 EPA200.8 o.00058 7/2/18 

I mg/L 
I I 160 6.5 EPA200.7 ! 0.34 7/3/18 

0.006 

1 

mg/L 0.00011 u EPA200.8 : 0.00011 7/2/18 
I 

EPA200. 7 j 0.00040 0.004 mg/L 0.00040 u 7/3/18 -
EPA200.8 lo.000051 

' 0.002 ' mg/L ' 0.000057 u 7/2/18 -

lefrned in Florida Administr•tive Code Rule 62· 160. Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 
I - The reported value is ;? laboratory method detection limit but < laboratory practical quantitalion limit. 

Page 3 of 6; Chain of Custody serves as Page 6 of this report 
lp()ft,ng F01mat 62-550.730 
fective January 1995, Revised Feb<u.uy 2010 

Analysis DOH Lab 
Time Cert# 

4:13 PM E83265 

4:13 PM E83265 

E82574 

E82574 

E82574 

E82574 

E84589 

E83265 

-I 
E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 



Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

Aqua Pure Water & Sewage Service, LLC 
3855 E . Silver Springs Blvd ., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Belleview Oaks 

PWS ID: 3424621 
Submission Number: 182228 

SECONDARY CONTAMINANTS 
62-550.320 

Analysis Analytical f Lab I Contam Name MCL Units Result 1 Qualifier
1 1 Method MDL I 

I -
EPA200.7 I 0.028 

Aluminum 0.2 !l'g/L 0.028 u 
'Chloride 250 I mg/L 9.2 EPA300.0 0.50 
Copper mg/L 0.00098 EPA200.8 ; 0.00035; 

! mg/L 
I I ' Fluoride 2.0 0.12 I SM4500FC I 0.10 

: I Iron 0.3 mg/L 0.10 u I EPA200.7_i 0.10 I • Manganese 0.05 mg/L 0.00055 u EPA200.8 0.00055 
!Silver 0.1 mg/L 0.00010 u EPA200.8 10.00010 
~Sulfate 250 I mg/L 3.89 I EPA375.2 2.50 
Zinc 5 mg/L 0.033 u EPA200.7 0.033 I 

tColor 15 1 cu 1 u SM21208 I 1 . IOdor 
~ -I TON u SM2150B I 1 

pH (field pH from page 1) 6.5 - 8.5
1 

SU . 7.2 I Field I Field '. 
Total Dissolved Solids 500 mg/L 168 : SM2540C I 10 , 

jFoaming Agents 
I - I I 

0.040 u SM5540C I 0.040 1 0.5 : mg/L 

>eroned in Flo<ida Administrative Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Analysis 
Date 

7/3/18 

7/3/18 

7/2/18 

6/22/18 

7/3/18 

7/2/18 

7/2/18 

6/29/18 

7/3/18 I 
6/20/18 - -1 
6/20/18 

6/20/18 -1 
6/21/18 

6/21/18 I 

I - The reported value is ~ laboratory method detection limit but < laboratory practical quantitation limit. 

Page 4 of 6; Chain of Custody serves as Page 6 of this report 
ep0fllng Format 62-550 730 
,ectJve January 1995. ReVIMd Feb<uary 2010 

Analysis DOH Lab 
Time Cert# 

E82574 

E82001 

E82574 

E83265 

E82574 

E82574 

E82574 

E83265 

E82574 

3:51 PM E83265 

3:58 PM E83265 

Field 

E83265 

09:04 E82001 



Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Belleview Oaks 
PWS ID: 3424621 

Submission Number: 182228 

Contam ' 
ID Contam Name 

2378 1,2,4-Trichlorobenzene 
I -

2380 cis-1,2-Dichloroethylene 
2955 [Xylenes {t~tal) - -

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

; Dichloromethane 
I 

. o-Dichlorobenzene 
I 
para-Dichlorobenzene 

I Vinyl ChloridE: 

1, 1-Dichloroethylene 

i trans-1 ,2-Dichlor~thylene 

1,2-Dichloroethane 

1, 1, 1-Trichloroethane 

'Carbon tetrachloride 
2983 1,2-Dichloropropane 

2984 Trichloroethylene 
2985 11, 1,2-Trichloroethane 
2987 j Tetrachloroethylene 

2989 Monochlorobenzene 

2990 'Benzene 

2991 Toluene 

2992 Ethylben~ene 
2996 Styrene 

)efined III Florida Administrative Code Rule 62-160, Table 1 

VOLATILE ORGANICS 
62-550.310{4)(a) 

MCL I Units 

70 I µg/L 

I 
70 'I µg/L j 

1_0,000 µg/L ~ 
5 µg/L 

I 600 JJQIL 
I 

75 µgll I 
1 µg/L 

7 µg/L I 
; 

100 µg/L I 
3 

I 

µg/L 
I 

µg/L 

µg/L I 
µg/L 

1;191':_ _ 
µg/L 

.. i -· - r 
Analysis l I Analytical I Lab 
Result Qualifier1 Method I 

MDL ROL 
Analysis ! Analysis 

0.20 

0.29 

0.38 

0.25 

0.24 

0.23 

0.13 

0.18 

0.38 

0.27 

0.21 

0.24 

0.15 

0.31 

0.35 

I I - I 
Date Time 

U EPA524.2 0.20 0.5 

U I EPA524.2 0.29 I I 
0.5 J 

6/27/18 I 

U EPA524.2 0.38 . 
U EPA524.2 0.25 
U 1 EPA524.2 1-0.24 

U I EPA524.2 I 0.23 
U EPA524.2 I 0.13 
U r EPA524.2 0.18 

u 
u 
u 
u 
u 

1 I I EPA524.2 ~ 0.38 
EPA524.2 J 0.27 

I EPA524.2 I 0.21 

I EPA524.2 I 0.24 

0.5 

0.5 

0.5 

0.5 

6/27/18 ~ 
6/27/18 

6/27/18 

6/27/18 

6/27/18 

6/27/18 

0.5 I 6/27/18 i 
6/27/1 8 

6/27/18 

0.5 

0.5 

0.5 
0.5 

0.5 
0.5 

u 
u 

EPA524.2 ~ 0.15 
r EPA524.2 0.31 0.5 

200 

3 

5 

3 

5 

3 
- - i EPA524~2 I 0.35 0.5 

~-EPA534.2 j 0.30 0.5 _ ! 

6/27/18 

6/27/18 

6/27/1 8 

6/27/18 

6/27/18 

6/27/18 
6121118- I 100 

µg/L-l 

pg/L 
r 

1 µg/L ! 
1,000 µg/L 

700 µg/L I 
100 J µg/L 

1 

0.30 

0.17 

0.15 

0.20 

0.21 

0.14 

u 
u 
u 
u 
u 
u 

! EPA524.2 II 0.17 I 0.5 
I EPA524.2 , 0.15 I 0.5 
I EPA524.2 0.20 0.5 

EPA524.2 I 0.21 0.5 
I EPA524.2 I 0.14 0.5 

6/27/18 

6/27/18 

6/27/18 

6/27/18 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 5 of 6; Chain of Custody serves as Page 6 of this report 
,po<1Jng Formal 62-550 730 
fectNe January 1995, Rev!M!d February 2010 

DOH Lab 
Cert# 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 



'

QUA PURE WATER & SEWAGE SERVICE, INC. 
• .,. • • 10865 East State Road 40 

Silver Springs, Florida 34488-2349 
(352) 625-2822 FAX (352) 625-6638 

Client: JA.b~vl.t.--- IJ'fl l.1ne.S 
Report to : (Name and Mailing Address) ~ le 

Copy to: ~P Central O oEP Southwest O oEP Northeast 

0 DEP Other: _______ O ooH Marion County 

IJ ooH Other: 0 1nfo only [joeP format not required 

PO Number: _ __._N-' __,\t=4,..., ______________ _ 

Contact Name: __ ·~~=---"'-«"',1,..:.,'\:;..., ..... ,_'.,_, O<'"-"""- .::c_l==· =-=Y'\-=-S=-=-~ ........ -=-~.__ __ _ 
Contact Phone: L 3S"2) 3 <-\' t - 3 ~'"'2.'? 
System Na m e: f? (' rtrJ \ e W [ks k--S 
System ID Numbe r: ·:;5'-f Z.... '-\-{p Z- \ 
Sample Loca tion: _ _ ~_'-.,.- - --------------
Sample r Name: _ __,J)~ u_r_r_,_1-J _ __.Th-'-_;--_,,,,,_:/,'"'u-_ '-"""'it--_______ _ 
Date Sample Collected: __ \._·~2=~£J~--'-f _________ _ 
ri m e Sample Collecte d : ___ <}_<-t_o_A __________ _ 
=ield Test Results (if applicable) Cl2 Residual: _______ _ 

femp: _____ _ pH: ...., • -'2.--- DO: - ------
)ther: _____________________ _ 

iample Custody 

:elinqu ished Sig na ture : ___ /j?_,..~-~--- ----------
Condit ion : ______ _ 

elinquis he d Sig na ture: ___ _____ ________ _ 

•a te: ____ _ Time: _____ Condition: _ _____ _ 

e linquis hed Sig nature: ________________ _ 

a te: _____ Time: _ ____ Condition : ______ _ 

1boratory Use Only 

\r)" --ceived lly: _______ _ Ospeclal 

mple Temp. at Time or Receipt: '] • (., °C t:1Pn Ice O Not on Ice 

Paid Check or Receipt Number and Initials: __________ _ 

mments: _ ________ _ ____________ _ 

DRINKING WATER CHAIN OF CUSTOD 
Date Received / Time Received 

JUN 20 '18 P1n:54 
Submission Num be r : _ _________ ---'-i..;..f_L_l_l_f _ _ _ 
Parameter(s) Requested 
Inorganic Contaminants 

~ o. Qt<o: [j ( 
[p 
[JAIi Metals O sb D As O oa O se n cd l] cr 

[!Pb D Hs O Ni []se O Na D TI 

D Asbcstos 

Secondary Contaminants gc1 [!so: [}ms-gi:-- [lcolor 

lJOdor 

~ Foaming Agents 

[}(i; Metals D AI Q cu [}e O Mn O Ag 02n 
Disinfection Byproducts 

O Total THM (All 4) D THM Partia l: ______ _ 

O HAA (All 5) O HM Partial: ______ _ 

O mhcr:, _______________ _ 
Radionuclides 

DGross Alpha D Ra 226 [I Ra
221 

O other:, _______________ _ 
Volatile Organic Contaminants g(i(i: 

O Partial: ____________ ___ _ 
Synthetic Organic Contaminants 

[JAIi Except Dioxin 

Q Partlal: ____________ _ 
Miscellaneous 

D Turbidity D Alkalinity D Conductivity 

D Total Sulfide 

D Dissolved Metals (Field filtered) _______ _ 

D o-PO~ (Field filtered) 

D Dissolved Oxygen 

O other: _______________ _ 

O o ther: _ _ _____________ _ 

Q other: ______________ _ 

O other: ______ _________ _ 

O other: _______________ _ 

Sample Numbe 

Gj WJ f )­

ULLUU'-=­
I -( /1,LLJ \,_,_ -

[Ji?J:1J/.L 
L/.D.J.- 1 ~-l'-

1 n 2-11~ I 
[J}TuLJ 
[ ___ _ _I 

c------1 
C ----1 
I~ I 
L- I 
c-=i 

- 1 
L _ J 
C I 
[ _____ ] 
[ __ ~ Page 1 or DEP form 62 550.730 is required if report is being submitted to the Florida DEP fo r compliance or permilllng. CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICAl5. 

OWCOC Revision I 



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

PUBLIC WATER SYSTEM INFOR~ATION (t~ becompleted by sampler- please type or print legibly) 

System Name: i3 ,, ,- ~S l.Cr,__\c;__ ~c.__.;-C.\E...Y') > 34 Z.i5'5''-{ PWS 1.0. #: __ 1 ____ _ 

System Type (check one): gJcommunity ONontransient Noncommunity O Transient Noncommunity 

Address: -~S...__,x'-1;....._ __ S........cv'--_"2.~ J_tt._o __ >'_r'----- ------------------------------

City: __ ..=O;....._<-'-\ __ (..._(,>;..._ __ r-:-_l..-________________ ____cz1p Code: _:)_,__'1_"1-'--7"--1 _____________ _ _ 

Phone# J [L:_$'1 1 -fi..a.v Fax#: __________ E-Mail Address: 5..,~5'.-1 ,.-.;! V'J .... r.v n~c.. C.::,,,-

SAMPLE INFORMATI ON (to be completed by sampler) 

Sample Number: ___________ Sample Date:_~/~r-~ _.f;..._~_t...,f.._ _____ Sample Time: _ _,9'---'-, -=.::, _____ <!fjj PM (Circle one) 

Sample Location (be specific) : 5f , ~ l-vr a.~ {;.µ,a 4 P? ,v Location Code: _______ _ 

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

Sample Type (Check Only One) 

ODistribution 

~ ntry Point (to Distribution) 

OPlant Tap (not for compliance w ith 62-550) 

ORaw (at well or intake) 

OMax Residence Time 

OAve Residence Time 

O Near First Customer 

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

pRoutine Compliance with 62-550 OReplacement (of Invalidated Sample) 

OConfirmation of MCL Exceedance• OSpecial (not for compliance with 62-550) 

OComposite of Multiple Sites·• OClearance (permitting) 

O 0ther: ------ ----------- -------------
Sam p Ii n g Procedure Used or Other Comments: 

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

SAMPLER CERTIFICATION 

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

I, ---'PL--'.v"".f:....""°--'--' _i---" __ tl_.__f_lJ_ll_.A_fi_l-l_~_'-" _____ _ _ ____ ·,..S'-4..;..._,..._~_<-f-..:.....:.,..._. ________ , do HEREBY CERTIFY 
(Print Name) 

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

Signature: _ __:_/YJ::.__ _ _:__<"")_~-~======----------- --- -
Certified Operator #: _____ Phone#: _ _ ')_..,a'5'_'l_- _3_2_-z._-_C..._""\_a __ l ______ _ 

(Print Title) 

Date: 

Sampler's Fax#: _ _____________ _ 

Sampler's E-mail: ------ - - ------------------ --- ------------------

Reporting Format 62-550.730 
Effective January 1995. Revised December 2012 Page I 

• 

armstrong_rd
Reviewed



• • Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 6; Chain of Custody serves as Page 6 of this report 

LABORATORY CERTIFICATION INFORMATION 

Laboratory Name: Aqua Pure Water & Sewage Service, LLC Florida DOH Certification #: E83265 Certification Expiration Date: 6/30/2019 

Address: 3855 E. Silver Springs Blvd., Unit 107 Ocala, Fl 34470 Phone#: (352) 355-2383 

ANALYSIS INFORMATION 
PWS ID: 3421554 

Sample Location: POE 
System Name: Burks Ocala Gardens 

Laboratory Assigned Submission Number: 184694 

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

lnorganics, All Except Asbestos Volatile Organics, All 21 
Secondaries, All 14 

Sample Number: Not Provided 

Date Sample(s) Received: 11/8/18 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL Analyte Sheet(s) Attached 

CERTIFICATION 
I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA / QC acceptance cri teria (available upon request). 

The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 355-2383. 

Signature: -1/;j/J14-J-/4/s_;t]t:u:___ Date: December 3, 2018 

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

Sample Collection & Analysis Satisfactory: DYes O No 

_______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: ________________ _ Date Notified :. _____________ __ _ 

DEP / DOH Reviewing Official: _ ______ _ _ _ ___ _ 

Reporting Format 62-550,730 

Effective January 19115, Revised December 2012 



Contam 
ID 

1040 ,Nitrate {as N) 

1041 !Nitrite (~ N) 

1005 

1

Arse~ic _ 

1010 Barium 

1015 !cadmi um 

1020 -· I Chromiu;; 

1024 !cyanide 

1025 1
1 
Fluoride 

1030 Lead 

1035 

1036 

1045 

1052 

I 

1Mercury 

!Nickel 

!
Selenium 

Sodium . 
1074 IAntimo~y 

1075 , Beryllium 

1085 'Thallium 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Burks Ocala Gardens 
PWS ID: 3421554 

Submission Number: 184694 

Contam Name I 
--1 

_- ~ 

I 

INORGANIC CONTAMINANTS 

62-550.310(1) 

M~L _ [ ~nits I 

10 1 mg/L 

1 1 mg/L 
1 

- I 
~.010 1 mg/L 

1 
2 mg/L 

0.005 mg/L 

1 
0.1 mg/L 

0.2 mg/L ! 
4.0 mg/L I 

0.015 mg/L , 

0.002 mg/L 

0.1 1' ~g/L ! 
0.05 mg/L 

160 1· mg/L ! 
0.006 mg/L 

0.004 mg/L 

0.003 l ~g/L 

Analysis 
Result 

1.39 

0.03 

0.00042 

0.0057 

0.000064 

0.0020 

0.0064 

0.17 

0.0032 

0.000050 

0.00098 

0.00058 

12 

0.0001 1 

0.00018 

0.000057 

.~ - Analytica l ! Lab 
I Qualifier

1 ! Method I MDL 

' i EPA353.2 l 0.05 

l 

U EPA353.2 0.03 1 

I EPA200.8 lo.000011: 
l- -t-• I 

j EPA200.7 j 0.0015 

u 

I 
EPA200.8 l o.~ i 

U . E_PA200.7 I 0.0020 ; 

SM4500CNE 0.0048 1 

u 
u 
u 
u 

u 
u 
u 

I
. SM4500F~,, 0.10 I 

EPA200.7 0.0032 

EPA245.1 0.000050 I 
' I EPA200.8 ·, 0.000981 

EPA200.8 0.00058 
t - . I 

EPA200.7 I 0.17 

L EPA200.8 0.00011 : 

, EPA200.7 10.00018 1 

i. EPA200.8 j~.000057
1 

'Deftned"' Ftooda Administrative Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Analysis 
Date 

11/8/18 

11/8/18 

11/13/18 

I 
.Analysis 

Time 
1 4:27 PM 1_ -1 

4:27 PM 

' DOH Lab ' 

Cert# 

E83265 

- I 
E83265 

E82574 

11120,18 I 
11/13/18 

11/20/18 ! 

_ I E84589 

- t 
11/13/18 

11/16/18 I 

11/20/18 

11/15/18 

11/13/18 

11/13/18 

11/20/ 18 

11 /13/18 

11/20/18 

11/13/18 

1 E82574 ' 

E84589 

E84589 
1 E83265 

E84589 

E84589 

E82574 

E82574 

E84589 

E82574 

E84589 

E82574 

I - The reported value is ?: laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 6; Chain of Custody serves as Page 6 of this report 
~eporting Format 62-550. 730 

effective January 1995, Revised February 2010 



Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Burks Ocala Gardens 
PWS ID: 3421554 

Submission Number: 184694 

SECONDARY CONTAMINANTS 
62-550.320 

,~:I 
Analysis 

I Qualifier 
1 

Analytical~ Lab 
Contam Name MCL Result Method MDL 

!Alumin_l:!m 
-

0.2 0.025 u EPA200.7 0.025 - - ' Chloride 250 ~g/L 14 EPA300.0 I 1.0 
jcopper mg/L 0.0040 EPA200.8 0.00035 t I c~ride 2.0 mg~ I 0.17 I I SM4500FC ' 0.10 [ - - , 

- 1 EPA200.7 0.021 Iron 0.3 mg/L 0.021 u 

_mg/Ll 
- ' o.ooos5I ,Manganese 0.05 0.00055 I u + EPA200.8 

r \Silver 0.1 mg/L 0.000068 u EPA200.8 0.0000681 - -1 -Sulfate 250 mg/L 97 EPA300.0 0.55 
Zinc I 5 I mg/L 0.20 I EPA200.7 0.0074 I 

15 - _ cu i 1co1or 

~ u SM2120B I 
]Odor , r· 1 u l SM3_150B 
j pH (~Id pH from page_!) 6.5- 8.5 SU I 7.2 I Field Field 
!Total Dissolved Solids 500 mg/L 440 l SM2540C 10 - l 
Foaming Agents _ 0.5 I mg/l 0.040 I u I SM5540C 0.040 I 

'Delined in Flonda Administrallve Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Analysis , 
Date 

11/20/18 i 
11/10/18 

11/13/18 

11/16/18 

11/20/18 

11/13/18 

11/13/18 

11/10/18 

11/20/18 

11/8/18 

11/8/18 

11/8/1 8 

11/13/18 

11/9/18 

I - The reported value is ~ laboratory method detection limit but < laboratory practical quantitation limit. 

Page 4 of 6; Chain of Custody serves as Page 6 of this report 
~eporting Foonat 62-550.730 
: lfeclive January 1995, Revi$ed Febluary 2010 

Analysis DOH Lab 
Time Cert# 

E84589 

E82001 

E82574 

E83265 

E84589 

E82574 

E82574 

E82001 

E84589 

2:18 PM E83265 

4:01 PM E83265 -
Field 

E83265 

09:40 E82001 



• 
Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Burks Ocala Gardens 
PWS ID: 3421554 

Submission Number: 184694 

Contam 
ID Contam Name MCL 

2378 1,2,4-Trichlorobenzene 70 
2380 cis-1,2-Dichloroethylene 70 

;xylenes (total) ' 2955 10,00_0 I 

2964 Dichloromethane 5 I 

2968 o-Dichlorobenzene 600 
2969 para-Dichlorobenzene 75 

VOLATI LE ORGANICS 
62-550.310(4)(a) 

Analysis 
Units Result Qualifier1 

µg/L 0.28 u 
µg/L 0.32 u 
µg/L 0.28 u 
µg/L 0.44 u -
µg/L 0.46 u 
µg/L 0.26 u 

2976 Vinyl Chloride : _µg/L 0.20 u 
2977 ; 1, 1-Dichloroethylene 7 µg/L 0.18 u 
2979 trans-1,2-Dichloroethylene 100 µg/L 0.28 u 
2980 1,2-Dichloroethane 3 µg/L 0.36 u 
2981 1, 1, 1-Trichloroethane 200 µg/L ! 0.39 u 
2982 'Carbon tetrachloride 3 µg/L 0.23 u 
2983 1,2-Dichloropropane 5 µg/L 0.26 u 
2984 T richloroethylene 3 µg/L 0.28 u 
2985 1, 1,2-Trichloroethane 5 µg/L 0.12 u 
2987 T etrachloroethylene 3 µg/L 0.24 u 
2989 Monochlorobenzene 100 µg/L 0.12 u 
2990 

i 
Benzene 1 µg/L 0.17 u 

2991 Toluene 1,000 µg/L 0.22 u 
2992 Ethyl benzene 700 µg/L 0.17 u 
2996 Styrene 100 µg/L 0.39 u 

'Defined in Florida Administrative Code Rule 62-160, Table 1 

Analytical Lab 
Method MDL 

EPA524.2 0.28 

EPA524.2 0.32 

EPA524.2 0.28 

' EPA524.2 0.44 
I 

EPA524.2 0.46 

EPA524.2 0.26 

! EPA524.2 0.20 

EPA524.2 0.18 

EPA524.2 0.28 

EPA524.2 0.36 

EPA524.2 0.39 

EPA524.2 0.23 

EPA524.2 0.26 

EPA524.2 0.28 

EPA524.2 0.12 

EPA524.2 0.24 

EPA524.2 0.12 

EPA524.2 0.17 I 

EPA524.2 0.22 

EPA524.2 0.17 

EPA524.2 0.39 

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

U - The compound was analyzed, but not detected: < laboratory method detection limit. 

Page 5 of 6; Chain of Custody serves as Page 6 of this report 
Reporong Format 62-550.730 

EffectJVe January 1995, Rev!Sed February 2010 

Analysis Analysis DOH lab 
Date Time Cert# 

11/9/18 E82535 

11/9/18 E82535 

11/9/1 8 E82535 

11 /9/18 E82535 

11/9/18 E82535 

11/9/18 E82535 

11/9/18 E82535 

11/9/18 E82535 

11/9/18 E82535 

11/9/18 E82535 

11 /9/18 E82535 

11 /9/18 E82535 

11/9/18 E82535 

11/9/18 E82535 

11/9/18 E82535 

11/9/18 E82535 

11/9/18 E82535 

11 /9/18 E82535 

11/9/18 E82535 

11/9/18 E82535 

11/9/18 E82535 



•

QUA PURE WATER & SEWAGE SERVICE, INC. 

10865 East State Road 40 
Silver Springs, Florida 34488-2349 

{352) 625-2822 FAX {352) 625-6638 

Client: ~ uV\-Jv: n--e Llh l·,:he~ 
Report to: (Name and Mailing Address) ~ le 

:opy to: ~ Central D DEP Southwest D DEP Northeast 

] DEP Other: _______ D DOH Marion County 

j DoH Other: O 1nfo only O DEP format not required 

>Q Numbe r:_~N~..,.I.A~---------------­

:ontact Name: ~,),;-, j QR clvn~S 
:ontact Phone: C ;½Z-) 3 Y.·7 - £7-Z.-:S 
iyst e m Name: fuvk-s Oca..G,L ~ v'd.t-Vl,S 
iyst e m ID Numbe r: 3L.fh L .;;~y 

fhe-iample Location: ~ 
__ ..__ _______________ _ 

;ampler Name: V-1 s'(. ,-,, T W- /L/J fld f:A-

>a te Sample Collected: __ / _1 _·~f'_--_,_<? __________ _ 
·ime Sample Collected: __ q_ /_o __ ,4_,-. _________ _ 

:ield Test Results (if applicable) Cl
2 

Residua l: _______ _ 

·e mp: _____ _ pH: _ _.7...:... _-t.-;;;.._. _ _ DO: _ ____ _ 

>ther: ____________________ _ _ _ 

ample Custody 

.eli nquis he d Signa ture:_ /J ____ --Z._'-_-_-_-_-_-_-_-_-________ _ 

>ate: /f-y--, t Time:_Lo..S .. LL Condition : ______ _ 

elinquis he d Signature: ________________ _ 

•a te: _____ Time: _ _ _ __ Condition : ______ _ 

e linquis hed Signat ure: ________________ _ 

·ate: _____ Time: _____ Condition: ______ _ 

aboratory Use Only 

?Celved By: ':bW/\ Dspecial 

1mple Temp. at nme of Receipt: __ 1_3_,_'f __ •c Qon ice Q Not on Ice 

/Paid Check or Receipt Number and Initials: _ _______ _ _ _ 

>mments: ______________________ _ 

DRINKING WATER CHAIN OF CUSTODY 

Date Received / llme Received 

NDIJ 8 '18 AM10:55 

Submission Numbe r: ___ __,/~Q...._t./~G;_,_c;_("""'"'-/ ______ _ 
Parameter(s) Requested 

,anlc Contaminants 

~ N01 [Br(o2 'ff 
0tN 
& 1 Metals Osb D As O oa Ose O cd D er 

O Asbestos 

Secondary Contaminants 06 [¥a, G{os []{ ~or 

~or 

Qt'oaming Agents 

~ ~etals DAI O cu O Fe O Mn O Ag D zn 
Disinfection Byproducts 

O rotal THM (All 4) O rHM Partial: ______ _ 

O HM (All S) O HM Partial: ______ _ 

O o ther: _______________ _ 

Radionuclides 

O Gross Alpha Ou 
O other: _______________ _ 

~~e Organic Contaminants 

O Partial: ____ _______ ____ _ 

Synthetic Organic Contaminants 

D AIi Except Dioxin 

DPartlal: ______ ______ ___ _ 

Miscellaneous 

D rurbidity D Alkalinity O conductivity 

O rotal Su lfide 

D Dissolved Metals (Field filtered) _______ _ 

D o-PO, (Field filtered) 

D Dissolved Oxygen 

[la ther: _______________ _ 

O o ther: _______________ _ 

O o,her: _______ ________ _ 

O o ,her: _______________ _ 

Dother: _______________ _ 

Sample Number 

I ig y(,C'H,4 

I trt 'lt.·9'& 
ltg tt/liC. 

I t.f tl-1tA 
I Ix: f £,2:t I> 

I 1k'le1yr: 

I t&"':k-1 t c 

Page 1 of DEP form 62-550.730 is required if report Is being submitted to the Florida DEP for compliance or permitting. 
CAUTION: SAMP LE CONTAIN ERS MAY CONTAIN HAZARDOUS CH EMICALS. DWCOC Rtvislon l 



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYS~M INF0fMATl~N fto b~ completed by sampler - please type or print legibly) 

( . (_ ,_ ,
1 

1/ II_/ 

System Name: 1 · ,., 1 • : ' ( \ 1C\ \ ~ 
. £ 7 • 
Qcommunity 
I 

( E I' 'Nr., LIV 
System Type (check one): 

Address: lo o ~ (,. 

0 Nontransient Noncommunity 

PWS 1.0. #: 

OTransient Noncommunity 

.- . ,..., , , ;::-- -, 
-.,; ., ~ -.. ..:. .) ,' 

City: _ _ !.=....,,,{;...:.c.::.L_,._l--=v'-:,._4_~_ ..... , __ .:..f _L=.. _________ ____ __ ZIP Code: 3 '1.., 1..;:;, 

Phone# 3 J 2 • 's "'"°' , fl i ~ Fax#: ____ ___ ___ E-Mail Address: _ _.~=...:v..:.·"~(J:1.M..!..J'c.:::....t::"-~v:..i.r ..1.1...........;,0;___J!l__;,l~(....:·...:t.-;__"'_;__,__ _ _ ______ _ 

SAMP LE INFORMATION (to be completed by sampler) 

Sample Number: ____ _______ Sample Date:_---='3'-·__;;_:1,1_-__,Tw8::"'-------Sample Time:_.,!./ _..:::,---=S::....:z:<.::-.. ____ ~ M (Cirde one) 

n, ,t ,-t F 1 
Sample Location (be specific) : " ~ 1 \1 \ (/ l _;: ri, ,f y' Location Code: _______ _ 

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

Sample Type (Check Only One) 

O Distribution 

~ ntry Point (to Distribution) 

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

W~outine Compliance with 62-550 OReplacement (of Invalidated Sample) 

OConfinnation of MCL Exceedance• OSpecial (not for compliance with 62-550) 

OComposite of Multiple Sites·• OClearance (permitting) 

0 
rn 
-0 

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

ORaw (at well or intake) 

{"") 

OOther:. _____ _ _________ _ _ _______ ___ -v. 

OMax Residence Time 

OAve Residence Time 

ONear First Customer 

Sampling Procedure Used or Other Comments: 

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

SAMPLER CERTIFICATION 

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

I, ___ ]).-;..-..,:.:I_S ... 1_,~/Jol _ _ ....;,-.....:..}J..;.1-_A...:{,_Jr_'_>-_________ _ _ ____ .:::t;''--/::/- ;,_r_(..,..c.(_ ... _ _____ ___ , do HEREBY CERTIFY 

(Print Name) (Print Title) 

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

Signature: ___ ~--..1-.--~---- - - ------------- Date: 

.... 
~ 
D> 

0 

Certified Operator #: _____ Phone#: ___ ___ _____ _ ___ _ Sampler's Fax#: ___ ___ _____ ___ _ 

Samp ler's E-mail: ------- ---------------------------
-------------

Reporting Format 62-550. 730 
Effective Jancary 1995. Revised December 2012 Page I 

)>, 
-0 
:::0 
(Jo,) 

c:::> 

"" c:::> -00 

XI rn 
(') 
rn -< rn 
0 



t' 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 6; Chain of Custody serves as Page 6 of this report 

LABORATORY CERTIFICATION INFORMATION 

{352) 625-2822 
FAX (352) 625-6638 

Laboratory Name: Aqua Pure Water & Sewage Service, Inc. Florida DOH Certification#: E83265 Certification Expiration Date: 6/30/2018 

Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone#: (352) 625-2822 

ANALYSIS INFORMATION 
PWS ID: 3424657 System Name: Country Walk 

Sample Location: Point of Entry 
Laboratory Assigned Submission Number: 181005 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, FAC.: 

lnorganics, All Except Asbestos 

Secondaries, All 14 

Volatile Organics, Al l 21 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL 

CERTIFICATION 

Sample Number: Not Provided 

Date Sample(s) Received: 3/21/18 

Analyte Sheet(s) Attached 

I, Lisa K. Saupp, Charles 8. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 
correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA I QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 625-2822. 

s;g,atu,e: ~ff Date April 19. 2018 

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

Sample Collection & Analysis Satisfactory: OYes ONo 

_ ______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified:. ___ ___________ __ _ Date Notified:. _________ ______ _ 

OEP / OOH Reviewing Official:. _ _ _____ _____ _ _ 

Reporting Format 62-550. 730 

Eftoc1ive January 1995, Revised December 2012 



.• .. 

AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822 

10865 East State Road 40 • Silver Springs, Florida 34488-2349 FAX (352) 625-6638 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Report 

System Name: Country Walk 

PWS ID: 3424657 

Submission Number: 181005 

INORGANIC CONTAMINANTS 

62-550.310(1) 

Contam 
Analysis Analytical Lab Analysis Analysis DOH Lab 

ID Contam Name MCL Units Result Qualifier1 
Method MDL Date Time Cert # 

1040 Nitrate (as N) 10 mg/L 3.49 EPA353.2 0.05 3/22/18 4:24 PM E83265 

1041 Nitrite (as N) mg/L 0 .03 u EPA353.2 0.03 3/22/18 4:24 PM E83265 

1005 Arsenic 0 .010 mg/L 0.0011 EPA200.8 0.000077 3/30/18 E82574 

1010 Barium 2 mg/L 0.0052 EPA200.7 0.0083 4/3/18 E82574 

1015 Cadmium 0.005 mg/L 0.000064 u EPA200.8 0000064 3/30/18 E82574 

1020 Chromium 0.1 mg/L 0.0017 EPA200.8 0.00011 3/30/18 E82574 

1024 Cyanide 0.2 mg/L 0.0048 u SM4500CNE 0.0048 3/28/18 E84589 

1025 Fluoride 4.0 mg/L 0.13 EPA 300.0 0.012 4/2/18 E82001 

1030 Lead 0 .015 mg/L 0.00032 EPA200.8 0.00024 3/30/18 E82574 

1035 Mercury 0.002 mg/L 0.000011 u EPA245.1 0.000011 3/26/18 E82574 

1036 Nickel 0.1 mg/L 0.00098 u EPA200.8 0.00098 3/30/18 E82574 

1045 Selenium 0.05 mg/L 0.0026 EPA200.8 0.00058 3/30/18 E82574 

1052 Sodium 160 mg/L 6.6 EPA200.7 0.34 4/3/18 E82574 

1074 Antimony 0.006 mg/L 0.00011 u EPA200.8 0.00011 3/30/18 E82574 

1075 Beryllium 0.004 mg/L 0.00040 u EPA200.7 0.00040 4/3/18 E82574 

1085 Thallium 0.002 mg/L 0.000057 u EPA200.8 0.000057 3/30/18 E82574 

• I 

'Der.nod in Flonda Adm,mstralM! Code Rule 62· 160. Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

I - The reported value is .: laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 6; Chain of Custody serves as Page 6 of this report 

Repot11og Formal 62,550 730 

F.llecttl/0 January 1995. Rev,sod Fel>fuary 20 10 



Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Report 

System Name: Country Walk 

PWS ID: 3424657 

Submission Number: 181005 

SECONDARY CONTAMINANTS 

62-550.320 

Contam Name MCL 

Aluminum 0.2 

Chloride 250 

Copper 1 

Fluoride 2.0 

Iron 0.3 

Manganese 0.05 

Sliver 0.1 

Sulfate 250 

Zinc 5 

Color 15 

Odor 3 

pH (field pH from page 1) 6.5 - 8.5 

Total Dissolved Solids 500 

Foaming Agents 0.5 

Units 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

cu 
TON 
SU 

mg/L 

mg/L 

Analysis 
Result Qualifier

1 

0.028 U 

11 

0.0018 

0.13 

0.10 

0.00055 

0.0001 0 

23 

0.033 

7.6 

243 

0.040 

u 
u 
u 

u 
u 
u 

u 

Analytical Lab 
Method MDL 

EPA200.7 0.028 

EPA300.0 0.50 

EPA200.8 0.00035 

EPA 300.0 0.012 

EPA200.7 0.10 

EPA200.8 0.00055 

EPA200.8 0.00010 

EPA 300.0 0.27 

EPA200.7 0.033 

SM21208 

SM21508 

Field Field 

SM2540C 10 

SM5540C 0.040 

'Defined ,n Florida Adm"1istrative Code Rule 62-160, Table 1 

U - The compound was analyzed. but not detected; < laboratory method detection limit. 

Page 4 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Formal 62-550 730 

Etleclive January 1995, Revised February 2010 

(352) 625-2822 
FAX(352)625-6638 ..... 

Analysis 
Date 

4/3/1 8 

4/2/18 

3/30/18 

4/2/1 8 

4/3/18 

3/30/18 

3/30/18 

4/2/18 

4/3/18 

3/21/1 8 

3/21/1 8 

3/21/ 18 

3/22/18 

3/22/18 

,, 
.. , 
·J 

f: 
,:,1 
u. 
{., 

:,. 

·-

Analysis DOH Lab 
Time Cert# 

4:05 PM 

4:09 PM 

09:30 

E82574 

E82001 

E82574 

E82001 ' 

E82574 ·· 

E82574 

E82574 

E82001 

E82574 , 

E83265 ... : 
J 

E83265 ·;.; 

Field _. 

E83265 

E82001 



Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Country Walk 
PWS ID: 3424657 

Submission Number: 181005 

Contam Name MCL 

1,2,4-Trichlorobenzene 70 

cis-1,2-Dichloroethylene 70 

Xylenes (total) 10,000 

Dichloromethane 5 

o-Dichlorobenzene 600 

para-Dichlorobenzene 75 

Vinyl Chloride 1 

1, 1-Dichloroethylene 7 

trans-1,2-Dichloroethylene 100 

1,2-Dichloroethane 3 

1, 1, 1-Trichloroethane 200 

Carbon tetrachloride 3 

1,2-Dichloropropane 5 

Trichloroethylene 3 

1, 1,2-Trichloroethane 5 

Tetrachloroethylene 3 

Monochlorobenzene 100 

Benzene 1 

Toluene 1,000 

Ethylbenzene 700 

Styrene 100 

VOLATILE ORGANICS 

62-550.310(4)(a) 

Analysis 
Units Result Qualifier1 

µg/L 0.28 u 
µg/L 0.32 u 
µg/L 0.28 u 
µg/L 0.44 u 
µg/L 0.46 u 
µg/L 0.26 u 
µg/L 0.20 u 
µg/L 0.18 u 
µg/L 0.28 u 
µg/L 0.36 u 
µg/L 0.39 u 
µg/L 0.23 u 
µg/L 0.26 u 
µg/L 0.28 u 
µg/L 0.12 u 
µg/L 0.24 u 
µg/L 0.12 u 
µg/L 0.17 u 
µg/L 0.22 u 
µg/L 0.17 u 
µg/L 0.39 u 

Analytical Lab 
Method MDL 

EPA524.2 0.28 

EPA524.2 0.32 

EPA524.2 0.28 

EPA524.2 0.44 

EPA524.2 0.46 

EPA524.2 0.26 

EPA524.2 0.20 

EPA524.2 0.18 

EPA524.2 0.28 

EPA524.2 0.36 

EPA524.2 0.39 

EPA524.2 0.23 

EPA524.2 0.26 

EPA524.2 0.28 

EPA524 .2 0 .12 

EPA524.2 0.24 

EPA524.2 0 .12 

EPA524.2 0. 17 

EPA524.2 0.22 

EPA524.2 0.17 

EPA524.2 0.39 

Defined in Florida Adm1n,s1rative Code Rule 62-160, Table 1 

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0 .5 

0 .5 

0.5 

0.5 

0.5 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 5 of 6; Chain of Custody serves as Page 6 of this report 

Repo11,n9 Formal 62-550.730 
Eflec11ve January 1995, Rev,sed February 2010 

(352) 625-2822 
FAX(352)625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 



LO 1(-tCj ~ 

'

QU~ PURE WATER & SEWAGE SERVICE, INC. 
DRINKING WATER CHAIN OF CUSTODY 

10865 East State Road 40 
Date Received / nme Received 

Silver Springs, Florida 34488-2349 

(352) 625·2822 FAX (352) 625-6638 

Client: S 1.tv1;: -/1 :oe ( It; L+; C ,(~, Submission Number: ____ __ _,_/...:fs:::...)..,_/""'(;::..:():...,-=~-)---- - -

Report to: (Name and Mailing Address) lxJon file 

Copy to : DloEP Central n DEP Southwest O oEP Northeast 

O oEP Other:_, OooH Marion County 

n oon Othcr: _______ Olnfo only OoEP format not required 

Parameter(s) Requested 

Inorganic Contaminants 

~-NO, llf No, @F 

0CN 
~ AIIMetals Osb D As D sa D ee Ocd Der 

D Asbestos 

Secondary Contaminants 

[Ee, [glso~ ~TDS g]F [)?color 

PO Number: _________ --=--,---------- (2?odor 

Contact Name: 0<;:1..-\k,,_ ~/\ (. ( l'\-f' ,Si t\..V'-5 ~ 
Foaming Agents 

2 ..... 2 .-, ( ( 7 ('/' '7 z <,.-
Contact Phone: •. > ) ~- ::> · -l'.> <-· ·' ~ O D D D D D 

i C ll.'IAII Metals Al Cu Fe Mn Ag Zn 

System Name: Coc..cv\ "tv'Y lA. ('A.\ t:- Disinfection Byproducts 
I 

--, '-i 2 '/ /_ S" ·7 O rotal THM (All 4) O THM Partial:. ______ _ 

System ID Number: .:) · 1 ~ w · 

[) · ! .JI C ..L, O HM (All S) O HAA Partial: 

Sample Location: t: c) I II\ J () T" <- I'\ p ( 
'" .,- Oother: ______________ _ 

Sampler Name: ___ _.j.J"--"-y J.} .... t-'-'-"-'_, __ .'"'"J_f-1_ ,._Y>....;;,_,_"-______ _ 

Date Sample Collected: ':s /11/ 1 f:: _Ji;::::~~~l{bRa2~~~/.D Ou 
_ _ _ __,,,__..__________ C)U<:,) W1{(1& 

Time Sample Collected: Jo ~ (, fl,.... lJother: ______________ _ 

Field Test Results (if applicable) 

Temp: _____ _ 

Volatile Organic Contaminants 

Cl2 
Residual : ________ lil 

)'..11111 21 

pH: ] . (_ DO: ____ n 
Partial: ______________ _ 

Other: ________ ______________ _ Synthetic Organic Contaminants 

Sample Custody 
0 1111 Except Dioxin 

l]Partlal: _____________ _ _ 

Miscellaneous 
~A .,rz__ 

Relinquished Signature:_ ~---'-'--------------

Date: 3- U ·- 1 >" nme: / '-IOI' Condition: ------- O rurbidity O Alkalinity O conductlvity 

Relinquished Signature: _ _ _ _ _ _ _ _ _______ _ O rotal Sulfide · 

Date: _____ Time: _____ Condition: _ _____ _ O Dissolved Metals (Field filte red) _______ _ 

Relinquished Signature: ________________ _ Oo-P04 (Field filtered) 

Date: _____ Time: _____ Condition: ______ _ D Dissolved Oxygen 

Laboratory Use Only 
Q other: _ _ _ ___________ _ 

Sample Temp. at Time of Receipt: 

.__,,.,~ ....,1,A [J 
Received By: ___ ,._,_I'_''__ Special 

t'l,) 0c Q~ O Notonlce 

Q othcr: ______________ _ 

[I other: ______________ _ 

Check or Receipt Number and Initials: _ ___ _ _ ____ _ Oo,he,: ____ __________ _ 

Comments: 
Oo,her: ____ _ _________ _ 

Page 1 of DEP form 62·550.730 Is r<!quired if report ls beinr, submitted to the Florida DEP for compliance or permitting. 

CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. 

Sample Num ber 

I 1g111,YJlf 

i/R /t1{)S6 I 
l1Ra21J;;c., I 

l& /t1t1511 

(tiLi:1()57? ] 

I ;t;t1t1~ £7 
I t&·/,tJSC _,j 

l!Rld0.2E 

7 

I --~ 
c---1 

----·-· 1 

[ __ .:=] 

DWCOCR1Yislon l 



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

PUBLIC WAT.ER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: _£_/e_v____;;_e_n _0_0-..--'--'-K-'--S _________ Pws 1.0 . #: [i]G]~[i][Q][1J[I] 
System Type (check one): ¢community ONontransient Noncommu nity ;OTransient Noncommunity RECEIVED Address: - ·---- -------------------------------------------
City: ZIP Code: ________ AP_~ 2 4 7015 
Phone# _________ .Fax#: _____________ _ E-Mail Address: _ _ ____ _________ 0_._P_QONttad tU•lrist 
SAMPLE INFORMATION (to be completed by sampfer) 

Sample Number: \ '5 1' LP ' Sample Date: 3 -- Z '-/ - / s· Sample Time: l(f u / AM ~irde One) 
Sample Location (be specific): ('()t~_l_7_'1_'2.~N~6~"-· _'3_~_d~s~t~-· ------------- Location Code: _____ _ 
Disinfectant Residual (R.eqwred when reporting results for trihalomethanes and haloacetic acids): ___ mg/L Field pH: 7 • Lf S-
Samp[e Type (Check Only One) 

ODistribution 

8Entry Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

ORaw (at well or intake) 

OMax Residence Time 

OAve Residence Time 

ONear First Customer 

Reason{s) for Sample {Check all that apply) 
pf Routine Compliance with 62.-550 OReplacement (of Invalidated Sample) 
OConfirmation of MCL Exceedance* OSpecial {not for compliance with 62-550) 
OComposite of Multiple Sites** OClearance {permitting) 
O0ther. _ _________ __________ ....,.. ___ ~--------
Sampling Proce_;lure ~ed or Other Comments:$~#~ ;;_jl- ';13{ P ~foe,,,~ 

~dt"~f-f~.f(. ~a:> ~, ... 4 ?ff -:7o"" 5-:,b!z:>,~ 
~d ~ 5~4, 

*See 62-550.500(6) for requirements and restrictions.. -see 62-550.550(4} for requirements and And 62-550.512(3) for nitrate or ni1rite exceedances. attach a results page for each site. 

cA:/y/~~c, I, -----------------------

SAMPLER CERTIFICATION 

--'-~_/''_e_./4 .... ~=L---A-~ _______ _., do HEREBYGERT1FY (Print Name) (Print Title) 
ction information is complete and correct. 

--C"' ,,..--

Date: p: ~- ,-, 
Certified Operator #:. ________ .Phone #: ________________ Sampler's Fax#: ______________ _ 

Sampler's E-mail,_:---------------- - --------------------Reporting Format 62-550.730 
Effective January 1995, Revised February 2010 Pagel 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 7; Chain of Custody serves as Page 7 of this report 

LABORATORY CERTIFICATION INFORMATION 

(352) 625-2822 
FAX (352) 625-6638 

Laboratory Name: Aqua Pure Water & Sewage Service, Inc. Florida OOH Certification #: E83265 · Certification Expiration Date: 6/30/2015 

Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone #: (352) 625-2822 

ANALYSIS INFORMATION 
PWS ID: 3424099 System Name: Eleven Oaks 

Sample Location: Point of Entry 

Laboratory Assigned Submission Number: 151161 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C.: 
lnorganics, All Except Asbestos 

Secondaries, All 14 
Radionuclides, Single Sample 

Volatile Organics, All 21 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL 

E87688 SET/ E84025 KNL 

CERTIFICATION 

Sample Number: Not Provided 

Date Sample(s) Received: 3/24/15 

Analyte Sheet(s) Attached 

I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 
correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA/ QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 625-2822. 

Signature: --?f1i:J;~-n/cQJ7/2Z Date: April 20, 2015 

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

Sample Collection & Analysis Satisfactory: DYes DNo 

_______ Replac6ment Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: _ ________________ _ Date Notified: _ ___ =-':,...·-------~--

DEP / OOH Reviewing Official: _____________ _ 

Reporling Formal 62-550.730 

Effective January 1995, Revised February 2010 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Eleven Oaks 
PWS ID: 3424099 

Submission Number: 151 161 

INORGANIC CONTAMINANTS j 

62-550.310(1) 

Contam Analysis Analytical Lab Analysis 
ID Contam Name MCL Units Result Qualifier1 

Method MDL Date 
1040 Nitrate (as N) 10 mg/L 020 I EPA353.2 0.05 3/24/15 
1041 Nitrite (as N) 1 mg/L 0.03 u EPA353.2 0.03 3/24/15 
1005 Arsenic 0.010 mg/L 0.00071 I EPA200.8 000039 4/1/15 
1010 Barium 2 mg/L 0.0059 EPA200.7 0.00028 4/2/15 
1015 Cadmium 0.005 mg/L 0.00014 u EPA200.8 0.00014 4/1/15 
1020 Chromium 0.1 mg/L 0.00053 u EPA200.8 0.00053 4/1/15 
1024 Cyanide 0.2 mg/L 0.0400 u SM4500CNE 0.0400 3/30/15 
1025 Fluoride 4.0 mg/L 0.22 SM4500FC 0.1 0 3/30/15 
1030 Lead 0.015 mg/L 0.0012 u EPA200.8 0.0012 4/1 /15 
1035 Mercury 0.002 mg/L 0.000010 u EPA245.1 0.000010 3/31/15 
1036 Nickel 0.1 mg/L 0 00054 u EPA200.8 0.00054 4/1/15 
1045 Selenium 0.05 mg/L 0.0029 u EPA200.8 0.0029 4/1/15 
1052 Sodium 160 mg/L 10 EPA200.7 0 .026 4/2/15 
1074 Antimony 0.006 mg/L 0.00023 u EPA200.8 0.00023 4/1/15 
1075 Beryllium 0.004 rng/L 0.00013 u EPA200.7 0.00013 4/2/15 
1085 Thallium 0.002 mg/L 0.00028 u EPA200.8 0.00028 4/1 /15 

.. -

'Defined in Florida Administrative Code Rule 62-160. Table 1 

U - The compound was analyzed, out not detected; < laboratory method detection limit. 

I - The reported value is 2: laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 7: Chain of Custody se:rves as Page 7 of this report 

Repcrting Format 62-550.730 

Elfect,ve January 1995, Revised February 2010 

(352) 625-2822 
FAX(352)625-6638 

Analysis DOH Lab 
Time Cert# 

4:15 PM E83265 

4:15 PM E83265 

E82574 

E82574 

E82574 

E82574 

E87688 

E83265 

E82574 

E82574 

E82574 

EB2574 

E82574 

EB2574 

E82574 

E82574 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Eleven Oaks 
PWS ID: 3424099 

Submission Number: 151161 

SECONDARY CONTAMINANTS \I\ 
62-550.320 

Contam Analysis Analytical Lab Analysis 
ID Contam Name MCL Units Result Qualifier1 

Method MDL Date 
1002 Aluminum 0.2 mg/L 0.061 u EPA200.7 0.061 4/2/15 
1017 Chloride 250 mg/L 15 EPA300.0 0.077 4/6/15 
1022 Copper 1 mg/L 0.00054 u EPA200.8 0.00054 4/1/15 
1025 Fluoride 2.0 mg/L 0.22 I SM4500FC 0.10 3/30/15 
1028 Iron 0.3 mg/L 0.038 u EPA200.7 0 .038 4/2/15 
1032 Manganese 0.05 mg/L 0 012 EPA200.8 0.00028 4/1/15 
1050 Silver 0.1 mg/L 0.0001 3 u EPA200.8 0.00013 4/1/15 
1055 Sulfate 250 mg/L 81.8 EPA375.2 2.50 4/3/15 
1095 Zinc 5 rng/L 0.041 EPA200.7 0.0020 4/2/15 
1905 Color 15 cu u SM2120B 3/25/15 
1920 Odor 3 TON u SM21508 3/24/15 
1925 pH (field pH from page 1) 6.5 - 8.5 SU 7.45 Field Field 3/24/15 
1930 Total Dissolved Solids 500 mg/L 295 SM2540C 10 3/26/15 
2905 Foaming Agents 0.5 mg/L 0.038 u SM5540C 0.038 3/26/15 

,,~ ,...,..t ... 
I i i:.,_,:J .., 

---------------
'Defined in Florida Administrative Code Rule 62-160. Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

I - The reported value is ~ laboratory method detection limit but < laboratory practical quantitation limit. 

Page 4 of 7; Chain of Custody serves as Page 7 of this report 

Reporting Formal 62-550.730 

Effecl1ve January 1995, Revised February 2010 

(352) 625-2822 
FAX (352) 625-6638 

Analysis DOH Lab 
Time Cert# 

E82574 

E82001 

E82574 

E83265 

E82574 

E82574 

E82574 

E83265 

E82574 

4:19 PM E83265 

4:24 PM E83265 

Field 

E83265 

11 :20 E82001 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

(352) 625-2822 
FAX (352) 625-6638 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Eleven Oaks 
PWS ID: 3424099 

Submission Number: 151161 

RADIONUCUDES 
62-550.310(6) 

Contam 
ID Contam Name 

Analysis Analytical Lab Analysis 
MCL Units Qualifier1 

4002 Gross Alpha (Incl Uranium) 

Result Method MOL RDL Error 
pCi/L 6.6 EPA 900.0 1.8 3 1.9 

4030 Radium-228 5 pCi/L 0.8 EPA Ra-05 0.8 0.6 

•• If the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uran;um is reported separately under Contam ID 4006 . 

Analysis Analysis DOH Lab 
Date Time Cert# 

3/28/15 E84025 

417/15 E84025 

... If the results exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium must be reported separately. 

The DEP/DOH will subtract the U va1ue from the Gross Alpha (ID 4002) to determine compliance with MCL for Gross Alpha {Exel. U) of 15 pCi/L. If the result for ID 4002 

Gross Alpha (Including Uranium) does not ~xceed 15 pCi/L, Combined Uranium need not be measured nor reported. 

•••• If Using Uranium testing methods ASTM 05174 or EPA 200.8 only, then Aralysis Error need not be reported. 

'..~ - ----

'Defined in Flonda Adm1nis1ra1ive Code Rufe 62-160. Table 1 

I - The reported value is ?: laboratory method detection limit but< laboratory practical quantitation limit. 

Page 5 of 7; Chain of Custody serves as Page 7 of this report 
Reporting Format 62 -550.730 

Effeclive January 1995, Revised February 2010 



Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Eleven Oaks 
PWS ID: 3424099 

Submission Number: 151161 

VOLATILE ORGANICS ,,.. . 
62-550.310(4)(a) 

/ 

Analysis Analytical Lab 
Contam Name MCL Units Result Qualifier1 Method MDL 

1,2.4-Trichlorobenzene 70 µg/L 0 .22 u EPA524.2 0.22 
cis-1,2-Dichloroethylene 70 µg/L 0.27 u EPA524.2 0.27 
Xylenes (total) 10,000 µg/L 0.41 u EPA524.2 0.41 
Dichloromethane 5 pg/l 0.45 u EPA524.2 0.45 
o-Dichlorobenzene 600 µg/L 0.46 u EPA524.2 0.46 
para-Dichlorobenzer.e 75 µg/l 0.40 u EPA524.2 0.40 
Vinyl Chloride 1 µg/L 0.38 u EPA524.2 0.38 
1.1-Oichloroethylene 7 µg/L 0.23 u EPA524.2 023 
trans-1,2-Dichloroethylene 100 µg/L 0.23 u EPA524.2 0.23 
1,2-Dichloroethane 3 µg/L 0.1 9 u EPA524.2 0.19 
1, 1, 1-Trichloroethane 200 µg/L 0.44 u EPA524.2 0.44 
Carbon tetrachloride 3 µg/L 0 .49 u EPA524.2 0.49 
1,2-Dichloropropane 5 µg/L 0.26 u EPA524.2 0.26 
Trichloroethylene 3 µg/L 0.32 u EPA524.2 0.32 
1, 1,2-Trichloroethane 5 µg/L 0.48 u EPA524.2 0.48 
Tetrachloroethylene 3 µg/L 0.25 u EPA524.2 0.25 
Monochlorobenzene 100 µg/L 0.15 u EPA524.2 0.15 
Benzene µg/L 0.16 u EPA524.2 0.16 
Toluene 1,000 µg/L 0.20 u EPA524.2 0.20 
Ethylbenzene 700 µg/L 0.13 u EPA524.2 0.13 
Styrene 100 µg/L 0.22 u EPA524.2 0.22 

'Defined in Florida Ad<ninistrative Code Rule 62-160, Table 1 

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0 .5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0 .5 

0 .5 

0.5 

0.5 

U - The compound was analyzed, but not detected: < laboratoiymethod detection limit. 

Page 6 of 7; Chain of Custody serves as Page 7 of this report 
Reporting Formal 62-550.730 

Effective January 1995. Revised February 2010 

(352) 625-2822 
FAX (352) 625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

3/31/15 E82535 
3/31/15 E82535 

3/31 /15 E82535 

3/31/15 E82535 

3/31/15 E82535 

3/31/15 E82535 

3/31 /15 E82535 

3/31/15 E82535 

3/31/15 E82535 

3/31/15 E82535 

3/31/15 E82535 

3/31/15 E82535 

3/31/15 E82535 

3/31/15 E82535 

3/31/15 E82535 

3/31/15 E82535 

3/31/15 E82535 

3/31/15 E82535 

3/31115 E82535 

3/31/15 E82535 

3/31/1 5 E82535 



'

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 

Silver Springs, Florida 34488-2349 
(352) 625-2822 FAX (352) 625-6638 

Client:_S~h ~ ne, u + i I;+: es 
Report to: (Name and Mailing Address) !]on file 

- -·-··-------------------------
Copy to : ~DEP Central Q oEP Southwest O DEP Northeast 

O DEP Other: ____ ·----· O DOH Marion County 

0 DOH Other: _ _ _ _____ Q 1nfo only O DEP format not required 

PO Number: _____ _ _ _ _ __________ _ _ 

Contact Name: ))ew~e.. Glr)c;s+~s 
Contact Phone: _ _ 3_52~ 3 'J ] -fz,-z,g 
System Name:_ f'-=--:l-=e =--V_;e;;__o-'--'O=-"-°'--=k---=-s _____ _ 

System ID Number:_ ~3~~- 2_'-{~()_ 9 _<:{ _ _ ______ _ 

Sa mple Location:J?o~h£ f1?J.v.:; 
Sampler Name:~L.2._,&~ c;, __ _ 

""3 /eYL_(....._'f __ _ Date Sample Collected: 

Time Sample Collected: _ ___ J_Lf~_c:J_/ _ _ _ _ _ _ __ _ 
Field Test Results (if applicable) Cl2 Residual: ______ _ 

Temp:_2 3..Z...J pH: /r lf5" DO: ___ _ 

Other: ____ ·-- - ------------=--------
Sample Custody 

Relinquished Signature: ________________ _ 

DRINKING WATER CHAIN OF CUSTOC 

Date Received / Time Received 

Submission Number: _ _ _ _ ---'-C( s:JJ. f>) _____ ·-·-· ·-··· ·-··--··-·- __ _ 
Parameter(s) Requested Sample Numb 
Inorganic Contaminants 

~N03 ~N02 ~F 

~ CN 

~All Metals Osb DAs Q aa D ae O cd D er 

D Pb D Hg O Ni Q se Q Na O ri 

O Asbestos 

Secondary Contaminants 

tiler (!so. ~TDS ~F ~Color 

~Odor 

IXJFoaming Agents 

~All Metals DAI Ocu O Fe D Mn OAg O zn 
Disinfection Byproducts 

O rotal THM (All 4) O rHM Partial: _____ _ 

D HAA (All S) O HAA Partial: _ _____ --·-- __ 

O other: ________ __ .. __ ····-··-··----...... _ -· --·-·· 
Radionuclides 

~Gross Alpha D Ra
2
i• !XI Ram 

Oother: ________ _ 

Volatile Organic Contaminants 

l!lAll 21 

O Partia l: _____ -------·------· 
Synthetic Organic Contaminants 

DAIi Except Dioxin 

O Partial: ______ ___ _ _________ .. __ _ 

Miscellaneous 

Q rurbidlty O Alkalinity Oconductivity 

Q rotal Sulfide 
-,:, . 

IS!t {;,/ ,; 

I fJI{; ; 6 

I Jill/ L.. 

t flllLL 
tfltUJ> 

lfllf1€ 

1r11Uc 

Date: _____ Time: ____________ Condit ion:______________ O Dissolved Metals (Field filtered)_. _ _ 

Relinquished Signature: _ _ _________ _ ----··· O o-P04 (Fieldfiltered) C 1 2Gi5 
Date: _ _ ___ Time: ___ Condition: ______ _ D Dissolved Oxygen 

. Laboratory Use Only 

Received By:_ ~ -~ ___ ~Specia l . 

O other: _____ ~=======~= 
Q other: _ _ __ _ 

~-J ..._ ___ _ 
Sample Temp. at Time of Receipt: LI•'> •c ~On Ice D Not on Ice O other: _________ - ··- --.. --..... _ ....... _ .. _ L~---- -

O Paid Check or Receipt Number and Initials: ____ .. ____ .. _____ ·- ·-·-·- O other: -------· .. ···- - - - - -----·-.. --·-·· ----· 
Comme nts: ____ ______ . ___ __ _ __ __ Q other: ____ ----·----··---- .. .. ____ ·--·-·· 

Page 1 of DEP forM 62-550 .730 is required if report is ll eing submitted to the Florida DEP for compliance or permitting. 
CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. 

OWCOC Rft\r:~ior 



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

PUB LIC WATER SYSTEM INFORM.A,TION Pf be completed by sampler-please type or print legibly) 
;:::-(, J,.. '{: d-1_/! I- .. .L 

System Name: L-- l~lAJ · • 1 '' If Ir" I PWS 1.0. #: 
' / 

System Type (check one): 90community ONontransient Noncommunity OTransient Noncommunity 

Address: i I "I l , N £1 L. S 1e1 ?,-..,1-1 Tk"-

City: __ D.l,,.l...~~ • .J::..;r..>:.:::.....;{:::...::c...""c:.-::.i.12"-'.,..,;c..::;__-----11___:..,;:_c~ _ ____________ _ ZIP Code: '3 '1 '1 J 3 

Phone# '3 S -z... · ~ -n · i. n 5-- Fax#: __________ E-Mail Address: :S ,., N:; '- , ,,.. ,;. I.) T de) ll o, • . , ..,, ,,_ 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: _ _ _____ ____ S<}mple Date:_1.._ ·_2..___;;_r_·_t....;.Y _______ Sample Time: __ q_,_0 
_ _ ____ @ PM (Circle one) 

Sample Location (be specific) :_----....,./-__,_/ --'· ·,c....:,."""'1'--J----"r,c....:f_,'""'';:::...!....r".:...t.f:...,_/ .,_y _' ___________________ Location Code: ____ ___ _ 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): __ mg/L Field pH: f, <J 

Sample Type (Check Only One) 

OD istribution 

~ ntry Point (to Distribution) 

'OPlant Tap (not for compliance with 62-550) 

ORaw (at well or intake) 

OMax Residence Time 

OAve Residence Time 

ONear First Customer 

t'4MP1: 

718 

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

0Routine Compliance with 62-550 OReplacement (of Invalidated Sample} 
I 
OConfirmation of MCL Exceedance• OSpecial (not for compliance with 62-550) 

OComposite of Multiple Sites** OClearance (permitting) 

OOther:. _ _____________ ____________ _ 

Sampling Procedure Used or Other Comments: 

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

SAMPLER CERTIFICATION 

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

I, ___ l).=...::"..::S...:'..:..;_r __ .;_l _i-l_/1._.P..:.f_H...:c_r--__________ _ ------~---P_M_f>_lt~·r--__________ _ , do HEREBY CERTIFY 
(Print Title} (Print Name) 

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

Signature:. ___ /)/..L./-'----rz__----- ------------------- Date: 

Certified Operator #:. _____ Phone#: _______________ _ Sampler's Fax#: _______ _______ _ 

Sampler's E-mail: - ------- ---------- --- --------------------------

Reporting Format 62-550.730 
Effective January 1995. Revised December 2012 Page I 

dorge_m
Pencil



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 7; Chain of Custody serves as Page 7 of this report 

LABORATORY CERTIFICATION INFORMATION 

(352) 625-2822 
FAX (352) 625-6638 

Laboratory Name: Aqua Pure Water & Sewage Service, Inc. Florida DOH Certification#: E83265 Certification Expiration Date: 6/30/2018 

Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone#: (352) 625-2822 

ANALYSIS INFORMATION 
PWS ID: 6090523 

Sample Location: Point of Entry 

System Name: Ellsworth Point 

Laboratory Assigned Submission Number: 18781 

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

Sample Number: Not Provided 

Date Sample(s) Received: 2/28/18 

lnorganics, All Except Asbestos Radionuclides, Single Sample 

Secondaries, All 14 Volatile Organics, All 21 

Subcontracted Laboratory DOH Certification Number(s): E84025 KNL Analyte Sheet(s) Attached 

E82574 E84589 E82001 E82535 AEL 

CERTIFICATION 
I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA I QC acceptance criteria (available upon request). 
The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 625-2822. 

-- P ~vo 
Signature('-} eb.~ ,&4,{;- u f¥ 

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

Sample Collection & Analysis Satisfactory: OYes DNo 

_ _ _ _ _ __ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Date: March 28, 2018 

Person Notified: ________________ _ _ Date Notified: ___ _ _ _______ _ __ _ 

DEP / DOH Reviewing Official: _ ___ _ ________ _ 

Rep0n1ng Fo,mat 62-550 730 

Effective Ja,,uary 1995. Revised December 20 t 2 

dorge_m
Pencil

dorge_m
Pencil



Contam 
ID 

1040 Nitrate (as N} 

1041 Nitrite (as N) 

1005 Arsenic 

1010 Barium 

1015 Cadmium 

1020 Chromium 

1024 Cyanide 

1025 Fluoride 

1030 Lead 

1035 Mercury 

1036 Nickel 

1045 Selenium 

1052 Sodium 

1074 Antimony 

1075 Beryllium 

1085 Thallium 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Report 

System Name: Ellsworth Point 

PWS ID: 6090523 

Submission Number: 18781 

INORGANIC CONTAMINANTS 

62-550.310(1) 

Analysis Analytical Lab 

Contam Name MCL Units Result Qualifier' Method MDL 

10 mg/L 0.23 I EPA353.2 0.05 

1 mg/L 0.03 u EPA353.2 0.03 

0.010 mg/L 0.000077 u EPA200.8 0.000077 

2 mg/L 0.00088 EPA200.7 0.00083 

0.005 mg/L 0.000064 u EPA200.8 0.000064 

0.1 mg/L 0 00014 EPA200.8 0.00011 

0.2 mg/L 0.0048 u SM4500CNE 0.0048 

4.0 mg/L 0. 10 u SM4500FC 0.10 

0.015 mg/L 0.00034 I EPA200.8 0.00024 

0.002 mg/L 0 000011 u EPA245.1 0000011 

0.1 mg/L 0.00098 u EPA200.8 0.00098 

0.05 mg/L 0.00058 u EPA200.8 0.00058 

160 mg/L 11 EPA200.7 0.34 

0.006 mg/L 0.00011 u EPA200.8 0.00011 

0.004 mg/l 0.00040 u EPA200.7 0.00040 

0.002 mg/L 0.000057 u EPA200.8 0 .000057 

1l lohned ,n nouda Adr111r .. wa1ivo Code Rule 62-160, Tobie 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

(352) 625-2822 
FAX (352)625-6638 

Analysis Analysis DOH Lab 

Date Time Cert# 

3/1/18 4:18 PM E83265 

3/1/18 4:18 PM E83265 

3/13/18 E82574 

3/12/18 E82574 

3/13/18 E82574 

3/13/18 E82574 

3nt18 E84589 

3/2/18 E83265 

3/13/18 E82574 

3/8/18 E82574 

3/13/18 E82574 

3/13/18 E82574 

3/12/18 E82574 

3/13/18 E82574 

3/12/18 E82574 

3/13/18 E82574 

I - The reported value is i!: laboratory method detection limit but < laboratory practical quantitation hmit. 

Page 3 of 7; Chain of Custody serves as Page 7 of this report 

Hcpor1,n9 Formal 62-550 730 

I flethve January 19\1~. Rcvoscd ~ebruary 2010 

dorge_m
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Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Report 

System Name: Ellsworth Point 

PWS ID: 6090523 

Submission Number: 18781 

SECONDARY CONTAMINANTS 

62-550.320 

Contam Name MCL Units 
Analysis 
Result Qualifier' 

Aluminum 02 mg/L 0.028 u 

Chloride 250 mg/L 16 

Copper 1 mg/L 0.0027 

Fluoride 2.0 mg/L 0.10 u 
Iron 0.3 mg/L 0.10 u 
Manganese 0.05 mg/L 0.00055 u 
Silver 0.1 mg/L 0.00010 u 

Sulfate 250 mg/L 17.2 

Zinc 5 mg/L 0.033 u 
Color 15 cu u 

Odor 3 TON 1 u 
pH (field pH from page 1) 6.5- 8.5 SU 8.0 

Total Dissolved Solids 500 mg/L 129 

Foaming Agents 0.5 mg/L 0.13 

Analytical Lab 
Method MDL 

EPA200.7 0.028 

EPA300 0 0.50 

EPA200.8 000035 

SM4500FC 0.10 

EPA200.7 0.10 

EPA200.8 0.00055 

EPA200.8 0.00010 

EPA375.2 2.50 

EPA200.7 0.033 

SM2120B 

SM2150B 

Field Field 

SM2540C 10 

SM5540C 0.040 

'Oul,ned ,n Floloda AdmIn,s1ra1ove Code Rule 62-160. Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

(352) 625-2822 
FAX(352)625-6638 

Analysis Analysis DOH Lab 

Date Time Cert# 

3/12/18 E82574 

3/2/18 E82001 

3/13/18 E82574 

3/2/18 E83265 

3/12/18 E82574 

3/13/18 E82574 

3/13/18 E82574 

3/9/18 E83265 

3/12/18 E82574 

2/28/18 3:07 PM E83265 

2/28/18 4:08 PM E83265 

2/28/18 Field 

3/1/18 E83265 

3/1/18 09:45 E82001 

I - The reported value is .: laboratory method detection limit but < laboratory practical quantitahon hmit. 

Page 4 of 7: Chain of Custody serves as Page 7 of this report 

Repor1ing Fo,mol 62-550 730 

t-lfccllve January 1995. Rev1Sed ~eb1uary 2010 
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AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Ellsworth Point 
PWS ID: 6090523 

Submission Number: 18781 

Contam 
ID Contam Name MCL Units 

4002 Gross Alpha (Incl Uranium) pCi/L 

4030 Radium-228 5 pCi/L 

RADIONUCLIDES 
62-550.310(6) 

Analysis Analytical 

Result Qualifier1 
Method 

1.4 u 900.0 

0.7 u Ra-05 

Lab 
MDL 
1.4 

0.7 

RDL 

3 

• · If the result exceeds 5 pCilL. a measurement for radium-226 is required. Uranium is reported separately under Contam ID 4006. 

Analysis 
Error 
0.8 

0.4 

(352) 625-2822 
FAX(352)625-6638 

Analysis 
Date 

3/5/18 

3/13/18 

Analysis 
Time 

DOH Lab 
Cert# 
E84025 

E84025 

• • • If the results exceed 5 pCill . a measurement for radium-226 is required. If the results exceed 15 pCill, a measurement for Combined Uranium must be reported separately. 

The DEP/DOH will subtract the U value from the Gross Alpha (ID 4002) to determine compliance with MCL for Gross Alpha (Exel. U) of 15 pCi/L. If the result for ID 4002 

Gross Alpha (Including Uranium) does not exceed 15 pCi/L, Combined Uranium need not be measured nor reported . 

.... If Using Uranium testing methods ASTM D5174 or EPA 200.8 only, then Analysis Error need not be reported. 

'Defined ,n Florida Adm,nistratrve Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 5 of 7; Chain of Custody serves as Page 7 of this report 
Reporung Format 62-550.730 

l. lfcctove January 1995, Revised February 2010 

dorge_m
Pencil



Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking W ater Program Laboratory Report 

System Name: Ellsworth Point 
PWS ID: 6090523 

Submission Number: 18781 

VOLATILE ORGANICS 
62-550.310(4 )(a) 

Analysis 

Contam Name MCL Units Result Qualifier1 

1,2,4-Trichlorobenzene 70 µg/L 0.28 u 
cis-1 ,2-Dichloroethylene 70 µg/L 0.32 u 
Xylenes (total) 10,000 µg/L 0.28 u 
Dichloromethane 5 µg/L 0.44 u 
o-Dichlorobenzene 600 µg/L 0.46 u 
para-Dichlorobenzene 75 µg/L 0.26 u 
Vinyl Chloride 1 µg/L 0.20 u 
1, 1-Dichloroethylene 7 µg/L 0.18 u 
trans-1,2-Dichloroethylene 100 µg/L 0.28 u 
1.2-Dichloroethane 3 µg/L 0.36 u 
1, 1.1-Trichloroethane 200 µg/L 0.39 u 
Carbon tetrachloride 3 µg/L 0.23 u 
1,2-Dichloropropane 5 µg/L 0.26 u 
Trichloroethylene 3 µg/L 0.28 u 
1.1.2-Trichloroelhane 5 µg/L 0.12 u 
Tetrachloroethylene 3 µg/L 0.24 u 
Monochlorobenzene 100 µg/L 0.12 u 
Benzene 1 µg/L 0.17 u 
Toluene 1,000 µg/L 0.22 u 
Ethylbenzene 700 µg/L 0.17 u 
Styrene 100 µg/L 0.39 u 

Analytical Lab 
Method MDL 

EPA524.2 0.28 

EPA524.2 0.32 

EPA524.2 0.28 

EPA524.2 0.44 

EPA524.2 0.46 

EPA524.2 0.26 

EPA524.2 0.20 

EPA524.2 0.18 

EPA524.2 0.28 

EPA524.2 0.36 

EPA524.2 0.39 

EPA524.2 0.23 

EPA524.2 0.26 

EPA524.2 028 

EPA524.2 0.12 

EPA524 .2 0.24 

EPA524.2 0.12 

EPA524.2 0.17 

EPA524.2 0.22 

EPA524.2 0.17 

EPA524.2 0.39 

'l>et,noo ,n Florlda Adm,rnstratlve CO<Jc Rule 62-160. Table 1 

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 
0.5 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 6 of 7; Chain of Custody serves as Page 7 of this report 

Hcpo11ir19 Format 62· 550.730 

Elfec11Ve January 1995. Rev,sed February 2010 

(352) 625-2822 
FAX(352)625-6638 

Analysis Analysis DOH Lab 

Date Time Cert# 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/1 1/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

dorge_m
Pencil



'

QUA PURE WATER & SEWAGE SERVICE, INC. 
· 10865 East State Road 40 

Silver Springs, Florida 34488-2349 
(352) 625-2822 i F1~ (3:;2) 625-6638 

Client: c;l ll'1S /ti ,oe L/t, (; be 5 
Report to: (Name and Mailing Address) ~Onfile 

Copy to: QoEP Centra l @oep Southwest O oEP Northeast 

J oEP Other: ____ ___ 17 DOH Marion County 

J ooH Other: _ ______ [l1nfo only O oEP format not required 

PO Number: _____ ____ ___________ _ 

:on tact Name: b e t,t)C '-- I Y) e r.,// \,-.; :;-f ,,L-1c.,_5· 

:ontact Phonc:_=3_)_-_2_--_3_· ___ '-{'---7_· ----'i_l_'Z._ :>J'_· _ ___ _ _ 

iystem Name:_L-_:.~/_(s_u_)c-)_d~t_, _M_d_·i _ .... ,_i_-____ _ 
)ystem ID Number: fo {) q () 5' z 3 
iample Locat ion:___,}1__._,_'\-'--\-~~_,_1_---'-<)_,_-f-+t,,..;_,_t'\_._·±......._v__,/'-------­

;a mpler Name: _ _ ~]) __ J~J~'T_,_,.., _ _ , __ ri~ /l_A~~~tl ..... (~"'"'------

)ate Sample Collected: _ ____ ·2~-_2_ 8-'---'~<i .... · ________ _ 

·ime Sample Collected: __ ~1~'-f_o_ tJ_/Y\ ________ _ 

DRINKING WATER CHAIN OF CUSTODY 
Date Received/ Time Received 

>· - ....... 

Submission Number: __ ___,1 ..... 1/_,7'-~-· -'-I _______ ___ _ 

Parameter(s) Requested 
Inorganic Contaminants 

tzl~ol .El NOz hl F 

~CN 

~J\11 M<?tals Dsb O As Dea Dae O cd Der 
[]Pb n Hg [] Ni Ilse []Na Ori 

OAsbestos 

Secondary Contaminants 

~Cl j¼f so. ,®ros JRfF E!color 

~Odor 

12JFoaming Agents 

EJAn Melals O J\I O cu O Fe Q Mn O Ag [lzn 
Disinfection Byproducts 

O rotal THM (All 4) n THM Partial: _____ _ _ 

O HM (All SJ O HM Partial: ______ _ 

Q other: _ ______________ _ 

Radionuclides 

)81 Gross Alpha n Ra»• 

Sample Number 

Ii B 1 r.'· 11'-) 7 
Ub_J~,-- , 
Qf1bte- 1 

I l ~- ir-11(.) I 
i 1~-7bl D =i 
[ i'6 lb1 6 j 

l1t- -tf·tC, =1 
.___C _ _ ~ 

[1 t'., 1f,I_P_ 

=ield T est Results (if applicable ) 

!]other: __ --- ----------­
Volatile Organic Contaminants Clz Residual: ____ ___ _ D 

All21 ¥,o ·emp: _____ _ pH: - ~---- DO: _______ D Part,al: _ ______________ _ 
Hher: _______________________ _ 

ample Custody 

:elinquishcd Signature: _ _ ,4 ___ ,-z__--_ ___________ _ 
•ate: :1 • 1 {-t Y Time: /? '1 I' Condition: ______ _ 

elinquished Signature: ________________ _ 

•ate: _____ Time: ___ __ Condition : ______ _ 

clinquishcd Signature: _ ______ ____ _____ _ 

ate: _____ Time: _____ Condition: ______ _ 

:1 boratory Use Only 

iccivcd By: ___ '--_t. ____ _ Ospccial 

,mple Temp. at Time of RP.ceipl: "L ( • · ?> °C Won Ice O Not on Ice 

Check or Receipt Number and Initials: __________ _ 

,mmcnts: ___ _ 

Synthetic Organic Contaminants 

DAIi Except Dioxin 

O Partial: ______ ________ _ 

Miscellaneous 

[}Turbidity 

n Total Sulfide 

D J\lkalinity O conductivity 

[JOissolved Metals (Field filtered) _ ______ _ 

D o-PO, (Field filtered) 

n oissolved Oxygen 

Oo1her: _____ _ ________ _ _ 

nOlher: ___ ___________ _ _ 

[ ]other: _ ______________ _ 

O other: _ ______________ _ 

Oo1her: _ ___________ _ _ 
Page 1 of OEP form 62-550.730 is required ii report is being submitted to the Florida OEP for compliance or permitting. 

CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. 

C ___ I 

c - - - 1 
._____·=i 
.__J 
L~_I 
, ___ =i 
r- 7 
I .. :=J 
I ___ I 
I I 
c-=--1 

OWCOC fhryaj_l()tl 1 



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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

System Name: __ G_ M_ t_(... ___ M_ A_"--__________________________ PWS 1.0. #: 
System Type (check one): CBCo'mmunity ONontransient Noncommunity OTransient Noncommunity 
Address: % I 't CJ ,v~ JiTff sr 
City: __ _.c;;O_C_ A_&.-';t'---________ 'f_L ___________ ZIP Code: :$ -i.,-, , 
Phone# 1r-i. -)ei.., . ~'- ~ \. Fax#: _ ________ E-Mail Address: _ _ S' __ u....__..,-'r __ tt_,_ ... _,-'--u-=--,._t.._<.:> __ 4_o_c.._ . _c._-___ _____ _ 
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ___________ Sample Date: __ "I_· _, ,_-_,_Y ______ Sample Time:_ ... /_0_.:)_ 0 _____ .@ PM (Circle one) 
Sample Location (be specific): t=4 y Cf: ,.- A 1" 'P• ~ Location Code: ______ _ 
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): __ mg/L Field pH: 7, '2--

istribution 

~ Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

ORaw (at well or intake) 

O Max Residence Time 

OAve Residence Time 

ONear First Customer 

Reason{s} for Sample {Check all that apply) 
~tine Compliance with 62-550 OReplacement (of Invalidated Sample) 
OConfirmation of MCL Exceedance• Ospecial (not for compliance with 62-550) 
O Composite of Multiple Sites·• OClearance (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 

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

l) ') IW 7 /~ It~{ f).f1,, I, __ _:;;__;v~$ ___ ___ _ ________ ___ _ ____ _.::;.S_A_,.,,._~_'-_f-_,-________ , do HEREBY CERTIFY 
(Print Name) (Print Title) 

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

M <"Z'--- -signature: _ _ :.E___.... _______________________ _ Date: 

Certified Operator #: _____ Phone#: _ ________ _____ _ Sampler's Fax#: _____________ _ 

Sampler's E-mail: - - -------------- - - ----- --- ---------------,-::::11<"-----
RECE\VEO Reporting Format 52-550.730 

Effective Januar1 1995. Revised December 2c, 2 Page: I 
JUN o s 2ms 

Ot.r' centn~I 01st. 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 7 ; Chain of Custody seNes as Page 7 of this report 

LABORATORY CERTIFICATION INFORMATION 

(352) 625-2822 
FAX (352) 625-6638 

Laboratory Name: Aqua Pure Water & Sewage Service, Inc. Florida DOH Certification#: E83265 Certification Expiration Date: 6/30/2018 

Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone#: (352) 625-2822 

ANALYSIS INFORMATION 
PWS ID: 3420340 

Sample Location: POE 

System Name: Emil Mar 

Laboratory Assigned Submission Number: 181307 

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

lnorganics, All Except Asbestos Volatile Organics, All 21 

Sample Number: Not Provided 

Date Sample(s) Received: 4/17/18 

Secondaries, All 14 Synthetic Organics, All Except Dioxin 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL Analyte Sheet(s) Attached 

CERTIFICATION 
I, Lisa K. Saupp, Charles 8 . Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA I QC acceptance criteria (available upon request). 
The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 625-2822. 

Signature, ~al I ff2 Date, May 30, 2018 

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

Sample Collection & Analysis Satisfactory: D Yes ONo 

_______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: ________________ _ Date Notified: _ ______________ _ 

DEP / OOH Reviewing Official: ___________ __ _ 

Reporting Formal 62-550 730 

Fflec11ve January 1995, Revised December 2012 



., 

AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822 

10865 East State Road 40 • Silver Springs, Florida 34488-2349 
FAX (352) 625-6638 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Emil Mar 
PW$ ID: 3420340 

Submission Number: 181307 

INORGANIC CONTAMINANTS 

62-550.310(1) 

Contam Analysis Analytical Lab Analysis Analysis DOH Lab 

ID Contam Name MCL Units Result Qualifier1 
Method MDL Date Time Cert# 

1040 Nitrate (as N) 10 mg/L 5.85 EPA353.2 0.05 4/17/18 4:25 PM E83265 

1041 Nitrite (as N) 1 mg/L 0.03 u EPA353.2 0.03 4/17/1 8 4:25 PM E83265 

1005 Arsenic 0.010 mgll 0.000077 u EPA200.8 0.000077 5/5/18 E82574 

1010 Barium 2 mg/L 0 .0023 EPA200.7 0.00083 5/1/18 E82574 

1015 Cadmium 0.005 mg/L 0.000064 u EPA200.8 0.000064 5/5/18 E82574 

1020 Chromium 0.1 mg/L 0.0018 I EPA200.8 0.00011 5/5/18 E82574 

1024 Cyanide 0.2 mg/L 0.0048 u SM4500CNE 0.0048 4/26/18 E84589 

1025 Fluoride 4 .0 mg/L 0.043 EPA300.0 0.012 5/8/18 E82001 

1030 Lead 0.015 mg/L 0.00031 EPA200.8 0.00024 5/5/18 E82574 

1035 Mercury 0.002 mg/L 0 .00001 1 u EPA245.1 0.00001 1 5/4/1 8 E82574 

1036 Nickel 0.1 mg/L 0.00098 u EPA200.8 0.00098 5/5/18 E82574 

1045 Selenium 0.05 mg/L 0.00058 u EPA200.8 0.00058 5/5/1 8 E82574 

1052 Sodium 160 mg/L 19 EPA200.7 0.34 5/1/18 E82574 

1074 Antimony 0.006 mg/L 0.00011 u EPA200.8 0.0-0011 5/5/18 E82574 

1075 Beryll ium 0.004 mg/L 0.00040 u EPA200.7 0.00040 5/1/1 8 E82574 

1085 Thallium 0.002 mg/L 0 .000057 u EPA200.8 0.000057 5/5/18 E82574 

'Oellned in Florida Administrative Code Rulo 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

I - The reported value is 2 laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 7; Chain of Custody serves as Page 7 of this report 

ReporMg Format 62-550 730 
Ell~tlve January 1995, Revised February 2010 



Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Emil Mar 
PWS ID: 3420340 

Submission Number: 181307 

Contam Name 

Aluminum 

Chloride 

Copper 

Fluoride 

Iron 

Manganese 

Silver 

Sulfate 

Zinc 

Color 

Odor 

pH (field pH from page 1) 

Total Dissolved Solids 

Foaming Agents 

SECONDARY CONTAMINANTS 
62-550.320 

Analysis 
MCL Units Result Qualifier1 

0.2 mg.IL 0.028 u 
250 mg/L 39 

mg/L 0.0069 

2.0 mg/L 0043 I 

0.3 mg/L 0.10 u 
0.05 mg/L 0.00055 u 
0.1 mg/L 0.00010 u 
250 mg/L 10.4 

5 mg/L 0.033 u 
15 cu u 
3 TON u 

6.5 • 8.5 SU 7.2 

500 mg/L 380 

0.5 mg/L 0.055 

Analytical Lab 
Method MDL 

EPA200.7 0.028 

EPA300.0 0.50 

EPA200.8 0.00035 

EPA300.0 0.012 

EPA200.7 0.10 

EPA200.8 0.00055 

EPA200.8 0.00010 

EPA375.2 2.50 

EPA200.7 0.033 

SM2120B 1 

SM2150B 1 

Field Field 

SM2540C 10 

SM5540C 0.040 

1Defined1n FlondaAdmimstraliveCode Rule 62-160. Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

(352) 625-2822 
FAX(352)625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

5/1/18 E82574 

4/23/18 E82001 

5/5/18 E82574 

5/8/18 E82001 

5/1/18 E82574 

5/5/18 E82574 

5/5/18 E82574 

4/27/18 E83265 

5/1/18 E82574 

4/17/18 4:31 PM E83265 

4/17/18 3:55 PM E83265 

4/17/18 Field 

4/19/18 E83265 

4/18/18 10:00 E82001 

I - The reported value is ~ laboratory method detection limit but < laboratory practical quantitation limit. 

Page 4 of 7; Chain of Custody serves as Page 7 of this report 

Rel)OJ11ng Formal 62-550.730 

E ffec1,ve January 1995. Revised February 2010 



Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Emil Mar 
PWS ID: 3420340 

Submission Number: 181307 

Contam Name MCL 

1,2,4-Trichlorobenzene 70 

cis-1 ,2-Dichloroethylene 70 

Xylenes (total) 10,000 

Dichlorometha ne 5 

o-Dichlorobenzene 600 

para-Dichlorobenzene 75 

Vinyl Chloride 1 

1.1-Dichloroethylene 7 

trans-1,2-Dichloroethylene 100 

1,2-Dichloroethane 3 

1, 1 , 1-T richloroelhane 200 

Carbon tetrachloride 3 

1,2-Dichloropropane 5 

T richloroethylene 3 

1, 1,2-Trichloroethane 5 

Tetrachloroethylene 3 

Monochlorobenzene 100 

Benzene 1 

Toluene 1,000 

Ethylbenzene 700 

Styrene 100 

VOLATILE ORGANICS 

62-550.310(4)(a) 

Analysis 
Units Result Qualifier1 

µg/L 0.21 u 
µg/L 0.45 u 
µg/L 0.48 u 
µg/L 0.20 u 
µg/L 0.26 u 
µg/L 0.19 u 
µg/L 0.32 u 
µg/L 0.24 u 
µg/L 0.34 u 
µg/L 0.21 u 
µg/L 0.32 u 
µg/L 0.27 u 
µg/L 0.46 u 
µg/L 0.25 u 
µg/L 0.39 u 
µg/L 0.25 u 
µg/L 0.35 u 
µg/L 0.15 u 
µg/L 0.20 u 
µg/L 0.20 u 
µg/L 0.21 u 

Analytical Lab 
Method MDL 

EPA524.2 0 .21 

EPA524.2 0.45 

EPA524.2 0.48 

EPA524.2 0.20 

EPA524.2 0.26 

EPA524.2 0.19 

EPA524.2 0.32 

EPA524.2 0.24 

EPA524.2 0.34 

EPA524.2 0.21 

EPA524.2 0 .32 

EPA524.2 0 .27 

EPA524 .2 0.46 

EPA524.2 0.25 

EPA524.2 0.39 

EPA524.2 0.25 

EPA524.2 0.35 

EPA524.2 0.15 

EPA524.2 0.20 

EPA524.2 0.20 

EPA524 .2 0.21 

1Defined in Flortda AdministrattVe Code Rule 62-160, Table 1 

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 5 of 7; Chain of Custody serves as Page 7 of this report 

Report,ng Format 62-550.730 

Elfectrve January 1995, Revised February 2010 

(352) 625-2822 
FAX (352) 625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Emil Mar 
PWS ID: 3420340 

Submission Number: 181307 

SYNTHETIC ORGANICS 

62-550.310(4)(b) 

Contam Analysis Analytical Lab Extraction 

to Contam Name MCL Units Result Qualifier1 Method MOL RDL Date 

2005 Endrin 2 µg/L 0.0073 u EPA508 0.0073 0.01 4/19/18 

2010 Lindane 0.2 µg/L 0.0075 u EPA508 0.0075 0.02 4/19/1 8 

2015 Methoxychlor 40 µg/L 0.0072 u EPA508 0.0072 0.1 4/19/18 

2020 Toxaphene 3 µg/L 0.13 u EPA508 0.13 1 4/19/18 

2031 Oalapon 200 µg/L 1.0 u EPA515.3 1.0 4/23/18 

2032 Diquat 20 µg/L 7.6 u EPA549.2 7.6 0.4 4/19/18 

2033 Endothall 100 µg/L 1.8 u EPA548.1 1.8 9 4/19/18 

2034 Glyphosate 700 µg/L 6.5 u EPA547 6.5 6 4/25/18 

2035 Oi(2-ethylhexyl)adipate 400 µg/L 0.95 u EPA525.2 0.95 0.6 4/20/18 

2036 Oxamyl (Vydate) 200 µg/L 0.57 u EPA531 .1 0.57 2 4/25/18 

2037 Simazine 4 µg/L 0.19 u EPA525.2 0.19 0.07 4/20/18 

2039 Di(2-ethylhexyl )phthalate 6 µg/L 1.5 u EPA525.2 1.5 0.6 4/20/18 

2040 Picloram 500 µg/L 0.23 u EPA515.3 0.23 0.1 4/23/18 

2041 Dinoseb 7 µg/L 0.86 u EPA515.3 0.86 0.2 4/23/18 

2042 Hexachlorocyclopentadiene 50 µg/L 0.013 u EPA508 0.013 0.1 4/19/18 

2046 Carbofuran 40 µg/L 0.28 u EPA531 .1 0.28 09 4/25/18 

2050 Atrazine 3 µg/L 0 .16 u EPA525.2 0.16 0.1 4/20/18 

2051 Alachlor 2 µg/L 0.26 u EPA525.2 0.26 0.2 4/20/18 

2065 Heptachlor 0.4 µg/L 0.0063 u EPA508 0.0063 0.04 4/19/18 

2067 Heptachlor Epoxide 0.2 µg/L 0.0055 u EPA508 0.0055 0.02 4/19/18 

2105 2.4-D 70 µg/L 1.5 u EPA515.3 1.5 0. 1 4/23/18 

2110 2,4,5-TP (Silvex) 50 µg/L 0.32 u EPA515.3 0.32 0.2 4/23/18 

2274 Hexachlorobenzene 1 µg/L 0 .0066 u EPA508 0.0066 0.1 4/19/18 

2306 Benzo(a)pyrene 0.2 µg/L 0.096 u EPA525.2 0.096 0.02 4/20/18 

2326 Pentachlorophenol 1 µg/L 0.069 u EPA515.3 0.069 0 .04 4/23/18 

2383 Polychlorinated biphenyls (PCBs) 0.5 µg/L 0.12 u EPA508 0.12 0.1 4/19/18 

2931 Oibromochloropropane 0.2 µg/L 0.0060 u EPA504.1 0.0060 0 .02 4/23/18 

2946 Ethylene Olbromide (EDB) 0.02 µg/L 0.0062 u EPA504.1 0.0062 0.01 4/23/18 

2959 Chlordane 2 µg/L 0.056 u EPA508 0.056 0.2 4/19/18 

'Dehned ,n Florida Adm,n,strative Code Rule 62-1 60. Table 1 

U . The compound was analyzed. but not detected: < laboratory method detection limit. 

Page 6 of 7; Chain of Custody serves as Page 7 of this report 

Repo111r19 Format 62-550. 730 

EUectr,e January 1995. Revtsoo February 2010 

(352) 625-2822 
FAX(352) 625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

5/2/18 E82574 

5/2/18 E82574 

5/2/18 E82574 

5/2/18 E82574 

4/24/18 E82574 

4/20/18 E82574 

4/25/18 E82574 

4/25/18 E82574 

4/26/18 E82574 

4/25/18 E82574 

4/26/18 E82574 

4/26/18 E82574 

4/24/18 E82574 

4/24/18 E82574 

5/2/18 E82574 

4/25/18 E82574 

4/26/18 E82574 

4/26/18 E82574 

5/2/18 E82574 

5/2/18 E82574 

4/24/1 8 E82574 

4/24/18 E82574 

5/2/18 E82574 

4/26/18 E82574 

4/24/18 E82574 

5/2/18 E82574 

4/24/18 E82574 

4/24/18 E82574 

5/2/18 E82574 



'

QUA PURE WATER & SEWAGE SERVICE, INC. 
~ 10865 East State Road 40 

Silver Springs, Florida 34488-2349 
(3S2) 625-2822 FA (352) 625·6638 

Client: ~ ; ~ , { ; f; -t:.. 5 
Report to: (Name and Mailing Address) .lR)on lile 

Copy to: 5(jorP Central OoEP southwest Qoep Northeast 

[loep Other: _______ O ooH Marion County 

l]ooH Other: 0 1nfo only O oep format not required 

PO Number: ------ ---------------
Contact Name: ___________________ _ 

Contact Phone: ___ __________ ______ _ 

System Name:_ ... G..c:'c.:.·Y?,.,!l.\.:.:. . .,_I ..:.t\\..:.>...1.c..:..1..__( _____ _____ _ 

System ID Number:_~:-~_½,_:l._!{_._.}~·-72_~'-·0 _________ _ 
Sample Location: ___ 0_0_E:-__________ _ ___ _ 
Sampler Name: ___ \.).;:.;\ "-"-~_<_,_~ __ r.,__~_ A.._A-_ f'_,q._~.;_'-_ _ ___ _ 

DRINKING WATER CHAIN OF CUSTODY 

Date Received/ Time Received 
. . -· ,. -

Submission Number: _____ 
1
,_/ .... ~ ..... /-=~'-"--J-+7 _____ _ 

Parameter(s) Requested 
Inorganic Contaminants 

~OJ (¥01 ~ 
G{N 
[¥i Metals Osb D As O ea Q ee O cd Der 

O Pb O Hg D Ni LJse O Na O ri 

D Asbcstos 
Secondary Contaminants 

l_?c1 Qs'o. [lrbs Ql Q color 

[;J6dor 

Q{oamlng Agents 

~ II Metals D AI Q cu O Fe O Mn O As [Jzn 
Disinfection Byproducts 

O rotal THM {All 4) Q rHM Partial:. ______ _ 

O HAA (All 5) O HM Partial: ______ _ 

O othcr: _______________ _ 

Radionuclides 

Sample Number 

ru:,k.ZLl=:I 
I / K {$() 7 f~ I 
It g, ,rt·?c I 

.J 
I /.Y/J<.·7/t 7 
l1x-1Jt· 11:?=i 
l1r1;,,7c I 
[t~Ot17c":] 

L_~ 

Date Sample Collected: __ 4_ -__ r_,_-_, ""8 _ _________ -~ ross-Atpha 0 Ra216 =iiJ'rtav• !Ju 
v'O 1 () ·-:Jjt,,g -.,;,~, / 1 'I\ 

c __ J 
rime Sample Collected: __ """f _o_.,_o..;;;._..._11..._"-"' ______ ___ _ 

=ield Test Results (If applicable) Cl
2 

Residual: _______ _ 

remp:. _____ _ pH: .., • '2 DO: _____ _ 

)ther: ---- -------------------
iample Custody 

telinquished Signature: __ ,.# ___ 2--____________ _ 
>ate: Cf-n~,y Time: (l l~I' Condition: ______ _ 

:elinquished Signature: ________________ _ 

•ate: _____ Time: _____ Condition: ______ _ 

elinquished Signature: ________________ _ 

ate: _____ Time: _____ Condition : ______ _ 

Jboratory Use Only 

:ceived By:~ O special 

mple Temp. at Time of Receipt: ft · y{ •c [l6n1ce O Noton Ice 

Paid Check or Receipt Number and Initials: _ _ ________ _ 

,mments: ______________________ _ 

O other: _ _ _____ _ _______ _ 

Volatile Organic Contaminants 

~21 

O Partial: _ ___ _ __________ _ 

Synthetic Organic Contaminants 

~ Except Dioxin 

O Parttat: _______________ _ 

Miscellaneous 

Q rurbidlty 

O rotat Sulfide 

D Alkalinlty O condu,tlvity 

[J Dissolved Metals (Field filtered) _______ _ 

Oo-PO, (Field filtered) 

O oissolved Oxygen 

O mher: _ _ _____________ _ 

O other: _______________ _ 

O mher: _______________ _ 

O other: _______________ _ 

O o1hcr: _______________ _ 
Pase 1 of OEP form 62-S50. 730 is required if report is being submitted to the Florida OEP for compliance or permitting. 

CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. 

r- -·1 L___, _ __._ 

·1 
.___] 

7 

[ ____ __.I 
I -- ·1 

L .. ] 
·---'-

l 
' • OWCOC Revision I 



Florida Department of Environmental Protection RECEIVED 

DEC 1 3 2018 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler-please type or p rint legibly) 

SystemName: P-lcr;dt He:,\l,+s 3 ., 2 .:..re J J PWS 1.0. # : ____ __ _ . ~ ~ 

System Type (check one): ~Community ONontransient Noncommunity OTransient Noncommunity 
Address: ___.(p .... 'is...:;,_,;;(;...,o"--_s_ ~ _ _,S'-1"'-..,,,-----"-'-------- - -------- - - ---------- - -----
City: _ __,Q.......,.C.."-'thC<,._c..-=-~-__._f_1-__________________ ZIP Code: _ ___..1'--'1_'-1_1~ "1...-=-------------
Phone# 3:S t.. - :yu.-1..-~,o 1 Fax #: _________ E-Mail Address: - ~S.......,u..._N--"S"~u;...,1~....,"-"'-E;_v:c.,,-'--i-/._<:>--=-A-.....;:>;_;(.""".'""'Go=------------

SAMPLE INFORMAT ION (to be completed by sampler) 

Sample Number: ____ _ ______ Sample Date: __ ~/~/_-_f_-_r_;, ______ Sample Time: ___ c;__;a,s-_.:i _____ ~ PM (Circle one) 
Sample Location (be specific) : S Pt c. U.. f:C A f" G ,._,~ 1>-1 p,. '-vr Location Code: ___ ___ _ 
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): __ mg/L FieldpH: ~ 
Sample Type (Check Only One) 

ODistribution 

8Entry Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

ORaw (at well or intake) 

OMax Residence Time 

OAve Residence Time 

ON ear First Customer 

Reason(s} for Sample (Check all that applvl 

~ Routine Compliance with 62-550 OReplacement (of Invalidated Sample) 
OConfirmation of MCL Exceedance· OSpecial (not for compliance with 62-550) 
OComposite of Multiple Sites.. OClearance (permitting) 
OOther: ______________ ___________ ___ _ 

Sampling Procedure Used or Other Comments: 

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

SAMPLER CERTIFICATION 

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

I, __ __.Q~u...,.1"""1'---• ,J __ "'J---'-t,t,_fl-_Jl---":I_li""'f' ___ _____ ___ _ _ ___ s._ ~_fr1_1_0(....._(!_.-_L _________ , do HEREBY CERTIFY 
(Print Name) (Print Title) 

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

Signature: __ -7.-.:....1 __ -'1~===.:::::::::::: ________________ _ Date: 

Certified Operator #: _ _ ___ Phone #: -~3~~-''t'--, -=-:!>'-'1.""'1..""~'---""k'-'1,=,.'-'-'- - - --- Sampler's Fax#: _____________ _ 

Sampler's E-mail: ---------------------------------------------

Reporting Format 62-550. 730 
Effective January ~ 995. Revised December 2012 Page I 

armstrong_rd
Reviewed



Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 6; Chain of Custody serves as Page 6 of this report 

LABORATORY CERTIFICATION INFORMATION 

Laboratory Name: Aqua Pure Water & Sewage Service, LLC Florida DOH Certification#: E83265 Certification Expiration Date: 6/30/2019 

Address: 3855 E. Silver Springs Blvd ., Unit 107 Ocala, Fl 34470 Phone#: (352) 355-2383 

ANALYSIS INFORMATION 
PWS ID: 3424031 

Sample Location: POE 
System Name: Florida Heights 

Laboratory Assigned Submission Number: 184693 

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

lnorganics, All Except Asbestos Volatile Organics, All 21 
Secondaries, All 14 

Sample Number: Not Provided 

Date Sample(s) Received: 11/8/18 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL Analyte Sheet(s) Attached 

CERTIFICATION 
I, Lisa K. Saupp, Charles 8. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA I QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted. Ir you have questions regard ing this report please call Lisa Saupp at (352) 355-2383. 

Signature: 7/t~ 711/cz0/)A__ Date: December 3, 2018 

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

Sample Collection & Analysis Satisfactory: D Yes ONo 

_______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: ________________ _ Date Notified: _______________ _ 

DEP / DOH Reviewing Official: _____________ _ 

Reporting Formal 62-550.730 

Effeclive January 1995, Revised December 2012 



' 

Contam 
ID 

1040 l Nitrate (as N) , 
1041 t itrite (~s N) 
1005 Arsenic 

1010 je~rium 

1015 1Cadmium 

1020 Chromium 

1024 Cyanide 

1025 Fluoride 

1030 Lead -
1035 Mercury 

1036 ~ Nickel 

1045 Selenium 

1052 jSodium 

1074 t ntimony 
1075 _Beryllium 

1085 JThallium 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Florida Heights 
PWS ID: 3424031 

Submission Number: 184693 

INORGANIC CONTAMINANTS 
62-550.310(1) 

Analys is Analytical Lab 
Contam Name MCL 

1 

Units Result Qualifier1 
Method MDL 

I 

10 mg/L 1.75 EPA353.2 : 0.05 

1 mg/L 0.03 u EPA353.2 0.03 

0.010 ~ mg/L 0.00043 I EPA200.8 ,0.000077 

2 , mg/L I 0.0042 EPA200.7 , 0.0015 
I 

0.005 I mg/L 0.000064 u EPA200.8 10 .000064 
i I 

0.1 I mg/l 0.0020 u EPA200.7 i 0.0020 

0.2 mg/L 0.0048 u SM4500CNE 0.0048 
I I 

4.0 i mg/L 0.11 I SM4500FC 0.10 

0.015 mg/L 0.0032 u EPA200.7 0.0032 
, mg/l ' I 

0.002 0.000050 u 1 EPA245.1 j 0.000050 . 
I I 

0.1 i mg/L_~ 0.00098 u EPA200.8 I 0.00098 
0.05 ~g/L 0.00064 I EPA200.8 J 0.00058 

• -,- I 

160 mg/L 9.3 EPA200.7 0.17 
I I 

: EPA200.8 I 0.00011 ! 0.006 I mg/L 0.00011 u 
0.004 I mg/L 0.00018 u , EPA200.7 0.00018 

0.002 I mg/l 0.000057 u EPA200.8 ~ 000057 

'Defined in Florida Adminislrative Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Analysis 
Date 

11/8/18 

11/8/18 

11/13/18 

11 /20/18 

11/13/18 

11/20/18 

11/16/18 

11/16/18 

11/20/18 

11/15/18 

11/13/18 

11/13/18 

11/20/18 

11/13/18 

11/20/18 

11/13/18 

I - The reported value is .!: laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 6; Chain of Custody serves as Page 6 of this report 

~epor1ing Fonnat 62-550.730 

offecuve January 1995. Revised February 2010 

Analysis OOH Lab 
Time Cert# 

4:27 PM E83265 

4:27 PM E83265 

E82574 

E84589 

E82574 

E84589 
I E84589 

E83265 

E84589 

E84589 • 
I E82574 

E82574 

E84589 

E82574 

E84589 

E82574 



' 
Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Florida Heights 

PWS ID: 3424031 

Submission Number: 184693 

SECONDARY CONTAMINANTS 

62-550.320 

Analysis Analytical Lab 
Contam Name MCL Units Result Qualifier1 

Method MDL I I I 
Aluminum 0.2 , mg/L 0.025 u EPA200.7 0.025 
Chloride 250 m_g/L 9.9 I EPA300.0 1.0 
Copper mg/L 0.0067 EPA200.8 0.00035 

!Fluoride 2.0 I mg/L 0.11 I ; SM4500FC I 0.1 q . 
j lron 0.3 mg/L 0.021 u EPA200.7 0.021 

' !Manganese 0.05 : mg/L 0.00055 u EPA200.8 0.00055 
1
Silver 0.1 mg/L I 0.000068 u EPA200.8 10.000068 

,Sulfate 250 j mg/L 21 EPA300.0 ! 0.55 
i Zinc 5 mg/L 0.039 EPA200.7 ! 0.0074 

Color 15 l cu I 
I 

u , SM2120!3_1 
Odor 3 TON u SM2150B 

I -- i I -
, pH (field pH from ~ge 1) 6.5- 8.5 SU 7.2 Field Field 
!Total D~ssolved Solids 500 mg/L 204 • SM2540C I 10 I 

: Foaming Agents 0.5 , mg/L 0.040 u SM5540C 0.040 

Defined In Florida Adm1nistratrve Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected: < laboratory method detection limit. 

Analysis 
Date 

11/20/ 18 

11/9/18 

11/13/18 

11 /16/1 8 

11/20/18 -
11/13/18 

11/13/18 

11/9/18 

11/20/18 

11/8/18 

11/8/18 

11/8/18 

11/13/1 8 

11/9/18 

I • The reported value is 2: laboratory method detection limit but < laboratory practical quantitation limit. 

Page 4 of 6; Chain of Custody serves as Page 6 of this report 

lepol'ling Format 62-550. 730 

:tfective January 1995, Revised February 2010 

Analysis DOH Lab 
Time Cert# 

E84589 

E82001 

E82574 
I E83265 

E84589 

E82574 

E82574 

E82001 

E84589 

2:18 PM E83265 

4:01 PM E83265 

Field 

E83265 

09:40 E82001 



Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Florida Heights 

PWS ID: 3424031 

Submission Number: 184693 

Contam Name MCL 

! 1,2,4-Trichlorobenzene 70 

I cis-1 ,2-Dichloroethylene 70 
I Xylenes (total) 10,000 

Dichloromethane 5 
t -
J o-Dichlorobenzene 600 

para-Dichlorobenzene 75 
!vinyl Chloride 1 

, 1, 1-Dichloroethylene 7 

trans-1,2-Dichloroethyl~': 100 

.1,2-Dichloroethane 3 

J 1 , 1 , 1-T richloroethane 200 

I Carb9n tetrachloride 3 

l 1,2-Dichloropropane 5 

1 

Trichloroethylene 3 

1, 1,2-Trichloroethane 5 

Tetrachloroethylene 3 

j Monochlorobenzene 100 

Benzene 1 

Toluene 1,000 

Ethylbenzene 700 

:Styrene 100 

VOLATILE ORGANICS 

62-550.310(4 ){a) 

Analysis Analytical 
Units Result Qualifier1 Method 

µg/L 0.28 u EPA524.2 

µg/L 0.32 u EPA524.2 

µg/L l 0.28 u I EPA524.2 

µg/L 0.44 u EPA524.2 
- I 

' µg/L I 0.46 u 
1 

EPA524.2 

µg/L 0.26 u I EPA524.2 
µg/L 0.20 u • EPA524.2 1 

I 

µg/L 0.18 u 
1 

EPA524.2 
1 

µg/L _,_ 0.28 u I EPA524.2 , 
µg/L 0.36 u EPA524.2 , 

I I 

µg/L 0.39 u ! EPA524.2 

µg/L 0.23 u EPA524.2 

µg/L 0.26 u ., EPA524.2 l 

µg/L 0.28 u EPA524.2 

µg/L 0.12 u _ 1 EPA524.2 . -·~ --
µ~IL_ 0.24 u I EPA524.2 
µg/L I 0.12 

_.;. 
u EPA524.2 1 

µg/L 0.17 u EPA524.2 . 
µg/L 0.22 u EPA524.2 1 

µg/L 0.17 u EPA524.2 

j EPA524.2 
I 

µg/L 0.39 u 

Lab 
MDL 

0.28 

0.32 

0.28 I 

0.44 

0.46 I 

0.26 

0.20 

0.18 

0.28 

0.36 

0.39 

0.23 I 

0.26 

0.28 

0.12 

0.24 

0.12 

0.17 

0.22 

0.17 

0.39 

'Defined in Florida Administrative Code Rule 62-160, Table 1 

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 5 of 6; Chain of Custody serves as Page 6 of this report 

~eport,ng Format 62-550. 730 

:ffective January 1995. Revised February 2010 

Analysis ' Analysis DOH Lab 
Date Time Cert# 

11/9/18 E82535 

11/9/18 E82535 -
11/9118 i E82535 

11/9118 E82535 

11/9118 E82535 

11/9/18 E82535 

11/9/18 E82535 

11/9/18 E82535 

11 /9118 E82535 

11/9118 E82535 
I 11/9/18 E82535 

11/9/18 E82535 

11/9118 E82535 

11/9/18 E82535 

11/9118 I E82535 

11/9/18 E82535 

11/9/18 E82535 

11/9/18 E82535 

11/9/18 E82535 

11 /9/18 E82535 

11/9118 E82535 



'

QUA PURE WATER & SEWAGE SERVICE, INC. 

10865 East State Road 40 

• Silver Springs, Florida 34488-2349 

(352) 625-2822 FAX {352) 625-6638 

:nent: SuVJSluv1e Un~L~-n~6 _____ _ 
leport t o : (Name and Mailing Address) 

:opy to: ~Central O DEP Southwest DDEP Northeast 

JoEP Other: _______ D ooH Marion County 

J ooH Other: D 1nfo only O oEP format not required 

>Q Numbe r:_~N--+/_-A~---------------

:ontact Name:_~=---'--'_0\.---'--'-~ ___ a_-_l.-_~---~-------
:ontact Phone: ( ½"2) 3 4 7 - ~ -z,z:g 
iystem Name: Pl DY]- ~ W-<--:1' ~+-:s 
;ystem ID Number: 3 Y 2-Y· D 3 \ 

;ample Loca tion:_+ffi-=-6..c..._ _ ______________ _ 

;ampler Name:_ -1D~u~s~-t~'-""'- T~~tt,_a_111'-.f~ '4~e-'-'---------

)ate Sample Collected : _ __,/'-l_-_f_- _1 Y __________ _ 

·ime Sample Collected:_~<-j~ S_o __ /l ___________ _ 

'ield Test Results (if applicable) Cl2 Resid ual: _______ _ 

·e mp: _____ _ pH : ] , 2-- DO: ______ _ 

)ther: ______________________ _ 

,ample Custody 

:e linquis hed Signature: _ _:,#+~-~....::::::=::::=----------

>at e : / 1- f --r Y Time: Jo .fl /J Conditio n : ______ _ 

:e linquis he d Signature : ________________ _ 

1ate: _____ Tim e: _____ Condi t ion : _ _____ _ 

.elinquished Signature: _______________ _ 

1at e: _____ Tim e: _ ____ Condition : ______ _ 

aboratory Use Only 

eceived By: ·-;;tq7/f..._ O s pecial 

1mple Temp. al Time of Receipt:_Z.~f ,_/ ___ •c Q0n1c~ 0 Not on Ice 

Check or Receipt Number and Initials: __________ _ 

om men ts: ______________________ _ 

DRINKING WATER CHAIN OF CUSTODY 

Date Received/ nme Received 

NOIJ 8 '18 P."110:55 

I r,, di, <7° -i. 
Su bmission Numbe r : ____ ____,_ _ _:,,.~_l_.__u. __ J ________ _ 

Parameter(s) Requested 

Inorganic Contaminants 

~ CJi<o; EV 
~ 
~ Metals D sb D As O aa Dae D cd D er 

O Pb D Hg D Ni O se O Na O ri 

D Asbestos 

Secondary Contaminants 

g6 g<o. [¥o's ,s; ~ r 

[¥dor 

~oaming Agents 

~ II Metals D AI D cu D Fe D Mn DAg D 2n 

Disinfection Byproducts 

O Total THM (All 4) f]THM Partial: ______ _ 

D HAA (All S) D HAA Partial: ______ _ 

D other: _______________ _ 

Radionuclides 

D Gross Alpha 

O other: _______________ _ 

~ :e Organic Contaminants 

D Partia l: _______________ _ 

Synthetic Organic Contaminants 

D AIi Except Dioxin 

D Partial: _______________ _ 

Miscellaneous 

D r urbidity D Alkalinity O conductivity 

[]Total Sutride 

D oissolved Metals (Field filtered) ________ _ 

O o-P0 4 (Field filtered) 

D Dissolved Oxygen 

D other: _______________ _ 

O other, _______________ _ 

O othc,: _______________ _ 

O other: _______________ _ 

Doth er: _______________ _ 

Sample Number 

I ;s 1tliid 
l1g<1eu B 
L, 8:fo9J c. 

I IK y(;.13 D 

11~ Yt/75£' 

I ! <ii 'fl<> C/3C 

lfg yt/l,J F 

[_~ 

Page 1 of DEP form 62-550.730 is required if report is being submitted to the Florida DEP for compliance or permitting. 
CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. DWCOC Revl,lon 1 



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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

System Name: E "o -/ o u.,._,e.. PWS 1.0. #: $'1-Z.. <&>., I) 

System Type (check one): [9eommunity ONontransient Noncommunity OTransient Noncommunity 
Address: I '1 I I IV f 'Jir ,J Sr 

City: _____ o_c_~~ l.=--A __________ , _(. _____________ ZIP Code: 1, ., ., :s: 
Phone # :'.3 ~ "? -J'(") - "i "-1. \.- Fax#: _________ E-Mail Address: __ S..L..;;v:....,...--1:£...:."..:.'r-J:.........:':.........:Vf""~-='--:-~--"...:o;.;;;<.,:.....:......:..C ..... ~=--------
SAM PLE INFORMATION (to be completed by sampler) 

Sample Number: ___________ Sample Date: '1 - 1-, - , f Sample Time: _ _,_/_.::,c.....,Jc....;;;.o _____ (Aii'_ PM (Circle One) 
Sample Location (be specific) : Pt fo11 G'° T tt-r Po£ Location Code: _______ _ 
Disinfectant Residual (Required when reporting results for trihalomethanes and halcacetic acids): __ mg/L Field pH: , . "t.. 
Samp le Type (Check Only One) 

~ution 

OEntry Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

ORaw (at well or intake) 

OMax Residence Time 

OAve Residence Time 

ONear First Customer 

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

[:Jftmffine Compliance with 62-550 OReplacement (of Invalidated Sample) 
OConfirmation of MCL Exceedance• 

OComposite of Multiple Sites--

OSpecial (not for compliance with 62-550) 

OClearance (permitting) 
OOther: _____________ _______________ _ 

Sampling Procedure Used or Other Comments: 

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

SAMPLER CERTIFICATION 

· ·see 62-550.550(4) for requirements and 
attach a resulis page for each site. 

I, ___ ...,.,l),,__v_f'f_,_,.,, ____ T_ P_/t._~_is_"_~ _____ _ 
(Print Name) 

_____ $:_~_~_,-_~_-________ , do HEREBY CERTIFY 
(Print Title) 

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

Signat ure: ___ ~---'----~-------------------- Date: 't- I') - 1¥ 
Certified Operator #: _____ Phone#: ______________ _ Sampler's Fax#: ______________ _ 

Sampler's E-mail: ---------------------------------------------

Repor.ing Format 62-550 730 
Effec:ive Jam;ary 19S5. Revised December 2t' i 2 Page I 

.RECEIVED 

JUN O 6 2018 
OEP Central Dist. 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 6; Chain of Custody serves as Page 6 of this report 

LABORATORY CERTIFICATION INFORMATION 

(352) 625-2822 
FAX (352) 625-6638 

Laboratory Name: Aqua Pure Water & Sewage Service, Inc. Florida DOH Certification#: E83265 Certification Expiration Date: 6/30/2018 

Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone#: (352) 625-2822 

ANALYSIS INFORMATION 
PWS ID: 3420411 System Name: Floyd Clark 

Sample Location: POE 

Laboratory Assigned Submission Number: 181309 

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

lnorganics, All Except Asbestos 

Secondaries, All 14 

Volatile Organics, All 21 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL 

CERTIFICATION 

Sample Number: Not Provided 

Date Sample(s) Received: 4/17/18 

Analyte Sheet(s) Attached 

I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA/ QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted II you have questions regarding this report please call Lisa Saupp at (352) 625-2822. 

Signatu,e, ai1on l( fl/} Date, May 30, 2018 

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

Sample Collection & Analysis Satisfactory: D Yes DNo 

___ ____ Replacement Sample or Report Requested (circle or highhght group(s) above) 

Person Notified: ________________ _ Date Notified: _____________ __ _ 

DEP / OOH Reviewing Official: ____________ _ 

Reponing Formal 62-550 730 

Effective January 1995 Revised December 2012 



Contam 
ID 

1040 Nilrate (as N) 

1041 Nitrite (as N) 

1005 Arsenic 

1010 Barium 

1015 Cadmium 

1020 Chromium 

1024 Cyanide 

1025 Fluoride 

1030 Lead 

1035 Mercury 

1036 Nickel 

1045 Selenium 

1052 Sodium 

1074 Antimony 

1075 Beryllium 

1085 Thallium 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Floyd Clark 
PWS ID: 342041 1 

Submission Number: 181309 

INORGANIC CONTAMINANTS 
62-550.310(1) 

Contam Name MCL Units 
Analysis 

Result Qualifier1 

10 mg/L 2.72 

1 mg/L 0.03 u 
0.010 mg/L 0.00043 

2 mg/L 0.0036 

0.005 mg/L 0.000064 u 
0.1 mg/L 0.0015 I 

0.2 mg/L 0.0048 u 
4.0 mg/L 0.14 

0.015 mg/L 0.00026 

0.002 mg/L 0.000011 u 
0.1 mg/L 0.00098 u 

0.05 mg/L 0.00072 

160 mg/L 13 

0.006 mg/L 0.00011 u 
0.004 mg/L 0.00040 u 
0.002 mg/L 0.000057 u 

Analytical Lab 
Method MDL 

EPA353.2 0.05 

EPA353.2 O.Q3 

EPA200.8 0.000077 

EPA200.7 0.00083 

EPA200.8 0.000064 

EPA200.8 0.00011 

SM4500CNE 0.0048 

EPA300.0 0.012 

EPA200.8 0.00024 

EPA245.1 0 000011 

EPA200.8 0.00098 

EPA200.8 0.00058 

EPA200.7 0.34 

EPA200.8 0.00011 

EPA200.7 0.00040 

EPA200.8 0.000057 

10ef1ned in Flonda Adm,n,stratrve Code Rule 62·160, Table 1 

U - The compound was analyzed. but not detected: < laboratory method detection limit. 

(352) 625-2822 
FAX (352) 625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

4/17/18 4:25 PM E83265 

4/17/18 4:25 PM E83265 

5/5/18 E82574 

5/1/18 E82574 

5/5/18 E82574 

5/5/18 E82574 

4/26/18 E84589 

5/8/18 E82001 

5/5/18 E82574 

5/4/18 E82574 

5/5/18 E82574 

5/5/18 E82574 

5/1/18 E82574 

5/5/18 E82574 

5/1/18 E82574 

5/5/18 E82574 

I - The reported value is<!: laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 6; Chain of Custody serves as Page 6 of this report 

ReJ>Ort,ng Format 62-550 730 

Efleclive January 1995, Revised Feb1uary 2010 



Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Floyd Clark 
PWS ID: 3420411 

Submission Number: 181309 

Contam Name 

Aluminum 

Chlonde 

Copper 

Fluoride 

Iron 

Manganese 

Sliver 

Sulfate 

Zinc 

Color 

Odor 

pH (field pH from page 1) 

Total Dissolved Solids 

Foaming Agents 

SECONDARY CONTAMINANTS 

62-550.320 

Analysis 
MCL Units Result Qualifier1 

0.2 mg/L 0.055 

250 mg/l 21 

1 mg/L 0.0059 

2.0 mg/L 0.14 

0.3 mg/L 0.10 u 
0.05 mg/L 0.00055 u 
0.1 mg/L 0.00010 u 
250 mg/L 16.3 

5 mg/L 0.033 u 
15 cu 1 u 
3 TON 1 u 

6.5 - 8.5 SU 7.2 

500 mg/L 328 

0.5 mg/L 0.050 

Analytical Lab 
Method MDL 

EPA200.7 0.028 

EPA300.0 0.50 

EPA200.8 000035 

EPA300.0 0.012 

EPA200.7 0.10 

EPA200.8 0.00055 

EPA200.8 0.00010 

EPA375.2 2.50 

EPA200.7 0.033 

SM2120B 1 

SM2150B 1 

Field Field 

SM2540C 10 

SM5540C 0.040 

'Oet,ned ,n Flotlda Admonostrauve Code Ru!e 62-160, Table I 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

(352) 625-2822 
FAX (352)625-6638 

Analysis Analysis DOH Lab 

Date Time Cert# 

5/1/18 E82574 

4/23/18 E82001 

5/5/18 E82574 

5/8/18 E82001 

5/1/18 E82574 

5/5/18 E82574 

5/5/18 E82574 

4/27/18 E83265 

5/1/18 E82574 

4/17/18 4:31 PM E83265 

4/17/18 3:55 PM E83265 

4/17/18 Field 

4/19/18 E83265 

4/18/18 10:00 E82001 

I • The reported value is ~ laboratory method detection limit but < laboratory practical quantitation limit. 

Page 4 or 6; Chain or Custody serves as Page 6 or this report 

RCPorl1ng F0<ma162-550.730 

Fffectrve Janua,y 1995. ReVISed Februa,y 2010 



Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Floyd Clark 
PWS ID: 342041 1 

Submission Number: 181309 

Contam Name MCL 

1,2,4-Trichlorobenzene 70 

cis-1,2-Dichloroethylene 70 

Xylenes (total) 10,000 

Dichloromethane 5 

o-Dichlorobenzene 600 

para-Dichlorobenzene 75 

Vinyl Chloride 1 

1, 1-Dichloroethylene 7 

trans-1 ,2-Dichloroethylene 100 

1,2-Dichloroethane 3 

1, 1, 1-Trichloroethane 200 

Carbon tetrachloride 3 

1,2-Dichloropropane 5 

Trichloroethylene 3 

1, 1,2-Trichloroethane 5 

T etrachloroethylene 3 

Monochlorobenzene 100 

Benzene 1 

Toluene 1,000 

Ethyl benzene 700 

Styrene 100 

VOLATILE ORGANICS 

62-550.310(4)(a) 

Analysis 
Units Result Qualifier1 

µg/L 0.21 u 
µg/l 0.45 u 
µg/L 0.48 u 
µg/L 0.20 u 
µg/L 0.26 u 
µg/L 0.19 u 
µg/L 0.32 u 
µg/l 0.24 u 
µg/l 0.34 u 
µg/l 0.21 u 
µg/l 0.32 u 
µg/L 0.27 u 
µg/L 0.46 u 
µg/L 0.25 u 
µg/l 0.39 u 
µg/L 0.25 u 
µg/l 0.35 u 
µg/l 0.15 u 
µg/l 0,20 u 
µg/l 0.20 u 
µg/l 0.21 u 

Analytical Lab 
Method MDL 

EPA524.2 0.21 

EPA524.2 0.45 

EPA524.2 0.48 

EPA524.2 0.20 

EPA524.2 0.26 

EPA524.2 0.19 

EPA524.2 0.32 

EPA524.2 0.24 

EPA524.2 0.34 

EPA524.2 0.21 

EPA524.2 0.32 

EPA524.2 0.27 

EPA524.2 0.46 

EPA524.2 0.25 

EPA524.2 0.39 

EPA524.2 0.25 

EPA524.2 0.35 

EPA524.2 0.15 

EPA524.2 0.20 

EPA524.2 0.20 

EPA524.2 0.21 

1Oofoned ,n Florida Adm1nisltaUve Code Rule 62-160, Table 1 

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

U - The compound was analyzed, but not detected:< laboratory method detection limit. 

Page 5 of 6; Chain of Custody serves as Page 6 of this report 

Reponing Format 62-550.730 

Etlecuve January 1995, Revised February 2010 

(352) 625-2822 
FAX(352)625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 

4/22/18 E84589 



'

9,UA PURE WATER & SEWAGE SERVICE, INC. 

10865 East State Road 40 

Silver Springs, Florida 34488·2349 

C . . (~52) 625·282~ ~~X.(35:-~ 625-6638 

: lient: _).J-1')$ h,n~r L)f ,/ ,·I ,e,,, 
Report to: (Name and Mailing Address) R]onflle 

Copy to: 0oEP Central Q oeP Southwest [ ]oEP Northeast 

J DEP Other: _______ O ooH Marion County 

J ooH Other: 0 1nfo only f] oEP format not required 

PO Number: ________ ___ _________ _ 

Contact Name: ___________________ _ 

Contact Phone: _________________ __ _ 

- I ,., l 
System Name: _ _._l __._I,..,.' & ... ,...,d ..... -:..<'""--::::::~""f..::A..:.:..V_t,::........,._· _ ________ _ 

System ID Number: ___ :?..._i ..... ·-t
4
'?---=J..,_)l}'"*--)'"""'\ ________ _ 

Sa mple Location: ___ e~· _'()_(:""'-:; _______ _______ _ 

Sampler Name: ::p ., s-o- '1'J.t,.,.-S',.~ ------'--''----------- ------
Date Sample Collected: __ '1-'-~-•_.,_-_,...::~- ------- --

Time Sample Collected : Io \ o ':t ------------- ----
Field Test Results (if applicable) Cl

2 
Residual: _______ _ 

Temp:_ _ _ _ __ pH: 1 , "-- DO: _____ _ 

Other: ----- -------------- -----
Sample Custody 

Relinquished Signature: ---d /f...., _ _ _ 

Date: 't· t"l - , )' Time: /?. If, Condition: ______ _ 

Relinquished Signature: -----------------
Date: _ ____ Time: _____ Condition : ___ ___ _ 

Relinquished Signature: --- ------ - -------
Date: ___ __ Time: _____ condition: ______ _ 

l aboratory Use Only 

Received By: 0 { 1 "J/i { 

Sample Temp. at Time of Receipt: 

Q speclal 

f 7 , '-/ •c []~cc 

Check or Receipt Number and Initials: 

Q Not on Ice 

Comments: ______________ _ _______ _ 

DRINKING WATER CHAIN OF CUSTODY 

Date Received/ nme Received 

Submission Numbe r: ____ -L/....:c:$::::.....!./.L..:S~(:...J_~..1.l _ ___ ___ _ 

Parameter(s) Requested 

Inorganic Contaminants 

~ ~o, Q~oi [9{ 

IBfN 
~ IIMetals D sb OAs D sa O oe Ocd D er 

D Asbestos 

Secondary Contaminants 

~ ~?o. Qros ~ F G{o1or 

~Odor 

G).fo'amlng Agents 

~ Metals D AI D cu D fe D Mn D/\8 Ozn 

Disinfection Byproduct.s 

O rotal THM (All 4) D THM Partial: ______ _ 

O HAA (All 5) O HM Partial: ______ _ 

O other: _ _ _ ___ _________ _ 

Radionuclides 

D GrossAlpha D Ra226 0 Ra 221 
O u 

O other: ___ _ ___________ _ 

~ o~ile Organic Cont aminants 

~1121 

O Partial: _______________ _ 

Synthetic Organic Contaminants 

DAIi Except Dioxin 

Q Partial: _ _ _ _ ___ _ _ _ ____ _ _ 

Miscellaneous 

Orurbidity O Alkalinity O conductivity 

O rotal Sulflde 

O ol$solved Metals (Field filtered) _ _____ _ _ 

Q o-PO, (Field filtered) 

D Olssolved Oxygen 

O other: ___ ____________ _ 

O o ther: _______________ _ 

nOthN: _________ _____ _ _ 

Q other: ______ _________ _ 

O othe,: _______________ _ 

Sample Number 

l 1813,,ii] 
I I~ 1 >lVZ r? 

I 
I 

[ ( g, /J{.kj)r 

1/g I [(1']]) 

[T>s t3Cl'({; 

I IS d' ('17 c, 

L _ ___. 

l __ __, 

Page 1 of DEP form 62-550.730 Is required if report Is being submitted to the Florida OEP for compliance or permitting. 

CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. OWCOC l!evl$1on I 



182230

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: f D"-"' o /.I i£-.S PWS 1.0. #: 

System Type (check one): Qe'ommunity ONontransient Noncommunity OTransient Noncommunity 

Address: S C 't i': ,v t: t rr- t:t Grc;. 

City: _ __._0.c....:Cfl't~k:""-'-l't',a__._""1 _ _,_F---=v'--_____________ .ZIP Code: 3 '1'11 5 

Phone# 1 U, J-,-, --f Z-J i Fax#: __________ E-Mail Address: _ __;S'~ ~....::"'....:...:::i'....::tt~•,..,~t....::v~~~~=-G=-..,_A-.c...:o:..;:'-....::·....::Q-=-:.....,=----------

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ___________ Sample Date: __ l,~·_,Z'""~---' ..,._,'---______ Sample Time:__./-''Z...=-1~:, ______ A ~ (Circle one) 

Sample Location (be specific): ~p, c..«H c A.- /)Lff° Location Code: ____ ___ _ 

Disinfectant Residual (Required when reporting results fortrihalomethanes and haloacetic acids): __ mg/L F ield pH: -1,;_2,_ 

Sample Type (Check Only One) 

C3t5istribution 

OEntry Point (to Distribution) 

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

~ine Compliance with 62-550 OReplacement (of Invalidated Sample) 

O Confirmalion of MCL Exceedance• 

OComposite of Multiple Sites0 

OSpecial (not for compliance with 62-550) 

OC!earance (permitting) OPlant Tap (not for compliance with 62-550) 

ORaw (at well or intake) O 0ther: ________________________ ___ _ 

OMax Residence Time 

OAve Residence Time 

ON ear First Customer 

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 

I, ___ ..... 1) ____ ~_.s~<_;_,.;-___ '111 __ ,...... __ s_~_-=--_________ _ 
(Print Name) 

s:: ,tJ .. 'Ji.,.,~--
(Print Title) 

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

Signature: ___ .........,.dJ~_,___/l_1..=::=:::=:-_______________ _ Date: 

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

, do HEREBY CERTJFY 
0 
ca 
("") 
co 
::, 

~ 
Certified Operator #: _____ Phone #: _______________ _ Sampler's Fax#: ------ --------t: 0 

)> 
c:: 
G") 

c::> -
r,..) 
c::> -QC) 

Sampler's E-mail: _ _________________ _ __________________ _______ __,.___ 

Reportin~ Format 62-550.730 
Effective Januar1 1995. Revise:! December 2012 Page I 

. ..-
;ti 

~ -
t!1 
< 
~ 



Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Report 

Page 2 of 6; Chain of Custody serves as Page 6 of this report 

LABORATORY CERTIFICATION INFORMATION 

Laboratory Name: Aqua Pure Water & Sewage Service, LLC Florida DOH Certification #: E83265 Certification Expiration Date: 6/30/2018 

Address: 3855 E. Silver Springs Blvd., Unit 107 Ocala, Fl 34470 Phone#: (352) 355-2383 

ANALYSIS INFORMATION 
PWS ID: 3424644 

Sample Location: POE 

System Name: Fore Oaks 

Laboratory Assigned Submission Number: 182230 

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

lnorganics, All Except Asbestos 

Secondaries, All 14 

Volatile Organics, All 21 

Sample Number: Not Provided 

Date Sample(s) Received: 6/20/18 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL Analyte Sheet(s) Attached 

CERTIFICATION 

I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet a ll requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA / QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 355-2383. 

Signature: /~ • .'AJ7,/£o>-z~ Date : July 23, 2018 

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

Sample Collection & Analysis Satisfactory: D Yes ONo 

_ _____ _ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: ______ __________ _ Date Notified: _______________ _ 

DEP / DOH Reviewing Official: _____________ _ 

R@l)Ofting Format 62-550 730 

Effective January 1995, Revised December 2012 



Contam 
ID 

I 
1040 Nitrate (as N) 

1041 I Nitrite (as N) 

1005 Arsenic 

1010 I Barium 

1015 !Cadmium 

1020 Chromium 
I 

1024 Cyanide 

1025 1Fluoride 

!Lead 1030 

1035 !Mercury 

1036 !Nickel 

1045 ,Selenium 

1052 Sodium 

1074 !Antimony 

1075 
1
Beryllium 

1085 Thallium 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Report 

System Name: Fore Oaks 

PWS ID: 3424644 

Submission Number: 182230 

INORGANIC CONTAMINANTS 

62-550.310(1) 

I Units 
1 

Analysis I - - i Analytical 1 Lab 

Contam Name MCL Result Qualifier1 Method MDL 

! mg/L : I I EPA353.2 ' 
10 1.34 0.05 

1 mg/L ' 0.03 u EPA353.2 0.03 

' ' EPA200.8 io.000077 
I 

0.010 mg/L ' 0.00077 

2 I mg/L ; 0.0030 1 
EPA200.7 I 0.00083

1 

0.005 ! mg/L I 0.000064 u EPA200.8 1°'000064 

0.1 , mg/L 0.0014 I EPA200.8 0.00011 

; mg/L I 0.2 0.0048 u SM4500CNEI 0.0048 

4.0 mg/L 0.19 I ; SM4500FC I 0.10 

9.015 ~ ~g/L i - I I I 
0.00024 u I EPA200.8 0.00024, 

0.002 mg/L ! 0.000011 u EPA245.1 0.000011 I 
0.1 I mg/L I 0.00098 u EPA200.8 0.00098! 

' 
0.05 I mg/L I 0.00061 I I EPA200.8 I 0.00058 

160 , mg/L 
1 

7.3 I EPA200.7 j 0.34 
I 

-1 
0.006 I mg/L 

1 
0.00011 u EPA200.8 0.00011 

I I I 

0.004 ' mg/L 0.00040 u EPA200.7 0.00040 

0.002 _J mJ!IL , 0.000057 u l EPA200.8 J o.~os/ 

' Defined In Florida Admlnlslrallve Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Analysis 
Date 

6/21 /18 

6/21/18 

7/2/18 

7/3/18 

7/2/18 

7/2/18 

6/29/1 8 

6/22/18 

7/2/18 

6/28/1 8 

7/2/18 

7/2/18 

7/3/18 

7/2/18 

7/3/18 

7/2/18 

I - The reported value is ~ laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Fonnet 62-550.730 

Effective January 1995. Revised February 2010 

Analysis DOH Lab 

Time Cert# 

4:18 PM E83265 

4:18 PM E83265 

E82574 

E82574 

E82574 

E82574 

E84589 

E83265 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 



Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Fore Oaks 

PWS ID: 3424644 

Submission Number: 182230 

SECONDARY CONTAMINANTS 

62-550.320 

Analysis · r- I Analytical i Lab ' 
Contam Name I MCL ~nits I Re~ult 

- I j---- -- - -
1 

Qualifier
1 

: Method : MDL I 

I 

Aluminum 

Chloride 

Copper 

Fluoride 

Itron 
I 
Manganese 

I Silver 
! 

I 

Sulfate 

Zinc 

Color 

Odor 

pH (field pH from page 1) 

Total Dissolved Solids 

Foaming Agents 

0.2 mg/L 0.028 
I -- . -~ -

250 I mg/L 
1 

12 

mg/L I 0.0058 

2.0 

0.3 

0.05 

' mg/L 
1 

mg/L 

mg/L 

0.1 mg/L 

250 ':'g/L 

---- - ts 1 :g~L I 
3 ° TON ; 

I I 
1 6.5 - 8.51 SU 

I 
1 500 ! mg/L 1 

0.5 I mg/L 

0.19 

0.10 

0.00055 

0.0001 0 

11 .1 

0.033 

1 

7.2 

265 

0.040 

U EPA200.7 ' 0.028 

I 

u 
u 
u 

u 
u 
u 

' ' EPA300.0 0.50 
' - - 1- ' I EPA200.8 I 0.00035 . 

I SM4500FC , 0.1 0 ; 

1 EPA200.7 I 0.10 

EPA200.8 0.00055, 
I ' • 

' EPA200.8 ,0.00010 
I • • 

EPA375.2 , 2.50 

EPA200.7 I 0.033 : 

SM2120B 1 

SM21 50B I 1 ! 

Field . Field 
I 
1 SM2540C 10 
I ; 

U : SM5540C ! 0.040 

'Defined in Florida Administrative Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Analysis 
Date 

7/3/18 

7/3/18 

7/2/18 

6/22/18 

7/3/18 

7/2/18 

7/2/18 

6/29/18 

7/3/18 

6/20/18 

6/20/18 

6/20/18 

6/21/18 

6/22/18 

I - The reported value is c?: laboratory method detection limit but < laboratory practical quantitatlon limit. 

Page 4 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Format 62-550. 730 

Effective January 1995. Revised February 2010 

Analysis 
Time 

I -
3:51 PM 

3:58 PM 

09:49 

DOH Lab 
Cert# 

E82574 

E82001 

E82574 

E83265 

E82574 

E82574 

E82574 

E83265 

E82574 

E83265 

E83265 

Field 

E83265 

E82001 



Aqua Pure Water & Sewage Service, LLC 

3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Report 

System Name: Fore Oaks 

PWS ID: 3424644 

Submission Number: 182230 

Contam I 
ID I Contam Name I MCL 

I -I 2378 1,2,4-Trichlorobenzene 70 
I - - -

2380 cis-1 ,2-Dichloroethylene I 70 

I Xylenes (total) I 10,000 2955 
I - -

2964 1 Dichloromethane I 5 

2968 , o-Dichlorobenzene .I 
600 . 

2969 j para-Dichlor~benzene l 
75 

2976 Vinyl Chloride 1 

! 1, 1-Dichloroethylene 
. 1 2977 7 -

2979 ! trans-1,2-Dichloroethylene 100 
I - -

2980 '. 1,2-Dichloroethane 3 

2981 , 1 , 1 , 1-T richloroethane 200 

2982 !Carbon tetrachloride 3 

2983 , 1,2-Dichloropropane 5 
I 

- I 2984 Trichloroethylene 3 
I - -

r 2985 '1, 1,2-Trichloroethane 5 

2987 ! Tetrachloroethylene l- 3 

2989 , Monochlorobenzene 
i 

100 

' 2990 Benzene 1 
1
Toluene 

-
2991 _! 1,000 

-
2992 I Ethylbenzene J 700 

2996 1Styrene I 100 

'Defined In Florida Admlnislrat,ve Code Rule 62-160, Table 1 

VOLATILE ORGANICS 

62-550.310(4)(a) 

I Analysis Analytical 

~ nits I Result 1 Quallfier1 Method 

µg~L I 0.20 u EPA524.2 I 
-

I-µg/L I 0.29 u I EPA524.2 
- - . -t 

µg/L j 0.38 u j EPA524.2 I 

I µg/L 0.25 u '. EPA524.2 
1 

I µg/L ! 0.24 u '. EPA524.2 I 

I µg/L . 0.23 u EPA524.2 
' I 

! µg/L I 0.13 u .f- EPA524.2 l - I 
J 1:g1L I 0.18 u EPA524.2 

- -I - - , EPA524.~ I µg/L 0.38 u 
I µg/L I I 0.27 u EPA524.2 
I I 

µg/L 0.21 u l EPA524.2 

µg/L j 0.24 u EPA524.2 
I , 

µg/L i 0.15 u i EP'."524.2 

~ µg/L~j _ 0.31 
I 
I u EPA524.2 

i i EJ:A524.2 j µ~/L I _ ~35 _ u 
r 

I µg/L 0.30 I- u j EPA524.2 

j µ~L ! 0.17 u I !=PA524.2 l 
. µg/L I 0.15 u EPA524.2 

1 
EPA524.2 I L µg/L t 0.20 u 

I µg/L I 0.21 u I EPAJ2~.2 I 
I µg/L • 0.14 u EPA524.2 1 

Lab 
MDL 

0.20 

0.29 

0.38 

0.25 

0.24 

0.23 

0.13 . 
0.18 -
0.38 

0.27 

0.21 

0.24 

0.15 

0.31 

0.35 

0.30 

0.17 

0.15 

0.20 

0.21 

0.14 

Analysis 

RDL Date 

0.5 6/27/18 - . -
0.5 6/27/18 

I -

0.5 6/27/18 
-

0.5 6/27/18 

0.5 6/27/18 

0.5 6/27/18 

0.5 6/27/18 

0.5 6/27/18 

0.5 6/27/18 

0.5 6/27/18 

0.5 6/27/18 

0.5 6/27/18 

0.5 6/27/18 

0.5 6/27/18 
i - I 

I 0.5 6/27/18 
-1 

0.5 6/27/18 

0.5 6/27/18 

0.5 6/27/18 

0.5 6/27/18 

0.5 6/27/18 

0.5 6/27/18 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 5 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Formal 62-550.730 

Elfecwe January 1995. Rev!Sed February 2010 

Analysis DOH Lab 

Time Cert# 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

' E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 



'

AQUA PURE WATER & SEWAGE SERVICE, INC. 

10865 East State Road 40 
Silver Springs, Florida 34488-2349 

(352) 625-2822 FAX (352) 625-6638 

Lu h ' : lient : 5LLV\'.Q~N Ll· \ I h e.:'.) 
~eport t o : (Name and Mailing Address) ~ile 

: opy to : ~ Central DDEP Southwest ODEP Northeast 

J DEP Other: _____ D DOH Marion County 

J DOH Other: _______ [] Info on ly D DEP format not required 

: ontact Name: __ -,"".\_~'-----'--=-c-~;..,.Q"""e ..... ,'-(=j"'-\...;a.._\'l.;_'5z~~,__....:;C::>='=-----

: ontact Phone:_-=(_-·3'--'i;-"--z-'-"')--"3---'4-_7;..._-_i..:..z_z~8~----

Sys t e m Name: __ _.1-t._-__ { _tL _ _ O_ <_-l_.}_<---_0_.-______ ____ _ 

5ystem ID Number: _ _ ...,,-...,::3:_'_,_+..:..:2=-L.1...t..:..~-· _½..:.,._'-f_;_ ______ _ 

5a m p le Location: __ --1.(_'-'i:-,=-_,_f-_. __________ _ __ _ 

;ampler Name:__12.;r,°11•" 'T)lltA--S"1-t-<-

Dat e Sample Collecte d : _ __:lP::__-_2_"_· _, '°~--------- -
rime Sa mple Colle cted:_-'!'---i__1.3...;:~__,_/' ___________ _ 

Field Test Results (if applicable) Cl2 Residual : _______ _ 

remp: _ ____ _ pH : ], 2 DO: ______ _ 

)ther:. ______________________ _ 

Sample Custody 

Reli nquished Signature : __ /'/! ___ ~ ____________ _ 
Date: t. ' ~ 1 f' Time: 'l<> v r Cond ition : ______ _ 

Re linquished Signature: ________________ _ 

Date: _ _ ___ Time : _____ Condit ion : ______ _ 

Relinquis hed Signature: ________________ _ 

Date: _____ Time: ____ _ Condition :. _ _____ _ 

Laboratory Use Only 

Received By: ____ ___...,.L..,_, ~~- O special 

;ample Temp. at Time of Reccipt:___l_t_G __ •c @ on Ice D Not on Ice 

Check or Receipt Number and Initials: _ _________ _ 

Comments: ______ _____ _______ __ _ 

DRINKING WATER CHAIN OF CUSTODY 

Date Received/ nme Received 

JUN 20 '18 PMl:54 

Submission Number: ____ _____ _ ~f...,}!.......::7._'-'L~\!-:l· _ _ 
Parameter(s) Requested Sample Number 

Inorganic Contaminants 

E]to3 ~N02 [3f"" 
[!¥N 
[!J;ll Metals Dsb D As D ea O Be Ocd D er 

D Pb O Hg [] Ni O se O Na DTI 
D Asbestos 

Secondary Contaminants 

[{ef ~ [Jr6s Qr [Je6)c; 

[J6dor 

[3~mlng Agents 

~ ~etals DAI O cu OFe O Mn D Ag D zn 

Disinfection Byproducts 

Orota l THM (All 4) O THM Partial: ______ _ 

O HM (All 5) D HAA Partial: _ _____ _ 

D other: _______ ________ _ 

Radionuclides 

D Gross Alpha 

O o ther: _ _ _ _ _________ __ _ 

Volatile Organic Contaminants 

~ 1 

D Partla l: __________ ___ _ 

Synthetic Organic Contaminants 

D Ail Except Dioxin 

O Partial: _______ ___ _____ _ 

Miscellaneous 

D Turbidity 

D Total Sulfide 

DAlkallnlty []conductivity 

Q oissolved Metals (Field filtered) _______ _ 

O o-PO. (Field filtered) 

D Oissolved Oxygen 

O other: _______________ _ 

O other: _________ ______ _ 

O other: _ ____________ __ _ 

Q ather: _ ______ _ _______ _ 

O o ther: _ ___ ____ _______ _ 

r 

I J-iz. fo A ] 

1n11(:r; I 
u-i...1- , 6 c I 

1h1J0 I) 

1.r11.W 

/fl.l.. Jo \_ 

L ._J 

1-. -- _=i 
I _ I 
[ 7 
1- - -·-, 

I I 
'------~ 

I I 
J ___ J 
!______ I 

·1 
Page 1 of DEP form 62-550.730 is required if report Is being submitted to the Florida DEP for compliance or permitting. 

CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. DWCOC Revulon I 



182227

, ,v, ,ua ut:f.Jdrunenl or t:.nv1ronmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to becomp\eted by sampler - please type or print legibly) 

System Name: 

System Type {check one): 

Addre ss: ( '2. !,o-., 

~mmunity 

to Z. I"' 

ONontransieot Noncommunity 

PWS I.D. #: '3 '11- '1c<C,, "l 

OTransient Noncommunity 

City: - - il~'--"--~-~_...,_,_e~v=------~f-L..~-- - ----------·ZIP Code: --=1;._'1_'1_ -z,.._.:,_· _ _ ____ ________ _ 

Fax#: _ _ ___ _____ E.-MailAddress: $\; ..... .rH,._5 v,L@ ~~ - w......_ 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: __________ _ Sample Date: __ <-_-2_.,-_ , _~'--------Sample Tirne: __ !'_4._..:> _____ ...,6_ PM (Circle One} 

Sample Location (be specific) : __ £,.._1'_~_"14::-=..__._c_""a: ..... r.__....,b.-.....:;:'""'<_tl-'--".., __________ ____ _ _ _ Location Code: ______ _ _ 

Disin fectant Residual (Required when reporting results for trihalomethanes and haloace\ic acids): __ mg/L F ield pH: ~ 

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

ODistribution Q,{ootine Compliance with 62-550 OReplacement (of Invalidated Sample) 

~try Point (to Distribution) OConfirmation of MCL Exceedance· OSpecial (not for compliance with 62-550) 

OPlant Tap (not for compliance with 62-550) OComposite of Multiple Sites.. OClearance (permitting) 

ORaw (at well or intake) O0ther: _____ _ _____ _ _ ____ ______ _____ _ _ 

OMax Residence Time 

0 Ave Residence Time 

ONear First Customer 

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 

I, ___ J),.___.,_S_f~ 1_r _ _ !_ rf_ ll_~.S_H_~_;,.._. _____ _ 
(Print Name) 

5 4 / ,,../7lAt-

(Print Title) 

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

~ "7c_---Signature: _ _ ..,.Q.,L._ __ ..;L--______________________ _ Date: 

··see 62-550.550{4) for requirements and 
attach a resutts page for each site. 

, do HEREBY CERTIFY 

0 

ca 
0 
m 
::J 

Certified Operator #: _____ Phone#: _____________ _ _ _ a Sampler's Fax#: ------------ ---=-
0 

Sampler's E-mail: - ------------------ - ---- ---- - --------- ---- ---- """' 

Reporting Form2t 62-550.730 
Effective January 1995. Revised December 2012 Page I 

> c::: 
C, 

c::, -
"' c::, -0C> 

......_. 

~ 
\ _, 

\ \ 

J 

-~ 
~ 
~ a 



~­
• 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 6; Chain of Custody serves as Page 6 of this report 

LABORATORY CERTIFICATION INFORMATION 

Laboratory Name: Aqua Pure Water & Sewage Service, LLC Florida DOH Certification #: E83265 Certification Expiration Date: 6/30/2018 

Address: 3855 E. Silver Springs Blvd., Unit 107 Ocala, Fl 34470 Phone#: (352) 355-2383 

ANALYSIS INFORMATION 
PWS ID: 3424662 

Sample Location: POE 

System Name: Hilltop at Lake Weir 

Laboratory Assigned Submission Number: 182227 

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

lnorganics, All Except Asbestos 
Secondaries, All 14 

Volatile Organics, All 21 

Sample Number: Not Provided 

Date Sample(s) Received: 6/20/1 8 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL Analyte Sheet(s) Attached 

CERTIFICATION 
I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA / QC acceptance criteria (available upon request). 

The results presented herein relate on ly to the samples submitted . If you have questions regarding this report please call Lisa Saupp at (352) 355-2383. 

Signature: ~4; JtJ '-'/ {/4 ~ ~ 
I • 

Date: July 18, 2018 

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

Sample Collection & Analysis Satisfactory: DYes DNo 

_______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified:. _______ _________ _ Date Notified: _______________ _ 

DEP / DOH Reviewing Official: _____________ _ 

Reporting Format 62-550. 730 

Effective January 1995, Revised December 2012 



Contam 
ID 

1040 

1041 

1005 

1010 

101 5 

1020 

1024 

1025 

1030 

1035 

1036 

1045 

1052 

1074 

1075 

1085 

i 
Nitrate (as N) 

! Nitrite (as N) 

Arsenic 

,Barium 
' Cadmium 
I 

Chromium 
I 

Cyanide 

•Fluoride 

Lead 

'Mercury 

1
Nickel 

Selenium 
I 

Sodium 

Antimony 

Beryllium 

Thallium 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Report 

System Name: Hilltop at Lake Weir 

PWS ID: 3424662 

Submission Number: 182227 

Contam Name 

INORGANIC CONTAMINANTS 

62-550.310(1) 

MCL 

10 

0.010 

2 

0.005 

0.1 

0.2 

4.0 

0.015 

0.002 

0.1 

0.05 

160 

0.006 

I Un~ts 
1
_ 

mg/L , 

i mg/L 
0 

j mg/L : 

, mg/L 

'. mg/L ' 

mg/L 

mg/L 

mg/L 

mg/L 
I I I mg/L . 

mg/L 
I 

mg/L 

• mg/L 

mg/L 

0.004 i mg/L 
1 

0.002 I mg/L 

Analysis 
Result 

2.58 

0.03 

0.00037 

0.0058 

0.000064 

0.001 1 

0.0048 

0.10 

0.00024 

0.000011 

0.00098 

0.00058 

7.3 

0.00011 

0.00040 

0.000057 

Analytical : Lab 
Qualifier

1 
Method MDL 

EPA353.2 . 0.05 

U EPA353.2 0.03 

u 
I 

u 

u 
u 
u 
u 

u 
u 
u 

, EPA200.8 10.000011 

EPA200.7 10.00083 ' 

EPA200.8 ! 0.000064 

EPA200.8 0.00011 

SM4500CNE 0.0048 

SM4500FC 
1 

0.10 

EPA200.8 0.00024 

EPA245.1 0.000011 
I I 

EPA200.8 I 0.00098 

EPA200.8 1 0.00058 . 

EPA200.7 0.34 

EPA200.8 0.00011 

EPA200.7 0.00040 

EPA200.8 0 .000057' 

1Oefined In Florida Administrative Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Analysis 
Date 

6/20/18 

6/20/18 

7/2/18 

7/3/18 
7/2/18 

7/2/18 

6/29/18 

6/22/18 

7/2/18 

6/28/18 

7/2/18 

7/2/18 

7/3/18 

7/2/18 

7/3/18 

7/2/1 8 

I - The reported value Is :? laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 6; Chain of Custody serves as Page 6 of this report 

Reponing Format 62-550 730 

Effective January 1995. Revised February 2010 

Analysis 
Time 

4:13 PM 

4:13 PM 

DOH Lab 
Cert# 

E83265 

E83265 

E82574 

E82574 

E82574 

E82574 

E84589 

E83265 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 



~ • 
Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Hilltop at Lake Weir 

PWS ID: 3424662 

Submission Number: 182227 

Contam ! 
ID 

1002 

1017 

1022 

1025 

1028 

!Aluminum 

1
Chloride 

Copper 

!Fluoride 

' Iron 

1032 Manganese 

1050 
1 
Silver 

1055 · Sulfate 
i 

1095 Zinc 

1905 !Color 
I 

1920 Odor 

Contam Name 

1925 
1 
pH (field pH from page 1) 

1930 Total Dissolved Solids 

2905 Foaming Agents 

'Defined in Florida Administrative Code Rule 62-160, Table 1 

SECONDARY CONTAMINANTS 
62-550.320 

MCL i-
0.2 

250 -1 1 
I 

I
. 2.0 

0.3 

0.05 

0.1 

250 

i I Units i 

, ~g!L I 
·j' mg/L 1_ 

mg/L 

'. mg/L : 
I I 

j mg/L 

mg/L 

. mg/L 
I 

mg/L 

5 · mg/L 1 

I ~5 ~ T~UN . 

16.5-8.5: SU I 
500 I mg/L · 

' ' I 
0.5 mg/L I 

Analysis 
Result 
0.028 

11 

0.00095 

0.10 

0.10 

0.00055 

0.00010 

2.76 

0.033 

7.2 

121 

0.040 

Qualifier1 

u 

I 

u 
u 
u 
I 

u 
u 
u 

u 

Analytical ' Lab 
Method MDL 

I 

EPA200.7 1 0.028 
I I 
' EPA300.0 ' 0.50 

EPA200.8 1 0.00035 

:SM4500FC I 0.10 . 

EPA200.7 0.10 I 

EPA200.8 0.00055 

EPA200.8 0.00010 

EPA375.2 2.50 

EPA200.7 0.033 : 

J SM2120B 1· 

SM2150B 

Field Field 

SM2540C 10 

SM5540C 0.040 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Analysis 
Date 

7/3/18 

7/3/18 

7/2/18 

6/22/18 

7/3/18 

7/2/18 

7/2/1 8 

6/29/1 8 

7/3/18 

6/20/18 

6/20/18 

6/20/18 

6/21/18 

6/21 /18 

I - The reported value is ~ laboratory method detection limit but < laboratory practical quantitation limit. 

Page 4 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Format 62-550.730 

Ellective January 1995, Revised February 2010 

Analysis 
Time 

3:51 PM 

3:58 PM 

09:04 

DOH Lab 
Cert# 

E82574 

E82001 

E82574 

E83265 

E82574 

E82574 

E82574 

E83265 

E82574 

E83265 

E83265 

Field 

E83265 

E82001 



~­

• 
Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Hilltop at Lake Weir 

PWS ID: 3424662 

Submission Number: 182227 

Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

Contam Name 

1,2,4-Trichlorobenzene 

cis-1,2-Dichloroethylene 

Xylenes (total) 

Dichloromethane 

o-Dichlorobenzene 

para-Dichlorobenzene 

Vinyl Chloride 

1, 1-Dichloroethylene 

trans-1,2-Dichloroethyl1:_n~ 

1,2-Dichloroethane 

1, 1, 1-Trichloroethane 

2982 Carbon tetrachloride 

2983 
1
1,2-Dichloropropane 

2984 J Trichloroethylene 

2985 ! 1, 1,2-Trichloroethane 

2987 ;Tetrachloroethylene 

2989 Monochlorobenzene 

2990 Benzene 

2991 Toluene 
. ·- ··--· -

2992 , Ethylbenzene 

2996 · Styrene 

Defined in Florida Administrative Code Rule 62-1 60, Table 1 

VOLATILE ORGANICS 
62-550.310(4 )(a) 

MCL 

70 

70 

10,000 

5 

600 

75 

Analysis 
Units , Result 

' 
µg/L t _ ~0 __ 

µg/L_J _ _E.29 __ 

µg/L ! 0.38 

µg/L : 0 ,25 
' µg/L . 0 .24 

µg/L i 0.23 

µg/L 0.13 

' Analytical 
Qualifier1 I Method 

U , EPA524.2 .,_ - -

Lab 
MDL 

0.20 

RDL 

0.5 

U I _!:P~ 524.2 _ __.9 .3__9 1 0 .5 

U EPA524.2 0.38 0.5 

EPA524.2 0.25 

EPA524.2 0.24 

EPA524.2 0.23 

0.5 

0.5 

0.5 

EPA524.2 0.13 0.5 

____ L __ 7 __ ----'-µ~gt_L __ o_._18_--+-

1 100 I µg/L 0.38 

u 
u 
u 
u 
u 
u 
u 
u 

i I 
EPA52~~~ ..; __.E:__1_8_ I _ 0.5 

j 3 I 
1- µg/L 

µg/L I 
µg/L I 
µg/L : 

200 

3 

5 

3 ___ J:'§JIL J. 
5 µg/L I 
3 µg/L , 

100 µg/L 

I 1 µg/L , 

t ,000 µg/L 

700 µg/L 
1 - ~oi~ ~-·µg/L ! 

0.27 

0.21 

0.24 

0.15 

0.31 

0.35 

0.30 

0.17 

0.15 

0.20 

0.21 

0.14 

u 
u 
u 
u 
u 
u 
u 

EPA524.2 j 0.38 i 0.5 

1 
EPA524.2 0.27 I 0.5 

1 EPA524.2 0.21 0.5 

1 
EPA524.2 . 0 .24 

EPA524.2 0.15 
I ' 

EPA524.2 0.35 

0.5 

0.5 

0.5 

0.5 I 
EPA524.2 I 0.31 

EPA524.2 I 0.30 0.5 

I EPA524.2 : 0.17 0.5 

EPA524.2 
1

1 

0.15 ' 0 .5 

U 
I 

EPA524.2 0.20 0.5 

u 

- 1- - 1 • · 
U I EPA524.2 I 0.21 0.5 

: EPA524.2 ] 0 .14 
1 

0 .5 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 5 of 6; Chain of Custody serves as Page 6 of this report 

~eporting Format 62-550.730 

:ffective January 1995, Revised February 2010 

Analysis Analysis 
Date Time 

6/27/18 

6/27/18 

6/27/18 

6/27/18 

6/27/18 

6/27/18 

6/27/18 

6/27/18 

6/27/18 

6/27/18 

6/27/18 

6/27/18 

6/27/18 

6/27/18 

6/27/18 

6/27/18 

6/27/18 

6127/18 

6/27/18 

6/27/18 

6/27/18 

DOH Lab 
Cert# 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 



'

Q_,UA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 

Silver Springs, Flo rida 34488-2349 
(352) 625-2822 FAX (352) 625-6638 

:l ient: 'z2l'-YYd,u. VJ.e I Ln ( I bes 
teport to: (Name and Mailing Address) ~file 

:opy to : ~P Central O oEP Southwest O oEP Northeast 

joEP Othe r: _______ O ooH Marion County 

l ooH Other: _______ [j1nfo only fJoEP format not required 

O Number: __ N--1\f-A...__ _____________ _ 

ontact Name:. __ J>e.:t=;.=c."'A,.,..'>"-'f"".,:..._x Qw..,,-Ll-=i~·<""tc>a:·L,'"''V\_,-...,-s""tr>:'9:-5.:....:..i..e::="':::.-____ _ 

on tact Phone:__._( -=3...::;"5_-c.,--':'}'--=3_4.:...-..;..?_-_~_Z:_z.'3 _ ___ ...--__ _ 

(Stem Name: _ _,_\:\-.-'--'-, \"--'\_-h-= .... c+f- "-'-_\_---=L=--...::''--:.../l.._c. __ l=J....::.J_~_~.:...v· __ 

{Stem ID Number :_--'·7_.1.,_~~2'-1:f_._,C.ca..~__,(t''--·7 _ ______ _ 

i mple Location: __ )._)_L_.I_E.._. _____ _______ _ 

3mpler Name: · DJ £'11,-J 

ate Sample Collected: _ _ ~Col<,,_~-=2,v~---' ..... l::~--------
me Sample Collected: __ f_'f......_.::>__.f! _________ _ 
eld Test Results (if applicable) Cl

2 
Residual: _______ _ 

imp: _____ _ pH: 7 - 2.- DO: ___ ___ _ 

:her : ---------------------- - -
mple Custody 

·linqu ished Signature :: __ _:_~~'.,£. __ -Z~=====---------
1te: v,- 'Zo · trTime: .-Zovr" Condition:. ______ _ 

linquished Signature: ________________ _ 

te: _____ Time: _____ Condition: ______ _ 

linquished Signature: _ _ _ ___________ _ 

te: __ ____ Time : _____ Condition: ______ _ 

>oratory U se Only 

eived By: _____ w __ '--__ Ospecial 

1ple Temp. at Time of Receipt: I_(., •c l?.Jon Ice LI Not on Ice 

aid Check or Rece ipt Number and Initials: __________ _ 

nments: 

DRINKING WATER CHAIN OF CUSTODY 
Date Received/ Time Received 

JUN 20 '18 PM1:54 

Submission Number: __________ _,/-'f_"L_z;_7..,,_--,~, __ _ 
Parameter(s) Requested Sample Number 

~lanic Coili;;~ants B{ 
G{N 
(9{i1 Metals D sb D As O oa Doe O cd Qcr 

D Pb D Hg D Ni [ jse O Na 0 11 

O Asbestos 

Sec~dary Contami~ants 

@6 Qso, G}os g( 0 color 

Qcrc;or 

@r6amlng Agents 

~ Metals D AI O cu DFe DMn DAg D zn 
Disinfection Byproducts 

O Total THM (All 4) O THM Part ial: _ _____ _ 

D HAA(AII S) D HAA Partial :. _ ______ _ 

O mher:. _______________ _ 

Radionuclides 

DGross Alpha 

[lathe r: _____________ __ _ 

Volatile Organic Contaminants 

~21 

O Partia l: _______________ _ 

Synthetic Organic Contaminants 

D AIi Except Dioxin 

O Partial: ________ _ _ _____ _ 

Miscellaneous 

O rurbidity D Alkallnity D Conductivity 

O r otal Sulfide 

D Dissolved Metals (Field filtered) _______ _ 

Do-PO, (Field filtered) 

D Dissolved Oxygen 

Omher: _______ ____ _ _ __ _ 

O other: _ ______________ _ 

O m he r: _____ __________ _ 

O o ther: _____________ __ _ 

O other: _______ ________ _ 

I YI. t1JC 

I I f' L ?.:1, I /)-

1 I n :z.:L] b 

[ I r/_;L 1.J U 
I In 1...1., c I 

I I 
c· -·--·-1 
c ·-7 

7 
I I 

I 

Page 1 of DEP form 62-550 .730 is required if re port is being submitted to the Florida DEP for compliance o r permitting. 
CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. DWCOC Revision I 



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: · L; f-+ / ~- L ~ k'-:. \.U t.: ~ 
System Type (check one): 

Address: 9 O o ·~ 

¾1"community 

. Sf l'1'11'tt LfV 

ONontransient Noncommunity 

I 
';>. I ~ /' 7/ ( 

Pws I D #' _,, 7 ,:_. ,_ : ' ... 
' ' . ----"---

OTransient Noncommunity 

City: ___ ...,$,_.,,/cre.:....,..:.........:~...;.,.._r,.;.,,E-""'~~e-- ---=--f...;:c...;;.._ ___________ ZIP Code: __ )L:_'-1_'1_:_~!..!/'-----------------

Phone# 3 YZ. • ~'1,-)'Zti Fax #: __________ E-Mail Address: _ _;$~'-':.:.""::..:s~, .. ..:rv:::..!:.:,-~v~,~1.-~ta>~a,9.!;)~t-::..:.-...!'-':!.:!:.·~,,..~----------

SAMPLE INFORMATION (to be completed by sampler) 

--- . - ,. .--r 
. :.f--/ 

.._ ;_') .. __,, 

Sample Number: ___________ Sample Oate:_...;3;.._· -i_,_-_, _~ _____ __ Sample Time: ___ , .;;;...z.....c,:....><.S _____ AM ~Circle one) 

,_, L ,... -
Sample Location (be specific) :_ L_-"'__:_J\_· ·-'1·,_...;:.~:...,;c..._;;~::__:.•1.,_-_: 1'-/ -"-y_· ___ _________________ Location Code: _______ _ 

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

Sample Type (Check Only One) 

ODistribulion 
' / 

~ ntry Point (to Distribution) 
I 
OPlant Tap {not for compliance with 62-550) 

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

/.~ Routine Compliance with 62-550 OReplacement (of Invalidated Sample) 

OConfirmation of MCL Exceedance• OSpecial (not for compliance with 62-550) 

Ocomposite of Multiple Sites .. OClearance (permitting) 

0 
rn 
--0 

() 

ORaw (at well or intake) 
(t) 

OOther: ___________ _ ______________ --5-_ 

OMax Residence Time 

OAve Residence Time 

ONear First Customer 

Sampling Procedure Used or Other Comments: 

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

SAMPLER CERTIFICATION 

·•see 62-550.550(4) for requirements and 
attach a results page for each site. 

..+ 

""" ~ 
0 
(/) 

I, ___ _.i;;.V_ v_S_f'_,_,... __ ~_,_H_1J._/J_J_11_G-_,-_ _______ _ ___ _,c..,s~~~h'-_,,._~..:....r-__________ , do HEREBY CERTIFY 

(Print Name) (Print Title) 

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

Signature: _ __ L.c..,;;;...-'--_<Z_"'":::::::::~----- ------------ Date: 

"I> 
-0 
;o 
t.,.) 

c:::, 

r-.> 
c:::, -00 

Certified Operator #'. _ ____ Phone#: _______ _______ _ _ Sampler's Fax#: ______________ _ 

Sampler's E-mail: --- --- ------- ----------------------------------

Reporting Format 62-550.730 
Effective January 1995. Revised December 2012 Page I 

:::0 rn 
(') 
rn -< rn a 

' 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Report 

Page 2 of 6; Chain of Custody serves as Page 6 of this report 

LA BORA TORY CERTIFICATION INFORMATION 

(352) 625-2822 
FAX (352) 625-6638 

Laboratory Name: Aqua Pure Water & Sewage Service, Inc. Florida DOH Certification#: E83265 Certification Expiration Date: 6/30/2018 

Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone#: (352) 625-2822 

ANALYSIS INFORMATION 
PWS ID: 3420761 System Name: Little Lake Weir 

Sample location: Point of Entry 

Laboratory Assigned Submission Number: 181003 

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

lnorganics, All Except Asbestos 

Secondaries, All 14 

Volatile Organics. All 21 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL 

CERTIFICATION 

Sample Number: Not Provided 

Date Sample(s) Received: 3/21/18 

Analyte Sheet(s) Attached 

I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA / QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 625-2822. 

s ;gnature: ~~ Date: April 17, 2018 

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

Sample Collection & Analysis Satisfactory: O Yes ONo 

_______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: _____ _______ _ _ __ _ Date Notified: _ _ ____ _ _______ _ _ 

DEP / DOH Reviewing Official: _ ____________ _ 

Reporting Form8t 02-550 730 

Elfectrve January 1995. Rev,sed December 2012 



Contam 
ID 

1040 Nitrate (as N) 

1041 Nitrite (as N) 

1005 Arsenic 

1010 Barium 

1015 Cadmium 

1020 Chromium 

1024 Cyanide 

1025 Fluoride 

1030 Lead 

1035 Mercury 

1036 Nickel 

1045 Selenium 

1052 Sodium 

1074 Antimony 

1075 Beryllium 

1085 Thalhum 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Report 

System Name: Little Lake Weir 

PWS ID: 3420761 

Submission Number: 181003 

INORGANIC CONTAMINANTS 

62-550.310(1) 

Analysis Analytical Lab 

Contam Name MCL Units Result Qualifier' Method MDL 

10 mg/L 3.52 EPA353.2 0.05 

1 mg/L 0.03 u EPA353.2 0.03 

0.010 mg/L 0.00039 EPA200.8 0.000077 

2 mg/L 0.0072 EPA200.7 0.00083 

0.005 mg/L 0.000064 u EPA200.8 0.000064 

0.1 mg/L 0.0015 I EPA200.8 0.00011 

0.2 mg/L 0.0048 u SM4500CNE 0.0048 

4.0 mg/L 0.061 EPA300.0 0 .012 

0.015 mg/L 0.00024 u EPA200.8 0.00024 

0.002 mg/L 0.000011 u EPA245.1 0.000011 

0.1 mg/L 0.00098 u EPA200.8 0.00098 

0.05 mg/L 0.00058 EPA200.8 0.00058 

160 mg/L 6.0 EPA200.7 0.34 

0.006 mg/L 0.00011 u EPA200.8 0.00011 

0.004 mg/L 0.00040 u EPA200.7 0.00040 

0.002 mg/L 0.000057 u EPA200.8 0.000057 

'Dcr1ned on Flonda Admrn1s1rauve Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

(352) 625-2822 
FAX (352) 625-6638 

Analysis Analysis DOH Lab 

Date Time Cert # 

3/22/18 4:24 PM E83265 

3/22/18 4:24 PM E83265 

3/30/18 E82574 

4/3/18 E82574 

3/30/18 E82574 

3/30/18 E82574 

3/28/18 E84589 

4/2/18 E82001 

3/30/18 E82574 

3/26/18 E82574 

3/30/18 E82574 

3/30/18 E82574 

4/3/18 E82574 

3/30/18 E82574 

4/3/18 E82574 

3/30/18 E82574 

I - The reported value is .!: laboratory method detection limit but < laboratory practical quanti lation limit. 

Page 3 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Formal 62-550 730 

Effeehvo January 1995. Revised Fobruory 2010 



Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Report 

System Name: Little Lake Weir 

PWS ID: 3420761 

Submission Number: 181003 

Contam Name 

Aluminum 

Chloride 

Copper 

Fluoride 

Iron 

Manganese 

Silver 

Sulfate 

Zinc 

Color 

Odor 

pH (field pH from page 1) 

Total Dissolved Solids 

Foaming Agents 

SECONDARY CONTAMINANTS 

62-550.320 

Analysis 
MCL Units Result Qualifier1 

0.2 mg/L 0.028 u 
250 mg/L 9.3 

mg/L 0.0015 

2.0 mg/L 0.061 I 

0.3 mg/L 0.10 u 
0.05 mg/L 0.00055 u 
0.1 mg/L 0.00010 u 
250 mg/L 6.2 

5 mg/L , 0.033 u 
15 cu 1 u 
3 TON 1 u 

6.5- 8.5 SU 7.6 

500 mg/L 160 

0.5 mg/L 0.040 u 

Analytical Lab 
Method MDL 

EPA200.7 0.028 

EPA300.0 0.50 

EPA200.8 0.00035 

EPA300.0 0.012 

EPA200.7 0.10 

EPA200.8 0.00055 

EPA200.8 0.00010 

EPA375.2 0.27 

EPA200.7 0.033 

SM21208 

SM21508 

Field Field 

SM2540C 10 

SM5540C 0.040 

'0er,ne<1"' Flonda Admw·11s11atrve Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected: < laboratory method detection limit. 

(352) 625-2822 
FAX (352) 625-6638 

Analysis Analysis DOH Lab 

Date Time Cert# 

4/3/18 E82574 

4/2/18 E82001 

3/30/18 E82574 

4/2/18 E82001 

4/3/18 E82574 

3/30/18 E82574 

3/30/18 E82574 

4/2/18 E82001 

4/3/18 E82574 

3/21/18 4:05 PM E83265 

3/21/18 4:09 PM E83265 

3/21/18 Field 

3/22/18 E83265 

3/22/18 09:30 E82001 

I - The reported value is .? laboratory method detection limit but < laboratory practical quantitation limit. 

Page 4 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Format 62,550 730 

Etroetivo January 1995, Revised February 2010 



DRINKING WATER CHAIN OF CUSTODY 

Dale Received/ Time Recc1Yed 

l (j1·tJ(' "3 
Submission Numbe r: ____ ___;_~?.S __________ _ 

{eport to: (Name and Mailing Address) fJonflle 

: opy to: l)<j'DEP Central \l DEP Southwest [ IDEP Northeast 

] DEP Other: O DoH Marion County 

JooH Other: _ _ _ _ ___ Q1nfo only O oEP format not required 

PO Number: --------------------
Contact Name: __ [_">_e._l L_'_Q;_,_· \'\_\..~ (~· ,,~\~, 3_1"_,_~_-+~· _,.1-_1_t,_f __ .,_· ___ _ 

Contact Phone: __ :~_c---_.)_2_-_ ;_,:....._.,_l_-_i-'--7_-'l.'"""g __ , _____ _ 

System Name:_L_; t ........ t_(_e.__L_,...'--"-~-e_\-'--AJ'--l e.,_'t_v ___ _ 

Syste m ID Number: ] '-f 2 (> 7 ~- / 

Sample Location: fr.,·, V\ + {\ f F.-~'1 fy Y 
' 

Sampler Name: J) v .i.-n..., ···n1 /ld JJ A(-,... 

Parameter(s) Requested 

Inorganic Contaminants 

Jgf N03 ~ N01 @ F 

~ CN 

@"All Metals Osb OAs Ooa O Be [led Der 
I ·1 Pb O Hg D NI O se n Na n TI 

D Asbestos 

Secondary Contaminants 

J,&1 [Mso4 lL9TDS fl F [xl'color 

ltfodor 

12f Foaming Agents 

~ All Metals D AI Ocu D Fe D Mn DAg n zn 

Disinfection Byproducts 

O Total THM (All 4) D THM Part la I: ______ _ 

OHM (All 5) DHAA Partial: ______ _ 

O other: _________ _ _ ___ _ 

Radionuclides 

Date Sa mple Collected: ___ 3 ___ -_· -i._ 1_-_,,._J, _ _ ____ ____ -~ .Gross.Alpha. n Ra226 - 12it:iiam Ou 
-~~-10 rJJcT 1::/rr;/;F> 

Time Sample Collected:. ___ _;_1'2 _ _ 1 _S--:.f_•_, _________ O mher: _ _ ___________ _ 

Field Test Results (if applicable) Cl
2 

Residua l: _ _ _____ _ 

Temp: _____ _ pH: __ l_ , _L __ DO: - - ----
Other: ----------------- ------
Sample Custody 

47 .,,-Z...--
Relinquished Signature: _____ ___________ _ 

Date: "? - 'l,I ~r~ Time:_ l"t o ~ Condition: -------
Relinquished Signature: ___________ _ ___ _ 

Date: _____ Time: _____ Condition: ______ _ 

Relinquished Signature: _____ _ __________ _ 

Date: _____ Time: _ _ ___ Condition: _ _ _ ___ _ 

Laboratory Use Only 

Received By: --7-117iL 1 Qspecial 

Sample Temp. at nme of Receipt: l..Jj·~ __ "c l]o,:,;e O Not on Ice 

Check or Receipt Number and Initials: __________ _ 

Comments: ___ _________ _ ________ _ 

Volatile Organic Contaminants 

~ All21 

O Partial: __________ ____ _ 

Synthetic Organic Contaminants 

[lAn Except Dioxin 

LJ Partial: ·--------------­

M iscellaneous 

O Turbidity D Alkallnlty O conductlvity 

O Total Sulfide 

O oissolvcd Metals (Field filtered) _ ______ _ 

Qo-PO, (Field filtered) 

D Dissolved Oxygen 

O other: _________ ___ _ _ _ 

Q othcr: _ _ ____________ _ 

[Jother: 

not her: _______ _ ______ _ 

O other: _ _ _ ___ _ _ ______ _ 

Page 1 of DEP form 62-550.730 Is required if report is being submitted to the Florida DEP for compliance or permitting. 

CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. 

Sample Number 

I/ ~/tJ('St1- I 
[1 r/t-J<~I8 I 
I! ¥/t:t:)S (._ I 

I { F1tJ{F.ltf ! 
lf8'/0fY3P 

I 1~1111/ £ 

I tt1,tJse, 

I 
I 
I 

I r <;{ 1ot:JJF I 

[_ ______ _j 

__ , 

'--·' 
OWCOC R•vlslon I 



Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Little Lake Weir 
PWS ID: 3420761 

Submission Number: 181003 

Contam Name MCL 

1,2,4-Trichlorobenzene 70 

cis-1,2-Dichloroethylene 70 

Xylenes (total) 10,000 

Dichloromethane 5 

o-Dichlorobenzene 600 

para-Dichlorobenzene 75 

Vinyl Chloride 1 

1, 1-Dichtoroethylene 7 

trans-1,2-Dichloroethylene 100 

1,2-Dichloroethane 3 

1, 1, 1-T richloroethane 200 

Carbon tetrachloride 3 

1,2-Dichloropropane 5 

Trichloroelhylene 3 

1, 1,2-Trichloroethane 5 

Tetrachloroethylene 3 

Monochlorobenzene 100 

Benzene 1 

Toluene 1,000 

Ethylbenzene 700 

Styrene 100 

VOLATILE ORGANICS 

62-550.310{4){a) 

Analys is 
Units Result Qualifie r1 

µg/L 0.28 u 
µg/L 0.32 u 
µg/L 0.28 u 
µg/L 0.44 u 
µg/L 0.46 u 
µg/L 0.26 u 
µg/L 0.20 u 
µg/L 0.18 u 
µg/L 0.28 u 
µg/L 0.36 u 
µg/L 0.39 u 
µg/L 0.23 u 
µg/L 0.26 u 
µg/L 0.28 u 
µg/L 0.12 u 
µg/L 0.24 u 
µg/L 0.12 u 
µg/L 0.17 u 
µg/L 0.22 u 
µg/L 0.17 u 
µg/L 0.39 u 

Analytical Lab 
Method MOL 

EPA524.2 0 .28 

EPA524.2 0.32 

EPA524.2 0 .28 

EPA524.2 0.44 

EPA524.2 0.46 

EPA524.2 0.26 

EPA524.2 0.20 

EPA524.2 0 .18 

EPA524.2 0.28 

EPA524.2 0 .36 

EPA524.2 0.39 

EPA524.2 0.23 

EPA524.2 0.26 

EPA524.2 0.28 

EPA524.2 0.12 

EPA524.2 0.24 

EPA524.2 0.12 

EPA524.2 0.17 

EPA524.2 0.22 

EPA524.2 0.17 

EPA524.2 0.39 

Defined ,n FlondaAdministrallveCode Rule62-160. Table 1 

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 5 or 6: Chain of Custody serves as Page 6 of this report 

lepor1in9 Formal 62-550.730 

:ffecuve January 1995, Revised February 2010 

(352) 625-2822 
FAX (352) 625-6638 

Analysis Analysis DOH Lab 

Date Time Cert # 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 



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: QA);. ~Av€_. PWS I. D. #: ~ i?.- 'I t o (.... 
System Type (check one): [BCommunity ONontransient Noncommunity OTransient Noncommunity 

Address: '11., '1 N 1..-.J Z.c s-.-- Av& 

City: ___ D,-,e_lx_P:;__;:~~------"E_...;.L _____ _ _____ ZIP Code: __ '3...__¼,.!:.~~:r:t:_clf..._ ___________ _ 

Phone# 3Sl.-$'11..~tz.u,.- Fax#: ___ _______ E-Mail Address: Su ""Stt,,...,i' V:Ck~ .4-o\,, '-"A...,.. 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ___________ Sample Date: __ <-...:.._·...:2c.....:>_-_, ..:.r-_______ Sample Time: _ __,l'-1'-'f=-=~=--------'<!:!J;) PM (Circle one) 

Sam pie Location (be specific) : __ ..,._£_..P.....;•...,,c.""'tw::e-...._-<-l}~'f'--__..j),.....1 ... 1u,.,.~k"-'d...,.,u1Jc..::w=....,,..__ ______________ Location Code: _ ___ ___ _ 

Disinfectant Residual (Required when reportir.g results for trihalomethanes and haloacetic acids): __ mg/L Field pH: _ _ 
Sample Type (Check Only One) 

OD istribution 

GEntry Point (to Distribution) 

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

~ Compliance with 62-550 OReplacement (of Invalidated Sample) 

OConfirmation of MCL Exceedance• 

OComposite of Multiple Sites·· 

OSpecial (not for compliance with 62-550) 

OClearance (permitting) OPlant Tap (not for compliance with 62-550) 

ORaw (at well or intake) O0ther: _____________________________ _ 

OMax Residence Time 

OAve Residence Time 

ON ear First Customer 

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. 

I, -----/,D.:;.c.. .... v~s_-f'_i,..,,-;_ _ ___;rc._1-1_f2._~--=-s~co-..;.-...;.... ______ _ 

SAMPLER CERTIFICATION 

S"': A"' -4 «e:; ........ 
(Print Name) (Print Title) 

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

Signature:. _ __ /JJ_-+-_/L----'--=------ - - ------------ Date: 

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

, do HEREBY CERTIFY 
CJ 
rn 
-0 

("") 
Cl) 
::i 

i 
Certified Operator #". _____ Phone#: _______________ _ 

Sampler's Fax#:-----------------"'-' 

Sampler's E-mail: - ----------------------------------------------
iii" ,... 

Reporting Format 62-550.730 
Effective J2nuary 1995. Revised December 2012 Page I 

)>, 
C: 
(j") -(.,,) 
,-..:, 
C) 

00 

,, 

:::d 
~ 
l'T1 
< rn 
0 



.. Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Report 

Page 2 of 6; Chain of Custody serves as Page 6 of this report 

LABO RA TORY CERTIFICATION INFORMATION 

Laboratory Name: Aqua Pure Water & Sewage Service, LLC Florida DOH Certification#: E83265 Certification Expiration Date: 6/30/2018 

Address: 3855 E. Silver Springs Blvd., Unit 107 Ocala, Fl 34470 Phone#: (352) 355-2383 

ANALYSIS INFORMATION 
PWS ID: 3424106 

Sample Location: POE 

System Name: Oak Haven 

Laboratory Assigned Submission Number: 182229 

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

lnorganics, All Except Asbestos 

Secondaries, All 14 

Volatile Organics, All 21 

Sample Number: Not Provided 

Date Sample(s) Received: 6/20/18 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL Analyte Sheet(s) Attached 

CERTIFICATION 

I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA / QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 355-2383. 

Signature: ('-b A~-) 4~1 r I Date: July 24, 2018 

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

Sample Collection & Analysis Satisfactory: OYes ONo 

_ _ _ _ _ __ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: __________ _ _ _ ___ _ Date Notified: _____ _ ______ _ __ _ 

DEP / DOH Reviewing Official: _____________ _ 

Reporting Fonnat 62-550. 730 

Effective January 1995, Revised December 2012 



Contam : 
ID 

1040 Nitrate (as N) 

1041 Nitrite (as N) 

1005 Arsenic 

1010 ,Barium 
I 

1015 !Cadmium 

1020 ichromium 

1024 !Cyanide 

1025 !Fluoride 

1030 ILead 

1035 I Mercury 
' 

1036 !Nickel 

1045 \Selenium 

1052 ,Sodium 

1074 1Antimony 
I 

1075 I Beryllium 
I 

1085 IThallium 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Oak Haven 

PWS ID: 3424106 

Submission Number: 182229 

Contam Name 

-~ 

j 
' 

INORGANIC CONTAMINANTS 
62-550.310(1) 

I Units 
Analysis , · · Analyt ical , Lab Analysis 

MCL Result . Qualifier' I Method J MDL Date 
I 

10 mgll ' 0.17 I ' EPA353.2 ' 0.05 6/21 /18 
' 
'. mg/L 0.03 u EPA353.2 0.03 6/21/18 
I 

: EPA2~0.8 ! 0.000077 0.010 . mg/L 0.0010 7/12/1 8 
' I -

2 mg/L I 0.0070 

I 
, EPA200.7 10.000831 7/6/18 

- - I ' EPA200.8 io.o00064i 0.005 mg/L i 0.000064 u 7/12/18 

0.1 mg/L L 0.0016 I I EPA200.8 l 0.00011 7/12/18 
- -· I -

0.2 . mg/L_j 0.0048 

I 
u j SM4500CNEI 0.0048 , 6/29/18 

4.0 mg/L 0.26 ' SM4500FC I 0.10 6/2.2/18 
--,.--

r- I EP~oo.8 J_o.:0~024· 11121:!_8 0.015 mg/L_j __ 0.00058 I 
·-

r·· 0.002 mgll I 0.000011 u 
1 

EPA245.1 I 0.00001!1 - 6/29/18 

0.1 mgll . 0.00098 u , EPA200.8 ( 00098 7112/18 
0.05 mgtL I 0.00058 u EPA200.8 0.00058 7112/18 

i. l EPA200.7 0.34 ' 716118 160 
1 

mgll I 23 I ' I ' 

0.006 0.00017 i : EPA200.8 I 0.00011, 7112118 
I ~g/L I .. 

! 0.004 i mgl l ! 0.00040 u ! EPA200.7 I 0.00040 716/18 
I i EPA200.8 lo.oooos1: 0.002__ mgll , 0.000057 u 7112/18 

'Defined in Florida Administrative Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

I - The reported value is c: laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Format 62-550.730 

Effective January 1995, Revised February 2010 

Analysis DOH Lab 
Time Cert # 

4:18 PM E83265 

4:18 PM E83265 

E82574 

E82574 

E82574 

E82574 

E84589 

E83265 

E82574 

I • E82574 
! - E82574 

' E82574 

E82574 

E82574 

E82574 

E82574 



Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Oak Haven 

PWS ID: 3424106 

Submission Number: 182229 

SECONDARY CONTAMINANTS 

62-550.320 

r· : ,. .. 
Analytical I -

I I Analysis Lab 
Contam Name MCL , Units I Result . Quallfier1 

Method ! MDL 
I 

Aluminum 0.2 l mg/L ; 0.028 u EPA200.7 0.028 
I 

!Chloride -I 250 mg/L 32 EPA300.0 . 0.50 

Copper 1 mg/L j--- 0.011 I EPA200.8 I 0.0003' 

Fluoride 2.0 mg/L 0.26 SM4500FC j 0.10 
1 

- - - I 
EPA200.7 I 0.10 ' Iron 

.l 
0.3 mg/L 0.12 

JManganese 
I i EPA200.8 l o.00055. 0.05 I mg/L ! 0.0079 

' I 

Silver 0.1 mg/L I 0.00010 u , EPA200.8 J 0.00010: 
I I 
Sulfate 250 , mg/L ! 129 ' EPA375.2 1 2.50 

izinc 
I : 

5 I mg/L . 0.033 u 1 EPA200.7 1 0.033 

!color 15 cu u ! SM2120B I 1 
I 

. TON I -
1

Odor 3 1 u I SM2150B 
j • 

iPH (field pH from page 1) ; 6.5 - 8.5: SU 7.2 Field Field 

iTotal Dissolved Solids I 500 I mg/L : 515 SM2540C 10 
I I mg/L i SM5540C l 0.040 ,Foaming Agents 0.5 0.040 u 

'Defined In Florida Administrative Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Analysis 
Date 

7/6/18 

7/3/18 

7/12/18 

6/22/18 

7/6/18 

7/12/18 

7/12/18 

6/29/18 

7/6/1 8 

6/20/18 

6/20/18 

6/20/18 

6/21/18 

6/22/18 

I - The reported value is ~ laboratory method detection limit but < laboratory practical quantitation limit. 

Page 4 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Format 62-550. 730 

Effective January 1995, Revised February 2010 

Analysis DOH Lab 
Time Cert # 

E82574 

E82001 

E82574 

E83265 

E82574 

E82574 

E82574 

E83265 

E82574 

3:51 PM E83265 

3:58 PM E83265 

Field 

E83265 

09:49 E82001 



Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Oak Haven 

PWS ID : 3424106 

Submission Number: 182229 

VOLATILE ORGANICS 

62-550.310(4 )(a) 

1-·-, 

Analysis Analytical . Lab 
Contam Name MCL : Units Result Qualifier1 Method MDL 

1,2,4-Trichlorobenzene 
70 I "'" 0.28 

u EPA524.2 • 0.28 

i cis-1,2-Dichloroethylene - 70 µgll . 0.32 I i EPA524.2 
I ~t0t _i_ ;!~ :- ~1:J u 0.32 

! Xylenes (total) u EPA524.2 0.28 

I Di0I.:>~omethane u EPA524.2 0.44 

'o-Dichlorobenzene 600 µgl l I 0.46 u EPA524.2 0.46 
I 

I I I I I EPA524.2 I 'para-Dichlorobenzene 75 ! µ_gll ~ _ 0.26 _ u 0.26 
' -
:v inyl Chloride 1 

L ~gll . 0.20 I u I EPA524.2 I 0.20 

, 1, 1-Dichloroethylene 7 
1 

e_gl l _; _ .~ · 1!__ __ u EPA524.2 0.18 I trans-1,2-Dichloroet~ylene 100 I µgl l 1 0.28 u _EPA524.2 I 0.28 

1,2-Dichloroethane 3 I µgll I - 0.36 - u _EPA524.2 I 0.36 

i 1 , 1, 1-T richloroethane 
I I · -·· --- · 

200 I µgl L I 0.39 u 
1 

EPA524.2 J 0.39 

Carbon tetrachloride 3 1 · µg/L I 0.23 u I EPA524.2 0.23 
I ., 

: 1,2-Dichloropropane 5 µg/L I 0.26 u EPA524.2 0.26 
i - - - ' I 
, T richloroethylene 3 µg/L I 0.28 u I EPA524.2 I 0.28 
I - -
1, 1,2-Trichloroethane 5 µg/L I 0.12 u EPA524.2 0.12 

I ------- 1 -- ~-· - -·-,- I I : Tetrachloroethylene 3 µg/L _ 0.24 ! u ! EPA524.2 I 0.24 

l Monochlorobenzene 100 µg/L 0.12 u EPA524.2 0.12 

Benzene 1 µglL 0.17 u EPA524.2 0.17 

Toluene 1,000 I µg/L I 0.22 u I EPA524.2 
1 

0.22 

· Ethylbenzene 700 l µgl l I 0.17 u i EPA524.2 j 0.17 
!styrene 

-- 1 -
I 100 .. _µg/L 0.39 u EPA524.2 , 0.39 

I·- - - I 

'Defined in Florida Administrafr•e Code Rule 62-160. Table 1 

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 5 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Formal 62-550.730 

Effective January 1995, Revised February 2010 

I . -

Analysis Analysis DOH Lab 
Date Time Cert # 

6/26118 E82535 

6126118 E82535 

6/26118 E82535 

6/26118 E82535 

6/26118 E82535 

6126118 E82535 

6/26/18 E82535 

6/26118 E82535 

6/26118 E82535 

6/26118 E82535 

6126118 E82535 

6/26/18 E82535 

6126118 E82535 

6126118 ' E82535 

6126118 E82535 

6/26118 E82535 

6/26/18 E82535 

6/26118 E82535 

6/26/18 E82535 

6126118 E82535 

6/26118 E82535 



'

QUA• PURE WATER & SEWAGE SERVICE, INC. 

10865 East State Road 40 
Sliver Springs, Florida 34488-2349 

(352) 625-2822 FAX {352) 625-6638 

Client: 'Su nd,d /)t [,( 0 !( h 'f' S 

Report to: (Name and Mailing Address) !~ le 

Copy to: ~P Central O oEP Southwest O o EP Northeast 

J oEP Other :. _______ O ooH Marion County 

7 DOH Othe r: _______ D Info only I] DEP forma t not required 

PO Number: J\\ {A: 
Contact Name: '})e,i,0g__il}e C~1.. Y"l7:>~ 

Contact Phone: l'3>~-Z. ) 3 'f / -°3ZZ'8' 
System Name: __ C='-c_'~_k._t"-·. \-_~.....::~.....::v:;_t:-_·· -'-1"_ l _______ _ _ 

System ID Number: -~ '- l ·z.q \ o l"'. 

Sample Loca tion: _ __.(_:).:::D-""~..:.:-·c._ ___________ _ _ 

Sampler Name: _ __.D~vz...&r..Lf..:.J,,-,=-_17=-t+~ n._A!.::-.;.H--.:H.-=-=-- --- -

Date Sample Collected: _ _ ~-=-·_..:;:'2.....;v_·-'•'-'i:,._ _______ _ _ _ 

Time Sample Collected: __ l_l_"t_~_ A ___ ____ _ _ _ 

Field Test Results (if applicable) Cl2 Residual: ___ ____ _ 

Temp :. _ _ _ _ _ _ pH: ] . -Z.. DO :. ___ _ _ _ 

Other: _____ _____________ ___ _ _ 

Sample Custody 

Relinquished Signature: _ _ _:~~(//'j.:__,-Z.~===::::=::::-__ ______ _ 

Condition : ______ _ 

~elinquished Signature: ________________ _ 

)ate: _____ Time: ____ _ Condit ion: ______ _ 

{elinquished Signature: _____ ___________ _ 

)ate : _____ Time: _____ Condition: ______ _ 

.aboratory Use Only 

:eceived By: ____ _ \,.><.J=-'---_ Ospecia l 

ample Temp. at n me of Receipt: j1, '\... °C ~ n Ice l__j Not on Ice 

l Paid Check or Receipt Num ber and Initia ls:. _ __________ _ 

omments: __________________ _ ___ _ 

DRINKING WATER CHAIN OF CUSTODY 

Date Received/ Time Received 

JUN 20 '18 PMl:54 

Submission Num ber : ____ ________ ..;.J .... t _ L-'-=L'""'Ie-'.._I _ 

Parameter(s) Requested Sample Number 

Inorganic Contaminants 

[9No, [BNo;· ~ 

GjcN 

[JAtt~etals O sb O As O sa O s e O cd D er 

O Pb O Hg O Ni Ose O Na On 
D Asbestos 

Secondary Contaminants 

Ger· [¥<5; [}ros g"' · · G<o1or 

~or 

~ ro: ming Agents 

WiMeta ls D111 O cu D Fe DMn D Ag D zn 

Disinfection Byproducts 

O Tota l THM (All 4) D THM Partia l: ______ _ 

D HAA (AII S) D HAA Pa rtia l: ______ _ 

O o ther: _______________ _ 

Radionuclides 

D Gross /\lpha D Ra2za 

O othe r:. _ _ _ ____________ _ 

Volatile Organic Contaminants 

gKrGi 
D Partia l: _ ___ _ _ _________ _ 

Synthetic Organic Contaminants 

D AIi Except Dioxin 

O Pa rtial: _ _ _____________ _ 

Miscellaneous 

D Tu rbidity D Alka linity Qconductivity 

D Total Sulfide 

O Dissolved Metals (Field filte red) ______ _ 

D o-Po. (Field filtered) 

D Dissolved Oxygen 

O other: _______________ _ 

O ather:. _ ____________ __ _ 

lJo ther: __ ____ _______ _ _ _ _ 

O o the r:. _______________ _ 

[]other: ___________ ____ _ 

iYLll'l b 

/ ,Y-1.l l 4 L 

[rTi 1 7- ,, .1 

I r .rn.1-.1P 

I / fi 1.. L '/ t 
I f .f"2_.Lui c 

t.rLLl ·, r 

,--- I 
I _I 
I -7 
I I 
, _ _ , 
[ I 
I I 
I ...... - _J 
I l 

Page 1 of DEP form 62-SS0.730 is required if report is being submitted to the Florida DEP for compliance or permit1ing. 
CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. DWCOC Revision I 



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

PUBLIC WATER S"(~TEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: L - \:. \..\ ,_ .___, S T 3-'--iZ',"-/C "3 2-PWS 1.0. #: _____ _ 

System Type {check one): E!Cornmunity 0Nontransient Noncommunity 0 Transient Noncommunity RECEIVED 
Add ress: '--0 '1 Z> 5 E- S c;,n,,- ,t-tti< 

City: 
f:. 1 3 2018 

_ __.,Q_C...-'-f-}-"-L---'-vJ. _ __ F-_L-~, __________ ____ ____ ZIP Code: 3 't ct £ ::> 
DEP Central u,~l 

Phone# ~(?- 3~) -· x 'l.l-J,: Fax #: _____ _ ___ E-Mail Address: -~s~· U~ l"\J_ '_SL..Jt..;;_iNc....;' ....::C:.-=-<.,_,-...;;'-;_;.(;;J __ 4'--6_c.._._(o_...,,_A--;;;_ ______ __ _ 

SAM PLE INFORMATION (to be completed by sampler) 

Sam ple Number: ___ _ _ _ ___ _ _ Sam ple Date: ___ / _l _-_(_"1_ -_, _v _ ____ Sample Time: __ C/_'1_o _____ @ PM (Circle one) 

Sam ple Location (be specific) : ___ ~___,_p_,-=c-=~=-~--.:...r_..;..~_,-,-_/ _(,._-_;--,_r_f<..-'--f _______ ______ _ _ Location Code : _ ___ __ _ 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): __ m g/L Field pH: ~ 

Sample Type (Check Only One) 

0 Distribution 

\&Entry Point (to Distribution) 

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

0 Raw (at well or intake) 

0 M ax Residence Time 

0Ave Residence Time 

0Near First Customer 

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

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

0Confirmation of MCL Exceedance• 

0 Composite of Multiple Sites•• 

0Special (not for compliance with 62-550) 

0 Clearance (permitting) 
DOther: __________________ _ _________ _ 

Sampling Procedure Used or Other Comments: 

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

SAMPLER CERTIFICATION 

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

~ 
I, --~J .... 1 ......... , .... s:-'-')-"'/r" __ ::r_._~l"'~'Z~A~-{~;I~ / _;--_________ _ 

(Print Name) 
--- - - 5~,4_/_1--_.l'_L_f_;--____ ___ ___ 1 do HEREBY CERTIFY 

(Print Title) 

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

/J?"L--·· Signature: _ _ _ ,,,--_ /..c..'L_./ _ _______________ ______ _ Date: I I ---- I '; --- ,,-Y 

Certified Operator #: _ ____ Phone#: _______________ _ Sampler's Fax#: _ ____________ _ 

Sampler's E-mail: - ----------------------------- ----- ----------

Reporting Format 62-550.730 
Effective January 1995. Revised December 2012 Page I 

armstrong_rd
Reviewed



~ 
, •. Aqua Pure Water & Sewage Service, LLC 

3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 
(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 6; Chain of Custody serves as Page 6 of this report 

LABORATORY CERTIFICATION INFORMATION 

Laboratory Name: Aqua Pure Water & Sewage Service, LLC Florida DOH Certification #: E83265 Certification Expiration Date: 6/30/2019 

Address: 3855 E. Silver Springs Blvd., Unit 107 Ocala, Fl 34470 Phone#: (352) 355-2383 

ANALYSIS INFORMATION 
PWS ID: 3424032 

Sample Location: POE 
System Name: Oak Hurst 

Laboratory Assigned Submission Number: 184 737 

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

lnorganics, All Except Asbestos 

Secondaries, All 14 

Volatile Organics, All 21 

Sample Number: Not Provided 

Date Sample(s) Received: 11/14/18 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL Analyte Sheet(s) Attached 

CERTIFICATION 
I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA / QC acceptance criteria (available upon request). 
The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 355-2383. 

Signature: l11/{t ilcu .. J17,//4;,-z,?_,'-- Date: December 4, 2018 

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

Sample Collection & Analysis Satisfactory: D Yes DNo 

_ _ _ _ ___ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: _ _ _ ___ _ _ _ ___ _ ___ _ Date Notified: _ _ _ _ _ ___ _ _ _ ___ _ _ 

DEP / DOH Reviewing Official:. _____ ________ _ 

Reporting Fonnat 62-550 730 

Effective January 1995, Revised December 2012 



Contam j 
ID 

1040 Nitrate (as N) 

\Nitrite (as N) 1041 

1005 Arsenic 

1010 Barium 

1015 Cadmium 

1020 Chromium 

1024 Cyanide 

1025 /Fluoride 
1030 ,Lead 

1035 Mercury 

1036 :Nickel 

1045 I selenium 
' 1052 I Sodium 

1074 I Antimony 
I 

1075 I Beryllium 
1085 .Thallium 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Oak Hurst 

PWS ID: 3424032 

Submission Number: 184737 

Contam Name 

INORGANIC CONTAMINANTS 

62-550.310(1) 

I Units_'. 
Analysis ! 1 Analytical j Lab 

MCL Result I Qualifier1 Method MDL I , 
10 mg/L 2.64 EPA353.2 '. 0.05 

I , I 

. mg/L l 0.03 u , EPA353.2 0.03 / 

0.010 I mg/L , 0.00054 I EPA200.8 jo.0000111 
2 

1 
mg/L ' 0.0044 I EPA200.7 J 0.0015

1 0.005 mg/L 0.000064 u EPA200.8 I0.000064 . - ' 
0.1 0.0032 u 

Analysis 
Date 

11 /1 4/18 

11/14/18 

11/19/18 

11/15/18 

11/19/18 

11 /15/18 1 mg/L j 
1 

EPA200.7 : 0.003~ 
1 

0.2 mg/L 0.0052 j SM4_500CNE1_0.0048
1 

_ 11/19/18 

4.0 mg/L 0.12 SM4500FC f 0.10 11 /16/18 I 

0.015 mg/L : 0.0032 u i EPA200.7 0.0032 ; 11/15/18 

~g/L l I 
0.002 0.000050 u I EPA245.1 I 0.000050

1 11/15/18 
I --

EPA200.8 !o.0009s: I 0. 1 _ mg/L ; 0.00098 u 11/19/ 18 

. 0.05 . mg/L 0.00088 EPA200.8 I 0.00058 ' 11/19/18 
, • - I 

160 mg/L I 11 EPA200.7 I 0.17 11 /15/18 

~ 0.006 I mg/L I 0.0~011 u I EPA200.8 0.00011
1 

11/19/18 

, EPA200.7 I 0.00018 0.0041 mg/L t 0.00018 u 11/15/18 

.J 0.002 I mg/L_ 0.000057 u 1_ EPA200.:8 lo.000051[ 11/19/18 

'Defined in Florida Administrative Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

I - The reported value is ~ laboratory method detection limit but < laboratory practical quantilation limit. 

Page 3 of 6; Chain of Custody serves as Page 6 of this report 

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

Analysis 1 DOH Lab 1 

Time Cert# ' 
4:30 PM E83265 

4:30 PM E83265 

t 
E82574 -
E84589 I 

' E82574 

E84589 

E84589 

E83265 

E84589 

E84589 

E82574 

E82574 

E84589 

E82574 

E84589 

E82574 



~ ·•· 
Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Oak Hurst 

PWS ID: 3424032 

Submission Number: 184737 

SECONDARY CONTAMINANTS 

62-550.320 

Contam I Units l Analysis I , Analytical i lab 
ID 

/Aluminum 
Contam Name MCL Result 1 Qualifier

1 ! Method I MDL 
1002 0.2 I ~g/L-, 0.025 I· u EPA200.7 0.025 
1017 1Chloride 250 mg/L 13 , EPA300.0 1 1.0 
1022 j copper 1 I mg/L 

1 
0.0022 EPA200.8 0.00035 

I mg/L I 
I 1025 1Fluoride 2.0 0.12 . SM4500FC I 0.10 

1 1028 Iron 0.3 mg/L_I 0.021 u I EPA200.7 I 0.021 -
1032 !Manganese 0.05 mg/L 0.00055 u . EPA200.8 0.00055, 
1050 Silver 0.1 mg/L i 0.000068 u EPA200.8 . o.000068! ·- - I mg/L I 

I I ' 1055 ,sulfate 250 33 EPA300.0 I 0.55 
• I 1095 1Zinc 5 mg/L j 0.031 EPA200.7 , 0.0074 , 

I 

j_ ~ 1-T~~ t 1905 lColor u 
1 

SM2120B i 
1920 Odor 1 u 1 SM21508 I I 

! pH (field pH from page 1 ) 6.5 - 8.5~ SU I ,. 
· Field i Field 1925 7.2 I 

l 
,_ I I 

1930 1Total Dissolved Solids I 500 I mg/L I 244 I SM2540C 1 10 
2905 ,Foaming Agents t 0.5 mg/L ' 0.040 u SM5540C I 0.040 

'Defined in Florida Administrative Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Analysis 
Date 

11/15/18 

11/15/18 

11/19/18 

11/16/18 

11/15/18 

11/19/18 

11/19/18 

11/15/18 

11/15/18 

11/15/18 t 

11/14/18 

11/14/18 

11/15/18 

11 /15/18 

I - The reported value is ~ laboratory method detection limit but < laboratory practical quantitation limit. 

Page 4 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Foonat 62-550 730 

Effective January 1995, Revised February 2010 

Analysis DOH lab 
Time Cert# 

E84589 

E82001 

E82574 

E83265 

E84589 

E82574 1 

E82574 

E82001 

E84589 

8:31 AM E83265 

3:54 PM 1 E83265 : 
Field 

E83265 

15:00 E82001 



Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Oak Hurst 

PWS ID: 3424032 

Submission Number: 184737 

VOLATILE ORGANICS 
62-550.310(4)(a) 

,-- ' 
Contam I I i I I 

Analysis , j Analytical I Lab 
ID 

I Contam Name MCL i Units Result ! Qualifier 
1 j Method , MOL 

1 

70 : µg/L I 2378 1,2,4-Trichlorobenzene 0.28 ' U EPA524.2 0.28 
I - I ' 

2380 cis-1,2-Dichloroethyle~e I 70 I µg/L , 0.32 u I EPA524.2 0.32 
2955 Xylenes (total) ,-~ 0,000 µg/L ! 0.28 u i EPA524.2 i 0.28 
2964 I Oichloromelhane 5 µg/L I 0.44 u I EPA524.2 ! 0.44 
2968 , o-Dichlorobi:nzeni:_ J 600 ; µg/L 

1 
0.46 u EPA524.2 I 0.46 

2969 para-Dichl~obenzene 75 µg/L 0.26 u EPA524.2 0.26 
2976 Vinyl Chloride 1 µg/L 1' 0.20 u 

4 
EPA524.2 I 0.20 

2977 / 1, 1-Dichloroethylene 7 µg/L 0.18 u EPA524.2 0.18 
- I - -

2979 , trans-1 ,2-Dichloroe!!'ylene I 100 µg/L '. 0.28 u EPA524.2 . 0.28 . :. 
2980 , 1,2-Dichloroethane 3 µ9/L , 0.36 u EPA524.2 I 0.36 

r --
2981 1, 1, 1-Trichloroethane 200 µg/~J 0.39 u I EP_!'.524.2 -- 0.39 -, -
2982 ,Carbon tetrachloride 3 I l!_Q/L ! -· 0.23 u EPA524.2 

1 
0.23 

11,2-D!chlorop~ pane -
I I 2983 5 µg/L 0.26 ' u 1 EPA524.2 , 0.26 

µg!L I - -1- i EPA524.2 I 2984 T richloroethylene 3 0.28 u 0.28 -· 

i -

1 

EPAs24., I -· 2985 , 1, 1,2-,:richloroethane _ 5 µg/L . 0.12 

j_ 
u 0.12 

2987 . T etrachloroethylene 3 µg/L I 0.24 u EPA524.2 0.24 -
2989 Monochlorobenzene 100 µg/L . 0.12 I u EPA524.2 0.12 

!Benzene 
.. 

' 2990 1 µg/L 0.17 u EPA524.2 j 0.17 
2991 Toluene 1,000 µg/L 0.22 u , EPA524.2 I 0.22 

µg/L ~ 2992 I Ethyl benzene 700 0.17 u I EPA524.2 0.17 
2996 I styrene- 100 J µg/L I. 0.39 u EPA524.2 0.39 

Defined in Florida Administrative Code Rule 62-160, Table 1 

RDL -
0.5 

0.5 

0.5 

0.5 

I 0.5 

0.5 

0.5 

0.5 

0.5 

I 0.5 
I 0.5 
I 
I 0.5 

0.5 

I 0.5 

J _o.5 

I 0.5 

0.5 

0.5 

0.5 -I 0.5 
0.5 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 5 of 6; Chain of Custody serves as Page 6 of this report 

~eporting Fonnal 62-550. 730 
:flective January 1995, Revised February 2010 

Analysis I Analysis OOH Lab 
Date i Time Cert# 

I I 
1 ]_/26/18 _J_ I E82535 

----' 

11/26/18 I E82535 I 

11/26/18 E82535 

11/26/18 E82535 

11 /26/18 i E82535 

11/26/18 : E82535 

11/26/18 ! E82535 

11/26/18 E82535 
f-

11/26/18 I E82535 , 

11/26/18 j E82535 

11/26/18 . E82535 

11/26/1 8 1 E82535 

11/26/18 E82535 
1 

11/26/18 r I - ! E82535 
I 11/26/18 I E82535 

I 11/26/18 I E82535 

11/26!18 j J E82535 

11/26/18 E82535 

11/26/1 8 E82535 
' 11126118 I I E82535 

11/26/18 t E82535 



'

QUA PURE WATER & SEWAGE SERVICE, INC. 

10865 East State Road 40 
Silver Springs, Florida 34488-2349 

' • (352) 625-2822 FAX (352) 625-6638 

Client: ~v1~ 0L I J ·b [; h'e5 
Report to: (Name and Mailing Address) 

Copy to: ~P Central O oEP Southwest O DEP Northeast 

J oEP Other: ___ ____ D DOH Marion County 

j DOH Other: 0 1nfo only D DEP format not required 

PO Number:_~N....,\~A~-------,---------­

Con tact Name: ~.,-,Jg ; (le_ d'--IV\~ 
Contact Phone{:QS-Z.') 341- ~'2-2~ 

System Name: (»,L l:tz1,, V7.S t-
System ID Number: 34'2-c..fo-;3 2., 

Sample Location:. _ _._{3_,~:;c_ _ ______________ _ 

Sampler Name: __ 1),,,.._..,,,._(._.(.~f'-'"'-'¥J:'~H'"""lt"--',q~('"""Fri_l-'---I--______ _ 

Date Sample Collected: __ l_l_-_,/'-'-t-'---_l...,f'-----------

Time Sample Collected: __ '1_ '1_ 0--'-A ___________ _ 

Field Test Results (if applicable) Cl2 Residual: _______ _ 

Temp:_____ pH:__:), :L- DO: ___ __ _ 

Other:. _ _____________________ _ 

Sample Custody 

Relinquished Signature:--=.d.L-:.v,J __ ~-_<..::::===---- ----

Date: /r'l '1 ·- ' .r' Time: /o v ..> •1 Condition: ______ _ 

Relinquished Signature: ________________ _ 

Date: _____ Time: _ ___ _ Condition: ______ _ 

Relinquished Signature: ________________ _ 

)ate: Time: Condit ion : ----- ------ ------ --
Laboratory Use Only 

\eceived By: ____ '-.!'-__ _ Ospecial 

;ample Temp. at Time of Receipt:_~ ;_~'--· _, _•c []'on Ice O Noton Ice 

] Paid Check or Receipt Number and Initials:. __________ _ 

:omments: _____________________ _ 

DRINKING WATER CHAIN OF CUSTODY 

Date Received/ Time Received 

·N,. ~ - 4 '13 AM!0:03 

Submission Number: ___________ ~{ .f_~_,_]~') __ 
Parameter(s) Requested Sample Number 

Inorganic Contaminants 

~03 ~ ~ 
gc-N 
~ Metals Dsb DAs O aa O se O cd D er 

D Pb D Hg D Ni Ose O Na O n 

D Asbestos 

Secondary Contaminants 

BG' [}6. ~ [¥' t}totor 

GJ,@aor 

Q-foaming Agents 

~ Metals DAI O c u O Fe DMn OAg O zn 

Disinfection Byproducts 

OTotal THM (All 4) D THM Partia l:. ______ _ 

O HM (All S) O HM Partial: __ ---c ___ _ 

Oother: _______________ _ 

Radionuclides 

D Gross Alpha 

Oother:. _______________ _ 

Volatile Organic Contaminants 

~21 

DPartial: _____ __________ _ 

Synthetic Organic Contaminants 

DAIi Except Dioxin 

O Partial: _______________ _ 

Miscellaneous 

OTurbidity 

O Total Sulfide 

D Alkalinity D Conductivity 

D Dissolved Meta ls (Field filtered), _______ _ 

O o-P04 (Field filte red) 

D Dissolved Oxygen 

Oother:. _ ______________ _ 

O at her:. ___ ____________ _ 

Q other: _______________ _ 

O other: ________ ______ _ 

Oother: _______________ _ 

l fV,])A 

ld-'1112 C 

I i J-~ 112,1 

I 1JY7 ]') _5) 

1-· /fY7l2 E 

/J-'1 77)<._ 

/J-1/7?) E] 

[ 

L .. -~ 

Page 1 of DEP form 62-550.730 is required if report is being submitted to the Florida DEP for compliance or permitting. 
CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. DWCOC Revision l 



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

Address: 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) _O~c. ____ o.'--"\-=u-: __ __,_+:\_._e-""-','~1~~~+---$;:__ ___________ Pws 1.0. # : System Type (check one): ~mmurnty ONontransient Noncommunity OTransient Noncommunity , er o ('JE Q;, <g+i.-. C T . 

System Name: 

City: __ O_c=,J-----'o..-=---_F ....... !...___ ___________ .ZIP Code: 3 <-{l/ z o Phone# 3 5J. · 3 ~ 7 8J d 'h' Fax#: _______ E-Mail Address: _.,._,'-.....,~ u....__ L.-'l'\µ,.,S""---'6....:-.; _..'\"'--e _U_,__,,± ...... \ ..... Q=--..1-.A;,+;o:;;...>...I ...... , ...... ( ..... · D"--v\-'\._· ---'----SAMPLE INFORMATION (to be completed by sampler) I I Sample Number:--------- Sample Date;.., '=<- 2 r I {? , I -,J \ '+ I 
Sample Time:_..;./_: ...;.'f ... ;}........._ ____ AM@::ircte One) 

Sample Location (be specific) : Sp; c t..:e I Q I::;:. /'-.I 'f-z:, , 1'.) Disinfectant Residual (Required when reporting results for trihalomkanes and haloacetic acids): __ mg/L 

Location Code: ______ _ 
Sample Type (Check Only One} 
ODistribution 

~ntry Point (to Distribution) 
OPlant Tap (not for compliance with 62-550) 
ORaw (at well or intake) 
0Max Residence Time 
OAve Residence Time 
ONear First Customer 

Field pH: ...2._2 
Reason{s) for Sample (Check all that apply) 

~outine Compliance with 62-550 OReplacement (of Invalidated Sample) Oconfirmation of MCL Exceedance• 
OComposite of Multiple Sites--

OSpecial (not for compliance with 62-550) 
OClearance (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. 
··see 62-550.550(4) for requirements and attach a results page for each site . 

C, 

~ c 
('") z 
(1) "' SAMPLER CERTIFICATION i ;:: I, __ __._0_: _c. -~-CA._e.._l ___._M_g...........,.k ...... :> ..... O......:c...l;.:.._ ___ ___ S~a-~ ........ o+--4-(Jo<.e_;,..1 ______ , do HEREBY CERTIFYCl ~ (Print Name) 

(Print Title) 
~ 

that the above public water sy 
~ is complete and correct. 

Certified Operator #: _____ Phone#: ______________ _ 

Date: 

Sampler's Fax#: ___________ ___ _ Sampler's E-mail: ------------------------------- --- -----------Reµorting Form at 62-550.730 
Effective January 1995. Revised December 2012 Page I 

t 



Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala , Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 6; Chain of Custody serves as Page 6 of this report 

LABORATORY CERTIFICATION INFORMATION 

Laboratory Name: Aqua Pure Water & Sewage Service, LLC Florida DOH Certification#: E83265 Certification Expiration Date: 6/30/2018 

Address: 3855 E. Silver Springs Blvd., Unit 107 Ocala, Fl 34470 Phone #: (352) 355-2383 

ANALYSIS INFORMATION 
PWS ID: 3424651 

Sample Location: POE 
System Name: Ocala Heights 

Laboratory Assigned Submission Number: 181899 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C.: 
lnorganics, All Except Asbestos 

Secondaries, All 14 

Volatile Organics, All 21 

Sample Number: Not Provided 

Date Sample(s) Received: 5/29/18 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL Analyfe Sheef(s) Attached 

CERTIFICATION 
I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA / QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 355-2383. 

Signature: 7/4_Ja~/71:{s;'7/J.Q_ Date: June 25, 2018 

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

Sample Collection & Analysis Satisfactory: D Yes O No 

_______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: ________________ _ Date Notified: _______________ _ 

DEP / DOH Reviewing Official: _______ ______ _ 

Reporting Format 62-550.730 

Effective January 1995. Revised December 2012 



Contam 
ID 

1040 Nitrate (as N) 

1041 Nitrite (as N) 

1005 Arsenic 

1010 Barium 

1015 Cadmium 

1020 Chromium 

1024 Cyanide 

1025 Fluoride 

1030 Lead 

1035 Mercury 

1036 Nickel 

1045 Selenium 

1052 Sodium 

1074 Antimony 

1075 Beryllium 

1085 Thallium 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Ocala Heights 
PWS ID: 3424651 

Submission Number: 181899 

INORGANIC CONTAMINANTS 

62-550.310(1) 

Contam Name MCL Units 
Analysis 
Result 

Analytical Lab 
Qualifier1 

Method MDL 
10 mg/L 1.78 EPA353.2 0.05 

1 mg/L 0.03 u EPA353.2 0.03 

0.010 mg/L 0.00049 EPA200.8 0.000077 

2 mg/L 0.0047 EPA200.7 0.00083 

0.005 mg/L 0.000064 u EPA200.8 0.000064 

0.1 mg/L 0.0011 I EPA200.8 0.00011 

0.2 mg/L 0.0048 u SM4500CNE 0.0048 

4.0 mg/L 0.19 SM4500FC 0.10 

0.015 mg/L 0.00024 u EPA200.8 0.00024 

0.002 mg/L 0.000011 u EPA245.1 0.000011 

0.1 mg/L 0.00098 u EPA200.8 0.00098 

0.05 mg/L 0.00092 I EPA200.8 0.00058 

160 mg/L 10 EPA200.7 0.34 

0.006 mg/L 0.00011 u EPA200.8 0.0001 1 

0.004 mg/L 0.00040 u EPA200.7 0.00040 

0.002 mg/L 0.000057 u EPA200.8 0 .000057 

'Defined in Florida Administrative Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Analysis 
Date 

5/30/18 

5/30/18 

6/6/18 

617/18 

6/6/18 

6/6/1 8 

6/6/18 

6/4/18 

6/6/18 

6/4/18 

6/6/18 

6/6/18 

617/18 

6/6/18 

617/18 

6/6/18 

I - The reported value is 2'. laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 6; Chain of Custody serves as Page 6 of this report 

Repon1ng Format 62-550. 730 

Effective January 1995, Revised February 2010 

Analysis DOH Lab 
Time Cert# 

4:20 PM E83265 

4:20 PM E83265 

E82574 

E82574 

E82574 

E82574 

E84589 

E83265 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 



Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

Aqua Pure Water & Sewage Service, LLC 
3855 E . Silver Springs Blvd ., U nit 107 Ocala, Florida 344 70 

(352 ) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Ocala Heights 

PWS ID : 3424651 

S ubmission Number: 181899 

SECONDARY CONTA MINANTS 

62-550.320 

Analysis Analytical Lab 
Contam Name MCL Units Result Qualifier1 

Method MDL 
Aluminum 0.2 mg/L 0.028 u EPA200.7 0.028 

Chloride 250 mg/L 13 EPA300.0 0.50 

Copper mg/L 0.00056 EPA200.8 0.00035 
Fluoride 2.0 mg/L 0.19 I SM4500FC 0.10 

Iron 0.3 mg/L 0.10 u EPA200.7 0.10 

Manganese 0.05 mg/L 0.00055 u EPA200.8 0.00055 

Silver 0.1 mg/L 0.00010 u EPA200.8 0.00010 

Sulfate 250 mg/L 36.3 EPA375.2 2.50 

Zinc 5 mg/L 0.033 u EPA200.7 0.033 

Color 15 cu u SM2120B 1 

Odor 3 TON u SM2150B 

pH (field pH from page 1) 6.5 - 8.5 SU 7.2 Field Field 

Total Dissolved Solids 500 mg/L 229 SM2540C 10 

Foaming Agents 0.5 mg/L 0.040 u SM5540C 0.040 

'Defined in Florida Admin,strat,ve Code Rule 62- 160. Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Analysis 
Date 

6nt18 

5/31/18 

6/6/18 

6/4/18 

6nt18 

6/6/18 

6/6/18 

6/8/18 

6nt18 

5/29/18 

5/29/18 

5/29/18 

5/31/18 

5/31/18 

I - The reported value is ~ laboratory method detection limit but < laboratory practical quantitat ion limit. 

Page 4 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Format 62-550.730 

Effective January 1995. Revised February 2010 

Analysis DOH Lab 
Time Cert# 

E82574 

E82001 

E82574 

E83265 

E82574 

E82574 

E82574 

E83265 

E82574 

3:34 PM E83265 

3:43 PM E83265 

Field 

E83265 

12:03 E82001 



Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Ocala Heights 
PWS ID: 3424651 

Submission Number: 181899 

Contam Name MCL 

1,2 ,4-Trichlorobenzene 70 

cis-1,2-Dichloroethylene 70 

Xylenes (total) 10,000 

Dichloromethane 5 

o-Dichlorobenzene 600 

para-Dichlorobenzene 75 

Vinyl Chloride 

1, 1-Dichloroethylene 7 

trans-1 ,2-Dichloroethylene 100 

1,2-Dichloroethane 3 

1, 1, 1-Trichloroethane 200 

Carbon tetrachloride 3 

1,2-Dichloropropane 5 

Trichloroethylene 3 
1, 1,2-Trichloroethane 5 
T etrachloroethylene 3 
Monochlorobenzene 100 

Benzene 

Toluene 1,000 

Ethyl benzene 700 
Styrene 100 

VOLATILE ORGANICS 

62-550.310(4 )(a) 

Analysis 
Units Result Qualifier1 

µg/L 0.28 u 
µg/L 032 u 
µg/L 0.28 u 
µg/L 0.44 u 
µg/L 0.46 u 
µg/L 0.26 u 
µg/L 0.20 u 
µg/L 0.18 u 
µg/L 0.28 u 
µg/L 0.36 u 
µg/L 0.39 u 
µg/L 0.23 u 
µg/L 0.26 u 
µg/L 0.28 u 
µg/L 0.12 u 
µg/L 0.24 u 
µg/L 0.12 u 
µg/L 0.17 u 
µg/L 0.22 u 
µg/L 0.17 u 
µg/L 0.39 u 

Analytical Lab 
Method MDL 

EPA524.2 0.28 

EPA524.2 032 

EPA524.2 0.28 

EPA524.2 0.44 

EPA524.2 0.46 

EPA524.2 0.26 

EPA524.2 0.20 

EPA524.2 0.18 

EPA524.2 0.28 

EPA524.2 0.36 

EPA524.2 0.39 

EPA524 .2 0.23 

EPA524.2 0.26 

EPA524.2 0.28 

EPA524.2 0.12 

EPA524.2 0.24 

EPA524.2 0.12 

EPA524.2 0.17 

EPA524.2 0.22 

EPA524.2 0.17 

EPA524.2 0.39 

'Defined in Florida Administrative Code Rule 62-160, Table 1 

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 5 of 6; Chain of Custody serves as Page 6 of this report 

RePOrtang Format 62-550. 730 

Effective January 1995, Revised February 201 0 

Analysis Analysis DOH Lab 
Date Time Cert# 

6/6/1 8 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 



'

QUA PURE WATER & SEWAGE SERVICE, INC. 
• • 10865 East State Road 40 

Sliver Springs, Florida 34488-2349 
(352) 625-2822 FAX (352) 625-6638 

c lient: f>v .. nsb.Ao~ Ll11 l, ·tie.5. 
Repo rt to: {Name and Mailing Address) ~file 

Copy to: c¥, Central O oEP Southwest O oEP Northeast 

O oEPOther: _______ O ooH Marion County 

O ooH Other: _______ 0 1nfo only OoEP format not required 

PO Number : N\.A 
~~\--. -------------------

Cont act Nam e: Thi l\o i £1e C~ Kisrlf\l\0-,S 
Contact Phone: (3,s Z, ) "34-7 - f> 'Z.,Z,~ 

System Nam e: Ocg.,Q.4 H:-e1 '5="-... t-$ 
System ID Number: 342-l}{a ~ I 

Sam ple Locat ion:_-\rl---'-o-'-'E--=---------------

Sam pler Name: f1: C..lttl.L{, l ,t'\e,,._ k ~ OY, 

Date Sample Collected : S / '2.. ~ { L )5 
nme Sample Collected: I ~ ~ d:: :{? ~ 
Field Test Results (if applicable) Cl2 Residual: _______ _ 

Temp: _ ____ _ pH: __ 7'--•_,p..<..C-_ DO: _____ _ 

Other : -----------------------
Sample Custody 

Relinquished Signature: _ _ 4/ _ __ ~- ------------
Date: S"'- ll, .. ri Time: I J , /• Condition : ______ _ 

Relinquished Signat ure: ________________ _ 

Date: _____ Time: ____ _ Condi tion : ______ _ 

~elinquished Signature: ________________ _ 

)ate: _____ Time: _____ Condit ion : ______ _ 

.aboratory Use Only 

leceived By; 7(/J/V\ 
,ample Temp. at Time of Receipt: 

D special 

/8 1j °C ~ l] Notonlce 

] Paid Check or Receipt Number and Initials: __________ _ 

·omments:. _____________________ _ 

DRINKING WATER CHAIN OF CUSTODY 
Date Received / nme Received 

MAY 29 '18 PM2:02 

I C, I 0( )C( Submission Number : _____ ~~'-~"'-'--~~"---'1---1 .. --------

Parameter(s) Requested 

Inorganic Contaminants 

[¥c,J ~ filr 
[¥N 
~etals O sb O As Osa O se O cd D er 

DPb O Hs ON1 Ose O Na On 

D Asbestos 

Secondary Contaminants 

~~ [¥s [Jr'Woror 

~or 

Woaming Agents 

~ Metals D AI Ocu QFe DMn D Ag O zn 
Disinfection Byproducts 

O Total THM (All 4) O THM Partia l: ______ _ 

OHM (All 5) D HAA Partial:. ______ _ 

O other:. ______________ _ 

Radionuclides 

O u 

O other: ______________ _ 

Volat ile Organic Contaminants 

(¥i21 
O Partial: ________ ______ _ 

Synthetic Organic Contaminants 

DAIi Except Dioxin 

O Partial: ___________ _ __ _ 

Miscellaneous 

O Turbidity [!Alkalinity D Conductivity 

O Total Sulfide 

D Dissolved Metals (Field filtered), ______ _ _ 

0 o-P04 {Field filtered) 

O oissolved Oxygen 

[lother: ______________ _ 

f]other: _______ _ ______ _ 

O other:. ______________ _ 

O other:. ______________ _ 

Oother: ______________ _ 

Sample Number 

lt~1K<flA 
I t~,~(1113 I 
It¥ ,gq9c I 

C: 
I,~ 1~ -=19 A 
It g 1gq())) 

Ir ~ I g<--f q € 

I ,~,~49c... 

I _I 

I I 
I I 
I ___ I 
I I 
,_____ _ _] 

I I 
L ____ ___ ~ 
I I 
I Page 1 of DEP form 62-550.730 is required if report Is being submitted to the Florida DEP for compliance or permitting. 

CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. OWCOC Revision I 



t-lorida 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) 
(_

r , / I \ \ \ ~ ; ::>I ,!,___,-..., V .... . .,. ·\ - \ ; ., · .,.. ;.-,-- ,.. ... System Name: -1..-7' _;_\.v .• ~,\-\ .\..o,: .::_,: ,_ .... II ..I --,Ii--, -< -. -7.~/ 
Pws I D# : l ~ ..... ···,:/· . . : -""·-----------System Type (check one): RJcommunity ONontransient Noncommunity OTransient Noncommunity Addre ss: ( J. 1 ~ o G. t-1 {...J ·1 

City: ____ o_· -'<.,_(C.--=t-_A_ l,,J_<'-l ___ ,.,.-',e,"-----'F_,.'-~-------------·ZIP Code: ___ __,'3.__Z...~/_,_,__,,__ _ _ _________ _ 
Phone# S ~ 1. • b .,, -~ '2.? ): Fax #: __________ E-Mail Address: __ ....,5._.,,1"""",-:....5J.-• .c,rl'-'-'""'~<.·_,,.:.1"-'·r...::'-=--..:..(c)=--"14-'-'"""'' '-=-=-· -=Vc..1£<-' -~-------
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number:----~---,.--- Sample Date: 3 · , , - / S 
Samp le Location (be specific): ·-;~.;, \f Cf ( ,"~-,/ # / 

Sample T ime: __ .._; __,:].___'1'-':9,.._ ____ AM (@cirde one) 
Location Code: ______ _ I 

Disin f ectant Residual (Required when reporting results'°' trihalomethanes and haloacetic acids): _ _ mg/L Field pH: ~ Samp le Type (Check Only One) 

ODis tribution 

~Ent ry Point (to Distribution) 
1OP1ant Tap (not for compliance with 62-550) 
ORaw (at well or intake) 

OMax Residence Time 

OAve Residence Time 

ONear First Customer 

Reason(s} for Sample (Check all that apply) I 
~Routine Compliance with 62-550 OReplacement (of Invalidated Sample) /_ 
OConfirmation of MCL Exceedance· OSpecial (not for compliance with 62-550) 
OComposite of Multiple Sites•• OClearance (permitting) 
OOther: _____ _______________________ _ 
Sampling Procedure Used or Other Comments: 

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

SAMPLER CERTIFICATION 

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

I, _ _ ___,;j) ____ .;_S_.,.._' _,.-___ '!_tt_r-_A_.f_'1_~_,._ ______ _ _ _ _ ____ )<_ A_ flr-_ f_L_€_-~ ________ , do HERE BY CERTIFY (Print Name) (Print Title) 
that the above public water system and sample collection information is complete and correct. 

Signature:. ___ /)~vj __ '?.-____ _____________ _ _ Date: r, -,Z. - 21 - (? -Certified Operator #: _____ Phone#: ________ _ ______ _ Sampler's Fax#-. ______________ _ 
Sampler's E-mail:-----------------------------------------------
Reporting Forma: 62-550.730 
Effective January 1995. Revised December 2012 Page I 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 6 ; Chain of Custody serves as Page 6 of this report 

LABORATORY CERTIFICATION INFORMATION 

(352) 625-2822 
FAX (352)625-6638 

Laboratory Name: Aqua Pure Water & Sewage Service, Inc. Florida DOH Certification#: E83265 Certification Expiration Date: 6/30/201.8 

Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone#: (352) 625-2822 

ANALYSIS INFORMATION 
PWS ID: 3420939 System Name: Ocklawaha Water Plants 

Sample Location: Point of Entry #1 

Laboratory Assigned Submission Number: 181006 

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

lnorganics, All Except Asbestos 

Secondaries. All 14 

Volatile Organics, All 21 

Subcontracted Laboratory DOH Certifi cation Number(s): E82574 E84589 E82001 E82535 AEL 

CERTIFICATION 

Sample Number: Not Provided 

Date Sample(s) Received: 3/21/18 

Analyte Sheet(s) Attached 

I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse. Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA / QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 625-2822. 

Signature : da2a.u.fJ° Date: April 19, 2018 

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

Sample Collection & Analysis Satisfactory: D Yes ONo 

_ ______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified:, ________________ _ Date Notified:. _ ___ ___ ____ ____ _ 

DEP / DOH Reviewing Official :, _________ _ ___ _ 

Reponlng Fonnat 62-550. 730 

Elfeebvo January 1995, Revised December 2012 



Contam 
ID 

1040 Nitrate (as N) 

1041 Nitrite (as N) 

1005 Arsenic 

1010 Barium 

1015 Cadmium 

1020 Chromium 

1024 Cyanide 

1025 Fluoride 

1030 Lead 

1035 Mercury 

1036 Nickel 

1045 Selenium 

1052 Sodium 

1074 Antimony 

1075 Beryllium 

1085 Thallium 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Ocklawaha Water Plants 

PWS ID: 3420939 
Submission N umber: 181006 

INORGANIC CONTAMINANTS 

62-550.310(1) 

Analysis Analytical Lab 
Contam Name MCL Units Result Qualifier1 

Method MDL 

10 mg/L 0.07 EPA353.2 0.05 

1 mg/L 0.03 u EPA353.2 0.03 

0.010 mg/L 0.0001 1 I EPA200.8 0.000077 

2 mg/l 0.014 EPA200.7 0.00083 

0.005 mg/L 0.000064 u EPA200.8 0.000064 

0.1 mg/l 0.00011 u EPA200.8 0.00011 

0.2 mg/L 0.0048 u SM4500CNE 0.0048 

4 .0 mg/L 0.17 EPA300.0 0.012 

0.01 5 mg/l 0.00024 u EPA200.8 0.00024 

0.002 mg/l 0 000011 u EPA245.1 0.000011 

0.1 mg/L 0 .00098 u EPA200.8 0.00098 

0.05 mg/L 0.00058 u EPA200.8 0.00058 

160 mg/L 22 EPA200.7 0.34 

0 .006 mg/l 0.00011 u EPA200.8 0.00011 

0 .004 mg/L 0.00040 u EPA200.7 0.00040 

0 .002 mg/l 0.000057 u EPA200.8 0.000057 

Oehned in Florida Administrative Code Ruic 62- 160, Table 1 

U • The compound was analyzed, but not detected; < laboratory method detection limit. 

(352) 625-2822 
FAX(352)625-6638 

Analysis Analysis DOH Lab 

Date Time Cert# 

3/22/18 4:24 PM E83265 

3/22/18 4:24 PM E83265 

3/30/18 E82574 

4/3/18 E82574 

3/30/18 E82574 

3/30/18 E82574 

3/28/18 E84589 

4/2/18 E82001 

3/30/18 E82574 

3/26/18 E82574 

3/30/18 E82574 

3/30/18 E82574 

4/3/18 E82574 

3/30/18 E82574 

4/3/18 E82574 

3/30/18 E82574 

. ' 

I - The reported value is~ laboratory method detection limit but< laboratory practical quantitalion limit. 

Page 3 of 6; Chain of Custody serves as Page 6 of this report 

~epa,ling Fa,mal 62-550. 730 

: tfecrive January 1995. Revised February 2010 



Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Ocklawaha Water Plants 
PWS ID: 3420939 

Submission Number: 181006 

Contam Name 

Aluminum 

Chloride 

Copper 

Fluoride 

Iron 

Manganese 

Silver 

Sulfate 

Zinc 

Color 

Odor 

pH (field pH from page 1) 

Total Dissolved Solids 

Foaming Agents 

SECONDARY CONTAMINANTS 
62-550.320 

Analysis 
MCL Units Result Qualifier1 

0.2 mg/L 0.028 u 
250 mg/L 32 

1 mg/L 0.0011 

2.0 mg/L 0.17 

0.3 mg/L 0.10 u 
0.05 mg/L 0.0016 I 

0.1 mg/L 0.00010 u 
250 mg/L 1.2 I 

5 mg/L 0.033 u 
15 cu u 
3 TON 1 u 

6.5 - 8.5 SU 8.0 

500 mg/L 190 

0.5 mg/L 0.47 

Analytical Lab 
Method MDL 

EPA200.7 0.028 

EPA300.0 0 .50 

EPA200.8 0.00035 

EPA300.0 0.012 

EPA200.7 0.10 

EPA200.8 0.00055 

EPA200.8 0.00010 

EPA300.0 0.27 

EPA200.7 0.033 

SM2120B 1 

SM2150B 1 

Field Field 

SM2540C 10 

SM5540C 0.040 

'Dehned In Florida Administrative Code Rule 62-1 60, Table 1 

U - The compound was analyzed, but not detected: < laboratory method detection limit. 

(352) 625-2822 
FAX(352)625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

4/3/18 E82574 

4/2/18 E82001 

3/30/18 E82574 

4/2/18 E82001 

4/3/18 E82574 

3/30/18 E82574 

3/30/18 E82574 

4/2/18 E83265 

4/3/18 E82574 

3/21 /18 4:05 PM E83265 

3/21 /18 4:09 PM E83265 

3/21/18 Field 

3/22/18 E83265 

3/22/18 09:30 E82001 

I - The reported value is 2: laboratory method detection limit but < laboratory practical quantitation limit. 

Page 4 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Founat 62-550.730 

Efleclive January 1995, Revise<! February 2010 



Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Report 

System Name: Ocklawaha Water Plants 

PWS ID: 3420939 

Submission Number: 181006 

Contam Name MCL 

1,2.4-Trichlorobenzene 70 

cis-1,2-Dichloroethylene 70 

Xylenes (total) 10,000 

Dichloromethane 5 

o-Dichlorobenzene 600 

para-Dichlorobenzene 75 

Vinyl Chloride 1 

1, 1-Dichloroethyfene 7 

trans-1,2-Dichloroethylene 100 

1,2-Dichloroethane 3 

1, 1, 1-Trichloroethane 200 

Carbon tetrachloride 3 

1,2-Dichloropropane 5 

T richloroethylene 3 

1, 1,2-Trichloroethane 5 

T etrachloroethylene 3 

Monochlorobenzene 100 

Benzene 1 

Toluene 1,000 

Ethylbenzene 700 

Styrene 100 

VOLATILE ORGANICS 

62-550.310(4)(a) 

Analysis 

Units Result Qualifier1 

µg/L 0.28 u 
µg/L 0.32 u 
µg/l 0.28 u 
µg/l 0.44 u 
µg/L 0.46 u 
µg/l 0.26 u 
µg/L 0.20 u 
µg/l 0.18 u 
µg/L 0.28 u 
µg/l 0.36 u 
µg/L 0.39 u 
µg/l 0.23 u 
µg/L 0.26 u 
µg/L 0.28 u 
1,19/L 0.12 u 
µg/L 0.24 u 
µg/L 0.12 u 
µg/L 0.17 u 
µg/l 0.22 u 
µg/L 0.1 7 u 
µg/L 0.39 u 

Analytical Lab 
Method MDL 

EPA524.2 0.28 

EPA524.2 0.32 

EPA524.2 0.28 

EPA524.2 0.44 

EPA524.2 0.46 

EPA524.2 0.26 

EPA524.2 0.20 

EPA524.2 0.18 

EPA524.2 0.28 

EPA524.2 0.36 

EPA524.2 0.39 

EPA524.2 0.23 

EPA524.2 0.26 

EPA524.2 0.28 

EPA524.2 0.12 

EPA524.2 0.24 

EPA524.2 0.12 

EPA524.2 0.17 

EPA524.2 0.22 

EPA524.2 0.17 

EPA524.2 0.39 

'Ochned on Florlda Adm,nlslratlvo Codo Rulo 6?-160, Table 1 

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

U • The compound was analyzed, but not detected: < laboratory method detection limit. 

Page 5 of 6: Chain of Custody serves as Page 6 of this report 

Reporting Format 62-550.730 

EfleclMI January 1995. Revised February 2010 

(352) 625-2822 
FAX (352)625-6638 

Analysis Analysis DOH Lab 

Date Time Cert# 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E825~5 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E8253~ 

4/3/18 E82535 

... 
\ ,.• 

·-



C.a r ( e.c..+ - tf1. ~.rciA. 

'

QUA PU!lE WATER & SEWAGE SERVICE, INC. DRINKING WATER CHAIN OF CUSTODY 

10865 East State Road 40 

Sliver Springs, Florida 34488-2349 

(352) 625-2822 FAX (352) 625-6638 

ent: s(.Lv) Sbi0e LJb\'A;e s. 
port to: (Name and Mailing Address) ~On file 

>py to: l}q DEP Central D DEP Southwest D DEP Northeatt 

OEP Other: _______ OooH Marlon County 

OOH Other: _______ [)info only [loEP format not required 

J Number: _ _ ___________ ______ _ 

:>ntact Name: D~vJc-..·,,"\ t (j,, ~; s+ t~0· -'------'--------
on tact Phone:. __ 5-=)_L-_· .>_...,_:.Lf_7:.....-_~.;__::_'l_Z._S< ______ _ 

,'Stem Name: C9ck/c<.'-JC;..1~~ Wtd-e-r- T_){CLv\tf 

{Stem ID Number: 3 'j 2. 0 c., 3 2 
ample location: fi ·1v)t cf £°",tr/vy :..-jf-J 

ampler Name: __ ...,D_ v......._S ... <r<..:.1,...r-__ '1-'---'-(-t"-'-f\....,_f)-"'_s""'"c.;__: ..::;'-c...-_ _ , _ __ _ 

•ate Sample Collected:._ ~J~-__,·t""J_-__.:._, .,_¥" ________ _ 

ime Sample Collected: __ ...,( ... '1-"""---_'1_0 _ _.;.f ________ _ 

ield Test Results (if applicable) Cl
2 

Residual: _______ _ 

emp: _____ _ c-..: • ~ pH: __ -"--ll __ _ DO: _____ _ 

>ther: ____________ __________ _ 

,ample Custody 

telinquished Signature:_ --f/_:....,__"C-___________ _ 

>ate: 1 - i 1-1 ~ nme: l'-1-o f Condit ion :. ___ ___ _ 

!elinquished Signature:. ________________ _ 

)ate:. _ ____ Time:. _____ Condition :. _____ _ _ 

~elinquished Signature: ________________ _ 

)ate:. _____ Time: _____ Condition: ______ _ 

Laboratory Use Only 

' ·4A1~J,.t,A-
leceived By:. _ _ _ v t··...__v ___ _ Ospeci:il 

,ample Temp. at Time of Receipt: lS,1 •c ~ ce [J Not on Ice 

] Paid Check or Receipt Number and Initials: _ _________ _ 

Comments: _____________________ _ 

Date Received /Tlme Received 

,._ ~.- '~ , 

Submission Number:. ______ ...!/..J.K.l../'-Ll=if.....!7t!:;.;i _____ _ 

Parameter(s) Requested 

Inorganic Contaminants 

,l8JNOJ ~ 02 

~CN 

~All MPtals j]sb [!As OBa O se Ocd Ocr 
D Pb nHg D Ni f] se O Na Or• 

[]Asbestos 

Secondary Contaminants 

0-ci jglso. 00ro5 ~F ~Color 

!Jiodor 

0 Foaming Agents 

Jx1An Metals D AI Ocu [}e D Mn OAg O zn 

Disinfection Byproducts 

O rota l TH M (All 4) O THM Partial:. ______ _ 

O HM (All 5) [IHM Partial: ______ _ 

Oother: ______________ _ 

Radionuclides \ p 

~ ~rosY~~PQ . o~~2~ • ~ia111 

0 
,(Jl},,1~t.~4'1-~J/J:./tb 

Other: ______________ _ 

Volatile Organic Contaminants 

~ All 21 

l]rartial : ______________ _ 

Synthetic Organic Contaminants 

l] AII Except Dioxin 

[)Partial: ______________ _ 

Miscellaneous 

Q rurbidity 

f] rotal Sulfide 

D Alkalinity Oconductlvlty 

0 Dissolved Metals (field filtered) _______ _ 

Oo-P04 (Field filtered) 

D Dissolved Oxygen 

Oo1her:. _______________ _ 

O other: _____________ _ 

Oother: _______________ _ 

Oo,her:. ______________ _ 

[Jother: ______________ _ 

Sample Number 

l !Vc;t.J{A 

I 1V060 f? I 
l1x-1oc!tU 

I IR'(61°r-·A- -j 

I tr?iu4¥:,1> I 
I d?l~tJll{] 
I 1 01i1f.c-- I 

1 

L __ l 

._ __ =-_] 

[ 

L ___ J 
[ ______ ] 
I I 
r=-=-=.=J 
c----J 
I =i 
I =1 
I I 
~---_I 

Page 1 of OEP form 62-SS0.730 is required if report is being submitted to the Florida OEP for compliance or permitting. 

CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. OWCOC AAvlslon l 



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) 
) .- · ,. i - . , \ ,.. t • ) _ . • 0 I ' ,..,,. 

System Name: '-- ..... ~ 11..., ,,c...o. ... 1""' \,\ :::- 1<."' , \c.._,\ T:) 
System Type (check one): 

Address: ii '1 S .S 

' I 

~ Community 

e H'-'-1 '2..(' 

0 Nontransient Noncommunity 

3~2.C9 3CJ PWS 1.D. #: -----"----

OTransient Noncommunity 

City: __ __,,O"'-""--~-' .... ::;...c,,Ar....;-::....:;.;;/:}....11..:..-1..:../:>;:.___ __ L,_f__:L.. _____________ --'ZIP Code: ~ ·i. 11 " 

Phone # 3 <, · Y '1 "> - f 1.. 2- Y Fax#: __________ E-Mail Address: _ __..S'!....:..J:.:.._v~s--=="'....:..' .:::.,....!~::...- .......::::LJ..:..r..=t.-:.._~..::"~A:....:....:::&>-=c:-:....:,:.._C:.=.,=--=------------

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: _ _____ _____ Sample Date:_......::'3_~_z_,_-_,_Y _______ Sample Time: _ _ ;_v-o _______ AM~ (Circie One) 

Sample Location (be specific) :_--'-ih....:.....;,,,.,--.:.,-; _ _.c..,_~,::__..sG"""- f.-:::.-.,_, .,_;;,fl-;:;.:·/ _________ __________ Location Code:. ___ _ ___ _ 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): __ mg/L Field pH: ~ -0 

ODistribution 
' 

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

E]Routine Compliance with 62-550 OReplacement (of Invalidated Sample) 

IZ!Entry Point (to Distribution) 
I. ' 

~ '\ 

OConfirmation of MCL Exceedance• OSpecial (not for compliance with 62-550) 
C) 

fT'! ~ 
"'O ,0 

OPlant Tap (not for compliance with 62-550) OComposite of Multiple Sites** OClearance (permitting) (") 

OOther:. _______ ____________________ ~-ORaw (at well or intake) 
(t) (..I.) 

::l c:::, 

OMax Residence Time 

OAve Residence Time 

ONear First Customer 

Sampling Procedure Used or Other Comments: ~'c5 

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

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

c> 
~ 

SAMPLER CERTIFICATION 

I, - - - --¥~"----~5-<.;.., _, •_-" __ l_(..f......:.../2--'1'?=.S"'..c...:..'·--------- ____ <:~'-'/-J"""~:...:....;td____:C.......:...f?-=------------• do HEREBY CERTIFY 
(Print Name) {Print Title) 

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

Signature:. _ _ _ /YJ ___ "'L---________ _ ___ ___ ______ _ 
Date: "J - 2-l'-IL 

Certified Operator # : ___ __ Phone#: _____ _______ ___ _ Sampler's Fax#: ____ __________ _ 

Sampler's E-mail: -------------------------------------------- ---

Reporting Format 62-550.730 
Effective January 1995. Revised December 20': 2 Page I 

00 

,, 
~ rn -.c:::. 

t1 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 6; Chain of Custody serves as Page 6 of this report 

LABORATORY CERTIFICATION INFORMATION 

(352) 625-2822 
FAX(352)625-6638 

Laboratory Name: Aqua Pure Water & Sewage Service, Inc. Florida DOH Certification#: E83265 Certification Expiration Date: 6/30/2018 

Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone#: (352) 625-2822 

ANALYSIS INFORMATION 
PWS ID: 3420939 System Name: Ocklawaha Water Plant 

Sample Location: Point of Entry #2 
Laboratory Assigned Submission Number: 181007 

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

lnorganics, All Except Asbestos 

Secondaries, All 14 

Volatile Organics, All 21 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL 

CERTIFICATION 

Sample Number: Not Provided 

Date Sample(s) Received: 3/21/18 

Analyte Sheet(s) Attached 

I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that al l attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA/ QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 625-2822. 

s;gnature: dt;i»flau.rr Date: April 19, 2018 

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

Sample Collection & Analysis Satisfactory: OYes ONo 

_______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: ________________ _ Date Notified: _______________ _ 

DEP / DOH Reviewing Official: ______ _______ _ 

Repor1mg Format 62-55-0.730 

Fffeclive January 1995. Revised December 2012 



Contam 
ID 

1040 Nitrate (as N) 

1041 Nitrite (as N) 

1005 Arsenic 

1010 Barium 

1015 Cadmium 

1020 Chromium 

1024 Cyanide 

1025 Fluoride 

1030 Lead 

1035 Mercury 

1036 Nickel 

1045 Selenium 

1052 Sodium 

1074 Antimony 

1075 Beryllium 

1085 Thallium 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Ocklawaha Water Plant 

PWS ID: 3420939 
Submission Number: 181007 

INORGANIC CONTAMINANTS 

62-550.310(1) 

Analysis Analytical Lab 
Contam Name MCL Units Result Qualifier1 

Method MDL 

10 mg/L 0.06 I EPA353.2 0.05 

1 mg/L O.o3 u EPA353.2 0.03 

0.010 mg/L 0.000085 I EPA200.8 0.000077 

2 mg/L 0.022 EPA200.7 0.00083 

0.005 mg/L 0.000064 u EPA200.8 0.000064 

0.1 mg/L 0.00011 u EPA200.8 0.00011 

0.2 mg/L 0.0048 u SM4500CNE 0.0048 

4.0 mg/L 0.19 EPA300.0 0.012 

0,015 mg/L 0.0023 EPA200.8 0.00024 

0.002 mg/L 0.000011 u EPA245.1 0.000011 

0.1 mg/L 0.00098 u EPA200.8 0.00098 

0.05 mg/L 0.00058 u EPA200.8 0.00058 

160 mg/L 19 EPA200.7 0.34 

0.006 mg/L 0.0001 1 u EPA200.8 0.00011 

0.004 mg/L 0.00040 u EPA200.7 0.00040 

0.002 mg/L 0.000057 u EPA200.8 0.00057 

Defined in Florida Adm1mstralive Code Rule 62-160. Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

(352) 625-2822 
FAX (352) 625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

3/22/18 4:24 PM E83265 

3/22/18 4:24 PM E83265 

3/30/18 E82574 

4/3/18 E82574 

3/30/18 E82574 

3/30/18 E82574 

3/28/18 E84589 

4/2/18 E82001 

3/30/18 E82574 

3/26/18 E82574 

3/30/18 E82574 

3/30/18 E82574 

4/3/18 E82574 

3/30/18 E82574 

4/3/18 E82574 

3/30/18 E82574 

I - The reported value is.: laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 6: Chain of Custody serves as Page 6 of this report 

~eporting Formal 62-550.730 

:ffecHve January 1995, Rev,sed February 2010 



Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Report 

System Name: Ocklawaha Water Plant 

PWS ID: 3420939 

Submission Number: 181007 

Contam Name 

Aluminum 

Chloride 

Copper 

Fluoride 

Iron 

Manganese 

Silver 

Sulfate 

Zinc 

Color 

Odor 

pH (field pH from page 1) 

Total Dissolved Solids 

Foaming Agents 

SECONDARY CONTAMINANTS 

62-550.320 

Analysis 
MCL Units Result Qualifier1 

0.2 mg/L 0.028 u 
250 mg/L 26 

1 mg/L 0.0044 

2.0 mg/L 0.19 

0 .3 mg/L 0.10 u 
0.05 mg/L 0.0035 I 

0.1 mg/L 0.00010 u 
250 mg/L 0.92 I 

5 mg/L 0.033 u 
15 cu u 
3 TON u 

6.5- 8.5 SU 8.0 

500 mg/L 161 

0.5 mg/L 0.51 

Analytical Lab 

Method MDL 

EPA200.7 0.028 

EPA300.0 0.50 

EPA200.8 0.00035 

EPA300.0 0.012 

EPA200.7 0 .10 

EPA200.8 0.00055 

EPA200.8 0.00010 

EPA300.0 0.27 

EPA200 7 0.033 

SM2120B 

SM2150B 

Field Field 

SM2540C 10 

SM5540C 0.040 

'Oefv>ed ,n Florida Admlmslral,vo Codo Rulo 62-160, Table 1 

U - The compound was analyzed, but not detected: < laboratory method detection limit. 

(352) 625-2822 
FAX (352) 625-6638 

Analysis Analysis DOH Lab 

Date Time Cert# 

4/3/18 E82574 

4/2/18 E82001 

3/30/18 E82574 

4/2/18 E82001 

4/3/18 E82574 

3/30/18 E8.Z574 

3/30/18 E82574 

4/2/18 1:82001 

4/3/18 E82574 

3/21/18 4:05 PM E83265 

3/21/18 4:09 PM E83265 

3/21/18 Field 

3/22/18 E83265 

3/22/18 09:30 E82001 

I - The reported value is~ laboratory method detection llmlt but < laboratory practical quantitation limit. 

Page 4 of 6; Chain of Custody serves as Page 6 of this report 

Rcpo,1t09 Fom1at 62-550. 730 

Effectrvo J a nuary 1995. Revised February 2010 



Contam 
10 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Ocklawaha Water Plant 
PWS ID: 3420939 

Submission Number: 181007 

Contam Name MCL 

1,2,4-Trichlorobenzene 70 

cis-1,2-Dichloroethylene 70 

Xylenes (total) 10,000 

Dichloromethane 5 

o-Dichlorobenzene 600 

para-Dichlorobenzene 75 

Vinyl Chloride 1 

1, 1-Dichloroethylene 7 

trans-1,2-Dichloroethylene 100 

1,2-Dichloroethane 3 

1 , 1 , 1-T richloroethane 200 

Carbon tetrachloride 3 

1,2-Dichioropropane 5 

Trichloroethylene 3 

1, 1,2-Trichloroethane 5 

T etrachloroethylene 3 

Monochlorobenzene 100 

Benzene 1 

Toluene 1,000 

Ethylbenzene 700 

Styrene 100 

VOLATILE ORGANICS 
62-550.310(4)(a) 

Analysis 
Units Result Qualifier1 

µg/L 0.28 u 
µg/L 0.32 u 
µg/L 0.28 u 
µg/ L 0.44 u 
µg/L 0.46 u 
µg/L 0.26 u 
µg/L 0.20 u 
µg/L 0.18 u 
µg/L 0.28 u 
µg/L 0.36 u 
µg/L 0.39 u 
µg/L 0.23 u 
µg/L 0.26 u 
µg/L 0.28 u 
µg/L 0.12 u 
µg/L 0.24 u 
µg/L 0.12 u 
µg/L 0.17 u 
µg/L 0.22 u 
µg/L 0.17 u 
µg/L 0 .39 u 

Analytical Lab 
Method MOL 

EPA524.2 0 .28 

EPA524.2 0.32 

EPA524.2 0.28 

EPA524.2 0.44 

EPA524.2 0.46 

EPA524.2 026 

EPA524.2 0.20 

EPA524.2 0. 18 

EPA524.2 0.28 

EPA524.2 0 .36 

EPA524.2 0.39 

EPA524.2 0.23 

EPA524.2 0.26 

EPA524.2 0.28 

EPA524.2 0.12 

EPA524.2 0.24 

EPA524.2 0 .12 

EPA524.2 0.17 

EPA524.2 0 .22 

EPA524.2 0.17 

EPA524.2 0 .39 

'Defined in Florida Administrative Code Rule 62- 160, Table 1 

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0 .5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

U - The compound was analyzed, but not detected: < laboratory method detection limit. 

Page 5 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Format 62-550.730 

Effective January 1995, Revised February 2010 

(352) 625-2822 
FAX (352)625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 



'---0 I l~C: ( -

'

QUA PUR~ WATER & SEWAGE SERVICE, INC. 
DRINKING WATER CHAIN OF CU!SIUUT 

1086S East State Road 40 
Date Received/ Time Received 

Sliver Springs, Florida 34488-2349 

(35: } 62.5-2822 FA)(t 2.) 6~-5~ .6~8 ( · 

_,., .. . •• ~: - , . 4
- .. :/ l · 

Client: S i.Vl<; ["l(V)~ (., ·t, l /, ~. ;., Submission Number: _____ --'-/-"'.~:..1.-( .:=..( . ..:..
1(.1--=-7 _____ _ 

Report to: (Name and Malling Address) ~ onme 

Copy to: 1XJ'~EP Central QoEP Southwest [JoeP Northeast 

I J oeP Other:___ O ooH Marion County 

llooH Other: _______ Drnfo only LJoep formal not required 

PO Number:. ________ ___,. __________ _ 

Contact Name: '})v \ cc~,")<:'. C \'l \-; (~+ 1'1'\C' .... .5 
3 5 '2. - 3 :..r ·1-~ lLY>. 

Contact Phone: _______ .;.__,;/ _________ _ _ 

System Name:. __ ()_e:_-,k.._\c-=)..;...;.:;\,.;;;_U {_°t\_v-_'\ --'\'-".\l:.:;.,<\.....,.1...;;;e.:_-r__;"f>c__:;;b...::..~ V\_rl_-s,,<,._ 

..., ·zcn -:;,(.) 
System ID Number: ) j I J I 

Sample Location: a 'j 11j-of r;,,,l '[( 1/ # L -
r 

Sampler Name: ___ 'J)....._.,._v....:::.c...;;·,_1-'-.,.-,----'·1"'--n_,.._,,,...c.>_~_,_-.. ______ _ 

Parameter(s) Requested 

Inorganic Contaminants 

llf NO, Ill N01 

~ CN 

~ AIIMetals Osb DAs O sa O se Ocd Der 
llPb O Hs O N, Ose O Na Ori 

D Asbestos 

Secondary Contaminants 

~ .c, !~so. f6Jros lc].F l)g'.color 

j)<f odor 

0,Foaming Agents 

~ All Metals DAI O cu OFe OMn O Ag 

Disinfection Byproducts 

Dzn 

O rotal THM (All 4) O rHM Partial: _____ _ _ 

O HAA (All 5) O HM Partial: ______ _ 

O other: ____ __________ _ 

Radionuclides W::··· lO 

Date Sample Collccted: _ ___,;3::,:..._-_1...:;...:..1_'_'...:Y'------------ ~r.os~\i~P nR_a226 
- -~~ 

( 
---~ ,. lJ01her: __ ~J 3 /('f:: j[f, 

Time Sample Collected: ___ ..., __ ..,_-_ r __________ _ 

Field Test Results (if applicable) 

Temp: _____ _ 

Volatile Organic Contaminants 
Cl2 Residual: ________ 1J1 

~All21 

pH:~.~ DO: ______ D 
Partial: __________ ___ _ _ 

O ther:. _ _____________________ _ Synthetic Organic Contaminants 

Sam ple Custody 
nAII Except Dioxin 

Q Partial: ______________ _ 

M iscellaneous Relinquished Signature: _ _ _ /J'? ___ ,...,___ ____ ______ _ 

Date: <J · 1- ,- , ~ Time: I Ya f' Condition: ______ _ l]rurbldity OAlkalinity O conductlvity 

Relinquished Signature: _ _____ _ _ ________ _ O rotal Sulfide 

Date: _____ Time:. ____ _ Condition :. ______ _ O oissolved Metals (Field fil tered) ____ ___ _ 

Relinquished Signature:. ________________ _ O o-P04 (Field filtered) 

Date:. _____ Time: _____ Condit ion: _____ _ _ Ooissolved Oxygen 

Labora tory Use Only 
O other: ______ ________ _ 

Received By: __ ·-Z_{-'{,_f'--____ [ !special 

Z, f . <i fTl .,.,.,.-
sam pte Temp. at Time of Recelpt: _____ °C '-10n Ice Q Not on Ice 

O o ther:. ____ _______ ___ _ 

O other:. ____________ ___ _ 

Check or Receipt Number and Init ials:. _____ _ ____ _ O other:. _________ _____ _ 

Commrnts:. _____________________ _ n Olher: _ _____________ _ 

Pase 1 of 0EP form 62-550.730 is required If report is being submitted to the Florida DEP for compliance or permitting. 

CAUTION: SAMPLE CONT/\INEHS MAY CO NTAIN HAZAR DOUS CHEMIC/II S. 

Sample Number 

I 1.r1rr:' z d~ 
l/&;t:1(1 7 ;,s·· 

1!%rtY1'7(,. 
I 
I 

[ __ ] 
I 18.K0-z1r 
l1K1t1t17]) 

I ;ff;t1!1 z C ] 

I 1&:/t1()zc. I 

L _ ____. 

[ ___ ) 
I I 

OWCOC Revision l 



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: P~ -11~,..,.s t4 · ?,'V(rs -iJ:-1 

System Type (check one): ~munity 

Address: CAb:c:t ._ n,:; 5 ~ 1,::,tfl>" f'L- tt". 

City: Sc,,~'- ~f/l,.,-t..., 

PWS 1.0. #: 

ONontransient Noncommunity 

5f I ~ t""T ~ rt· ;v.._ 

OTransient Noncommunity 

ZIP Code: '3 C., ~ Y1( 

Phone# '3.rz..,3-1, . jH> Fax#: __________ E-Mail Address: Sv,..,s,-,, .... , V1"<,~11o~, (..,-..., 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ___________ Sample Date:_--"-5 _.,_"2_<;-'------',j'--______ Sample T ime:_....:.l...::?_-r.!.....:-.. _____ AM ~ Circle One) 

Sample Location (be specific): 511 c.u"r pr I'• , Location Code: _______ _ 

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

Sample Type (Check Only One) 

ODistribution 

~ Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

ORaw (at well or intake) 

OMax Residence Time 

OAve Residence Time 

ON ear First Customer 

Reason(s) for Samole {Check all that aoply) 

lYR'outfne Compliance with 62-550 OReplacement (of Invalidated Sample) 

O Confirmation of MCL Exceedance* 

OComposite of Multiple Sites0 

OSpecial (not for compliance with 62-550) 

O Clearance (permitting) 

O 0ther: _____________________________ _ 

Sampling Procedure Used or Other Comments: 

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

SAMPLER CERTIFICATION 

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

I !) .J.r,,,, Tµ~JnV'-, ----~--,e._ _ _..;... ___ .;._____.:; _________ _ _____ 5:.,__A-'--,i,:-~_c.-_~_-________ , do HEREBY CERTIFY 

(Print Name) (Print Title) 

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

0 

ca 2 
nZ 
('[) "-> :, 

Signature: _____ :11....:......t.'---~-------------------- Date: S / l.f ..- I P' :':' to ----=-'---'------------w "-' 
- c::::, 

Certified Operator #: _____ Phone#: _______________ _ Sampler's Fax#: 0 co --------------___,.;;;(/) 
r-t­

Sampler's E-mail: ---- ----------------------------------- --------

Reportir.g Format 62-550. 730 
Effecti\/e January 1995. Revised Dacernber 2(''12 Page I 

;TJ 
~ 
trr -< 
[TI 

0 



' 
Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 344 70 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 6; Chain of Custody serves as Page 6 of this report 

LABORATORY CERTIFICATION INFORMATION 
Laboratory Name: Aqua Pure Water & Sewage Service, LLC Florida DOH Certification#: E83265 Certification Expiration Date: 6/30/201 8 

Address: 3855 E. Silver Springs Blvd ., Unit 107 Ocala, Fl 34470 Phone#: (352) 355-2383 

ANALYSIS INFORMATION 
PWS ID: 3424062 

Sample Location: POE #1 

System Name: Ponderosa Pines 

Laboratory Assigned Submission Number: 181 897 

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

lnorganics, All Except Asbestos 
Secondaries, All 14 

Volatile Organics, All 21 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL 

CERTIFICATION 

Sample Number: Not Provided 

Date Sample(s) Received: 5/29/18 

Analyte Sheet(s) Attached 

I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 
correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA/ QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 355-2383. 

Signature: ·1//«.~dtu./11'1f;,1-L5-.___ Date: June 22 , 2018 

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

Sample Collection & Analysis Satisfactory: O Yes 0No 

_______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified :. ________________ _ Date Notified :. _____________ __ _ 

DEP / DOH Reviewing Official: _____________ _ 

Reporting Format 62-550.730 

Effective January 1995. Revised December 2012 



' 

Contam 
ID 

1040 Nitrate (as N) 

104 1 Nitrite (as N) 

1005 Arsenic 

1010 Barium 

1015 Cadmium 

1020 Chromium 

1024 Cyanide 

1025 Fluoride 

1030 Lead 

1035 Mercury 

1036 Nickel 

1045 Selenium 

1052 Sodium 

1074 Antimony 

1075 Beryllium 

1085 Thallium 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 344 70 

(352 ) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Ponderosa Pines 
PWS ID: 3424062 

Submission Number: 181897 

INORGANIC CONTAMINANTS 
62-550.310(1) 

Analysis Analytical Lab 
Contam Name MCL Units Result Qual ifier1 

Method MDL 

10 mg/L 0.12 EPA353.2 0.05 

1 mg/L 0.03 u EPA353.2 0.03 

0.010 mg/L 0.000078 I EPA200.8 0,000077 

2 mg/L 0.0090 EPA200.7 0.00083 

0.005 mg/L 0.000064 u EPA200.8 0.000064 

0.1 mg/L 0.00011 u EPA200.8 0.0001 1 

0.2 mg/L 0.0048 u SM4500CNE 0.0048 

4.0 mg/L 0.11 I SM4500FC 0.10 

0.015 mg/L 0.00024 u EPA200.8 0.00024 

0.002 mg/L 0.000011 u EPA245.1 0 000011 

0.1 mg/L 0.00098 u EPA200.8 0.00098 

0.05 mg/L 0.00058 u EPA200.8 0.00058 

160 mg/L 9.8 EPA200.7 0.34 

0.006 mg/L 0.00011 u EPA200.8 0.0001 1 

0.004 mg/L 0.00040 u EPA200.7 0.00040 

0.002 mg/L 0.000057 u EPA200.8 0.000057 

'Dehned ,n Florida Administrat111e Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Analysis 

Date 

5/30/18 

5/30/18 

6/8/18 

617/18 

6/6/18 

6/6/18 

6/6/18 

6/4/18 

616/1 8 

6/4/1 8 

6/6/1 8 

6/6/1 8 

617/18 

6/6/1 8 

617/18 

6/6/18 

I - The reported value is 2: laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 6; Chain of Custody serves as Page 6 of this report 

Reponing Format 62-550 7 30 

Effoct,vc January 1995, Revised February 2010 

Analysis DOH Lab 

Time Cert# 

4:20 PM E83265 

4:20 PM E83265 

E82574 

E82574 

E82574 

E82574 

E84589 

E83265 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 



Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

Aqua Pure Water & Sewage Service, LLC 
3855 E. S ilver Springs Blvd ., Unit 107 Ocala , Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Ponderosa Pines 

PWS ID: 3424062 

Submission Number: 181897 

SECONDARY CONTAMINANTS 

62-550.320 

Analysis Analytical Lab 
Contam Name MCL Units Result Qualifier1 

Method MDL 
Aluminum 0.2 mg/L 0.028 u EPA200.7 0.028 

Chloride 250 mg/L 11 EPA300.0 0.50 

Copper 1 mg/L 0.0013 EPA200.8 0.00035 

Fluoride 2.0 mg/L 0.11 SM4500FC 0.10 

Iron 0.3 mg/L 0.19 EPA200.7 0.10 

Manganese 0.05 mg/L 0.0074 EPA200.8 0.00055 

Silver 0.1 mg/L 0.00010 u EPA200.8 0.00010 

Sulfate 250 mg/L 3.03 I EPA375.2 2.50 

Zinc 5 mg/L 0.033 u EPA200.7 0.033 

Color 15 cu u SM2120B 

Odor 3 TON u SM2150B 

pH (field pH from page 1) 6.5- 8.5 SU 7.4 Field Field 

Total Dissolved Solids 500 mg/L 164 SM2540C 10 

Foaming Agents 0.5 mg/L 0.040 u SM5540C 0.040 

'Defined in Florida Adminislrallve Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Analysis 
Date 

6n/18 

5/31/18 

6/6/18 

6/4/18 

6n/18 

6/6/18 

6/6/18 

6/8/18 

6n/18 

5/29/18 

5/29/18 

5/29/18 

5/31/18 

5/31/18 

I - The reported value is <! laboratory method detection limit but < laboratory practical quantitation limit. 

Page 4 of 6; Chain of Custody serves as Page 6 of this report 

Reponing Formal 62-550 730 

Effcc1,ve Janua,y 1995, Revised Februa,y 2010 

Analysis DOH Lab 
Time Cert # 

E82574 

E82001 

E82574 

E83265 

E82574 

E82574 

E82574 

E83265 

E82574 

3:34 PM E83265 

3:43 PM E83265 

Field 

E83265 

12:03 E82001 



Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Ponderosa Pines 
PWS ID: 3424062 

Submission Number: 181897 

Contam Name MCL 

1,2,4-Trichlorobenzene 70 

cis-1 ,2-Dichloroethylene 70 

Xylenes (total) 10,000 

Dichloromethane 5 

o-Dichlorobenzene 600 

para-Dichlorobenzene 75 

Vinyl Chloride 1 
1, 1-Dichloroethylene 7 

trans-1,2-Oichloroethylene 100 

1,2-Dichloroethane 3 

1, 1, 1-T richloroethane 200 

Carbon tetrachloride 3 

1,2-Dichloropropane 5 

Trichloroethylene 3 

1, 1,2-Trichloroethane 5 

Tetrachloroethyiene 3 

Monochlorobenzene 100 

Benzene 1 

Toluene 1,000 

Ethyl benzene 700 

Styrene 100 

VOLATILE ORGANICS 

62-550.310(4)(a) 

Analysis 
Units Result Qualifier1 

µg/L 0.28 u 
µg/L 0.32 u 
µg/L 0.28 u 
µg/L 0.44 u 
µg/L 0.46 u 
µg/L 0.26 u 
µg/L 0.20 u 
µg/L 0.18 u 
µg/L 0.28 u 
µg/L 0.36 u 
µg/L 0.39 u 
µg/L 0.23 u 
µg/L 0.26 u 
µg/L 0.28 u 
µg/L 0.12 u 
µg/L 0.24 u 
µg/L 0.12 u 
µg/L 0.17 u 
µg/L 0.22 u 
µg/L 0.17 u 
µg/L 0.39 u 

Analytical Lab 
Method MDL 

EPA524.2 0.28 

EPA524.2 0.32 

EPA524.2 0.28 

EPA524.2 0.44 

EPA524.2 0.46 

EPA524.2 0.26 

EPA524.2 0.20 

EPA524.2 0.18 

EPA524.2 0.28 

EPA524.2 0.36 

EPA524.2 0.39 

EPA524.2 0.23 

EPA524.2 0.26 

EPA524.2 0.28 

EPA524.2 0.12 

EPA524.2 0.24 

EPA524.2 0.12 

EPA524.2 0.17 

EPA524.2 0.22 

EPA524.2 0.17 

EPA524.2 0.39 

'Oefined ,n Florida Administrative Code Rule 62-160. Table 1 

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

U - The compound was analyzed, but not detected;< laboratory method detection limit. 

Page 5 of 6; Chain of Custody serves as Page 6 of this report 

Repontng Format 62-550. 730 

Elfecttve January 1995, Revised February 2010 

Analysis Analysis DOH Lab 
Date Time Cert# 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 



'

QU~ PURE WATER & SEWAGE SERVICE, INC. 

10865 East State Road 40 
Sliver Springs, Florida 34488-2349 

(352) 625-2822 FAX (352) 625·6638 

Client: £u \t\fhlvl-€ u+i \~½es 
Report to: (Name and Mailing Address) ~ file 

Copy to: 1¥, Central [J oEP Southwest D DEP Northeast 

O oEP Other: _______ O ooH Marion County 

O ooH Other: 0 1nfo only D DE P format not required 

PO Number : _ __./\_>,J'Y~FA~---------------­

Contact Name: 4b-D~"1 e.. Cl~ v: rtS:t:VV,---P----~ 
Contact Phone: l3~) 3 ~7--.gzz~~ 

System Name: B->/)OifO-=::o- Pif\R- ~ 

System ID Number: --3-f 2 40(-0 2.-. 

Sample Location: R)0 -tl. I -~~~----------------
Sam p I er Name: DI< $r,,-, r[J+A"'!tY---: 

Date Sample Collected:_~s,._· _'_,l-"--'-'j_w__,_f Ye.__ ___ ______ _ 

Ti me Sample Collected: __ ..,./_:"'l--,:;__4-"-'0,c,___,_,4 ___ ______ _ 

Field Test Results (if applicable) Cl
2 

Residual: _______ _ 

Temp: _____ _ pH : __ 7...<.:..' _'1.,__ __ DO: ______ _ 

Other: ______________________ _ 

Sample Custody 

Relinquished Signature: __ d(-LL- ~--------------

Date: S ~ 'l' · ,,,,. Time: IS 5 Condition : ______ _ 

Relinqu ished Signature: ------------- - ---
Date: _____ Time: _____ Condition :, ______ _ 

Relinquished Signature: ________________ _ 

Date: _____ Time: _____ Condition : ______ _ 

Laboratory Use Only 

._-,t//''~1 D Received By: __ -= £'_'--4-(__I_' ___ Special 

Sample Temp. at Time of Receipt: __ l3J__0 c ~ D Not on Ice 

Check or Receipt Number and Initials: __________ _ 

Comments: ______________________ _ 

DRINKING WATER CHAIN OF CUSTODY 

Date Received / Time Received 

Submission Number: ____ ---1../ .i,X....1.l...:..f?"""'.1..l_J~--- - ----
Parameter(s) Requested 

Inorganic Contaminants 

[¥al g N02 ~ F 

@CN 
[Jefl'Metals Dsb D As D sa Doe D cd D er 

D Pb D Hg D Ni O se O Na O ri 

D Asbestos 

Secondary Contaminants 

[Je(~[}o; Q£s EJF Bfo1or 

~ -

G Fo~ing Agents 

G}Afi Metals D 111 Ocu O Fe D Mn D Ag O zn 

Disinfection Byproducts 

O rotalTHM (All 4) D rHM Partial: ______ _ 

D HAA (All 5) D HAA Partial: ______ _ 

O other: ___________ ____ _ 

Radionuclides 

D Gross Alpha D Ra22s 

O othcr: ___________ _ ___ _ 

Volatile Organic Contaminants 

~;21 
D Partial: _______________ _ 

Synthetic Organic Contaminants 

DAIi Except Dioxin 

O Partial: _______________ _ 

Miscellaneous 

D rurbidity D Alkalinity D Conductivity 

Orotal Sulfide 

O oissolved Metals (Field filte red) 

O o-P04 (Field filte red) 

D Dissolved Oxygen 

l]other: ______ _______ __ _ 

O other: _______________ _ 

O other: _ ______________ _ 

Dmher: _____________ __ _ 

Oother:, _______________ _ 

Sample Number 

I / ~ 1 K'-7 7 fl 
[{g;gq715 
I /~ ,~L,7('.; I 

.____,] 

tRtK<t z;t 
(<:ttR'l 7 o 
!R!F:CJ7 C 
1t:r f,gl17 C 

L 

~-__] 

r _ _ ---~-I 

I I 
-·7 

Page 1 of DEP form 62-550.730 is required if report is being submitted to the Florida DEP for compliance or permitting. 
CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. DWCOC Revidon l 



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: Po "\c}.t,o ~ o. f? ,'I"\~':> ~ ~ PWS 1.0. #: 

System Type (check one): ua'Community f-
Address: Jj553Co .$~ ::z_r~ /q_ll\,-(_ 

ONontransient Noncommunity 

1t 
OTransient Noncommunity 

City: sn uQ r Sp-rr' '1J > ~ '&c- ZIP Code: ---=3'--<-f--'---"''-i__.<t'-J,,C.? ________ _ 

Phone# 352 ' 3 'f 7 .. ~i?-.a:ax #: _______ E-Mail Address: ) y I"\ <:, '-' ; ,.._,e_ U t \ Q 0. O l • c..~ ~ 
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: _________ Sample Date: 5 { 7.. i} f ~ 
• I 

Sample Time: f J. ~ 3 D AM @ cirde One) 

Sam pie Location (be specific) : S f ~ c..\<.t,t- el. t {_ ol\ t'Y'--( f ".F: ·" T Location Code: ______ _ 

D isinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): __ mg/L Field pH: ~ 

Sample Tyoe (Check Only One) 

ODistribution 

Cil'Entry Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

ORaw (at well or intake) 

DMax Residence Time 

DAve Residence Time 

ONear First Customer 

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

10Routine Compliance w ith 62-550 OReplacement (of Invalidated Sample) 

Oconfirmation of MCL Exceedance· 

O composite of Multiple Sites .. 

OSpecial (not for compliance with 62-550) 

OClearance (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. 

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

I, __ f'\_~c.,-~_o._e.._\ _M_o.._\_,_~_O_vl. _____ _ 
SAMPLER CERTIFICATION 

____ S___,,u.=V""-'---1r.c-· ........ \_e_, ________ , do HEREBY CERTIFY 
(Print Name) (Print T itle) 

that the above public w tion is complete and correct. 

Date: 

Certified Operator #: _____ Phone#: ______________ _ Sampler's Fax#: _____________ _ 

Sampler's E-mail: - --------------------------------------------

Reporting Format 62-550.730 
Effective January 1995. Revised Dece~:iber 2C 12 Page I 

., 



Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 6; Chain of Custody serves as Page 6 of this report 

LABORATORY CERTIFICATION INFORMATION 
Laboratory Name: Aqua Pure Water & Sewage Service, LLC Florida DOH Certification#: E83265 Certification Expiration Date: 6/30/2018 

Address: 3855 E. Silver Springs Blvd., Unit 107 Ocala, Fl 34470 Phone #: (352) 355-2383 

ANALYSIS INFORMATION 
PWS ID: 3424062 

Sample Location: POE #2 
System Name: Ponderosa Pines 

Laboratory Assigned Submission Number: 181896 

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

lnorganics, All Except Asbestos 

Secondaries, All 14 

Volatile Organics, All 21 

Sample Number: Not Provided 

Date Sample(s) Received: 5/29/18 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL Analyte Sheet(s) Attached 

CERTIFICATION 
I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA/ QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 355-2383. 

Signature: -;f/ftcl!odJ7f£;s~ Date: June 22, 2018 

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

Sample Collection & Analysis Satisfactory: D Yes 0No 

____ ___ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified :. _________________ _ Date Notified: _______________ _ 

DEP / DOH Reviewing Official: _____________ _ 

Reporting Format 62-550 730 

Effective January 1995. Revised December 2012 



Contam 
ID 

1040 Nitrate (as N) 

1041 Nitrite (as N) 

1005 Arsenic 

1010 Barium 

1015 Cadmium 

1020 Chromium 

1024 Cyanide 

1025 Fluoride 

1030 Lead 

1035 Mercury 

1036 Nickel 

1045 Selenium 

1052 Sodium 

1074 Antimony 

1075 Beryllium 

1085 Thallium 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, F lorida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Ponderosa Pines 

PWS ID: 3424062 
Submission Number: 181896 

INORGANIC CONTAM INA NTS 

62-550.310(1) 

Analysis Analytical Lab 
Contam Name MCL Units Result Qualifier1 

Method MDL 
10 mg/L 0.12 I EPA353.2 0.05 
1 mg/L 0.03 u EPA353.2 0.03 

0.010 mg/L 0.000090 EPA200.8 0 000077 

2 mg/L 0.0076 EPA200.7 0.00083 
0.005 mg/L 0.000064 u EPA200.8 0000064 

0.1 mg/L 0.00011 u EPA200.8 0.00011 
0.2 mg/L 0.0048 u SM4500CNE 0.0048 
4.0 mg/L 0.12 SM4500FC 0.10 

0.015 mg/L 0.00024 u EPA200.8 0.00024 
0.002 mg/L 0.000011 u EPA245.1 0.00001 1 

0.1 mg/L 0.00098 u EPA200.8 0.00098 
0.05 mg/L 0.00058 u EPA200.8 0.00058 
160 mg/L 9.5 EPA200.7 0.34 

0.006 mg/L 0.00011 u EPA200.8 0.00011 
0.004 mg/L 0.00040 u EPA200.7 0.00040 
0.002 mg/L 0.000057 u EPA200.8 0.000057 

1Delined in Florida Adm,nisrrative Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Analysis 
Date 

5/30/18 

5/30/18 

6/6/18 

617/18 

6/6/18 

6/6/18 

6/6/18 

6/4/18 

6/6/18 

6/4/18 

6/6/18 

6/6118 

617/18 

616118 

617/18 

6/6/18 

I • The reported value 1s ? laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 6; Chain of Custody serves as Page 6 of this report 
Repon,ng Formal 62-550 730 
Elfect,ve January 1995. Revised February 2010 

Analysis DOH Lab 
Time Cert# 

4:20 PM E83265 

4:20 PM E83265 

E82574 

E82574 

E82574 

E82574 

E84589 

E83265 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 



' 

Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd. , Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Ponderosa Pines 
PWS ID: 3424062 

Submission Number: 181896 

SECONDARY CONTAMINANTS 

62-550.320 

Analysis Analytical Lab 
Contam Name MCL Units Result Qual ifier1 

Method MDL 
Aluminum 0.2 mg/L 0.028 u EPA200.7 0.028 
Chloride 250 mg/L 11 EPA300.0 0.50 
Copper 1 mg/L 0.0016 EPA200.8 0.00035 
Fluoride 2.0 mg/L 0.12 SM4500FC 0.10 
Iron 0.3 mg/L 0.27 EPA200.7 0.10 
Manganese 0.05 mg/L 0.01 1 EPA200.8 0.00055 
Silver 0.1 mgll 0.00014 EPA200.8 0.00010 
Sulfate 250 mg/L 3.02 I EPA375.2 2.50 
Zinc 5 mg/L 0.033 u EPA200.7 0.033 
Color 15 cu I SM2120B 
Odor 3 TON u SM21508 
pH (field pH from page 1) 6.5 • 8.5 SU 7.4 Field Field 
Total Dissolved Solids 500 mg/L 161 SM2540C 10 
Foaming Agents 0.5 mg/L 0.040 u SM5540C 0.040 

1Delined in Flonda Administrauve Code Rule 62-160, Table 1 

U • The compound was analyzed, but not detected; < laboratory melhod detection limit. 

Analysis 
Date 

617/18 

5/31 /18 

6/6/18 

6/4/18 

617/18 

6/6/18 

6/6/18 

6/8/18 

617/18 

5/29/18 

5/29/1 8 

5/29/18 

5/31 /18 

5/31 /18 

I • The reported value is 2: laboratory method detection limit but < laboratory practical quantitation limit. 

Page 4 of 6; Chain or Custody serves as Page 6 of this report 
~epon,ng Format 62-550 730 
:;11ect,ve January 1995. Hevised February 2010 

Analysis DOH Lab 
Time Cert# 

E82574 

E82001 

E82574 

E83265 

E82574 

E82574 

E82574 

E83265 

E82574 

3:34 PM E83265 

3:43 PM E83265 

Field 

E83265 

12:03 E82001 



' 

Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

Aqua Pure Water & Sewage Service, LLC 
3855 E . Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Ponderosa Pines 
PWS ID: 3424062 

Submission Number: 181896 

Contam Name MCL 
1,2,4-Trichlorobenzene 70 
cis-1,2-Dichloroethylene 70 
Xylenes (total) 10,000 
Dichloromethane 5 
o-Dichiorobenzene 600 
para-Dichlorobenzene 75 
Vinyl Chloride 1 
1, 1-Dichioroethylene 7 
trans-1,2-Dichloroethylene 100 
1,2-Dichloroethane 3 
1, 1, 1-Trichloroethane 200 
Carbon tetrachloride 3 
1,2-Dichloropropane 5 
Trichloroethylene 3 
1, 1,2-Trichloroethane 5 
T etrachloroethylene 3 
Monochlorobenzene 100 
Benzene 1 
Toluene 1,000 
Ethylbenzene 700 
Styrene 100 

VOLATILE ORGANICS 
62-550.310(4 )(a) 

Analysis 
Units Res ult Qualifier1 

µg/L 0 28 u 
µg/L 0.32 u 
µg/L 0.28 u 
µg/L 0.44 u 
µg/L 0.46 u 
µg/L 0.26 u 
µg/L 0.20 u 
µg/L 0.18 u 
µg/L 0.28 u 
µg/L 0.36 u 
µg/L 0.39 u 
µg/L 0.23 u 
µg/L 0.26 u 
µg/L 0.28 u 
µg/L 0.12 u 
µg/L 0.24 u 
µg/L 0.12 u 
µg/L 0.17 u 
µg/L 0.22 u 
µg/L 0.17 u 
µg/L 0.39 u 

Analytical Lab 
Method MDL 

EPA524.2 0.28 

EPA524.2 0.32 

EPA524.2 0.28 

EPA524.2 0.44 

EPA524.2 0.46 

EPA524.2 0.26 

EPA524.2 0.20 

EPA524.2 0.18 

EPA524.2 0.28 

EPA524.2 0.36 

EPA524.2 0.39 

EPA524.2 0.23 

EPA524.2 0.26 

EPA524.2 0.28 

EPA524.2 0.12 

EPA524.2 0.24 

EPA524.2 0.12 

EPA524.2 0.17 

EPA524.2 0.22 

EPA524.2 0.17 

EPA524 2 0.39 

'Defined in Florida Adm,nistralrve Code Rule 62-160, Table 1 

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 5 of 6; Chain of Custody serves as Page 6 of this report 
Rcpon,ng Formal 62-550.730 

Ettectove January 1995, Revised February 2010 

Analysis Analysis DOH Lab 
Date Time Cert# 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 
6/6/18 E82535 



'

QUI\ PURE WATER & SEWAGE SERVICE, INC. 

10865 East State Road 40 
Silver Springs, Florida 34488-2349 

(352) 625-2822 FAX (352) 625-6638 

Client: ~ l')'cL.,i frl?._ I lb i ; hes 
Report to: (Name and Mailing Address) ~file 

Copy to: [¥r Central l.] oEP Southwest O oEP Northeast 

J oEP Other: _____ __ O ooH Marion County 

J ooH Other: 0 1nfo on ly [j oEP format not required 

PO Number: __ -4-'f'> .... }-+1~4~- ---------------
( (\ 

Contact Name: _ _ ~~"~'.:½~X-~·,,."~,v:i~.e~(~--hl ....... v~,'5-·~~~~-~-- - --

Contact Phone:_ C_3_<;"_-z._'>_3_4_'_,_7 _- _8_z_-z,~ '3 _ _____ _ 

Syste m Name: _ __,_H-=;_A_c._\ __ .y_·-:-_--=~'---"'--P,_, "'""'(\.e __ -'5'---------

System ID Number: "3½-;z_ L/·C I... .. 2..-

Sample Location: (JD G. ¾\~ ·z_ ..... 

Sampler Nam e: M; c...lA.o..~ \ (Y\ 0\ ks O t-(. 

Date Sample Collected : sf 2. g / L 8 
Time Sample Collect ed: I d- ·. 3 0 r W'\ 

Field Test Results (if applicable) Cl
2 

Residual : _______ _ 

Temp: ___ _ _ _ pH: _ _ 7_._l{ __ _ DO: _____ _ 

Other: _________________ _ _____ _ 

Sample Custody 

~eli nquished Signature: _ _ /fJ_~_,...-i__-___________ _ 
)a te : s- l Cf ·•f' Time: /~<-th- Condition: -------
{elinquished Signature: _ _ ______________ _ 

)at e : _____ Time: _____ Condition : ______ _ 

{elinquished Signature: ________________ _ 

)ate: _____ Time: _ ____ Condition : _ _ ____ _ 

_ aboratory Use Only 

-//t{'Jl /l teceived By: /,! f- ' 

,ample Temp. at Time of Receipt: 

D special 

/ ~ · \ •c G~ D Not on Ice 

Check or Receipt Number and Initials: ___ ________ _ 

:omments: _ _ __________ __________ _ 

DRINKING WATER CHAIN OF CUSTODY 

Date Received/ Time Received 

Submission Number: _ _ _ _ ____J/'--(,s~/,.,_K_t.L.) &=·------
Parameter(s) Requested 

Inorganic Contaminants 

B~: @·rfci2 I~; 

G6 
Q A11 Metals Osb D As Osa nae Ocd Der 

OPb O Hg O Ni Ose O Na O ri 

D Asbestos 

Secondary Contaminants 

Qc( Qso. [ pos [Jf'~ 
[}octor 

g f'o;ming Agents 

vi/ 
ucolor 

Q ixriMetals D AI O cu O fe D Mn DAg Dzn 

Disinfection Byproducts 

O rotal THM (All 4) D r HM Partia l: ______ _ 

[IHAA(AII S) D HAA Partial: _ _____ _ 

O other: _ ______________ _ 

Radlonuclides 

D Gross Alpha D Raus 

O other: _ _________ _____ _ 

Volatile Organic Contaminants 

@All2;· 
O Partial: _______________ _ 

Synthetic Organic Contaminants 

[lAII Except Dioxin 

O Partial: ______ ___ ______ _ 

Miscellaneous 

O rurbidlly 

O rotal Sulfide 

D Alkalinity Oconductlvity 

O oissolved Metals (Field filtered) _______ _ 

O o-P04 (Field filtered) 

[joissolved Oxygen 

O other: _______ _ 

O other: _______________ _ 

O other: _______________ _ 

O other: _ _________ _ ____ _ 

O other:. ________ _______ _ 

Sample Number 

I /y; (><'1lA 

I fg;Kct~Li 
[!g-;~lft_, C I 

.___ _ ____] 

t e ir2 '1 ~-;A 

f x:rf'f 4> 1> 
tr< ('i{t 6) £ 

; <3rx9(,C... 

[ __ ] 

I I 
I __ J 
I ~ 
I I 

[ ___ __ ~ 
I I 
[ 

Page l of DEP form 62-550.730 is required If report is being submitted to the Florida DEP for compliance or permitting. 
CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. OWCOC Revision I 



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

PUBLIC WATER SYSTEM INF?( M TION (to be completed by sampler- please type or print legibly) 

System Name: ~ - JCl I l)..VJ PWS 1.0. #: 
System Type (check one): ' ¢community ONontransient Noncommunity OTransient Noncommunity 

\ f''-' 
Address: {7 6" '-1 > ~ i O '$ <:... rv 

City: __ ._o ........ c. .... Pr'-'--~'---'-' _E .... -_'--________________ ZIP Code: _....,3.__1_'1_7_<.-_____________ _ 

Phone# ) 5 <.. - f., 7 • ~ 't t. ~ Fax#: _________ E-Mail Address: _ ___.$....,v"-,,_,._.s-_,.,_,,--r-_t/c-=-,u_-_, -"l...=(<;j __ ~ __ ... _,_ ut>_~_,._, _______ _ 
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ___________ Sample Date: __ '2_-_Z_t_-_,_J-______ Sample Time: _ __._l_.2.._}"--'<'--____ A@irde one) 
Sample Location (be specific) :__,;_f ..a;:,_1'-t--'\"""f _r_· __ f---=E ...... 1'""'1"'""f _v..,.:y_' ____________________ Location Code: ______ _ 
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): __ mg/L Field pH: ~ 
Sample Type (Check Only One} 

ODistribution 

Jll.Entry Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

ORaw (at well or intake) 

0Max Residence Time 

OAve Residence Time 

ONear First Customer 

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

,¢Routine Compliance with 62-550 OReplacement (of Invalidated Sample) 
OConfirmation of MCL Exceedance· Ospecial (not for compliance w ith 62-550) 
OComposite of Multiple Sites.. OClearance (permitting) 
OOther: _________ __________________ _ _ 

Sampling Procedure Used or Other Comments: 

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

SAMPLER CERTIFICATION 

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

I, ____ !)~i ,L-1.J' ,~5;_;1-"-,_.,.. __ r,-'ic.....~ -t<l!)-'-5,-'/f....;;c_,-. _______ _ 
(Print Name) 

_ _____ s=,1..-A_l'_P_t.....:.t_ .... ________ , do HEREBY CERTIFY 
(Print Title) 

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

Signature: ___ A_Y/ ___ ---L----_________________ _ Date: 

Certified Operator #: _____ Phone#: ________ ______ _ Sampler's Fax#: _ _ ______ _____ _ 

Sampler's E-mail: ---------------------------__,,....,.__,,...,......."TT"..._.._.------ -----RECEIVEO 
Reporting Format 62-550.730 
Effective January ~ SSS. Revised De:::ernber 2012 Page I APR 1 2 2018 

DEP Central Uist 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 7; Chain of Custody serves as Page 7 of this report 

LABORATORY CERTIFICATION INFORMATION 

(352) 625-2822 
FAX (352)625-6638 

Laboratory Name: Aqua Pure Water & Sewage Service, Inc. Florida DOH Certification#: E83265 Certification Expiration Date: 6/30/2018 

Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone #: (352) 625-2822 

ANALYSIS INFORMATION 
PWS ID: 3424046 

Sample Location: Point of Entry 

System Name: Quail Run 

Laboratory Assigned Submission Number: 18782 

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

Sample Number: Not Provided 

Date Sample(s) Received: 2/28/18 

lnorganics, All Except Asbestos 

Secondaries, All 14 

Radionuclides, Single Sample 

Volatile Organics, A ll 21 

Subcontracted Laboratory OOH Certification Number(s): E84025 KNL Analyte Sheet(s) Attached 

E82574 E84589 E82001 E82535 AEL 

CERTIFICATION 
I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific cal ibration and QA / QC acceptance criteria (available upon request). 
The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 625-2822. 

Signature: C;f-1 , ,~}~~ Date: March 28, 2018 

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 (circle or highlight group(s) above) 

Person Notified:. ______________ __ _ Date Notified: _ _ ________ _____ _ 

OEP / OOH Reviewing Official: _ _________ ___ _ 

Reporting Format 62-550.730 

l;;ffective January 1995, Revised Oeeen,ber 2012 



Contam 
ID 

1040 Nitrate (as N) 

1041 Nitrite (as N) 

1005 Arsenic 

101 0 Barium 

1015 Cadmium 

1020 Chromium 

1024 Cyanide 

1025 Fluoride 

1030 Lead 

1035 Mercury 

1036 Nickel 

1045 Selenium 

1052 Sodium 

1074 Antimony 

1075 Beryllium 

1085 Thallium 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Report 

System Name: Quail Run 

PWS ID: 3424046 

Submission Number: 18782 

INORGANIC CONTAMINANTS 

62-550.310(1) 

Analysis Analytical Lab 

Contam Name MCL Units Result Qualifier1 
Method MOL 

10 mg/L 2.02 EPA353.2 0.05 

1 mg/l O.o3 u EPA353.2 0.03 

0.010 mg/L 0.00049 EPA200.8 0.000077 

2 mg/L 0.0047 EPA200.7 0.00083 

0.005 mg/L 0.000064 u EPA200.8 0000064 

0.1 mg/l 0.0011 I EPA200.8 0.00011 

0.2 mg/L 0.0048 u SM4500CNE 0.0048 

4.0 mg/l 0.16 I SM4500FC 0.10 

0.015 mg/L 0.00024 u EPA200.8 0.00024 

0.002 mg/l 0.000011 u EPA245.1 0 000011 

0.1 mg/L 0.00098 u EPA200.8 0.00098 

0.05 mg/L 0.00058 u EPA200.8 0.00058 

160 mg/l 4.9 EPA200.7 0.34 

0.006 mg/L 0.00011 u EPA200.8 0.00011 

0.004 mg/l 0.00040 u EPA200.7 0.00040 

0.002 mg/l 0.000057 u EPA200.8 0000057 

'Defined ,n flonda AdmnstralM! Code Rule 62-160. Table 1 

U • The compound was analyzed, but not detected: < laboratory method detection limit. 

(352) 625-2822 
FAX (352) 625-6638 

Analysis Analysis OOH Lab 

Date Time Cert# 

3/1/18 4:18 PM E83265 

3/1/18 4:18 PM E83265 

3/13/18 E82574 

3/12/18 E82574 

3/13/18 E82574 

3/13/18 E82574 

3/7/18 E84589 

3/2/18 E83265 

3/13/18 E82574 

3/8/18 E82574 

3/13/18 E82574 

3/13/18 E82574 

3/12/18 E82574 

3/13/18 E82574 

3/12/18 E82574 

3/13/18 E82574 

I • The reported value is c!: laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 7; Chain of Custody serves as Page 7 of this report 

Reponmg Fom,al 62-550 730 

FlleclMJ January 1995. Revised Feb<uary 2010 



Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Report 

System Name: Quail Run 

PWS ID: 3424046 

Submission Number: 18782 

SECONDARY CONTAMINANTS 

62-550.320 

Analysis Analytical lab 

Contam Name MCL Units Result Qualifier1 
Method MDL 

Aluminum 0.2 mg/L 0.028 u EPA200.7 0.028 

Chloride 250 mg/l 9.0 EPA300.0 0.50 

Copper 1 mg/L 0.0052 EPA200.8 0.00035 

Fluoride 2.0 mg/l 0.16 I SM4500FC 0.10 

Iron 0.3 mg/l 0.10 u EPA200.7 0.10 

Manganese 0.05 mg/L 0.00055 u EPA200.8 0.00055 

Silver 0.1 mg/L 0.00010 u EPA200.8 0.00010 

Sulfate 250 mg/L 9.36 EPA375.2 2.50 

Zinc 5 mg/L 0.033 u EPA200.7 0.033 

Color 15 cu 1 u SM21208 

Odor 3 TON u SM21508 

pH (field pH from page 1) 6.5- 8.5 SU 7.6 Field Field 

Total Dissolved Solids 500 mg/L 250 SM2540C 10 

Foaming Agents 0.5 mg/L 0.040 u SM5540C 0.040 

'Defined ,n flooda Adm1111s1tallve Code Rule 62-160. Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

(352) 625-2822 
FAX(352)625-6638 

Analysis Analysis DOH lab 

Date Time Cert# 

3/12/18 E82574 

3/2/18 E82001 

3/13/18 E82574 

3/2/18 E83265 

3/12/18 E82574 

3/13/18 E82574 

3/13/18 E82574 

3/9/18 E83265 

3/12/18 E82574 

2/28/18 3:07 PM E83265 

2/28/18 4:08 PM E83265 

2/28/18 Field 

3/1/18 E83265 

3/1/18 09:45 E82001 

I - The reported value is ~ laboratory method detection limit but < laboratory practical quanlitation limit. 

Page 4 of 7; Chain of Custody serves as Page 7 of this report 

Ropomng Format 62-550 730 

fffec:INe Januo,y 1995. Ro-med February 201 0 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

(352) 625-2822 
FAX (352) 625-6638 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Report 

System Name: Quail Run 

PWS ID: 3424046 

Submission Number: 18782 

RADIONUCLIDES 

62-550.310(6) 

Contam Analysis 
Qualifier1 

Analytical Lab Analysis 

ID Contam Name MCL Units Result Method MDL RDL Error 

4002 Gross Alpha (Incl Uranium) pCUL 2.8 I 900.0 1.7 3 1.0 

4030 Radium-228 5 pCi/L 0.7 u Ra-05 07 0.4 

· · If the result exceeds 5 pCi/L. a measurement for radium-226 is required. Uranium is reported separately under Contam ID 4006. 

Analysis Analysis DOH l ab 

Date Time Cert # 

3/5/18 E84025 

3/13/18 E84025 

• • • If the results exceed 5 pCi/L, a measurement for radium-226 as required. If the results exceed 15 pCi/L, a measurement for Combined Uranium must be reported separately. 

The DEP/DOH will subtract the U value from the Gross Alpha (ID 4002) to detennine compliance with MCL for Gross Alpha (Exel. U) of 15 pCi/L. If t':'8 result for ID 4002 

Gross Alpha (Including Uranium) does not exceed 15 pCi/L, Combined Uranium need not be measured nor reported. 

•••• If Using Uranium testing methods ASTM 05174 or EPA 200.8 only, then Analysis Error need not be reported 

'Oor,nec:t on Flondo Admon,atrall\le Code Rulo 62-160, Table 1 

U • The compound was analyzed, but not detected; < laboratory method detection limit. 

I • The reported value is c!: laboratory method detection limit but < laboratory practical quantitat.ion limit. 

Page 5 of 7; Chain of Custody serves as Page 7 of this report 

Roporling Formal 62-550 730 

Clfoetwe January 1995. Rovised February 2010 



Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Quail Run 
PWS ID: 3424046 

Submission Number: 18782 

Contam Name MCL 

1,2,4-Trichlorobenzene 70 

cis-1 ,2-Dichloroethylene 70 

Xylenes (total) 10,000 

Dichloromethane 5 

o-Dichlorobenzene 600 

para-Dichlorobenzene 75 

Vinyl Chloride 

1, 1-0ichloroethylene 7 

trans-1 ,2-0ichloroelhylene 100 

1,2-Dichloroethane 3 

1, 1, 1-T richloroethane 200 

Carbon tetrachloride 3 

1,2-Dichtoropropane 5 

Trichloroethylene 3 

1, 1,2-Trichloroethane 5 

Tetrachloroethylene 3 

Monochlorobenzene 100 

Benzene 1 

Toluene 1,000 

Ethylbenzene 700 

Styrene 100 

VOLATILE ORGANICS 

62-550.310(4)(a) 

Analysis 
Units Result Qualifier1 

µg/L 0.28 u 
µg/L 0.32 u 
µg/L 0.28 u 
µg/L 0.44 u 
µg/L 0.46 u 
µg/L 0.26 u 
µg/L 0.20 u 
µg/L 0.18 u 
µg/L 0.28 u 
µg/L 0.36 u 
µg/L 0.39 u 
µg/L 0.23 u 
µg/L 0.26 u 
µg/L 0.28 u 
µg/L 0.12 u 
µg/L 0.24 u 
µg/L 0.12 u 
µg/L 0.17 u 
µg/L 0.22 u 
µg/L 0.17 u 
µg/L 0 .39 u 

Analytical Lab 
Method MDL 

EPA524.2 0.28 

EPA524.2 0.32 

EPA524.2 0.28 

EPA524.2 0.44 

EPA524.2 0.46 

EPA524.2 0 .26 

EPA524.2 0 .20 

EPA524.2 0.18 

EPA524.2 0 .28 

EPA524.2 0.36 

EPA524.2 0.39 

EPA524.2 0.23 

EPA524.2 0.26 

EPA524.2 0.28 

EPA524.2 0.12 

EPA524.2 0.24 

EPA524.2 0.12 

EPA524.2 0. 17 

EPA524.2 0.22 

EPA524.2 0.17 

EPA524.2 0.39 

'Defined in Flonda Adminislralive Code Rtilo 62-160, Table 1 

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 6 of 7: Chain of Custody serves as Page 7 of this report 

Keporting Formal 62-550. 730 

~llect,ve January 1905, Revised February 2010 

(352) 625-2822 
FAX (352) 625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/1 1/18 E82535 

3/11/18 E82535 

3/1 1/18 E82535 

3/1 1/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

3/11/18 E82535 

'·· 



'

QUA PURE WATER & SEWAGE SERVICE, INC. 
• 1086S East State Road 40 

Sliver Springs, Florida 34488-2349 

(3S2) ~2S-~822 lt (_3S~) 62~~6638 

Client: $ ·,u1skz111e l I L-b~s 
Report to: (Name and Mailing Addr<?ss) 

Copy to: lX-IDEP Central D DEP SouthwPst O oEP Northeast 

] DEP Other:. _______ O ooH Marion County 

] ooH Other:. _______ 0 1nfo only O DEP format not required 

'0 Number: ______________ ______ _ 

: on tact Name: J:>e I U{t: {) ~ C 11) tf'>; s i l'V'lu . s 
:ontact Phone:_~3~'5_2,_-__ 5_____,<-/_7_-_i_z.._~_g'_' _ ___ _ 
iystem Name: __ Q-=--· ___ i_t._a.._c _/ _._k_v_l_V\ ____ _____ _ 
;ystem ID Number: __ 5a;;...· ->_1..,.,_Y _l;_L-{-'-{)_,-''-/-=(p'-------­
;ample Location: Pc,·, 1..1\j: ?>·£ £:ti 1-.ry 

J 

;ampler Name:_ 1)v 5-f)r- -rt-1 ll AS) 1 tn-

>ate Sample Collected: __ ? ______ l.=k-.,;.._l..:;;.Y ______ _ _ _ _ 

ime Sample Collected:_...:.l _,"2..._.3 ... S:....,eL....... _ _________ _ 

ield Test Results (if applicable) Cl
2 

Residual: _______ _ 

·emp: _____ _ pH: 'J, (.. DO: ______ _ 

>ther: _ _ ____________ _ _______ _ 

ample Cust ody 

elinquished Signature: __ --?f ___ .--z.__-____________ _ 
ate: Vlr .,t Time: f'l i t' Condition: - - --- -------
elinquished Signature: ________ ________ _ 

ate: _____ Time: _ _ ___ Condition: ___ ___ _ 

elinquished Signature: ________________ _ 

ate: _ ____ Time: _____ Condition: ______ _ 

1boratory Use Only 

·ceived By:~..;;;('_,..;__ __ _ D special 

1-_·c..~, , t:".I o rti mple Temp. at Time of Receipt=·-- --+-_ C ll]On Ice Q Noton Ice 

Paid Check or Receipt Number and Initials: _ _ _ ___ _ _ __ _ 

mments: ______________________ _ 

DRINKING WATER CHAIN OF CUSTODY 
Date Received/ llme Received 

: ... .;-.·,. "' _·. ,'? 1 ... ·". 

- ' • • 11.!_ .. 

Submission Number: _ __.\...,~ __ -...,)<c._· .1.=------------
Parameter(s) Requested 
Inorganic Contaminant.s 

~ NOl ~ N02 IX1 F 

,R)cN 

~ AIIMetals O sb D As D sa Dae Ocd Der 

D Pb D Hg O N1 O se O Na O T1 

D Asbestos 

Secondary Contaminants 

~c, ~S0 4 IK:ros ~ 0 color 

igjodor 

[lFoamlng Agents 

~All Metals D AI O cu Q Fe O Mn D Ag Ozn 
Disinfection Byproducts 

O Total THM (All 4) O THM Partial: ______ _ 

D HAA(AIIS) D HAA Partial: ______ _ 

O other: _______ _____ _ _ _ _ 

Radionuclides 

~ Gross Alpha O Ra"' ~ Ra
221 

[Jo t her: ___ ____________ _ 

Volatile Organic Contaminants 

0-All21 

D Partial: _______ _ _ ______ _ 

Synthetic Organic Contaminants 

D AIi Except Dioxin 

O Partial: ___________ _ _ _ _ _ 

Miscellaneous 

D Turbldity D Alkalinity O conducttvitv 

O Total Sulfide 

n Dissolved Metals (Field filtered) _______ _ 

l]o-P04 (Fleld filt<?red) 

O oissolved Oxygen 

[lother: _ _ _____ ________ _ 

O o ther: ____ ______ _____ _ 

[lot her:. ____________ ___ _ 

O other: _ _____ _________ _ 

O other: _ ______________ _ 

Sample Number 

I 1ir) 16 ?::.LJ 
I W;1~7A2 I 
lllJ.~2-c-7 

] 

!It 1'62~\ 

I 1b'7t'-.2D 

: (_.fL;'- (:::" I 0· - .... ... _,, 

I tb7e:2.c 

[ 7 

....____ _ _] 

I I 
~I _ _ __.! 

I I 
I.__ _=1 
I I 
[ 

I I 
c----1 

Page 1 of OEP form 62-5S0.730 is required if report is being submitted to the Florida DEP for compliance or permitting. 
CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. owcoc ltevisio• 1 



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

PUB LIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

System Name: 5,i,..,., ti ~ i PWS 1.D. #: --:3'1 2., Ht¥' 

System Type (check one): ~munity ONontransient Noncommunity OTransient Noncommunity 

Address: s" 't--S I~,..-

City: -~U,e__,_,..,._:__:.~_~__,,1 '-"--=P::__-4-1 _,f:L.__c..... _ ______ _ _ ________ .ZIP Code: __ ...,,'3'--Z....;___;1~?--''1'---------- - -----

Phone# 7{'2. - J',i ~ft."ly Fax#: ____ ______ E-Mail Address: S u,vs i-t,....1': 11-rL ~ ~\.., c., ,._ 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ___________ Sample Date: _ __..S._---=l..__.'J,__---',..,,_f: _______ Sample Time: _ ___./L._1 _,_,S-'---------'~ PM (Circte one) 

Sample Location (be specific) :_--'$""'--'-P--'1..c.c ..;:;;"-"-t..!..-f'_.;_;/.1_;,'--f'-0---=:..{) ____ ___ _ ___ ________ Location Code: ___ ____ _ 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): _ _ mg/L Field pH: l..:::t._ 

Sample Type (Check Only One) 

ODistribution 

~ntry Point (to Distribution) 

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

l:'.fRoutine Compliance with 62-550 OReplacement (of Invalidated Sample) 

O Confirmation of MCL Exceedance· 

Ocomposite of Multiple Sites .. 

OSpecial (not for compliance with 62-550) 

OClearance (permitting) 
CJ 
rn 
iJ 

OPla nt Tap (not for compliance with 62-550) 

ORaw (at well or intake) O Other: _ ____________________________ ~ 

OMax Residence Time 

OAve Residence Time 

ONear First Customer 

Sampling Procedure Used or Other Comments: 

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

SAMPLER CERTIFICATION 

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

I, -----'~-_.v<.....o<J ..... t .... ·, ..._r( __ T ....... 1.fa......:../l_;.o..-.s .;;.;_u .,.e-..::;,_;;.._ _____ _ __ _ 

(Print Name) 
_ _ _ _.5-,,:_;_A:....:""".:....::...~..::::Y:1..1o:k=-----------' do HEREBY CERTIFY 

(Print Title) 

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

. /J,J -?/ ·--Signature: _ _ ___ ______________________ _ Date: 

(t) 
:::l 
,-+ 

a 
u;· 
r+-

Certified Operator #: _____ Phone#: __________ _____ _ Sampler's Fax#: _ _____________ _ 

Sampler's E-mail: - ------------------------ - --- --- -------- ------ -

Reporting Format 62-550.730 
Effective January 1395. Revised December 20'12 Page I 
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Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd ., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 6; Chain of Custody serves as Page 6 of this report 

LABORATORY CERTIFICATION INFORMATION 
Laboratory Name: Aqua Pure Water & Sewage Service, LLC Florida DOH Certification#: E83265 Certification Expiration Date: 6/30/2018 

Address: 3855 E. Silver Springs Blvd ., Unit 107 Ocala, Fl 34470 Phone #: (352) 355-2383 

ANALYSIS INFORMATION 
PWS ID: 3421118 

Sample Location: POE 

System Name: Sandy Acres 

Laboratory Assigned Submission Number: 181895 

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

lnorganics, All Except Asbestos 

Secondaries, All 14 

Volatile Organics, All 21 

Sample Number: Not Provided 

Date Sample(s) Received: 5/29/18 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL Analyte Sheet(s) Attached 

CERTIFICATION 
I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA / QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 355-2383. 

Signature: --;11, c'AcuJ} 7-/~ it-z \ , Date: June 22, 2018 

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

Sample Collection & Analysis Satisfactory: D Yes ONo 

_______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: _________________ _ Date Notified: _______________ _ 

DEP / DOH Reviewing Official: ______________ _ 

Repon1ng Format 62-550.730 

Effective January 1995. Revised December 201 2 



Contam 
ID 

1040 Nitrate (as N) 

1041 Nitrite (as N) 

1005 Arsenic 

1010 Barium 

1015 Cadmium 

1020 Chromium 

1024 Cyanide 

1025 Fluoride 

1030 Lead 

1035 Mercury 

1036 Nickel 

1045 Selenium 

1052 Sodium 

1074 Antimony 

1075 Beryllium 

1085 Thallium 

Aqua Pure Water & Sewage Service, LLC 
3855 E. S ilver Springs Blvd., Unit 107 Ocala , Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Sandy Acres 

PWS ID: 3421118 

Submission Number: 181895 

INORGANIC CONTAMINA NTS 

62-550.310(1) 

Analysis Analytical Lab 
Contam Name MCL Units Result Qualifier1 

Method MDL 

10 mg/L 0.22 EPA353.2 0.05 

1 mg/L 0.03 u EPA353.2 0.03 

0.010 mg/L 0.00026 I EPA200.8 0.000077 

2 mg/L 0.011 EPA200.7 0.00083 

0.005 mg/L 0.000064 u EPA200.8 0.000064 

0.1 mg/L 0.0001 1 u EPA200.8 0.00011 

0.2 mg/L 0.0048 u SM4500CNE 0.0048 

4.0 mg/L 0.15 I SM4500FC 0.10 

0.015 mg/L 0.00024 u EPA200.8 0.00024 

0.002 mg/L 0.000011 u EPA245.1 0.000011 

0.1 mg/L 0.00098 u EPA200.8 0.00098 

0.05 mg/L 0.00058 u EPA200.8 0.00058 

160 mg/L 5.4 EPA200.7 0.34 

0.006 mg/L 0.00011 u EPA200.8 0.00011 

0.004 mg/L 0.00040 u EPA200.7 0.00040 

0.002 mg/L 0.000057 u EPA200.8 0.000057 

' Def,ned ,n Florida Admin1slra1,ve Code Rule 62-160, Table 1 

U - The compound was analyzed, but not delected; < laboratory method detection limit. 

Analysis 
Date 

5/30/18 

5/30/18 

6/6/18 

617/18 

6/6/18 

6/6/18 

6/6/18 

6/4/18 

6/6/18 

6/4/18 

6/6/18 

6/6/18 

617/18 

6/6/18 

617/18 

6/6/18 

I - The reported value is ~ laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 6; Chain of Custody serves as Page 6 of this report 

Reporhng Formal 62-550 730 

EHecl ,ve January 1995, Revised February 2010 

Analysis DOH Lab 
Time Cert# 

4:20 PM E83265 

4:20 PM E83265 

E82574 

E82574 

E82574 

E82574 

E84589 

E83265 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 



' 

Contam 

ID 
1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352 ) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Sandy Acres 
PWS ID: 3421118 

Submission Number: 181895 

SECONDARY CONTAMINANTS 

62-550.320 

Analysis Analytical Lab 
Contam Name MCL Units Result Qualifier1 

Method MDL 
Aluminum 0.2 mg/L 0.028 u EPA200.7 0.028 

Chloride 250 mg/L 6.9 EPA300.0 0.50 

Copper 1 mg/L 0.0012 EPA200,8 0.00035 

Fluoride 2.0 mg/L 0.15 SM4500FC 0,10 

Iron 0,3 mg/L 0.10 u EPA200.7 0.10 

Manganese 0.05 mg/L 0.0031 I EPA200.8 0.00055 

Silver 0.1 mg/L 0.00010 u EPA200.8 0.00010 

Sulfate 250 mg/L 4.37 EPA375.2 2.50 

Zinc 5 mg/L 0,033 u EPA200.7 0.033 

Color 15 cu u SM2120B 

Odor 3 TON u SM2150B 

pH (field pH from page 1) 6.5 - 8.5 SU 7.4 Field Field 

Total Dissolved Solids 500 mg/L 126 SM2540C 10 

Foaming Agents 0.5 mg/L 0.040 u SM5540C 0.040 

'Defined 1n Florida Administrative Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Analysis 
Date 

6nt18 

5/31/18 

6/6/18 

6/4/18 

617/18 

6/6/1 8 

6/6/18 

6/8/18 

617/18 

5/29/18 

5/29/18 

5/29/18 

5/31/18 

5/30/18 

I - The reported value is i? laboratory method detection limit but < laboratory practical quantitation limit. 

Page 4 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Formal 62-550 730 
Elfect,ve January 1995, Revised February 2010 

Analysis DOH Lab 
Time Cert# 

E82574 

E82001 

E82574 

E83265 

E82574 

E82574 

E82574 

E83265 

E82574 

3:34 PM E83265 

3:43 PM E83265 

Field 

E83265 

11 :12 E82001 



' 

Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Sandy Acres 
PWS ID: 3421 11 8 

Submission Number: 181895 

Contam Name MCL 

1,2,4-Trichlorobenzene 70 

cis-1,2-Dichloroethylene 70 

Xylenes (total) 10,000 

Dichloromethane 5 

o-Dichlorobenzene 600 

para-Dichlorobenzene 75 

Vinyl Chloride 1 

1, 1-Dichloroethylene 7 

trans-1,2-Dichloroethylene 100 

1,2-Dichloroethane 3 

1, 1, 1-Trichloroethane 200 

Carbon tetrachloride 3 

1,2-Dichloropropane 5 

Trichloroethylene 3 

1, 1,2-Trichloroethane 5 

Tetrachloroethylene 3 

Monochlorobenzene 100 

Benzene 1 

Toluene 1,000 

Ethylbenzene 700 

Styrene 100 

VOLATILE ORGANICS 

62-550.310(4 )(a) 

Ana lysis 
Units Result Qualifier1 

µg/L 0.28 u 
µg/L 0.32 u 
µg/L 0.28 u 
µg/L 0.44 u 

·µg/L 0.46 u 
µg/L 0.26 u 
µg/L 0.20 u 
µg/L 0.18 u 
µg/L 0.28 u 
µg/L 0.36 u 
µg/L 0.39 u 
µg/L 0.23 u 
µg/L 0.26 u 
µg/L 0.28 u 
µg/L 0.12 u 
µg/L 0.24 u 
µg/L 0.12 u 
µg/L 0.17 u 
µg/L 0.22 u 
µg/L 0.17 u 
µg/L 0.39 u 

Analytical Lab 
Method MOL 

EPA524.2 0.28 

EPA524.2 0.32 

EPA524.2 0.28 

EPA524.2 0.44 

EPA524.2 0.46 

EPA524.2 0.26 

EPA524.2 0.20 

EPA524.2 0.18 

EPA524.2 0.28 

EPA524.2 0.36 

EPA524.2 0.39 

EPA524.2 0.23 

EPA524.2 0.26 

EPA524.2 0.28 

EPA524.2 0.12 

EPA524.2 0.24 

EPA524.2 0.12 

EPA524.2 0.17 

EPA524.2 0.22 

EPA524.2 0.17 

EPA524.2 0.39 

'Dellned on Florida Administrative Code Rule 62-160, Table 1 

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

U • The compound was analyzed, but not detected;< laboratory method detection limit. 

Page 5 of 6; Chain of Custody serves as Page 6 of this report 

Repor11n9 Fo11nat 62-550.730 

Eflechve January 1995, Revised February 2010 

Analysis Analysis DOH Lab 
Date Time Cert# 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 



'

Q'-!A PURE WATER & SEWAGE SERVICE, INC. 
1086S East State Road 40 

Silver Springs, Florida 34488-2349 
(3S2) 62S-2822 FAX (3S2) 62S-6638 

Client: ~v (lL IJ-R i l ·h \ l He~ 
Report to: (Name and Malling Address) [gcio~ile 

: opy to : ~ Central O oEP Southwest O oEP Northeast 

_l oEP Other: _____ n DOH Marlon County 

] DOH Other: _ _______ D Info only O DEP format not required 

'0 Numbe r:_~~~-----------------

:ontact Name: __ ·2A: __ ·vV~~"-'.\-~' ~l'l~tL~-C-·~t_Y'l~:-.:,_tJ-Ni~-----S ___ _ 
:ontact Phone:C 3$--Z... \ 3 47- -tgz-z-¥ 
,ystem Na me: $ '-n'-Lu\ A-or-<' ··::. 
.yst e m ID Numbe r: 3 \-f 2- j\ j B 
ample Location : ___ f_a_E:;_:--______________ _ 

a mpler Name:___!) .. S:D ..., 7:HMCI! t.-r 

>a te Sample Collected :_~ 1='==1~~=4=:. __ S.L:,·_:1.L_'_'tL::.- ~IC.f:.f:::_ __ _ 

ime Sample Collected : _ __.,/..:.r_,1_5'.,__,1-1 __________ _ 

ield Test Results (if applicable) Cl
2 

Residual: _______ _ 

e mp: ___ __ _ ·"""\. 4 pH: __ J~---- DO: _____ _ 

ther: _ _____________________ _ 

:1mple Custody 

:!linquishe d Signat ure :_ ~ ___ /Z...-_ ___________ _ 
ate: 5-h-,f Time: I 'i P- Condi tion: ______ _ 

~linquishe d Signature: ________________ _ 

lte: _____ Time: _____ Condition: ______ _ 

!linquished Signature: _______________ _ 

rte: _____ Time: _____ Condition: ______ _ 

boratory Use Only 

-7!{7u\ ... :eived By: _______ _ 

nple Temp. at Time of Receipt: 

Ospeclal _ 

i'i 1 (p •c ~ r.-J Not on Ice 

•aid Check or Receipt Number and Initials: _ _______ _ _ _ 

nments: ______________________ _ 

DRINKING WATER CHAIN OF CUSTODY 

Date Received/ Time Received 

MAY 29 '18 PM2:02 

Submission Numbe r: _____ -'/'--"'~~f..:.$?:c..i__._,,,;_· ______ _ 
Parameter(s) Requested 

Inorganic Contaminants 

~~1 ~rrc(, Qr~,/ 

QcN 
/ 

[g£i Metals Osb D As D Ba D Be Ocd Der 

r- ,Pb DHe D Ni O se D Na On 

D Asbestos 

Secondary Contaminants 

G6 [¥a:.. gTOs ~ Qto1or 

[±]odor 

G]'f~aming Agents 

0" Metals DAI O cu O Fe O Mn D Ag O zn 
Disinfection Byproducts 

O Total THM (All 4) D THM Partia l: ______ _ 

D HM(All 5) O HM Partial: ______ _ 

Oother:. _____________ __ _ 

Radionuclides 

OGross Alpha D u 

[]other: _______________ _ 

Volatile Organic Contaminants 

~~; 
O Partlal: _______________ _ 

Synthetic Organic Contaminants 

D AIi Except Dioxin 

[jPartial: _______________ _ 

Miscellaneous 

O Turbldity 

O Total Sulfide 

DAlkalinity [l Conductivity 

D Dissolved Metals (Field filtered) ______ _ _ _ 

O o-P04 (Field Oltered) 

D Dissolved Oxygen 

O o ther: ____ ___ _____ _ __ _ 

Q other: ___ _ _ ________ __ _ 

O other:. ______ _ 

O othcr: ____________ ___ _ 

Om her: ___________ ____ _ 

Sample Number 

I l 81 fc.ti1 
I ii1iq,;-[J 
I I~ 1<3cf5C- I 

~--] 

1( xtS<i5A 
lii._6q ~(i> 

[r'K/~95.E 
I (';? ;~ 15c. 

I 

7 

I I 
L __ _ J 

~-~ 

7 Page 1 of DEP form 62-5S0.730 Is required if report is being submitted to the Florida DEP for compliance or permitting. 
CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. DWCOC Re• lslon I 



f??_":CEJ\/ED 
Flo1rida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSlEM INFORMATION (lo be completed by sampler - please type or print legibly) 

System Name: Sun Aesai f, Of/t [f..65+ lit I I A-s PWS LO.#: 

System Type (check one): ,!Kl.Community ONontransient Noncommunity O Transient Noncommunity 

Address: 

City: ZfP Code: ___ _____ ___ _ 

Phone # _____ ____ Fax#:______________ E-Mail Address: _ _________ ______ _ 

SAMPLE (NFORMATION (to be completed by sampler) da(r SampleTime~ Sample Number: ___ _ ________ Sample Date: 

Sample Location (be specific) :fd[·ll,,35" S € 1o~.., ~+ Location Code: _____ _ 

Disinfectant Residual (Required when reporting results fortrihalomethanes and haloacetic acids}: ___ mg/L Field P..V.e:? 
Sample Type {Check Only One) 

ODistributio n 

~ ntry Point (to Distribution) 

O 'Plant Tap (not for compliance with 62-550) 

ORaw (at well or intake) 

0Max Residence Time 

OAve Residence Time 

ONear First Customer 

I, 

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

~outine Compliance wilh 62-550 O Replacement (of Invalidated Sample) 

OConfirmalion of MCL Exceedance* O Special (not for compliance with 62-550) 

OComposite of Multiple Sites"* O Clearance (permitting) 

OOther. , ~ ...,. / 
Sampling Procedure Used or Other Comments: .f~~d;z ~? ~T 

o~-ra-<I ~a/~~_,.,,. n:Y~4~;:r,-Z?-, 
ke:uud-;&~ ---~ 7-?~ Z--:%8 

"'See 62-550.500{6) for requirements and restrictions.. *"See 62-550.550(4) for requirements and 
Ancl 62-550.512(3) for nitrate or nitrite exceedances.. attach a results page for each site. 

that the ab.ave public=~===and correct. 

Signal,re: C: ~ Date: 

Certified Operator #: ________ Phone #: _ ______ _________ Sampler's Fax #: _ _____________ _ 

Sampler's E-mail.:....; ------------- ------- - ------ - - -------­
Reporting Format 62~550.730 
Effective January 1995, Revised February 2010 Page 1 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 8; Chain of Custody serves as Page 8 of this report 

LABORATORY CERTIFICATION INFORMATION 

(352) 625-2822 
FAX (352) 625-6638 

Laboratory Name: Aqua Pure Water & Sewage Service, Inc. Florida DOH Certification #: E83265 Certification Expiration Date: 6/30/2015 

Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone#: (352) 625-2822 

ANALYSIS INFORMATION 
PWS ID: 3421201 

Sample Location: Point of Entry 
System Name: Sun Resorts 

Laboratory Assigned Submission Number: 151914 

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

Sample Number: Not Provided 

Date Sample(s) Received: 5/18/15 

lnorganics, All Except Asbestos Synthetic Organics, All Except Dioxin 
Secondaries, All 14 

Radionuclides, Single Sample 

Volatile Organics, All 21 

Subcontracted Laboratory DOH Certification Number(s): E82574 EB4589 EB2001 E82535 AEL 

E87688 SET/ E84025 KNL 

CERTIFICATION 

Analyte Sheet(s) Attached 

I, Lisa K. Saupp, Charles 8 . Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA/ QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 625-2822. 

Signature: "-J/Jd~J-;yf/h,'vV- Date: June 30, 2015 

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

Sample Collection & Analysis Satisfactory: DYes DNo 

_______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: _________ _______ _ Date Notified: _________ ______ _ 

DEP / DOH Reviewing Official: _________ ____ _ 

Reporting Format 62-550.730 

Effective January 1995, Revised February 2010 ___ ........ --­
-------· 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Sun Resorts 
PWS ID: 3421201 

Submission Number: 151914 

INORGANIC CONTAMINANTS ' } 
62-550.310(1) 

Contam Analysis Analytical Lab Analysis 
ID Contam Name MCL Units Result Qualifier1 

Method MDL Date 
1040 Nitrate (as N) 10 mg/L 5.70 EPA353.2 0.05 5/18/15 
1041 Nitrite (as N) mg/L 0.03 u EPA353.2 0.03 5/18/15 
1005 Arsenic 0.010 mg/L 0.0011 EPA200.8 0.00039' 5/27/15 
101 0 Barium 2 mg/L 0.0024 EPA200.7 0.00028 5/27/15 
1015 Cadmium 0.005 mg/L 0.00088 EPA200.8 0.00014 5/27/15 
1020 Chromium 0.1 mg/L 0.0018 I EPA200.8 0.00053 5/27/15 
1024 Cyanide 0.2 mg/L 0.0400 u SM4500CNE 0.0400 . 5/28/15 
1025 Fluoride 4.0 mg/L 0.1 0 u SM4500FC 0.10 5/22/15 
1030 Lead 0.015 mg/L 0.0012 u EPA200.8 0.0012 5/27/15 
1035 Mercury 0.002 mg/L 0.000010 u EPA245.1 0.000010 5/22/15 
1036 Nickel 0.1 mg/L 0.00054 u EPA200.8 0.00054 5/27/15 
1045 Selenium 0.05 mg/L 0.0029 u EPA200.8 0.0029 5/27/15 
1052 Sodium 160 mg/L 12 EPA200.7 0.026 5/27/15 
1074 Antimony 0.006 mg/L 0.0016 EPA200.8 0.00023 5/27/15 
1075 Beryllium 0.004 mg/L 0.00013 u EPA200.7 0.00013 5/27/15 
1085 Thallium 0.002 mg/L 0.00028 u EPA200.8 0.00028 5/27/15 

I' 

.. ------ - ------ -~~- ---- - . 

'Defined in Florida Administrative Code Rule 62-160. Table 1 

U • The compound was analyzed, but not detected; < laboratory method detection limit. 

I - The reported value is;,: laboratory method detection limit but< laboratory practical quantitation limit. 

Page 3 of 8; Chain of Custody serves as Page 8 of this report 

Reporting Format 62-550. 730 

Effective January 1995, Revised February 2u10 

(352) 625-2822 
FAX(352)625-6638 

Analysis DOH Lab 
Time Cert# 

4:05 PM E83265 

4:05 PM E83265 

E82574 

E82574 

E82574 

E82574 

E87688 

E83265 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Sun Resorts 
PWS ID: 3421201 

Submission Number: 151914 

SECONDARY CONTAMINANTS \~ 
62-550.320 

Contam Analysis Analytical Lab 
ID Contam Name MCL Units Result Qualifier1 

Method MDL 
1002 Aluminum 0.2 mg/L 0.061 u EPA200.7 0.061 
1017 Chloride 250 mg/L 15 EPA300.0 0.077 
1022 Copper 1 mg/L 0.00054 EPA200.8 0.00054 
1025 Fluoride 2.0 mg/L 0.1 0 u SM4500FC 0.10 

1028 Iron 0.3 mg/L 0.038 u EPA200.7 0.038 
1032 Manganese 0.05 mg/L 0.00065 EPA200.8 0.00028 
1050 Silver 0.1 mg/L 0.0012 EPA200.8 0.00013 
1055 Sulfate 250 mg/L 14.3 EPA375.2 2.50 
1095 Zinc 5 mg/L 0.020 EPA200.7 0.0020 
1905 Color 15 cu u SM2120B 
1920 Odor 3 TON 1 u SM2150B 
1925 pH (field pH from page 1) 6.5 - 8.5 SU 7.23 Field Field 
1930 Total Dissolved Solids 500 mg/L 284 SM2540C 10 
2905 Foaming Agents 0.5 mg/L 0.038 u SM5540C 0.038 

: ______ --------------· -

'Defined in Florida Administrative Code Rule 62-160. Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

(352) 625-2822 
FAX (352) 625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

5/27/15 E82574 

5/22/15 E82001 

5/27/15 E82574 

5/22/15 E83265 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/22/15 E83265 

5/27/15 E82574 

5/18/15 3:33 PM E83265 

5/18/15 3:47 PM E83265 

5/18/15 Field 

5/19/15 E83265 

5/20/15 09:20 E82001 

I - The reported value is 2: laboratory method detection limit but < laboratory practical quantitation limit. 

Page 4 of 8; Chain of Custody serves as Page 8 of this report 
Reporting Fonnat 62-550.730 

Effective January 1995, Revised February 2010 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

(352) 625-2822 
FAX (352) 625-6638 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Sun Resorts 
PWS ID: 3421201 

Submission Number: 151914 

RADIONUCLIDES 

62-550.310(6) 

Contam 
JD Contam Name 

Analysis Analytical Lab Analysis 
MCL Units Qualifier1 

Result Method MDL RDL Error 
4002 Gross Alpha (Incl Uranium) ... pCi/L 3.2 I EPA 900.0 2.0 3 1.2 
4030 Radium-228 5 pCi/L 0.8 u EPA Ra-05 0.8 0.5 

•• If the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contam ID 4006 . 

Analysis Analysis DOH Lab 
Date Time Cert# 

5/27/15 E84025 

6/1 /15 E84025 

... If the results exceed 5 pCiiL. a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium must be reported separately. 

The DEP/DOH will subtract the U value from the Gross Alpha (ID 4002) to determine compliance with MCL for Gross Alpha (Exel. U) of 15 pCi/L. If the result for ID 4002 

Gross Alpha (Including Uranium) does not exceed 15 pCi/L, Combined Uranium need not be measured nor reported . 

.... If Using Uranium testing methods ASTM 05174 or EPA 200.8 only, then Analysis Error need not be reported. 

'Defined in FlorKla Administrative Code Rule 62-160. Table 1 

U • The compound was analyzed, but not detected; < laboratory method detection limit. 

I - The reported value is ::: laboratory method detection limit but < laboratory practical quanlitation limit. 

Page 5 of 8; Chain of Custody serves as Page 8 of this report 
Reporting Format 62-550.730 

Effective January 1995, Revised February 2010 



Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Sun Resorts 
PWS ID: 3421201 

Submission Number: 151914 

VOLATILE ORGANICS 
"\ 62-550.310(4)(a) / 

Analysis Analytical Lab 
Contam Name MCL Units Result Qualifier1 Method MDL 

1,2,4-Trichlorobenzene 70 µg/l 0.20 u EPA524.2 0.20 
cis-1,2-Dichloroethylene 70 µg/L 0.29 u EPA524.2 029 
Xylenes (total) 10,000 µg/L 0.38 u EPA524.2 0.38 
Dichloromethane 5 µg/L 0.25 u EPA524.2 0.25 
o-Oichlorobenzene 600 µg/L 0.24 u EPA524.2 0.24 
para-Oichlorobenzene 75 µg/L 0.23 u EPA524.2 0.23 
Vinyl Chloride 1 µg/L 0.13 u EPA524.2 0.13 
1 . 1-Dichloroethylene 7 µg/L 0.1 8 u EPA524.2 0.18 
trans-1,2-Dichloroethylene 100 µg/L 0.38 u EPA524.2 0.38 
1,2-Dichloroethane 3 µg/L 0.27 u EPA524.2 0.27 
1, 1, 1-Trichloroethane 200 µg/L 0.21 u EPA524.2 0.21 
Carbon tetrachloride 3 µg/L 0.24 u EPA524.2 0.24 

1,2-Dichloropropane 5 µg/L 0.15 u EPA524.2 · 0.15 
T richloroethylene 3 µg/L 0.31 u EPA524.2 0.31 
1, 1,2-Trichloroethane 5 µg/l 0.35 u EPA524.2 0.35 
Tetrachloroethylene 3 µg/L 0.30 u EPA524.2 0.30 
Monochlorobenzene 100 µg/L 0.17 u EPA524.2 0.17 

Benzene µg/L 0.15 u EPA524.2 0.15 
Toluene 1,000 µg/L 0.20 u EPA524.2 0.20 
Ethylbenzene 700 µg/L 0.21 u EPA524.2 0.21 
Styrene 100 µg/L 0. 14 u EPA524.2 0.14 

.. 
. • 

'Defined in Florida Adminislfalive Code Rule 62-160, Table 1 

· ··-·---·--

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 6 of 8; Chain of Custody serves as Page 8 of this report 

Reporting Format 62-550.730 

Effective January 1995, Revised February 2010 

(352) 625-2822 
FAX(352)625-6638 

Analys is Analysis DOH Lab 
Date Time Cert# 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 



Contam 
ID 

2005 

2010 

2015 

2020 

2031 

2032 

2033 

2034 

2035 

2036 

2037 

2039 

2040 

2041 

2042 

2046 

2050 

2051 

2065 

2067 

2105 

2110 

2274 

2306 

2326 

2383 

2931 

2946 

2959 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Sun Resorts 
PWS ID: 3421201 

Submission Number: 151914 

SYNTHETIC ORGANICS 

62-550.310(4)(b) 1C\ 

Analysis Analytical Lab Extraction 
Contam Name MCL Units Result Qualifier1 Method MOL ROL Date 

Endrin 2 µg/l 0.0069 u EPA508 0.0069 0.01 5/22/15 
lindane 0.2 µg/l 0.0071 u EPA508 0.0071 0.02 5/22/15 
Methoxychlor 40 µg/L 00068 u EPA508 0.0068 0.1 5/22/15 
Toxaphene 3 µg/l 0.12 u EPA508 0.1 2 1 5/22/15 
Dalapon 200 µg/l 1.0 u EPA515.3 1.0 5/23/15 
Diquat 20 µg/L 7.6 u EPA549.2 7.6 0.4 5/22/15 
Endothall 100 µg/L 2.8 u EPA548.1 2.8 9 5/22/15 
Glyphosate 700 µg/L 6.5 u EPA547 6.5 6 6/3/15 
Di(2-ethylhexyl)adipate 400 µg/l 0.95 u EPA525.2 0.95 0.6 5/27/15 
Oxamyl (Vydate) 200 µg/l 0.57 u EPAS31.1 0.57 2 5/22/15 
Simazine 4 µg/L 0.19 u EPA525.2 0 19 0.07 5/27/15 
Di(2-ethylhexyl)phthalate 6 µg/L 1.5 u EPA525.2 1.5 0.6 5/27/15 
Picloram 500 µg/L 0.23 u EPA515.3 0.23 0.1 5/23/15 
Dinoseb 7 µg/l 0.86 u EPA515.3 0.86 0.2 5/23/15 
Hexachlorocyclopentadiene 50 µg/l 0 012 u EPA508 0.012 0.1 5/22/15 
Carbofuran 40 µg/L 0.28 u EPA531.1 0.28 0.9 5/22/15 
Atrazine 3 µg/L 0. 16 u EPA525.2 0.16 0.1 5/27/15 
Alachlor 2 µg/L 0.26 u EPA525.2 0.26 0.2 5/27/1 5 
Heptachlor 0.4 µg/L 0.0060 u EPA508 0.0060 0.04 5/22/15 
Heptachlor Epoxide 02 µg/l 0.0052 u EPA508 0.0052 0.02 5/22/15 
2,4-0 70 µg/L 1.S u EPA515.3 1.5 0.1 5/23/15 
2.4,5-TP (Silvex) so µg/L 0.32 u EPA515.3 0.32 0.2 5/23/15 
Hexachlorobenzene 1 µg/l 0.0063 u EPA508 0.0063 0.1 5/22/15 
Benzo(a)pyrene 0.2 µg/l 0.096 u EPA525.2 0.096 0.02 5/27/15 
Pentachlorophenol 1 µg/L 0.069 u EPA515.3 0.069 0.04 5/23/15 
Polychlorinated biphenyls (PCBs) 0.5 µg/L 0.11 u EPA508 0. 11 0.1 5/22/15 
Dibromochloropropane 0.2 µg/L 0.0062 u EPA504.1 0.0062 0.02 5/22/15 
Ethylene Dibromide (EDB) 0.02 µg/L 0.0065 u EPA504.1 0.0065 0.01 5/22/15 
Chlordane 2 µg/L 0.053 u EPA508 0.053 0.2 5/22/15 

'Defined in Florida Administrative Code Rule 62-160. Table 1 

U • The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 7 of 8; Chain of Custody serves as Page 8 of this report 

Repor1ing Format 62-550.730 

Effective January 1995. Revised February 2010 

(352) 625-2822 
FAX(352)625-6638 

Analysis Analysis OOH Lab 
Date Time Cert# 

5/27/15 E82574 

5127115 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

6/1 /1 S E82574 

6/1 /1 S E82574 

6/3/15 E82574 

5/30/15 E82574 

5/22/15 E82574 

5/30/15 E82574 

5/30/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/22/15 E82574 

5/30/15 E82574 

5/30/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/27/1 5 E82574 

5/27/15 E82574 

5/30/15 E82574 

5/27/15 E82574 

5/27/15 E82574 

5/23/15 E82574 

5/23/15 E82574 

5/27/15 E82574 



'

AQUA PURE WATER & SEWAGE SERVICE, INC. 
1086S East State Road 40 

Sliver Springs, Florida 34488·2349 

(352) 62S-2822 FAX {352) 625-6638 

:lient: 5u-.Y1sh;"'~ U+-~(~+~e . .s 
:eport to: (Name and Mailing Address) 18lon file 

:opy to: ~ DEP Central D DEP Southwest D DEP Northeast 

J oEP Other: _______ OooH Marion County 

]DoH Other: O1nfo only OoEP format not required 

>Q Number: ________________ ____ _ 

:ontact Name:._ ')_evJ_o.._;_v'\_e.._C,_h_("-'-;t;_+_,11\C\._..J<.5 ___ _ 

:ontact Phone:_5_)_2.._-_'s_'{~? _--~g~z._z~g _ ____ _ 

iystem Name:~s~~~v>~E~e~5_e;_,_+_2 _____ _ 
iystem ID Number: 3 '-I 2. r 2.0 I 
;ample Location: _____ P<_6-:::·1_v),..+~c>.......-'-f_£_r1~f,_v-_,__-»,.__ ___ _ 

)ate Sample Collected: ___ -,e._.:....%__,..::c..-,,c..-.-::._-----

rime Sample Collected: ___ /~>i-=Z-: __ 2 ________ _ 
field'Test Besults '(It applicable} Cl2 Residual: _____ __ _ 

DO: ____ _ 

Relinquished Signature: ________________ _ 

Date: _____ nme: _____ Condition: ______ _ 

Relinquished Signature: ________________ _ 

Date: _ ____ Time: ____ _ Condition: ______ _ 

Laboratory Use Only 

R&~wd~--~-~-----

Sample Temp. at Time of Receipt: 

"rliSpecial 

l\.y' r 0 c Qgon1ce DNoton Ice 

Check or Receipt Number and Initials: __________ _ 

Comments: ____________ _____ ____ _ 

DRINKING WATER CHAIN OF CUSTODY 

Date Received/ nme Received 

MAY 18 '15 Pt-il:43 

Submission Number: ______ 1_'\_l~'/_l '{~--------
Parameter(s} Requested 
Inorganic Contaminants 

QgN03 ~N02 ~F 

~CN 

~All Metals O sb DAs Osa D ae Dcd Der 

DPb DHg DNi Ose DNa Ort 

DAsbestos 

Secondary Contaminants 

IXJc1 ~S04 ~JDS ~ F ~Color 

2(Jodor 

IZJ Foaming Agents 

~All Metals D AI Ocu OFe DMn D Ag O zn 

Disinfection Byproducts 

OTotal THM (All 4) DTHM Partial: ______ _ 

DHAA(AIIS) DHAAPartial: ______ _ 

Oother: _ _____________ _ 

Radionuclides 

~Gross Alpha D Ra226 

Oother: ______________ _ 

Volatile Organic Contaminants 

OOAll21 

D Conductivity 

O Total Sulfide 

D Dissolved Metals (Field filtered) _______ _ 

D o-P04 (Field filtered) 

D Dissolved Oxygen 

O other: ______________ _ 

Oother: _ ________ _____ _ 

Sample Number 

rrr 11'f D 

1n~1YE. 

(-f l'11Y<-

J>l~/'llt 

Oother:. _ ______________ .... I _____ __, 

Oother: _______________ ._I _____ __, 

Oother: " ..•. ------· ·-------------··- ~I ____ __, 
Page 1 of DEP form 62-550.730 is required if report is being submitted to the Florida DEP for compliance or permitting. 

CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. OWCOC Revision 1 



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

PUBLIC WATER SY~M IN7~R~ATION (to be,.':°mpleted by sampler - please type or print legibly) 
System Name: '--,i,(,111~ tl+ A('1'<2.. > 
System Type (check one): 

Address: I S O } f 

MQ 
~Community 

·~ ~ '3> ·,,.."' c..·r 
0Nontransient Noncommunity 

PWS I.D. #: 

0Transient Noncommunity 

City: ---'-'D...,e; .... -"'--=6'. .... ...;.v...;\:..::C. .... ~'-----r'"'"--'-________________ .ZIP Code: 1 .., , "'2- ,.::> 

? .. ...., . ,; ..., .... _,,-/c:..1)a,, 

Phone# ::,r 't - S ·n - ~ l1y Fax#: _ _________ E-Mail Address: ___ $_..-V..:::'...;.,v"-4fl:J.H.:.•-;.;;..:...l-_,,v,c,.Tuk""---==6)=--J..;lt:..::o<.JL.....,_, .... '-?=.._,.__ _ ______ _ 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ----------- Sample Date: __ 3_-_-i._,_-_,_s; ___ ____ Sample Time: _ ___._j_l ..;..l ...;."'---- ---<~ PM (Circle One) ·v - + r -- /_ <.:.7 Sample Location (be specific) : / D 1.-"\ /'rt r. 11 T~/ Y Location Code: _______ _ 
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): __ mg/L Field pH: , . l,, 
Sample Type (Check Only One) 

0Dist ribution , 
13l~ntry Point (to Distribution) 

Reason(s) for Sample (Check all that apply) 
.Foutine Compliance with 62-550 0Replacement (of Invalidated Sample) 
Oconfirmation of MCL Exceedance• 0Special (not for compliance with 62-550) 
Ocomposite of Multiple Sites·· 0Clearance (permitting) 

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

0Raw (at well or intake) OOther: ____________ _________ _____ -f-½--,.,o 
0Max Residence Time 

0Ave Residence Time 

0Near First Customer 

Sampling Procedure Used or Other Comments: Ul ~ tU 
~ ~ ~ 

c:;:) 8 
-~-e-e-6-2--55-0-.5-0-0(-6-)f-o-,r-~-u-ir_e_m-en_t_s-aoo-r-es-tr-ic-tio_n_s_-----.s- e_e_6_2--5-50-.-55-0-(4-) -fo-,-,e-q-ui-re_m_e_n_ts_a_oo_~Ul~ ~fu 
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site. 0::: ~ o 

SAMPLER CERTIFICATION 
I :'i ./s-r, ,.,,, "JR /l~5'"'--' --..... IL------- ------------ ----- ___ _ _ _ .... £:;,_;;,,,pt1-=-=-;.-_,,0_L-_,;,_c-_~ _______ , do HEREBY CERTIFY (Print Name) (Print Title) 
that the above public water system and sample collection information is complete and correct. 

~ ,.--z..__ _ _ 
Signature:-----~---~---- --- - - -------- ------- Date: J, 2, -< ,J 

Certified Operator #: _____ Phone#: ____ ___________ _ Sampler's Fax#: _ _____________ _ 

Sampler's E-mail:--------------------------------- --------------

Ri;portlng Format 62-550.730 
Effective January 1995. Revised December 2012 Page I 



.... 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 6; Chain of Custody serves as Page 6 of this report 

LABORATORY CERTIFICATION INFORMATION 

(352) 625-2822 
FAX (352)625-6638 

Laboratory Name: Aqua Pure Water & Sewage Service, Inc. Florida DOH Certification#: E83265 Certification Expiration Date: 6/30/2018 

Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone#: (352) 625-2822 

ANALYSIS INFORMATION 
PWS ID: 3421520 System Name: Sunlight Acres 

Sample Location: Point of Entry 

Laboratory Assigned Submission Number: 181004 

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

lnorganics, All Except Asbestos 

Secondaries, All 14 

Volatile Organics, All 21 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL 

CERTIFICATION 

Sample Number: Not Provided 

Date Sample(s) Received: 3/21/18 

Analyte Sheet(s) Attached 

I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA/ QC acceptance criteria (available upon request). 

The results presented herein relate only lo the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 625-2822. 

Signatur[3ffe/t12tiu.,ff Date: April 17, 2018 

COMPLIANCE DETERMINATION (to be completed by OEP or OOH •• attach notes as necessary) 

Sample Collection & Analysis Satisfactory: DYes DNo 

_______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: _______________ _ _ Date Notified: _______________ _ 

DEP / DOH Reviewing Official: _____________ _ 

Reporting Fonnat 62-550.730 

Effect,ve January 1995. Revised December 2012 



Contam 
ID 

1040 Nitrate (as N) 

1041 Nitrite (as N) 

1005 Arsenic 

1010 Barium 

1015 Cadmium 

1020 Chromium 

1024 Cyanide 

1025 Fluoride 

1030 Lead 

1035 Mercury 

1036 Nickel 

1045 Selenium 

1052 Sodium 

1074 Antimony 

1075 Beryllium 

1085 Thallium 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Sunlight Acres 

PWS ID: 3421520 
Submission Number: 181004 

INORGANIC CONTAMINANTS 

62-550.310(1) 

Analysis Analytical Lab 
Contam Name MCL Units Result Qualifler1 

Method MDL 
10 mg/L 2.68 EPA353.2 0.05 

mg/L 0.03 u EPA353.2 0.03 

0.010 mg/L 0.0011 EPA200.8 0.000077 

2 mg/L 0.0048 EPA200.7 0.00083 

0.005 mg/L 0.000064 u EPA200.8 0 .000064 

0.1 mg/L 0.0017 EPA200:8 0.00011 

0.2 mg/L 0.0048 u SM4500CNE 0.0048 

4.0 mg/L 0.10 EPA 300.0 0.012 

0.015 mg/L 0.00024 u EPA200.8 0.00024 

0.002 mg/L 0.000011 u EPA245.1 0.00001 1 

0.1 mg/L 0.00098 u EPA200.8 0.00098 

0 .05 mg/L 0.00074 EPA200.8 0.00058 

160 mg/L 8.3 EPA200.7 0.34 

0.006 mg/L 0.00011 u EPA200.8 0.00011 

0.004 mg/L 0.00040 u EPA200.7 0.00040 

0.002 mg/L 0.000057 u EPA200.8 0.000057 

1
Delined ,n Florida Adm,nis!Jative Code Rule 62-160. Table 1 

U • The compound was analyzed, but not detected; < laboratory method detection limit. 

(352) 625-2822 
FAX(352)625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

3/22118 4:24 PM E83265 

3/22/18 4:24 PM E83265 

3/30/18 E82574 

4/3/18 E82574 

3/30/18 E82574 

3/30/18 E82574 

3/28/18 E84589 

4/2/18 E82001 

3/30/18 E82574 

3/26/18 E82574 

3/30/18 E82574 

3/30/18 E82574 

4/3/18 E82574 

3/30/18 E82574 

4/3/18 E82574 

3/30/18 E82574 

. •/ 

I • The reported value is 2! laboratory method detection limit but< laboratory practical quantitation limit. 

Page 3 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Format 62-550.73-0 

Elfeclove January 1995. Revised February 201 0 



Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Sunlight Acres 
PWS ID: 3421520 

Submission Number: 181004 

Contam Name 

Aluminum 

Chloride 

Copper 

Fluoride 

Iron 

Manganese 

Silver 

Sulfate 

Zinc 

Color 

Odor 

pH (field pH from page 1) 

Total Dissolved Solids 

Foaming Agents 

SECONDARY CONTAMINANTS 

62-550.320 

MCL Units 
Analysis 
Result Quallfier1 

0.2 mg/L 0.028 u 
250 mg/L 15 

1 mg/L 0.0036 

2.0 mg/L 0.10 

0 .3 mg/L 0.10 u 
0.05 mg/L 0.00055 u 
0.1 mg/L 0.00010 u 
250 mg/L 17 

5 mg/L 0.033 u 
15 cu u 
3 TON 1 u 

6.5- 8.5 SU 7.6 

500 mg/L 266 

0.5 mg/L 0.040 u 

Analytical Lab 
Method MDL 

EPA200.7 0.Q28 

EPA300.0 0.50 

EPA200.8 0.00035 

EPA 300.0 0.012 

EPA200.7 0.10 

EPA200.8 0.00055 

EPA200.8 0.00010 

EPA 300.0 0.27 

EPA200.7 0.033 

SM2120B 1 

SM2150B 

Field Field 

SM2540C 10 

SM5540C 0.040 

'Defined in Florida Administrative Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 4 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Format 62-550.730 
Etfective January 1995. Revised February 201 0 

(352) 625-2822 
FAX (352)625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

4/3/18 E82574 

4/2/18 E82001 

3/30/18 E82574 

4/2/18 E82001 

4/3/18 E82574 

3/30/18 E82574 

3/30/18 E82574 

4/2/18 E82001 

4/3/18 E82574 

3/21/18 4:05 PM E83265 

3/21/18 4:09 PM E83265 

3/21/18 Field 

3/22/18 E83265 

3/22/18 09:30 E82001 



Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 • Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Sunlight Acres 
PWS ID: 3421520 

Submission Number: 181004 

Contam Name MCL 

1,2,4-Trichlorobenzene 70 
cis-1,2-Dichloroethylene 70 
Xylenes (total) 10,000 
Dichloromethane 5 
o-Dichlorobenzene 600 
para-Oichlorobenzene 75 
Vinyl Chloride 1 
1, 1-Dichloroethylene 7 

trans-1,2-Dichloroethylene 100 
1,2-Dichloroethane 3 
1, 1, 1-Trichloroethane 200 
Carbon tetrachloride 3 
1,2-Dichloropropane 5 
Trichloroethylene 3 

1, 1,2-Trichloroethane 5 
Tetrachloroethylene 3 
Monochlorobenzene 100 
Benzene 1 
Toluene 1,000 
Ethyl benzene 700 
Styrene 100 

VOLATILE ORGANICS 

62-550.310(4)(a) 

Analysis 
Units Result Qualifier1 

µg/L 0.28 u 
µg/L 0.32 u 
µg/L 0 28 u 
µg/L 0.44 u 
µg/L 0.46 u 
µg/L 0.26 u 
µg/L 0.20 u 
µg/L 0.18 u 
µg/L 0.28 u 
µg/L 0.36 u 
µ9/L 0.39 u 
µg/L 0.23 u 
µg/L 0.26 u 
µg/L 0.28 u 
µg/L 0.12 u 
µg/L 0.24 u 
µg/L 0.12 u 
µg/L 0.17 u 
µg/L 0.22 u 
µg/L 0.17 u 
µ9/l 0.39 u 

Analytical Lab 
Method MDL 

EPA524.2 0.28 

EPA524.2 0.32 

EPA524.2 0.28 

EPA524.2 0.44 

EPA524.2 0.46 

EPA524.2 0.26 

EPA524.2 0.20 

EPA524.2 0.18 

EPA524.2 0.28 

EPA524.2 0.36 

EPA524.2 0.39 

EPA524.2 0.23 

EPA524.2 0.26 

EPA524.2 0.28 

EPA524.2 0 .12 

EPA524.2 0.24 

EPA524.2 0.12 

EPA524.2 0. 17 

EPA524.2 0.22 

EPA524.2 0 .17 

EPA524.2 0.39 

'Defined in Florida Administrative Code Rule 62-160, Table 1 

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0 .5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 5 of 6; Chain of Custody serves as Page 6 of this report 
Repert,ng Format 62-550.730 

Effect,ve January 1995. Revised February 2010 

(352) 625-2822 
FAX(352)625-6638 

Analysis Analysis DOH Lab 
Date Time Cert# 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/1 8 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E82535 

4/3/18 E825~~ 

4/3/18 E82?3§ 
4/3/18 E82535 



\.-.s;;.)l / ~ 1·-

'

Q_!JA PURE WATER & SEWAGE SERVICE, INC. 
1086S East State Road 40 

Sliver Springs, Florida 34488-2349 

(352) 625-2822 FAX (352} 625·6638 

C I ( )~Fl·+· I -Client: ....:::>vu' lc;,),r1'c.,; 1 1 ,e_<> 

Report to: (Name and Mailing /\ddress) § onfile 

Copy to: ;xr;EP Central D DEP Southwest jjDEP Northeast 

IJ DEP Other: D DOH Marion County 

I] DOH Other:. ___ _ _ __ [j Info only D DEP format not required 

PO Number: ____ _ _ ______________ _ 

- -~ (..,. l .l 
Contact Name: 1-,../c_ t. t;cA. ~ () (:'. ~ 11"1> 11-Vl'i..> 

Contact Phone: ."s c;2,:-· ]'-·{ 7-g Z -Z.8' 
< . .. A 

System Name: --> c1.._,_:f~:/(~r.:"- C.v"e...S 

System ID Number: . ) -f Z-- f ) Zc.) 
Sample Location: e, ; ii\ t t>f €r1 f v--y 

7 

Sampler Name:. __ ....;j)LL>1J,_.5L··:r:L«ue"'-- ..!.'...!~~-1!..,...-"h"'-~--"''~'-=---------

Date Sample Coflected: __ -'-~--- l"'---'-•--_•,._r __________ _ 

Time Sample Collected: ___ 1_1_ 1_'-'_ 1-l ________ __ _ 

Field Test Results (if applicable) Cl2 Residual: _____ _ _ _ 

Temp:. _ _ ___ _ pH:. _ __,_1 _•....:C...,:::...._ _ _ DO:. _ ____ _ 

Other: _ ______ _______________ _ 

Sample Custody 

Relinquished Signature:_ d'J_~_-z__.. _ ___ _ ______ __ _ 

Date: J · z. 1, '>' Time: I '1 o I' Cond ition: ______ _ 

Relinquished Signature: ___ ___ _______ ___ _ 

Date: _____ Time: _____ Condition : ______ _ 

Relinquished Signature: ______________ _ _ 

Date:. _ ____ Time: _ ___ _ Condition:. _ _____ _ 

Laboratory Use Only 

Received By: --1,/ (Jt '( O special 

le- , 3 n // n 
Sample Temp. at Time of Receipt:._...,_..;.J _ _ _ °C l <j-On Ice U Not on Ice 

DRINKING WATER CHAIN OF CUSTODY 

Date Received/ Time R1eceived 

Submission Number: _ _ ___ __i_(~K:u../,-=cl:..::t);:....· _,_y ____ _ 
Parameter(s) Requested Sample Number 

Inorganic Contaminants 

J8l-N03 Q3l N02 ZJ F 

~CN 

~ All Metals O sb O As Osa Ose O cd D er 

D Pb OHg DNi O se O Na On 
D Asbestos 
Secondary Contaminants 

~ -c, ~~o. J8lros BJF [B'color 

® odor 

(l!Foaming Agents 

l)?!Au Metals D AI O cu O Fe O Mn O Ag O zn 
Disinfection Byproducts 

O Total THM (All 4) O THM Partial: _ _____ _ 

DHAA (All 5) D HAA Partial:. ______ _ 

O other: _______________ _ 

Radion_uf.lides 

~~mss¼Yr,~\i 0 Ra 226 :-:#-~(?., O u 
P ~&1£/19 
Oother:. _______________ _ 

Volatile Organic Contaminants 

~1121 

OPartial: _______________ _ 

Synthetic Organic Contaminants 

D AIi Except Dioxin 

O Partial: _______________ _ 

Miscellaneous 

OTurbidity O Alkalinity D Conductivity 

O rotal Sulfide 

D Dissolved Metals (Field filtered). _ ___ _ __ _ 

O o·P04 (Field filtered) 

D Dissolved Oxygen 

O other:. ____________ ___ _ 

O other:. ____ ______ _____ _ 

n other.:_ ----- ----------

I !f!e'Cifl 
I !RI u<1o/'.b-7 

I ! ft()( 1 Y C 

1~1<:io't?f I 
!f(iutJLli.] 
ifr//',J '1LI 

t0LtJ1/ C-1 

7 

I 1,<?11i} Y P I 

.__ _ _..l 

[ ] Paid Check or Receipt Number and Initials: Oother:. _ _ _____________ _ 

Comments:. ___ __________________ __ O other: _______________ _ 

Page 1 of DEP form 62-550. 730 is required If report Is being submitted to the Florida DEP for compliance or permitting. 
CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. OWCOC Revision I 



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: S ....J .v /2.. o!l v 0: s rn,rC: > PWS 1.0. #: 

System Type (check one) : [3C'oi;munity ONontransient Noncommunity OTransient Noncommunity 

Address: ·"s "1 w €-- --Z... 2" ~ U 

City: _ __,6=" -'C::..;''-'-~=t.-~~----------------- ---ZIP Code: - --'"3"---''1_-t_1,_'7-+------ --------

Phone # ~ , i.- j-1 ) - ~-Z, y Fax#: __________ E-Mail Address: __ $ ......... ' ..... =..:... t _.J.,._~·..:.:li_,_,..:...,v;....::..c...:: ..... =-··-..... _..L..__;C<:.....,,=·d_.$......,.o=·-=·__,._t' ..... -;=--"---- ------

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ____________ Sample Date:_~l _0_-_,_>_-_1~y"-· ___ ___ Sample Time: _ _ ,_{'--/ _/ _ j_,-____ ~@.._A_.., PM (Circle one) 

Sample Location (be specific) : __ --=S:-,J'-'.,_,C.._;C=y""--r _._(_-----'-'4...,c'--__.O ........ ,s,_,,_.ll""-"'--N-~ .... ,;:..,, ;--...=~~=,.....,.,._ ___________ Location Code: ______ _ _ 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): _ _ mg/L Field pH: 1.L_ 
Sample Type (Check Only One) 

~ bution 

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

OEntry Point (to Distribution) 

~e Compliance with 62-550 

Oconfirmation of MCL Exceedance• 

Ocomposite of Multiple Sites•* 

OReplacement (of Invalidated Sample) 

OSpecial (not for compliance with 62-550) 

OClearance (permitting) 

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

O Raw (at well or intake) 

OMax Residence Time 

OOther: _____________________________ ~..!:'. (") 

::J 

OAve Residence Time 

ONear First Customer 

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. 

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

SAMPLER CERTIFICATION 

I, _____ J)-t-<----'-.1 .... s"""'·, .....,, ,.._-" ___ --~/_f _} _fl_rl_'.f_ ;J..._t-.... 1--_____ -----> .... · c...·_A'-!v-_ fl_C_.-'-l-;_.,__. ___________ , do HEREBY CERTIFY 
· (Print Name) (Print Title) 

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

Signature: __ {.(J/~~=,-,,1~L==:::=====--------- ----- Date: 

~ 
,Q 
f!l. 

Certified Operator #: _____ Phone#: _______________ _ Sampler's Fax#: ______________ _ 

Sampler's E-mail: ----------- ---- ---- ----------------------------

Reporting Format 62-550.730 
Effective January 1995. Revised December 2012 Page I 

~ 
< -C") 

"' C) 

00 

.~ 
~ 
iTI -< 
"' 0 

armstrong_rd
Reviewed



Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 7; Chain of Custody serves as Page 7 of this report 

LABORATORY CERTIFICATION INFORMATION 

Laboratory Name: Aqua Pure Water & Sewage Service, LLC Florida DOH Certification #: E83265 Certification Expiration Date: 6/30/2019 

Address: 3855 E. Silver Springs Blvd., Unit 107 Ocala, Fl 34470 Phone#: (352) 355-2383 

ANALYSIS INFORMATION 
PWS ID: 3421314 

Sample Location: POE 

System Name: Sun Ray Estates 

Laboratory Assigned Submission Number: 184369 

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

Sample Number: Not Provided 

Date Sample{s) Received: 10/15/18 

lnorganics, All Except Asbestos Radionuclides, Single Sample 
Secondaries, All 14 Volatile Organics, All 21 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL 

E84025 KNL 

CERTIFICATION 

Anatyte Sheet(s) Attached 

I, Lisa K. Saupp, Charles 8. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA I QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Sau pp at (352) 355-2383. 

Signature: 111/4 J«Jlf {9u)>- Date: November 9, 2018 

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

Sample Collection & Analysis Satisfactory: OYes ONo 

_______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified:. _ _______________ _ Date Notified:. _ _______ _______ _ 

DEP / DOH Reviewing Official: ____________ _ 

Rep011ing Formal 62-550.730 

Effective January 1995. Revised December 2012 



' 

Contam ! 
ID 

1040 !Nitrate (as N) 

1041 I Nitrite (as N) 

1005 Arsenic 

1010 1Barium 

1015 Cadmium 

1020 Chromium 

1024 !cyanide 

1025 Fluoride 

1030 ;Lead 

1035 iMercury 

1036 Nickel 

1045 Selenium 

1052 ·Sodium 

1074 
1
Antimony 

1075 
' 
Beryllium 

1085 Thallium 

Aqua Pure Water & Sewage Service, LLC 
3855 E . S ilver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Sun Ray Estates 
PWS ID: 3421314 

Submission Number: 184369 

INORGANIC CONTAMINANTS 

62-550.310(1) 

M~-L -j Uni~ L Analysis I · ; Analytical j Lab 

Contam Name Result , Qualifier
1 I Method MDL 

10 mg/L 1.61 I EPA353.2 0.05 

1 I mg/L ' 0.03 u EPA353.2 0.03 

0-:-01_0_ : mg/L 
I 

0.001 1 EPA200.8 . 0 .000011 

2 : mg/L 
1 

0.0035 EPA200. 7 · 0.00083 

0.005 . mg/L ; 0.000064 u 
1 

EPA200.8 lo.0000641 
0.1 I mg/L . 0.0016 u . EPA200.7 j 0.0016 

0.2 i mg/L 0.0048 u SM4500CNEI 0.0048 
I I 

4.0 ! mg/L 0.19 I SM4500FC • 0.10 

0.015 i mg/L 0.0029 u EPA200.7 j 0.0029 . 

0.002 mg/L 0.000050 u EPA245.1 0.000050 

0.1 mg/L 0.00098 u EPA200.8 , 0.00098 

0.05 
; 

mg/L 0.00058 I EPA200.8 0.00058 
' 160 mg/L 9.9 EPA200.7 0.34 

' 
0.006 : mg/L 0.00011 u EPA200.8 1 0.00011 

I 

0.004 mg/L 0.00040 u EPA200.7 0.00040 

0.002 mg/L 0.000057 u EPA200.8 0.000057 

'Defined In Florida Administrative Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Analysis 
Date 

10/16/18 

10/16/18 

10/24/18 

10/24/18 

10/24/18 

10/24/18 

10/20/18 

10/19/18 

10/24/18 

10/23/18 

10/24/1 8 

10/24/18 

10/24/1 8 

10/24/18 

10/24/ 18 

10/24/1 8 

I - The reported value is 2: laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 7; Chain of Custody serves as Page 7 of this report 

Reporting Formal 62-550.730 

Effective January 1995, Revised February 2010 

Analysis ' DOH Lab 
Time ' Cert# 

3:47 PM E83265 

3:47 PM E83265 

E82574 

E82574 

E82574 

E82574 

E84589 

E83265 

E82574 

E84589 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 



Contam i 
ID 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Report 

System Name: Sun Ray Estates 

PWS ID: 3421314 

Submission Number: 184369 

SECONDARY CONTAMINANTS 

62-550.320 

I Analysls I Analytical 

Contam Name MCL ' Units Result I Qualifier1 
Method 

Lab 
MDL 

1002 I Aluminum 0.2 I mg/L . 0.028 u EPA200.7 0.028 

1017 Chloride 250 mg/L 12 EPA300.0 1.0 

1022 Copper mg/L 0.0016 EPA200.8 0.00035 

1025 Fluoride 2.0 mg/L 0.19 I SM4500FC , 0.10 
I 

1028 Iron 0.3 mg/L 0.10 u EPA200.7 0.10 

1032 Manganese 0.05 I mg/L 0.00055 u EPA200.8 ' 0.00055 
I 

1050 Silver 0.1 mg/L 0.000068 u EPA200.8 0.000068 

1055 Sulfate 250 

' 
mg/L 13 EPA300.0 0.55 

1095 Zinc 5 , mg/L 0.033 u EPA200.7 0.033 
l 

1905 Color 15 cu u SM21208 

1920 Odor 3 TON u SM21508 

1925 pH (field pH from page 1) 6.5- 8.5 SU 7.2 Field Field 

1930 Total Dissolved Solids 500 
I 

mg/L 291 SM2540C 10 

2905 Foaming Agents 0.5 , mg/L 0.040 u SM5540C 0.040 

'Defined in Florida Administrative Code Rule 82-180, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Analysis 
Date 

10/24/18 

10/25/18 

10/24/18 

10/19/18 

10/24/18 

10/24/18 

10/24/18 

10/25/18 

10/24/1 8 

10/16/18 

10/15/1 8 

10/1 5/1 8 

10/16/18 

10/17/1 8 

I - The reported value is ~ laboratory method detection limit but < laboratory practical quantitation limit. 

Page 4 of 7; Chain of Custody serves as Page 7 of this report 

ReP0fU'I) Foonat 62-550.730 

Effective January 1995, Revised February 2010 

Analysis DOH Lab 
Time Cert# 

E82574 

E82001 

E82574 

E83265 

E82574 

E82574 

E82574 

E82001 

E82574 

9:24AM E83265 

4:24 PM E83265 

Field 

E83265 

08:25 E82001 



Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protect ion 
Safe Drinking Water Program Laboratory Report 

System Name: Sun Ray Estates 

PWS ID: 3421314 

Submission Number: 184369 

RADIONUCLIDES 

62-550.31 0(6) 

Contam 
ID 

4002 

4030 

I Analysis , , Analytical Lab 1 Analysis 
Contam Name 

Gross Alpha (Incl Uranium) 

Radium-228 

MCL 

5 

I 
Units Result 

pCi/l 2.2 

pCi/L 0.8 

Qualifier1 Method MDL RDL 

900.0 1.8 3 

u Ra-05 0.8 

•• If the result exceeds 5 pCi/L, a measurement for radium--226 is required. Uranium is reported separately under Contam ID 4006. 

I Error 

1.1 

0.5 

Analysis Analysis , DOH Lab 
Date Time Cert# 

10/29/18 E84025 

11/1/18 E84025 

••• If the results exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium must be reported separately. 

The DEP/DOH will subtract the U value from the Gross Alpha (ID 4002) to determine compliance with MCL for Gross Alpha (Exel. U) of 15 pCi/l. If the result for ID 4002 

Gross Alpha (Including Uranium) does not exceed 15 pCi/L, Combined Uranium need not be measured nor reported. 

•••• If Using Uranium testing methods ASTM 0 5174 or EPA 200.8 only, then Analysis Error need not be reported. 

'Defined in Florida Administrative Code Rule 62-160. Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

I - The reported value is ~ laboratory method detection limit but < laboratory practical quantitation limit. 

Page 5 of 7; Chain of Custody serves as Page 7 of this report 

Reporting Format 62-550.730 

Effective January 1995, Revised February 2010 



Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Sun Ray Estates 

PWS ID : 3421314 

Submission Number: 184369 

I Contam Name 

! 1,2,4:Trichlorobenzene 

, cis-1 ,2-Dichloroethylene 

: Xylene~ (!otal) 

Dichloromethane 

1 
o-Dichlorobenzene 

para-Dichlorobenzene 

Vinyl Chloride 

1, 1-Dic~loroethyle~e 

, trans-1 ,2-Dichloroethylene 

; 1,2-Dichloroethane 

1, 1, 1-Trichloroethane 

Carbon tetrachloride 

1,2-Dichloropropane 

T richloroethylene 

1, 1,2-Trichloroethane 

Tetrachloroethylene 

Monochlorobenzene 
. 

Benzene 

Toluene 
I 

I Ethyl benzene 
' styrene 

MCL 

70 

70 
. 10,000 I 
. I 

5 

600 

VOLATILE ORGANICS 

62-550.310(4)(a) 

Analysis Analytical ' 
Units I Result Qualifier 

1 I Method ! 
I I I 

µg/L 0.28 u EPA524.2 

µg/L 0.32 u EPA524.2 

µg/L : 0.28 u EPA524.2 

µg/L 0.44 u EPA524.2 

µg/L I 0.46 u EPA524.2 

75 I µg/L 0.26 u EPA524.2 

1 µg/L 0.20 u EPA524.2 

7 µg/L l 0.18 u : EPA524.2 : 

100 µg/L I 0.28 u EPA524.2 
I t 

3 µg/L ; 0.36 u I EPA524.2 I 

200 µg/L 0.39 u EPA524.2 

3 µg/L 0.23 u EPA524.2 

5 µg/L 0.26 u EPA524.2 

3 µg/L 0.28 u EPA524.2 

5 µg/L 0.12 u EPA524.2 

3 µg/L ' 0.24 u EPA524.2 

100 
I 

0.12 
1 

EPA524.2 , µg/L I u 
µg/L 0.17 u EPA524.2 

1,000 µg/L 0.22 u EPA524.2 . 
700 µg/L I 0.17 u EPA524.2 

100 µg/L 0.39 u 1 
EPA524.2 i 

Lab 
MDL 

0.28 

0.32 

0.28 

0.44 

0.46 

0.26 

0.20 

0.18 

0.28 

0.36 

0.39 

0.23 

0.26 

0.28 

0.12 

0.24 

0.12 

0.17 

0.22 I 

0.17 

0.39 

1Def111ed in Flo<ida Administrative Code Rule 62-160, Table 1 

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 6 of 7; Chain of Custody serves as Page 7 of this report 

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

Analysis Analysis DOH Lab 
Date Time Cert# 

10/23/18 E82535 

10/23/18 
I 

E82535 

10/23/18 I E82535 
' 10/23/18 E82535 

10/23/18 E82535 

10/23/18 E82535 

10/23/18 E82535 

10/23/18 E82535 

10/23/1 8 E82535 

10/23/18 E82535 

10/23/18 E82535 

10/23/18 i E82535 

10/23/18 
; 

E82535 

10/23/18 E82535 

10/23/18 E82535 

10/23/18 E82535 

10/23/18 E82535 

10/23/18 E82535 

10/23/18 E82535 

10/23/18 E82535 

10/23/18 E82535 



'

QUA PURE WATER & SEWAGE SERVICE, INC. 
, 10865 East State Road 40 

Sliver Springs, Florida 34488-2349 
(352} 625-2822 FAX (352) 625-6638 

Client: ~\.vlokt {)~ l).:~ G ·He S 
Repo rt to: (Name and Mailing Address) ~file 

Copy to: ~ P Central Q oEP Southwest O oep Northeast 

[JoEP Other: _______ OooH Marion County 

J ooH Other: ____ ___ 0 1nfo only O oEP format not required 
PO Numbe r:._---'-N----+'\A_,__ _____________ _ 

Contact Name: ~-.:lC\Vk_ C...~t vtj OULS 
Contact Phone: Lo~~\ 3Y 1 --~z;z_--g 
System Name: Z?u. V1 &,-~ ~-\-q._~S 
5ystem ID Number: 3-}2-..I 3 )'{ 
,ample Location:--.,~~Qoe-(::. ________ _______ _ 

;amp ler Name: LJ.., s f',.-, ·1{,,J-/l.,) .\,.. c. ,.___ 

>ate Sam ple Collected:_~j_;J _ _ 1_ $_,_·_- -_1_J-' __________ _ 
ime Sample Collected: _ _._! __.\~' _,}..__,A'-· _________ _ 
ield Test Results (if applicable) Cl2 Residual: _______ _ 
emp: _____ _ pH: 7, "L DO: _ ____ _ 

ther: ______ ________________ _ 

1mple Custody 

?linquish ed Sign ature : 21~ 
1te: i ~ · 1 >'-- r r Time: ?,_.,.:;f' Condition: 

linquished Signature : 

te: Time: Condition: 

linquished Signature: 

te: Time: Condition: 

,oratory Use Only 

ilved By: 7-1 r )/1--,__ 
Ospecial 

pie Temp. at n me of Receipt: (_~,] •c [3'1ce D Not on Ice 

tid Check or Receipt Number and Initials: ____ ______ _ 
ments :. ____________ _ _ _______ _ 

DRINKING WATER CHAIN OF CUSTODY 
Date Received/ n me Received 

nr.1 15 '18 ·,·o') · ... ·V t .~· 1 PM .... , ,:-i.} 
Submission Number:. _ ____ ___,_(__.:K_'f..:...·.=.; _l_',_,, ( _ _____ _ 
Parameter(s) Requested 
Inorganic Co~ina nts / 
~03 [1No, ~ 
[rlfN 
g(iMetals Osb O As D sa Qse O cd D er 

D Asbestos 

Secondary Con~m; an~ / / Wi Q?o: !JfDs 1_1 F Qfolor 

~or 

G'amlng Agents 

&,:Metals D AI O cu O Fe D Mn OAg O zn 
Disinfection Byproducts 

Q rotai TH M (All 4) O THM Partial: ______ _ 

D HAA(AII S) O HM Partial: ___ ___ _ 

O other: ______________ _ 
Radionuclides 

~ossAlpha O u 
O other: ______________ _ 
Volatile Organic Contaminants 

~1121 

O Partia l:. ______________ _ 
Synthetic Organic Contaminants 

D AIi Except Dioxin 

O Partial:. _ _ _____ _______ _ 
Miscellaneous 

D Turbidity 

Q Tota l Sulfide 

DAlkalinity Oconductivity 

D Dissolved Metals {Field filtered) _______ _ 

D o-PO, {Field filtered) 

D Dissolved Oxygen 

O o,her: _ _____________ _ 

O other:. ____ _ _ _____ _ __ _ 

Oother: ______________ _ 

D mher: _ _________ ____ _ 

Sample Number 

I r.s i.J 1->1 It 
I Ir? iJ{-,7,rf 
l!~:Y1&'?9c 

(7~ r=rt-9A 
[!8'U0?.h 

ltf YJ6~C. 
l1f '[j't/(C 

7 

L __ ___. 
C 

O other: ______________ _ Page 1 of DEP form 62-550. 730 is required if report is being submitted to the Florida DEP for compliance or permitting. CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEM ICALS. 



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: \t~ b·1c.; i) c' r·, ,,c, ~ ,-.._ '7 ~ \ S 
l . J -

3L.J 2- L{ (_l(l9 PWS I.D. #: ______ _ 

System Type (check one): ~Comm~nity ONontransient Noncommunity O Transient Noncommunity 

Address: 3 o 1 ~ Se Sc ncr e,. r 

City: ___ Q"--c..~,1~'--~lll:"--- -r-F_-_'-___ _ ____ _ _ ___ _ _ ZIP Code: 1 '1 '1 f ~ 

Phone# '3r-i '3 .,, · i 7 1. y Fax #: _ _ _ _ _ ____ E-Mail Address: - -=--5u_,.;_! _ .. =-, ~-t--'(.J'--1"--'~;;.....;;..--=-IJ=-o"'-t....=---=c,_~....;;.-___ _ _____ _ 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: _ _ ____ _____ Sample Date: __ f'--r_-_/_'1_~_,~S:"---_ ____ Sample Time: _ ___.;:i_~_.:.>_· _ _ __ ....;(AM_ PM (Circle o ne) 

Sample Location (be specific) : _ __._$'. ... f_,-=-c..-=~""'f: ..... C _ _,1t'-'--'--r __ />.:.'---~-- - --- ------- - - ---- Location Code: ______ _ 

Disinfectant Res idual (Required when reporting results for trihalomethanes and haloacetic acids): __ mg/L Field pH: ~ 

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

O Distribution ~ 
ORoutine Compliance with 62-550 OReplacement (of Invalidated Sample) ·o 
O Confirmation of MCL Exceedance• OSpecial (not for compliance with 62-550) ~ /~ ~ Entry Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

O Raw (at well or intake) 

OMax Residence Time 

O Ave Residence Time 

O Near First Customer 

O Composite of Multiple Sites.. OClearance (permitting) (>~ p/ "~ 
O0ther:. _____ _ _______ _____ _____ -?~"' c>~ ~O 
Sampling Procedure Used or Other Comments: v~o/ v 

·see 62-550.500(6) for requirements and restrictions. 
And 62-550.51 2(3) for nitrate or n~rite exceedances. 

SAMPLER CERTIFICATION 

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

I, ----'7)'--.J_J1_,_,.., _ _ _.'T}_l1_4_,1 .... L .... 1r-_Po-_______ _ -------~-..:l}..c...,l\c......:....I'_ ':#-----"---------- ' do HEREBY CERTIFY 
(Print Name) 

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

Signature: ./?? ~ 
Certified Operator #: _____ Phone #: ___ ___________ _ 

(Print Title) 

Date: 

Sampler's Fax#: ___ _________ _ _ 

Sampler's E-m ail: - --- -------- - - - ------- - - - ------------ --------

Reporting Format 62-550.730 
Effective J2nuary 1995. Revised December 2012 Page I 

armstrong_rd
Reviewed



Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd. , Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 6; Chain of Custody serves as Page 6 of this report 

LABORATORY CERTIFICATION INFORMATION 

Laboratory Name: Aqua Pure Water & Sewage Service, LLC Florida DOH Certification#: E83265 Certification Expiration Date: 6/30/2019 

Address: 3855 E. Silver Springs Blvd., Unit 107 Ocala, Fl 34470 Phone#: (352) 355-2383 

ANALYSIS INFORMATION 
PWS ID: 3424009 

Sample Location: POE 

System Name: Whispering Sands 

Laboratory Assigned Submission Number: 184738 

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

lnorganics, All Except Asbestos 

Secondaries, All 14 

Volatile Organics, All 21 

Sample Number: Not Provided 

Date Sample(s) Received: 11/14/1 8 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL Ana/yte Sheet(s) Attached 

CERTIFICATION 
I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA / QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 355-2383. 

Signature: Date: December 14, 2018 

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

Sample Collection & Analysis Satisfactory: DYes DNo 

_____ __ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: _ _______________ _ Date Notified: ___ ____________ _ 

DEP / DOH Reviewing Official: _ ___________ _ 

Reporting Format 62·550.730 

Effective January 1995, Revised December 2012 



.. 

Contam 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Whispering Sands 

PWS ID: 3424009 

Submission Number: 184738 

INORGANIC CONTAMINANTS 
62-550.310(1) 

Analytical ! Lab , Analysis j 
ID Contam Name -·T MC~ ~ nitsJ - A;:~u~~s Qualifier

1 
Method ' MDL I Date 

·-- I 

Analysis 

~ITI!__ I 

4:30 PM I 
4:30 PM , 

DOH Lab 1 

Cert # I 

E83265 1040 ~Irate (a~ N) 

1041 Nitrite (as N) 
I -· --

1005-IArse~ 
1010 Barium - - -
1015 Cadmium - ' -
1020 

1024 

1025 

1030 

1035 

1036 

1045 

1052 

1074 

\

Chromium_ 

Cyanide 

Fluoride 

Lead 

I
Merc~_ry 

Nickel 

iselenium-

lsodium 

!~ntimony 

1075 
1
s_eryllium _ 

1085 1Thallium 

'Defined in Florida Administrative Code Rule 62-160, Table 1 

_ 1~ mg/q 3..:_!6 

1 mg/L I 0.03 U 

i- 0.010 mg~ 0.~ 053 I 

2 mg~ 0.0043 
0.005 mg/L 0.000064 U 

0.1 mg/L 0.0022 

_-0.2 _ ~ /L l 0.~048 __ i -U 

-~ ~ g/L I 0.18 _ 
1 

I 

0.015 mg/L I 0.0032 U 
I 

0.002 mgll:J_ 0.000050 U 

0.1 mg/L_L 0.00098 U 

0.05 mg/L 0.00085 

-1-_ 16_0:.... mg/L 10 

0.006 

0.004 

0.002 

mg/L 0.00011 

_mg/L I 0.00018 

mg/L J_ 0.000057 __ 

u 
u 
u 

EPA353.2 0.05_ 1 11 /14/18 

EPA353.2 0.03 11/14/ 18 
I 

EPA200.8 0.000077! 11/1 9/1 8 j 

EPA200.7 0.~~ 15 I' 1~ 15/18 _

1 EPA200.8 0.000064 11/19/18 ,-
EPA200.7 0.0020 1 11/15/18 

SM4500CNE 0.0048 1 11/19/18 I 
SM4500FC 0.10 11 /16/18 

EPA200.7- 0.0032 l 11/15/18 1-
EP~ 45.1_ ~oooo~ 11/1 5/18 

EPA200.8 0.00098, 1]_09/ 1~ · 1 

EPA200.8 0.0005~1 11/~/18 ,
1

_ 

EPA200.7 0.17 11/15/18 

EPA200.8 0.00011 11/19/18 I 
EPA2~0.7 0.00018l 11/15/18 I 
EPA200.8 o.000057 11/19/18 -- -

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

I - The reported value is ~ laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Format 62-550. 730 

Etfective Janua,y 1995, Revised Februa,y 2010 

E83265 
I 

I E825~4_] 

..i-.§8~~9 I 
! _E8257~ j 
I E84589 
1 

E84589 

i -58326~: 
E84589 

E84589 1· 

I E82574 
-j-- - - I 

E82574 
- I E84589-

--_t-E825741 

,-E84589 

E82574 I 



Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Whispering Sands 

PWS ID: 3424009 
Submission Number: 184738 

SECONDARY CONTAMINANTS 

62-550.320 

I ---- ---
i Units 

Analysis Analytical i Lab 
Contam Name MCL Result Qualifier 

1 j Method I MDL 
1 

Aluminum 0.2 1 mg/L 0.025 u : EPA200.7 j 0.025 , 
' ' 

Chloride 250 I mg/L 12 j EPA300.0 I 1.0 

Copper mg/L 0.010 EPA200.8 ! 0.00035 
I 

'. mg/L I : SM4500FC I 0.10 . l luoride 2.0 0.18 

Iron 0.3 mg/L I 0.021 u EPA200.7 0.021 

Manganese I 0.05 mg/L I 0.00055 u ~ EPA200.~ I 0.00055: 

Silver 0.1 mg/L 1 0.000068 I u EPA200.8 0.000068 
I I EP!,300.0 

I 

Sulfate 250 mg/L l 46 0.55 
I --- -- --· -

_m~_LT 0.0~74 1 Zinc 5 0.040 I I EPA200.7 ' - I 
Color h 15 CU I 

;, -- -1 
u SM2120B 1 

I . ---
3 TON I !Odor u L SM2_!50B 1 I 

pH (field pH from page 1) . I 6.5 · 8.51 SU 1-_ , Field Field 

Total Dissolved Solids I 500 mg/L 268 

I 
~ SM2540C i 10 ! 

F~aming Agents J --~j° __ _m11/L 0.040 u l SM5540C 0.040 
1 

' Defined in Florida Administrative Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Analysis Analysis 
Date Time 

11 /15/18 

11/15/18 

11/19/18 

11/16/1 8 

11 /15/18 

11 /19/1 8 

11/19/18 

11/15/1 8 ---
11 /15/18 

11/15/18 8:31 AM 

11/14/18 3:54 PM 

11/14/18 I 

11 /15/1 8-, 

11/15/18 15:00 

I - The reported value is ~ laboratory method detection limit but < laboratory practical quantitation limit. 

Page 4 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Format 62-550. 730 
Effective January 1995. Revised Februa,y 201 0 

DOH Lab 
Cert# -, 
E84589 I 

E82001 

E82574 

E83265 

E84589 

1 E82574 

E82574 ! 
E82001 

I 
I 

E84589 I 
-- I 

E83265 I 
E83265 j 

Field 

E83265 

E82001 



Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Whispering Sands 

PWS ID: 3424009 

Submission Number: 184738 

Contam 
ID Contam Name 

2378 1,2,4-Trichlorobenzene 

2380 cis-1 ,2-Dichloroethylene ___ 

2955 Xylenes {total) 

2964 Dichloromethane 

2968 l ~ Dichlorobenzene ---
2969 , para-Dichlorobenzene 

2976 r yl Chloride __ 
2977 1, 1-Dichloroethylene 

2979 rans-1 ,~-~chlor~ethylene 

2980 ,2-Dichloroethane 

2981 1, 1, 1-Trichloroethane 

2982 'c"arbon tetrachloride 

2983 1,2-Dich~opropan~ 

2984 Trichlo~oethylene 

2985 1, 1,2-Trichloroethane --
2987 T etrachloroethylene 

2989 
1 
Monoch~r~benzene 

2990 
1
Benzene 

2991 Toluene 

2992 , Ethylbenzene 

2996 l Styrene 

'Defined in Florida Adminbtrative Code Rule 62-160, Table 1 

MCL 

70 

70 

10,000 

5 

600 

75 

·-
7 

100 

3 

VOLATILE ORGANICS 
62-550.310(4)(a) 

Analysis 
Units Result 

µg/L 0.28 

µg/~ 0.32 

µ_gl.!:J_0.28 

µg/L 0.44 

µg/L 

µ!}/L 

µg/L --
µg/L 

µg/L 

µg/L I 

0.46 

0.26 

0.20 

0.18 --
0.28 

0.36 

Qualifier1 

u 
u 
u 
u 
u 
u 
u ----
u 

00 _ _!.lQ/L 0.39 

u 
u 
u 
u 
u 
u 
u 
u 

3 µg/L 0.23 -
5 µg/L 0.26 

3 µg/L 0.28 

5 µg/L 0.12 
. ·-

0.24 

I ---
Analytical L I Analysis Analysis DOH Lab 

Method M RDL Date Time Cert # 1 

EPA524.2 0 0.5 ~ 6/18 -- , E82535~ 

EPA524.2 0.32 j- - 0.5 I 11/26t1°a I i E82 535 

EPA52_4_.24-0_.28J 0.5 1-11 /26/18 j __ -, E82535 ::::: : ~.~ ~ : : :::;: i :_:::::: 
EPA524.2 0.2_6 0.5 11/26~ I _E82535 I 

EPA524.2 0.20 I 0.5 11/26/18 ·, T E82535 

EPA524.2 - 0.18 1 0.5 11/26/18 , E82535 . 

EPA524.2 o.28'o.5 11/26/18 E82535 

EPA524.2 0.36 0.5 11 /26/18 E82535 
--

EPA524.2 0.39 0.5 11/26/18 E82535 
--

EPA524.2 0.23 0.5 11 /26/18 E82535 -
EPA524.2 0.26 0.5 11/26/18 E82535 

EPA524.2 1 0.28 ... _ 0.5 11/26/18 .• E~535 j 
' EPA524.2 0.12 -

I E82535 , 
-- 1 

EPA524.2 0.24 11/26/18 3 µg/L -- - 1-

1:111n&1a E82535 I 

100 µg/L 0.12 --
1 µg/L 0.17 --

,000 µg/L 0.22 

7 
-

00 µg/L 0.17 
t----

00 µg/L I 0.39 -

-1 
I 

u 
u 
u 
u 
u 

EPA524.2 -
EPA524.2 

EPA524.2 

EPA524.2 

EPA524.2 

0.12 

0.17 

0.22 
·--

0.17 

0.39 

11/26/18 I _E~2535 j 
11~ 6/18 I __ E82535_ J 

0.5 11 /26/18 E82535 

0.5 11/26/18 E82535 

0.5 ~ 11/26/18 E82535 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 5 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Format 62-550.730 
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'

QUA PURE WATER & SEWAGE SERVICE, LLC 

., 3855 E. Silver Springs Blvd., Unit 107 

Ocala, Florida 34470 
(352) 355-2383 

:lient: ____ -'s"'--"\.'---1 ._'V_~=·_H;..;tc.:;•~v-""'---'('"'°;_i,._,__J ..:aLa...,_t -.,_, .,_/·__,)c.._ _____ _ 

teport to: (Name and Mailing Address) 

:opy to: O oEP Southwest O oEP Northeast 

JoEP Other: j]DoH Marion County 

J DOH Other: _______ n Info only D DEP format not required 

10 Number: __ --'JV_.,__/_A ______________ _ 

:on tact Name:_~D~cc........,~cl'-'--'-'"-./ .... f _ _cccc__,,'-'-/.,_,Q-'-'-, .... 1..:..l "--'''~..c..-c<'>..>.( _______ _ 

:ontact Phone: hs -z..) ·]Li 1 -- f 'L.---Z. ~ 

;ystem Name: w , t, $.i'( 11- , ,-v 1. 

iystem ID Number: '3 '1 ·1.. Lt O c., c, 
·'J) o G-;ample Location: _ _ _________________ _ 

;ampler Name: __ ])~. ~{ ~"~·,_, .-, __ T,__c-i-'r---'-..... _J"'--~ ·-=c_· ,... ________ _ 

)ate Sample Collected: __ 1 >_-_1_'-1_-_'~------------

"ime Sample Collected:_---=-~-~-- _0___.tA ___________ _ 

=ield Test Results (if applicable) Cl,. Residual : _______ _ 

·emp: _____ _ pH: ____ _ DO: ____ _ 

) ther : ____________ _ ________ _ 

iample Custody 

lelinquished Signature:_//,_~ __ -?__-___ _________ _ 

>ate: /1· 1 '1 ·- ·o' nme: /u 0 1 Condition: _______ _ 

lelinquished Signature: _________________ _ 

)ate: nme: Condition: ----- ----- --------
telinquished Signature: ________________ _ 

)ate: _____ Time: _ ___ _ Condition :. _______ _ 

.aboratory Use Only 

:eceived By: ____ ~-- -- 17special 

.ample Temp. at Time of Receipt: I .r . l •c []'on Ice O Not on Ice 

}aid Check or Receipt Number and Initials:. ___________ _ 

:omments:. _ _______ __________ ____ _ 

DRINKING WATER CHAIN OF CUSTODY 

Date Received/ nme Received 

NOV 14 '18 AMl0:03 

Submission Number: __________ --'/'-"f_y_·7;...;.Jc.:./_· _ 

Parameter(s) Requested 

Inorganic Contaminants 

L¥c,1 ~Oz Ef.--
BcN 
~ Metals D sb D As O Ba O se Ocd Der 

DPb D Hg O Ni [lse O Na On 

DAsbestos 

Secondary Contaminants 

l¥ ~~ Wos W [Jc:i:r 
8€dor 

~ ngAgents 

[3A11 Metals D AI O cu D Fe D Mn D Ag Ozn 
Disinfection Byproducts 

O Total THM (All 4) D rnM Partial: _______ _ 

D HAA (All S) O HAA Partial: _______ _ 

O o ther:. _ _______________ _ 

Radionuclides 

DGross Alpha D Ra
226 

D Ra
228 

O other: ________ ________ _ 

Volatile Organic Contaminants 

~21 

D Partial: _______ _____ ___ _ 

Synthetic Organic Contaminants 

D AIi Except Dioxin 

O Partial: _______________ _ 

Miscellaneous 

D Turbidity DAlkalinity D Conductivity 

! ] Total Sulfide 

D Dissolved Metals (Field f11tered), ________ _ 

no-P0 4 (Field fil tered) 

D Dissolved Oxygen 

O mher: ________________ _ 

O other: ________________ _ 

O other: ________________ _ 

O other: ________________ _ 

O other: ____________ ____ _ 

Sample Number 

th7Jt!l 

C 

tYY 71!f] 

//Y7/tL I 

I . ·y7 . _j t___/_ 3... _] f .8. 
I t .r\171 f' 1-I 
I-, ;Vi17c] 
1 ;tv71tc 1 

~--- --' 

L. ___ _ I 

L ____ ~ I 
c ··: ···7 
r- ·- 1 
I ___ =i 
I ·-7 
[ __ ____. 

c ___ J 
Page 1 of DEP form 62-550. 730 is required if report is being submitted to the Florida DEP for compliance or permitting. 

CAUTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. OWCOC R.evkion 2 



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: _ __,_1 ._.,._.,-.,.;_IJ-,_,J~(.~~Y~A:a~---r<S=.------------------------- PWS 1.0. #: 
System Type (check one): Ocommunity 

Address: S ~ S S 
ONontransient Noncommunity 

4v6- tt.t1 
OTransient Noncommunity 

City: ___ O __ c._,_,_'---~~-,-_ "'~,.._P-_~~-F_c., _______________ ZIP Code: __ 3-....;;1..::..:tc....l.:.--5.L-----------------
Phone# ~ l'? ·· ]-1:,- ¥ 'Z H Fax #: __________ E-Mail Address: __ ..,.$''-!...".:::""'....1.C...:."'::.i.:ri:...":..-v:...:...rt..-""-'roJ=-.::zlJ<Jc=....,::vc......:.·-=l.g=><..:: ...... ~---------
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: - ---------- Sample Date: __ s~--,_~-'--__._/..,_Y ______ Sam ple Time:_..c.l_:~~...::...,_ _____ AM ~ (Cirde One} Sample Location (be specific) : < P, f K-t c e- r O L s r"" d,; a-:v Loca tion Code: _______ _ 
Disinfectant Residual (Required when reporting results fortrihalomethanes and haloacetic acids): __ mg/L F ield pH: ~ 
Sample Tyce {Check Only One) 

ODistribution 

~ry Point (to Distribution) 

Reason{s} for Sample (Check all that apply} 
(Bf(outine Compliance with 62-550 OReplacement (of Invalidated Sample) 
OConfirmation of MCL Exceedance* 

Ocomposite of Multiple Sites·· 

OSpecial (not for compliance w ith 62-550) 
O Clearance (permitting) 

OPlant Tap (not for compliance with 62-550) 
O Raw (at well or intake) OOther: ___________________ _ ____ ____ _ 
OMax Residence Time 

OAve Residence Time 

O Near First Customer 

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 
I ~ ,1 S "'1 t/.tll-#J#lh-, ___ ,,,Jl,..__7_r' _ ______________ _ 

(Print Name) 
$"!9,vl'<--e ........ 

(Print Title) 
that the above public water system and sample collection information is complete and correct. 

Signature: ___ '1c?.c....,'---~----- ----------------- Date: 
Certified Operator #: _____ Phone#: _______________ _ Sampler's Fax#: 

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

, do HEREBY CERTIF'rO 
~ 
(") 
('I) 
:::, s - c 1 ..,,ff -01 

·2 
r"1-Sampler's E-mail: ---------------- - ------------------------------

Reporting Format 62-550. 730 
Effective January 1995. Revised Dacemoer 2012 Page I 

:::a '--c::: z ~ "' c..o rn -
"' < c:::, 

fT1 -00 
CJ 



Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

Page 2 of 6 ; Chain of Custody serves as Page 6 of this report 

LABORATORY CERTIFICATION INFORMATION 
Laboratory Name: Aqua Pure Water & Sewage Service, LLC Florida OOH Certification#: E83265 Certification Expiration Date: 6/30/2018 

Address: 3855 E. Silver Springs Blvd., Unit 107 Ocala, Fl 34470 Phone#: (352) 355-2383 

ANALYSIS INFORMATION 
PWS ID: 3424691 

Sample Location: POE 

System Name: Winding Waters 

Laboratory Assigned Submission Number: 181898 

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

lnorganics, All Except Asbestos 

Secondaries, All 14 

Volatile Organics, All 21 

Sample Number: Not Provided 

Date Sample(s) Received: 5/29/18 

Subcontracted Laboratory DOH Certification Number(s): E82574 E84589 E82001 E82535 AEL Analyte Sheet(s) Attached 

CERTIFICATION 
I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty & validity of the reported data are based upon method specific calibration and QA / QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 355-2383. 

Date: June 25, 2018 

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

Sample Collection & Analysis Satisfactory: D Yes ONo 

_______ Replacement Sample or Report Requested (circle or highlight group(s) above) 

Person Notified: _________________ _ Date Notified: _____ __________ _ 

DEP / DOH Reviewing Official: _____________ _ 

Reporting Format 62-550.730 

Effect,ve January 1995, Revised December 2012 



' 

Contam 
ID 

1040 Nitrate {as N) 

1041 Nitri te {as N) 

1005 Arsenic 

1010 Barium 

1015 Cadmium 

1020 Chromium 

1024 Cyanide 

1025 Fluoride 

1030 Lead 

1035 Mercury 

1036 Nickel 

1045 Selenium 

1052 Sodium 

1074 Antimony 

1075 Beryllium 

1085 Thallium 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Winding Waters 
PWS ID: 3424691 

Submission Number: 181898 

INORGANIC CONTAMINANTS 

62-550.310(1) 

Analysis Analytical Lab 
Contam Name MCL Units Result Qualifier1 

Method MDL 

10 mg/L 0.07 EPA353.2 0.05 

mg/L 0.03 u EPA353.2 0.03 

0.010 mg/L 0.0030 EPA200.8 0.000077 

2 mg/L 0.015 EPA200.7 0.00083 

0.005 mg/L 0.000064 u EPA200.8 0.000064 

0.1 mg/L 0.00011 u EPA200.8 0.00011 

0.2 mg/L 0.0048 u SM4500CNE 0.0048 

4.0 mg/L 0.18 I SM4500FC 0.10 

0.015 mg/L 0.00024 u EPA200.8 0.00024 

0.002 mg/L 0.00001 1 u EPA245.1 0.000011 

0.1 mg/L 0.00098 u EPA200.8 0.00098 

0.05 mg/L 0.00058 u EPA200.8 0.00058 

160 mg/L 7.1 EPA200.7 0.34 

0.006 mg/L 0.00011 u EPA200.8 0.0001 1 

0.004 mg/L 0.00040 u EPA200.7 0.00040 

0.002 mg/L 0.00011 EPA200.8 0.000057 

'Defined in Florida Adm,nislralive Code Rule 62-160, Table 1 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Analysis 
Date 

5/30/18 

5/30/18 

6/6/18 

6/7/18 

6/6/18 

6/6/18 

6/6/18 

6/4/18 

6/6/18 

6/4/18 

6/6/18 

6/6/18 

6n/18 

6/6/18 

6n/18 

6/6/18 

I - The reported value is .:: laboratory method detection limit but < laboratory practical quantitation limit. 

Page 3 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Formal 62-550. 730 

Effective January 1995, Revised February 2010 

Analysis DOH Lab 
Time Cert# 

4:20 PM E83265 

4:20 PM E83265 

E82574 

E82574 

E82574 

E82574 

E84589 

E83265 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 



' 

Contam 
ID 

1002 

1017 

1022 

1025 

1028 

1032 

1050 

1055 

1095 

1905 

1920 

1925 

1930 

2905 

Aqua Pure Water & Sewage Service, LLC 
3855 E . Silver Springs Blvd., Unit 107 Ocala, Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Winding Waters 
PWS ID: 3424691 

Submission Number: 181898 

SECONDARY CONTAMINANTS 

62-550.320 

Analysis Analytical Lab 
Contam Name MCL Units Result Qualifier1 

Method MDL 

Aluminum 0.2 mg/L 0.028 u EPA200.7 0.028 

Chloride 250 mg/L 8.2 EPA300.0 0.50 

Copper 1 mg/L 0.00094 EPA200.8 0.00035 

Fluoride 2.0 mg/L 0.18 SM4500FC 0.10 

Iron 0.3 mg/L 0.10 u EPA200.7 0.10 

Manganese 0.05 mg/L 0.0046 EPA200.8 0.00055 

Silver 0.1 mg/L 0.00010 u EPA200.8 0.00010 

Sulfate 250 mg/L 3.78 I EPA375.2 2.50 

Zinc 5 mg/L 0.033 u EPA200.7 0.033 

Color 15 cu u SM2120B 

Odor 3 TON u SM2150B 

pH (field pH from page 1) 6.5 - 8.5 SU 7.6 Field Field 

Total Dissolved Solids 500 mg/L 159 SM2540C 10 

Foaming Agents 0.5 mg/L 0.040 u SM5540C 0.040 

'Oefined ,n Florida Adm1nls1ra1ive Code Rule 62- 160, Table 1 

U - The compound was analyzed, but not detected: < laboratory method detection limit. 

Analysis 
Date 

6/7/18 

5/31/18 

6/6/18 

6/4/18 

617118 

6/6/18 

6/6/18 

6/8/18 

617118 

5/29/18 

5/29/18 

5/29/18 

5/31/18 

5/30/18 

I - The reported value is .!: laboratory method detection limit but < laboratory practical quantitation limit. 

Page 4 of 6: Chain of Custody serves as Page 6 of this report 

Reporting Formal 62-550.730 

E ffec11ve January 1995, Revised February 2010 

Analysis DOH Lab 
Time Cert # 

E82574 

E82001 

E82574 

E83265 

E82574 

E82574 

E82574 

E83265 

E82574 

3:34 PM E83265 

3:43 PM E83265 

Field 

E83265 

11 :12 E82001 



Contam 
ID 

2378 

2380 

2955 

2964 

2968 

2969 

2976 

2977 

2979 

2980 

2981 

2982 

2983 

2984 

2985 

2987 

2989 

2990 

2991 

2992 

2996 

Aqua Pure Water & Sewage Service, LLC 
3855 E. Silver Springs Blvd., Unit 107 Ocala , Florida 34470 

(352) 355-2383 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Report 

System Name: Winding Waters 
PWS ID: 3424691 

Submission Number: 181898 

Contam Name MCL 

1,2,4-Trichlorobenzene 70 

cis-1 ,2-Dichloroethylene 70 

Xylenes (total) 10,000 

Dichloromethane 5 

o-Dichlorobenzene 600 

para-Dichlorobenzene 75 

Vinyl Chloride 1 

1, 1-Dichloroethylene 7 

trans-1 ,2-Dichloroethylene 100 

1,2-Dichloroethane 3 

1, 1, 1-T richloroethane 200 

Carbon tetrachloride 3 

1,2-Dichloropropane 5 

Trichloroethylene 3 

1, 1,2-Trichloroethane 5 

Tetrachloroethylene 3 

Monochlorobenzene 100 

Benzene 1 

Toluene 1,000 

Ethylbenzene 700 

Styrene 100 

VOLATILE ORGANICS 

62-550.310(4 )(a) 

Analysis 
Units Result Qualifier1 

µg/L 0.28 u 
µg/L 032 u 
µg/L 0.28 u 
µg/L 0.44 u 
µg/L 0.46 u 
µg/L 0.26 u 
µg/L 0.20 u 
µg/L 0.18 u 
µg/L 0.28 u 
µg/L 0.36 u 
µg/L 0.39 u 
µg/L 0.23 u 
µg/L 0.26 u 
µg/L 0.28 u 
µg/L 0.12 u 
µg/L 0.24 u 
µg/L 0.12 u 
µg/L 0.17 u 
µg/L 0.22 u 
µg/L 0.17 u 
µg/L 0.39 u 

Analytical Lab 
Method MOL 

EPA524.2 0.28 

EPA524.2 032 

EPA524.2 0.28 

EPA524.2 0.44 

EPA524.2 0.46 

EPA524.2 0.26 

EPA524.2 0.20 

EPA524.2 0.18 

EPA524.2 0.28 

EPA524.2 0.36 

EPA524.2 0.39 

EPA524.2 0.23 

EPA524.2 0.26 

EPA524.2 0.28 

EPA524.2 0.12 

EPA524.2 0.24 

EPA524.2 0.12 

EPA524.2 0.17 

EPA524.2 0.22 

EPA524.2 0.17 

EPA524.2 0.39 

'Defined ,n Flonda Administrative Code Rule 62-160. Table 1 

RDL 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

U - The compound was analyzed, but not detected; < laboratory method detection limit. 

Page 5 of 6; Chain of Custody serves as Page 6 of this report 

Reporting Format 62-550. 730 

Effective January 1995, Revised February 2010 

Analysis Analysis OOH Lab 
Date Time Cert# 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 

6/6/18 E82535 



'

QU~ PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 

Silver Springs, Florida 34488-2349 
(352) 625-2822 FAX (352) 625-6638 

client: 0,(1 od&t Vle~ Lt-6' / i ·he S 
Report to: (Name and Malling Address) ~le 

Copy to: ~ Central D DE P Southwest j] DEP Northeast 

[J oEP Other: ______ _ O ooH Marion County 

O ooH Other: _______ 0 1nfo only Ooep format not required 

PO Number :. _ __.N_ ....,, _,_A...._ _ _ _ _ _ _______ _ 

Contact Name: -~W C~l o.e;.... ctvf "Sf--~ 

Contact Phone: 3 6 -Z... - '3 q 'J - ~ 2-'2-":? 
System Name: vJ ,f\dl'n1) ¼~('Jc.1CS 
System ID Number: ·3 q 2-. 4 (oq I 
Sample Location: __ , .... )..C.o--"G _________ ______ _ 

Sample r Name :. __ 
1
.,..Vc........;.11.....;S:...:ric..:7c..:.,-, __ rllL....!,"""'/t.:...=«-'LL,M'-"--'.,.._'----- - --­

)ate Sample Collected :_---'S_ · _z,_~'--- ' ..C.~------- --
rime Sample Collected :. __ /.....;'2-:,._J _~_P _ __________ _ 

=ield Test Results (if applicable) Cl2 Residual: _______ _ 

·emp:. _____ _ p H: ').~ DO :. _ _ ___ _ 

>the r: _____________________ _ 

ample Custody 

e linquished Signature : /11 ~ 
ate: 5 · PI-W' Time: If "II,., Condition : ______ _ 

elinquished Signature : ____________ ____ _ 

ate : _____ Time : _____ Condi t ion: ______ _ 

!linquished Signature: ___ _____________ _ 

1te:. _____ Time: _ ____ Condition : _ _____ _ 

boratory Use Only 

:eived By: ·-'l{f 7/-1 
nple Temp. at Time of Receipt: 

Ospeclal 

/~,7-- °C ~ D Noton lce 

DRINKING WATER CHAIN OF CUSTODY 
Date Rectlved / Time Received 

MAY 29 '18 PH2:02 

L·o,/ 17QO Submission Numbe r: _____ -I-_.LD..w_Lo==-:....;:/ 6 ______ _ _ 
Parameter(s) Requested 
Inorganic Contaminants 

[3(oi gaoi 8{ 
~ (N-

[JAIi Metals Osb D As O sa D ae Ocd Der 

O Pb O Hg ONi O se O Na O r , 

D Asbestos 
Secondary Contaminants 

Q<:r Qao4 l]rtSs [yr· [}co1or 

f3bdor 

~ oaming Agents 

~ I Metals D AI [] cu O Fe O Mn OAg 02n 
Disinfection Byproducts 

O rotal THM (All 4) O r HM Partial: ____ __ _ 

D HAA (AII S) OHM Partial: _ _ _ ___ _ 

O other:. ______________ _ 
Radionuclides 

D Gross Alpha 0 Ra225 

O other:, ___ _____ ______ _ 
Volatile Organic Contaminants 

~ 21 

D Partial: _____ _________ _ 
Synthetic Organic Contaminants 

D AIi Except Dioxin 

Q Partial: _____ _________ _ 
M iscellaneous 

O rurbidity O Alkalinity D Conductivity 

O rotal Sulfide 

O oissolved Met.ifs (Field filtered) _______ _ 

O o-P04 (Field fil tered) 

D Dissolved Oxygen 

O other:. ______ _ _______ _ 

!] other:. ______________ _ 

!]other: ________________ _ 

Sample Number 

I /K 1i cr~A 
1/'l LK''fgJ 
ltg1gqg c' ~ 

I tg,<lq~lf 
I t<i r gc1rs?> 
11x·1x:cr~r 
I !K IK°t<ZC.. 

C 

..____] 

._____] 
I I 
[ I 

I 
•aid Check or Receipt Number and Initials: Q other: ______________ _ 
nments: ____________ __________ O other:. ______________ _ 

Page 1 of DEP form 62-550.730 is required if report is being submitted to the Florida DEP for compliance or permitting. CA UTION: SAMPLE CONTAINERS MAY CONTAIN HAZARDOUS CHEMICALS. 
OWCOC Revblon I 
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