. DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

62-550.730 Reporting Format - Effective 01/95, Revised 02/2010

Columbia County Health Department
217 NE Franklin Street
Lake City, Florida 32055

T 386-758-1058 / / B>
Pt sond Lab Receipt Date & Time: % H {0 a'.h(? N~
A
Lab ID #22787 Analysis Date & Time: ~_8/4/10 & Roe e~
Report Number: Sub-Contract Lab ID: Sample Acceptance Criteria:
Analysis Requested: (please check all thal apply) Sample Preservation Onice [ Not Onice E] “.Z °C
Total Colifor/E. coli Disinfeclant Check Not Detecled mg/L
[ Other: This sample does not meet the following NELAC requlrements.

System Name:CDLumBIﬁ CounTy-ELLISYILLE PygBLlC SuppiY PWS 1.D.
System Address: '35 NE HERNANDO AYENUE City: LAKE C’TY. FL - 32055

System or Owner’'s Phone #: 38@‘ 758 - /00'5 Fax #: jg(p - 755 - 293 +

Collector: RONNIE HUGHES Collector's Phone #:_ 38k - 75 2. - /840

Type of Supply: (check only one)

mCommunily Water System [INon-Transient Non-community Water System [JTransient Non-community Water System
[JLimited Use System []Bottled Water ~ []Private Well [JSwimming Pool [JOther

Reason for Sampling: (check all that apply)
%Distribution Routine  []Distribution Repeat  [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey

Clearance [JReplacement (also check type of sample being replaced) [1Boil Water Notice []Other
Sample Collection Date: 08/04//0
M
A""". rf:k‘.fz RN A 35 b e A S > : :
Total Cohform/E coli Analysis Method: Colilert, SM9223B

Sample Sample Point Collection | Sample Dg;r;f:cl H Incubator # ; l M $)¢”|:
Number {Location or Specific Address) Time Type' P ¥

(mg/L) Non Total Fecal or Data Lab Sample

! ) ' Coliform | Colilorm E.coli | Qualifier Number
% | |SameLE SPiGoT &30 A A 10735%4

10,000 GALLON TANK j
ELLISVILLE T75/ 44l

1 SAMPLE SPIGeT ]:35 A A (03590
10,000 Gawon TANK

'0("1
ELV\SVILLE T-75/+44]
" i ted, rformed i i

Average of disinfectant residuals for routine and repeat sampless: :tzl:ds: rg;hea::s; : ?ezu“g"r::: 2:yplz ls;":":::: cordance with NELAC

OFree Chlorine [OTotat Chiorine '
Disinfectant Residual Analysis Method: Ri‘ujh. A waﬂmm ars mx

JDPD Colorimetric  []Other; " P = coliforms are present
Person performing analysis is (Please see instructions on reverse):

A certified operator (# ) Dale/time PWS notified by lab of positive resuits.

[JSupervised by a cerl operalor (# )

[JEmployed by a cerlified lab Date/time State notified by I? of positive resulfs:
Authorized representative of supplier of waler . .
a oyad byBEPDOH PP Lab Signature: ’-ﬂggi
ML

Employed by BEPDOH

Title:
Name and Mailing Address of Person to Receive Report Date report issued: 8}';/10
O Mail to above address [ Fax [ Customer Pickup Satisfactory DEP/DOH USE ONLY
HUGHES WELL DRILLING Incomplete Collection Information
. P
& PUMP SERVICE, LLC |/ O Repeat Samples Required
12367 N. U.S. Hwy. 441 A (] Replacement Samples Required
1.D= DlSﬂlbumECGlIYﬁ' Fm%msmymm to Distribution, P = Placl(?pﬂ'lb‘bs"s Date Reviewed by BEPI"DOH 8 g '5
S = Special (clearance, etc.). -
2 ned in Florida inistrative e Rule 62- able ) : H i~ial
3. ]g;ixplccile f:rl . Adm &WL COd o T' l’lsylslerns serving populations up 10 and including 4.900. Do not mcludc °? BEP/DOH ReV|eW|ng Oﬁlc'al'

raw or plant samples in the average.

See back for instructions



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

62-550.730 Reporting Format - Effective 01/95, Revised 02/2010

Columbia County Health Department

217 NE Franklin Street
Lake City, Florida 32055
386-758-1058

Lab ID #22787
Sub-Contract Lab ID:

Lab Receipt Date & Time: 7/'17/,02’ 22‘? m
220 10 3% B

Analysis Date & Time:

Report Number:

alysis Requested: (please check all that apply)
Total Colifor/E. coli
Other:

Sample Acceptance Criteria:

Sample Preservation §On lce ONotOnlce [O q.(l °C
Disinfectant Check Not Detecled O mg/L
This sample does not meet the following NELAC requirements:

System Name:CbL 81ALo - ELLISVILLE Le

System Address: '55 NE HERNANDO AV&AIHE

WELL

PWS I.D.

cr._LAKE CITY, FL. 32055

Fax#_3BG - 755 - 2934

System or Owner's Phone #:_ 38 - 758 - |00 S
RonMiE HUGHES

Collector:

38 -752-/840

Collector's Phone #:

Type of Supply: (check only one)

[JNon-Transient Non-community

ommunity Water System
[Private Well

C
%imited Use System []Bottled Water

Reason for Sampling: (check all that apply)
Distribution Routine  [JDistribution Repeat
Clearance

[JSwimming Pool

[JRaw (triggered or assessment) DRaw.(triggered or assessment) additional
[JReplacement (also check type of sample being replaced) [JBoil Water Notice []Other

[JTransient Non-community Water System
[other

Waler System

[Jwell Survey

Sample Collection Date: O‘I! 27/]0
“Eab Uss ) 28 mewwwo R
Total Coliform / E. coli Analysis Method: Colilert, SM9223B
Sample _ Sample Eoint Coll_ection Sampl1e D;g;’,‘zm pH Incubator # L
! Number (Location or Specific Address) Time Type (mgiL) Non Tow Focalor Da Lab Sample
Y Coliform | Coliform | E.coli | Qualifie |  Number
A% WELL HEAD # 2 630 AlA 103463
ELLISVILLE - 1-75/4 4] LAm
29 )I35 A A |oBH464

WELL Repd # 2

E\syiLLe - T-75 /44 |fm

Average of disinfectant residuals for routine and repeat samples®:
[Free Chlorine OTotal Chlorine
Disinfectant Residual Analysis Method:
[JDPD Colorimetric  [JOther:
Person performing analysis is (Please see instructions on reverse):
A cerlified operator (# )
[JSupervised by a cerl operator (# )
[JEmployed by a cerlified lab
[JAuthorized representative of supplier of water
XEmployed byB&P/DOH

Unless otherwise noted, all tests are performed in accordance with NELAC
standards, and the results rela

Dale/time PWS notified by lab of positive results.

Wpositivejy:%
Lab Signature: § oM —

Date/time State notified by

Name and Mailing Address of Person to Receive Report

Title: AR M6l

DEP/DOH USE ONLY

0 Mail UG HES WELLDRILLING picup
& PUMP SERVICE, LLC

12367 N. U.S. Hwy. 441
LAKE CITY, FLORIDA 32055

) -

1

Date report issued: 'f?/lg/lo
Satisfactory

% Incomplete Collection Information
[] Repeat Samples Required
] Replacement Samples Required

-
I —
! \:
| i [
1. D = Distribution (rouline compliance), C = Repeat/Check. R = Raw, N = Enl}yéoin! to
S = Special (clearance, etc.). =

.
kﬂﬁ%fﬂm./ :
2. Defined in Florida Administrative Code Rule 62-160, Table 1.

3. Complete for community & non-transient non-community systems serving populations up to and including 4.900. Do not include
raw or plant samples in the average.

Date Reviewed by DEP/DOH: _ 2{A%//0

-BEP/DOH Reviewing Official:

See back for instructions



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

62-550.730 Reporting Format - Effective 01/95, Revised 02/2010

217 NE Franklin Street
Lake City, Florida 32055
386-758-1058

Lab ID #22787
Sub-Contract Lab ID:

Report Number:

Columbia County Health Department

B
=

Lab Receipt Date & Time: 222 /12 26
AVfjo e S2p

Sample Acceptance Criteria:

Analysis Date & Time:

galysis Requested: (please check all that apply)

Total Colifor/E. coli
O other:

Sample Preservation Onice O NotOnlce [ e °C
Disinfectant Check Not Delected a mg/L
This sample does not meet the following NELAC requirements:

WELL
System Name:(lm uMmMala CQuﬂH-ELLlSVILLE PMBLIC SuEBL! + ) PWS L.D.

System Address: |35 NE HERNANDO 'AVENUE

LAKE City, FL. 3205S

City:

System or Owner’'s Phone #: 33(4- 75 8~ /005

380G - 755 - 293%

Fax #:

Ronme HuGHES
Type of Supply: (check only one)

%}ommunity Water System
OLimited Use System [JBottled Water
Reason for Sampling: (check all that apply)

Distribution Routine  []Distribution Repeat
Clearance

Collector:

OPrivate Well

Sample Collection Date:

o1l?.7L/o

[CNon-Transient Non-community Water System
[JSwimming Pool

OJRaw (triggered or assessment) [JRaw (triggered or assessment) additional
CJReptacement (also check type of sample being replaced) [JBoil Water Notice [JOther

38G- 752-/840

Collector's Phone #:

[OTransient Non-community Water System
Oother

Owel Survey

Total Colform 7 E. coll Analysis

Disinfect

Ssmgleer (Lou:alionS 2?12:)99;::]:\&&55) Co#lienc“tsion STayngzl‘e (Efgslllij) pH In:uot:]ator # 3&; Focal or Data Lab Sample
Y Coliform | Coliform | E.coli | Qualifier? Number
i . - .

20 WELL HEAD +F | 6i25 A | A 103461
ELLSVILLE - T-75 Juyl | AM
N WELL HEAD 3 | }:3D A A JovteL

ELLiSVILLE — I-7S/4<H M

Average of disinfectant residuals for routine and repeat samples’:
[OFree Chlorine [OTotal Chlorine
Disinfectant Residual Analysis Method:
[ODPD Colorimetric  [JOther:
Person performing analysis is (Please see instructions on reverse):
A cerlified operator (# )
[JSupervised by a cert operator (# )
[JEmployed by a certified lab
ﬁAulhorized representative of supplier of water

Employed byBEP/DOH

Unless otherwise noted, all tesls are performed in accordance with NELAC
standards, and lhe results relate only to the samples.

Date/time PWS nolified by lab of positive results:

Date/lime State notifled by P)/Zpo;live&
Lab Signature: )

Title: g M~

Name and Mailing Address of Person tg Receive Report
0 Mait to S Ev &Ctﬁtlcr Pickup____ ~
& PUMP SERVICE, :EJ@X\/&
: 12367 N. U.S. Hwy. 4M ! AN
\7) LLAKE CITY, FLORIDA 32055 J"(

1. D = Distribution (routine compliance), C = Repeal/Check, R = Raw. N = Eniry Point 1o Distribution. P = Plant Tap,
S = Special (clearance, etc.).
2. Delined in Florida Administrative Code Rule 62-160, Table 1.
3. Complete for ity & jent ity systems serving populations up to and including 4.900. Do not include

Date report issued: 7/15//3
. DEP/DOH USE ONLY
Satisfactory

% Incomplete Collection Information
[] Repeat Samples Required
[J Replacement Samples Required

Date Reviewed by BEP/DOH: %//0
-BEP/DOH Reviewing Official:

raw or plant samples in the average.

See back for instructions



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

62-550.730 Reporting Format - Effective 01/95, Revised 02/2010

217 NE Franklin Street
Lake City, Florida 32055
386-758-1058

Lab ID #22787
Report Number: Sub-Contract Lab (D:

Columbia County Health Department

Lab Receipt Date & Time: 7&-‘!/" < ,5’? JfR
Analysis Date & Time: 7/LG/I° e In PR

Sample Acceptance Criteria:

Total Colifor/E. coli

galysis Requested: (please check all that apply)
Other:

Disinfectant Check Not Detected a mg/L
This sample does nol meét the following NELAC requirements:

Sample Preservation ?On ice (ONotOnice ([ ?- —C

JELL
System Name:COl.umBlﬂ CLmNTY-ELLlﬂILLE PuBL_lc SurpLY} ﬁ&»vws 1.D.

System Address: ’35 NE HERNA“DD AVE NUE

ity LAKE CITY, FL. 32055

System or Owner’s Phone #: 386-758 - /005

Collector: ___RonNIE HUGHES

Type of Supply: (check only one)

Fax #: 38@-]55' 2934—
Collector's Phone #: 3806~ 752~ /84’0

%Eommunity Water System [JNon-Transient Non-community Water System [JTransient Non-community Water System
Li

imited Use System []Bottled Water  []Private Well [JSwimming Pool Other

Reason for Sampling: (check all that apply)

[Distribution Routine  [JDistribution Repeat  [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey

RCIearance [JReplacement (also check type of sample being replaced) []Boil Water Notice [JOther
Sample Collection Date: __ O] ] 26/)o
L 8 L4
S I it WRREENEAC L R e To e Py
Total Coliform / E. coli Analysis Method: Colilert, SM3223B
Sample Sample Point Collection | Sample Dsmfzct H Incubalor # 3
Number (Location or Specific Address) Time Type1 es P
L (mglL) Non Total Fecal or Data Lab Sample
\ Coliform | Coliform E. coli Qualifier® Number

Al WELL HepD # 2 5:4)

A | A [054 28

ELusviLE - I-75/44] L Am

22X, WELL HERD # 2 1110

A K 10424

ELuisYILLE - I—')Ey Ty ﬁ/

Average of disinfectant residuals for routine and repeat samples*:
OFree Chlorine [OT7otal Chiorine
Disinfectant Residual Analysis Method:
ODPD Colorimetric  {JOther:
Person performing analysis is (Please see instructions on reverse):
OA certified operator (# )
[CJsupervised by a cert operaltor (# )
JEmployed by a certified lab

Authorized representative of supplier of water
ggmployed by &R DOH

Unless olherwise noted, all tesls are performed in accordance with NELAC
standards, and the resulls relate only to lhe samples.

Reaults: A= cdifarms hrs et
P = Gofotms are. prasent

Date/time PWS notifled by lab of positive resuits:

Dale/lime Stale notified by P OI positive resu?:
Lab Signature: Y i

*

Name and Mailing Address of Person to Receive Report

Title: (AL MG
Date report issued: 7/17/10

0 Mai 0 afld @MES WELL DRILLING
\ & PUMP SERVICE, LLC
| 12367 N. U.S. Hwy. 441

1) LAKE CITY, FLORIDA 32055

1. D = Distribution (routine compliance), C = Repeat/Check, R = Raw, N = Entry Poin! 1o Distribution, P = Plant Tap,
§ = Special (clearance, eic.).

2. Defined in Florida Administrarive Code Rule 62-160, Table 1.

3. Complete for community & non-transient non-community systems serving populations up 10 and including 4,900. Do not include
raw or plant samples in the average.

DEP/DOH USE ONLY
Satisfactory

Incomplete Collection Information
[] Repeat Samples Required
[J] Replacement Samples Required

Date Reviewed by DER/DOH: 7/9.5/13
DEP/DOH Reviewing Official:

See back for Instructions




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

62-550.730 Reporting Format - Effective 01/95, Revised 02/2010

Columbia County Health Department
217 NE Franklin Street
Lake City, Florida 32055

386-758-1058
Lab Receipt Date & Time: _2[Ré[fo & 151
Lab ID #22787 Analysis Date & Time: ~ 2[26 /10 & 3e%p
Report Number: Sub-Contract Lab ID: Sample Acceptance Criteria: .
nalysis Requested: (please check all that apply) sample Preservation Onice OONotOnice (O G- °C
Total Colifor/E. coli DisInfectant Check Not Detected a mg/L
Other: This sample does not meet the following NELAC requirements:

WELL.
System Name: Cm_uﬂﬁlﬂ Cou‘._l]:z- ELLISVILLE PugLic SMEELI +H | PWS L.D.

SystemAddress:Jss NE HERNRNDD AVEN“E City: LAKE C'TY. FL. 32055

System or Owner's Phone #: 380- 758 - IOOS Fax #: 36(0 - 75'.5 - ?-73‘1“

Collector: RONN 1€ HUGHES Collector's Phone #.__ DBl — 752 ~ |BYH-O

Type of Supply: (check only one)

MCommunity Water System [JNon-Transient Non-community Water System [JTransient Non-community Water System
[JLimited Use System []Bottled Water [ JPrivate Well [JSwimming Pool [JOther

Reason for Sampling: (check all that apply) .
Distribution Routine  []Distribution Repeat  [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
Clearance [JReplacement (also check type of sample being replaced) []JBoil Water Notice []Other

Sample Collection Date: _ Q7 Z“,Llo

P

Total Coliform / E. coli Analysis Method: Colilert, SM9223B

L 1

Sample Sample Point Collection | Sample D::;’,Zm H Incubator # 3
Number (Location or Specilic Address) Time Type' P
(mg/L) Non Total Fecal or Dala Lab Sample
Coliform | Coliform | E.coli | Qualifier? Number

Rk WELL HERD # | 5:35 A LA lo3435
ELL\SVILLE - I-"IS/‘-I-"” Am

d WELL HEAD # ] |05 A A |o34%
ELLisVILE - T)s /44l LBy |

Average of disinfectant residuals for routine and repeat samples®: Unless otherwise noted, all tests are performed mlamrdanw with NELAG
[OFree Chiorine {OTotal Chiorine s. ,
Disinfectant Residual Analysis Method:
{ODPD Colorimetric  []Other:

Person performing analysis is (Please see instructions on reverse):

(A certified operator (# ) Date/time PWS notifled by Iab of positlve results:
O supervised by a cert operator (# ) . . )
OEmployed by a certified Iab Date/time state notified bydgb of posllive resylts:

Authorized representatlve of supplier of water . X -
Esmpmyed by"BEP/DOH Lab Signature:

Title: AR M6h—
Name and Mailing Address of Person to Receive Report Date report issued: 7/2&}15
. DEP/DOH USE ONLY
0 Ml o HUGHES WELE DRIELING ™ Satisfactory
& PUMP SERVICE, LLC 5 I;complgte Ccl)llecélon I.nfc:jrmatlon
12367 N. U.S. Hwy. 441 O Rggrﬁen:‘rl?g:m elgl;l:}e uired
LAKE CITY, ples Req

1. 1;= ;)im.iliu(li]on (mminet cc)ympliance), C = Repeat/Check, R = Raw, N = Entry Point (o Distribution, P = Plant Tap. Date Reviewed by DER/DOH: 7 (19 [ ]

= Special (clearance, efc.).
2. Defined in Florida Administrative Code Rule 62-160, Table 1. i H ial-
3. Complete for community &:o;-trais‘ijenlllnLn?:o:nl:u:it;lsy’s&ems serving populations up to and including 4,900. Do nor include mOH ReVIeW|ng OfﬂCIaI -

raw or plant samples in the average.

See back for instructions



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

62-550.730 Reporting Format - Effective 01/95, Revised 02/2010

Columbia County Health Department
217 NE Franklin Street
Lake City, Florida 32055

o s e B0
ook ST R 386-758-1058 Lab Receipt Date & Time: NRG[lo @or.. f S
Lab ID #22787 Analysis Date & Time: 7/)\[.]162’ Seop P
Report Number: Sub-Contract Lab ID: Sample Acceptance Criteria:
alysis Requested: (please check all that apply) Sample Preservation Onice O NotOnlce [ S-% °C
Total Colifor/E. coli Disinfectlant Check Not Detected a mg/L
[J Other: This sample does not meel the following NELAC requirements:
WELL
System Name: CoLurm 818 CounTy-ELLISVILLE PuBLic Supply 3 2 pPws 1.D.

System Address: '55 NE HERNAN DD AVEN Ue City: LAKE C'TY' FL-o 3 2-055
System or Owner's Phone #:_ 38 —7S58- /005 Fax #: S8 - 755 - 2934
Collector: RO'NN‘E HUG HES Collector's Phone #: 36(0 - 75 2- /6’1“0

Type of Supply (check only one)

Community Water System [INon-Transient Non-community Water System [JTransient Non-community Water System
Limited Use System []Bottled Water  [JPrivate Well [JSwimming Poal [JOther

Rt_BaSOI'I for Sampling: (check all thal apply)
[Distribution Routine  [JDistribution Repeat  [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey

Clearance [JReplacement (also check type of sample being replaced) []Boil Water Notice [JOther

Sample Collection Date: 07]/25 /ID
T 7
Total Coliform / E. coli Analysis Method: Colilert, SM92238
Sample Sample Point Collection SampLe Dggg,zd pH Incubator # 3
tion or Specific Address Time T

1. Number {Location or Specific ess) ype (mg/L) Non Total Fecal or Data Lab Sample
™ Coliform | Coliform | E.coll | Quallfier? Number

R ELL HeND # 2 3:05 Al A 103409
ELLISYILLE - 1:;5/441

Y el HEAD # 2 q:58 L o310
ELLisviLlE- T-15/4¢/ LM

Unless olherwise noted. all lests are performed in accordance with NELAC

Average of disinfectant residuals for routine and repeat samples®: standards, and the results relate only to the samples.

[JFree Chlorine [OTotal Chiorine ' TR T TR
Disinfectant Residual Analysis Method: Rapults: ‘A= odiibms inm bt

JDPD Colorimetric  []Other: ST P=oolifoimhs are prosent -
Person performing analysis is (Please see instructions on reverse): o ’

[JA certified operator (# ) Date/time PWS notified by lab of positive results:

[OSupervised by a cert operator (# )

[JEmployed by a certified lab Date/time State notified by lab of posiliye resuls:
EAuthorized representative of supplier of water Lab Signature: e

Employed by ™&P/DOH
Title: AR mMe

Name and Mailing Address of Person to Receive Report Date report issued: '7/1" IID
0 vail o SAMGHES WELL DRILING ckup Satisfactory DEP/DOH USE ONLY
& PUMP SERVICE, LLC Incomplete Collection Information
12367 N. U.S. Hwy. 441 [] Repeat Samples Required
LAKE CITY, FLORIDA 32055 [ Replacement Samples Required
1. D = Distribution (routine compliance). C = Repeat/Check, R = Raw, N = Entry Point to Distribution, P = Plant Tap, Date Reviewed byBEP/ DOH: 20 [le
S=Spec'ial (clegrance. e_:c._)_ . . . .
3 ?;:ﬁgrlenr:rh"da Ad"nm:m e T‘a‘;lsylsiems serving populations up to and including 4.900. Do not include BEP/DOH Reviewing Official:

raw or plant samples in the average.

See back for instructions



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

62-550.730 Reporting Format - Effective 01/95, Revised 02/2010

Columbia County Health Department

217 NE Franklin Street ke
Lake City, Florida 32055 [
386-758-1058
Lab Receipt Date & Time: 7{&6 5’10 e ibléﬂ %g
Lab ID #22787 Analysis Date & Time: 2 e ¢
Report Number: Sub-Contract Lab ID: Sample Acceptance Criteria:
nalysis Requested: (please check all that apply) Sample Preservation Onice O Notonice [1&© -
Total Colifor/E. coli Disinfectant Check Not Delected a mg/L
Other: This sample does not meet the following NELAC requirements:
¢ WELL

System Name: COLUMBIA CounTy-ELLISYILLE PuBLIC S PWS 1.D.

systemAddress: |35 NE HERNANDO AVENUE ay LAKE 1Ty, FL. 32055

System or Owner's Phone #:__ 3 8@ - 758~ /005 Fax# _ 38C - 755 - Z?i"{-

Collector: RDNN 1E HUGHES Collector's Phone # _ 380 ~ 752 — /840

Type of Supply: (check only one)

%Community Water System [JNon-Transient Non-community Water System [JTransient Non-community Water Sysiem
Limited Use System []Bottled Water [ JPrivate Well [JSwimming Pool [JOther

Reason for Sampling: (check all that apply)
Distribution Routine  []Distribution Repeat  [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
Clearance [JReplacement (also check type of sample being replaced) []Boil Water Notice [JOther

Sample Collection Date: __07/25//0
B R ' R ] L TS SOy TR Sy . <.

Total Coliform / E. coli Analysis Method: Colilert, SM9223B

Sample Sample Point Coliection Sampl1e D:;r;{zct pH Incubator # 3
Numbe Location or Specific Address Time Type
r ( P ) w (mgiL) Non Total Fecal or Data Lab Sample

s Coliform | Coliform | E.coli | Qualifie® |  Number
» WeELL Head # |  3:00 AR o340

ELLISVILLE - I—’IS,] gyl

A werL Hepd # | 9:5 ALK 103463
ELLISVILLE - T-75/44/

Unless otherwise noted, all tests are performed in accordance with NELAC

. . 3.
AE]egraegeeC?\To?ilnselnfECtan[;]'::ostla?léillzn'f:er routine and repeat samples™: standards, and the resuits relate only to the samples.
A KR S Y.

Disinfectant Residual Analysls Method: Rewuith; A= Colfonne ar abedht

[JDPD Cotorimetric  []Other: ) £ = GOOTING 66 present
Person performing analysis is (Please see instructions on reverse):

EA certified operator (# . ) ) Date/time PWS notified by lab of positive results.

S ised b r rator

DEumppelxzs byéi;ﬁiﬁgg Taab or € Date/time State notified by I of positive results:

[JAuthorized representative of supplier of water . ) /{)
WEmployed by&&P/DOH Lab Signature:

Title: lag  me
Name and Mailing Address of Person to Receive Report Date report issued: '7[73 /(0
i ; . DEP/DOH USE ONLY
0 Mail to AVFEAYES WERL DRIERING %smlsfactory
& PUMP SERVICE, LLC Incomplete Collection Information
-, 12367 N. U.S. Hwy. 441 [ Repeat Samples Required
; i AKE CITY. FLORIDA 32055 [J Replacement Samples Required

1. D = Distribution (routine compliance), C = Repeat/Check, R = Raw, N = Entry Point to Distribution, P = Plant Tap. Date Reviewed by BEP'DOH: 2 ((d

S = Special (cl e y

= Special {clearance, erc.).

. Defined in Florida inistrative Code Rule 62-160, Table 1. . . s i 1

i. guiplelc for cumm:ndrinty &[nuln-uansiem non-community sylslems serving populations up (o and including 4,900. Do not include BEP*DOH ReVlerng OfﬂCIa"

raw or plant samples in the average.

See back for instructions



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

62-550.730 Reporting Format - Effective 01/95, Revised 02/2010

Columbia County Health Department
217 NE Franklin Street
Lake City, Florida 32055

386-758-1058 /
Lab Receipt Date & Time: _2 2‘-}‘0 € Aol g M
Lab ID #22787 Analysis Date & Time: 2hafioe 3-"0( [
Report Number: Sub-Contract Lab ID: Sample Acceptance Criteria:
alysis Requested: (please check all that apply) Sample Preservation Onice O Notonice [O0_23 ¢
Total Colifor/E. coli Disinfectant Check Not Detected a mg/L
Other: This sample does not meet the following NELAC requirements:

CQLuMma Counrty-ELLISVIUE PuBlic SupPLy gszLL PWS 1.D.

System Address: 3 ERN DO E City: LAkE CITY. FL. 32055

System Name:

System or Owner's Phone #: 380 - '75& - /00S Fax #: 386 - 75é - 2-934‘

Collector: RONNIE HUGHES Collector's Phone # _280= 752 - ,8""0

Type of Supply: (check only one)

%Community Water System [JNon-Transient Non-community Water System [Transient Non-community Water System
Limited Use System [JBottled Water  []Private Well [JSwimming Pool [JOther

Reason for Sampling: (check all that apply)
%Distribution Routine  [IDistribution Repeat  [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey

Clearance [JReplacement (also check type of sample being replaced) [JBoil Water Notice [JOther

Sample Collection Date: 07/ 22//0
7 14
; 7 T X P q 7 F RIS ST e
LIS SR s £ B REA SRR ST B RN A 4
. ToIaI Cohform/E coli Analysis Method: Colitert, SM9223B
Sample Sample Point Collection | Sample Dsle"sf:d H Incubator # l
Number (Localion or Specific Address) Time Type1 P

. (mg/L) Non Total Fecal or Dala Lab Sample
) Coliform | Coliform E.coli | Qualifier® Number
® | | WELL HERD 3 2 X)) P | A 10T

ELLISYILLE - T-75 /44l

M
QP 07/
% | | wew Hend # 2 "2 Fo| A lo3eo
ELLISVILLE - I-75/44] M

Unless otherwise noted, all tests are performed in accordance wilh NELAC

. - 3,
Average of disinfectant residuals for routine and repeat samples™: standards, and the results relate only to the samples.

[OFree Chiorine OTotal Chlorine
Disinfectant Residual Analysis Method: mm A= edﬁnmmw
[DPD Colorimetric  (JOther: P = colforfs are M
Person performing analysis is (Please see instructions on reverse):
A ceriified operator (# ) Dale/time PWS notified by lab of positive resuits: 7/15/i0 += 301,
[OSupervised by a cert operator (# ) Dateftime S fied by la6lof positi Its: v
DlEmployed by a certified lab ate/time State notified by o'bpom ive rgsults:
Authorized representative of supplier of water . )
EEmployed by"BERP/DOH Lab Signature:
Title: LAR Mot
Name and Mailing Address of Person to Receive Report Date report issued: 7/93119
: HqggESMI Iam!g' lﬂ‘i T 0] E ONLY
O Mail to ab 2 PUMP SERVICE LLC e Pl ,{[_\V‘K/« : || [\3 (| Satlsfactory DEP/DORUS
: J g L N i femiaiqrmation
12367 N. U.S. Hwy. 441 f@lﬂ { e
i LAKE CITY, FLORIDA 32055 amples Required

1. D = Distribution {routine compliance), C = Repeal/Check, R = Raw, N = Entry Point to Distribution, P = Plant Tap, Date Reviewed by DEP/DOH: 2 13] @

S = Special (clearance, etc.).
2. Defined in Florida Administrarive e Rule 62-160, Table 1. . H s ~ial
3. ?:mplgle frl;:rl crymm?mir}l' &:or:‘-lmﬁl‘:idenl}n:m-scor:gu:dr;lsyltems serving populalions up to and incfuding 4.900. Do not include .BEP/DOH ReVIewmg OffICIaL

raw or plant samples in the average.

See back for instructions



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

62-550.730 Reporting Format - Effective 01/95, Revised 02/2010

Columbia County Health Department
217 NE Franklin Street
Lake City, Florida 32055

386-758-1058 %Q
Lab Receipt Date & Time: _2I2a{te & 1"‘?
Lab ID #22787 Analysis Date & Time: 212.’(5 L‘}ébg o
Report Number: Sub-Contract Lab ID: Sample Acceptance Criteria:
Analysis Requested: (please check all that apply) Sample Preservation onice ONotonice [ 0¥ -
Total Colifor/E. coli Disinfectant Check Not Delecled a mg/L
Other:; This sample does not meet the following NELAC requirements:

WELL
System Name:CMMBIH Counry- ELLISYILLE PuBLic Suppry # | PWS I.D.

System Address: I NE HEBI!“&DD BMEN“E City: LﬂkE CITV FL 32055

System or Owner's Phone #: 380- 758 - JooS Fax #: 3 &b - 755 2-93"*'

Collector: __RonyNIE HUGHES Collector's Phone #__38% = 752~ /84.0

Type of Supply: (check only one)

XCommunity Water System [Non-Transient Non-community Water Syslem Transient Non-community Water System
[JLimited Use System []Bottied Water  [JPrivate Well [JSwimming Pool Oother

Reason for Sampling: (check all that apply)
Distribution Routine  [Distribution Repeat  [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
Clearance [JReplacement (also check type of sample being replaced) [JBoil Water Notice [JOther

Sample Collection Date: _ 07/22 L lo
AR P 3 SRR R T g B e et

Total Coliform / E. coli Analysns Melhod: Colilert, SM9223B

Sample Sample Point Collection | Sample D;:ler;f’:cl H Incubator # 2_,
Number (Location or Specific Address) Time Type' (mg/iL) P

Non Total Fecal or Dala Lab Sample

Coliform | Coliform E. coli | Qualifier Number
s WELL HERD 3 | 5155 [ & (03377

ELLISVILLE - I- 75,/44/ A
(0

M| | WELL Head # | 5|8 plA o 5378
ELLISVILLE - T-15 /4 4] | Am

Unless otherwise noted, all tests are performed in accordance with NELAC

L . . 3.
Average of disinfectant residuals for routine and repeat samples®: slandards, and Ihe results relate only to the samples.

[OFree Chlorine [Total Chlorine
Disinfectant Residual Analysis Method: unlb A =Bp|lhm!$m lbunt
{DPD Colorimetric  [JOther: P = coliforms &re present
Person performing analysis is (Please see instructions on reverse):
[JA certified operator (# ) Date/time PWS notified by fab of positive results: 7/?&4» ¢ 1 e

[OJSupervised by a cert operator (# )

CEmployed by a certified lab Date/time State notified by I? of, positive rgsults:
Authorized representalive of supplier of water . ZEM
a . o Fsupp Lab Signature: <

Employed by-BERDOH
Title: W Mei—
Name and Mailing Address of Person to Receive Report Date report issued: '7/23]( o
0 Mail 1o b GBES WELLDRILLING picup - DEP/DOH USE ONLY
& PUMP SERVICE, LLC L,
' 12367 N. U.S. Hwy. 441 l r'
LAKE CITY, FLORIDA 32055 - /
1. D = Distribution (routine compliance), C = Repeat/Check, R = Raw, N = Entry Point 10 Distribution, P = Plant Tap, Date Reviewed by-B&=P/DOH: 7/ 23>
s Spcc‘ial (clgarance, e_lc,')' ) . . . iél~
: 223:;:1‘:[‘:(;10:2?:mt:?r;n:l;;::‘—’fr;:‘ii:nlt(:::czt;:::;::iat;l:yls;:ms serving populations up Lo and including 4,900. Do not include .BEP/D OH ReVIeWIng OfflClal:

raw or plant samples in the average.

See back for instructions



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

62-550.730 Reporting Format - Effective 01/95, Revised 02/2010

Columbia County Health Department
217 NE Franklin Street
Lake City, Florida 32055

386-758-1058
Lab Receipt Date & Time: 7[&/!0 el '3'%{ M
Lab ID #22787 Analysis Date & Time: 2[A1)j0 e oo,
Report Number: Sub-Contract Lab ID: Sample Acceptance Criteria:
alysis Requested: (please check ail that apply) Sample Preservation onlce O NotOnlce l:] i.(p °C
Total Colifor/E. coli Disinfectant Check Not Detecled _ mglL
Other: This sample does not meet the following NELAC requlrements

C : WeLE
System Name: oL A OOMNT -ELLISVILLE PuBlLic S ' Z. PWS L.D.

System Address: 155 NE HERNBNDQ B!ENUE City: LAKE CITY. FL- 52055

System or Owner's Phone #: 38@ - 75 6 - / 05 Fax #: 38(0 - 755 - 2934’

Collector: RONNIE H\AG\'\ES Collector’s Phone #: 5863 -752 ‘/540

Type of Supply: (check onty one)

%ommu nity Water System [Non-Transient Non-community Water System [Transient Non-community Water System
Olimited Use System [JBottled Water ~ [JPrivate Well [JSwimming Pool [Other

Reason for Sampling: (check all that apply)
istribution Routine  [IDistribution Repeat  [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
Clearance [JReplacement (also check type of sample being replaced) []Boil Water Notice []Other

Sample Collection Date: 07/2/ //0

R i 3.‘, R W

kX =
1 AL AL IR TR . RS

R

i3

Total Coliform / E. coli Analysns Method Cohlen SM92238

Sampie Sample Point Collection | Sample D;: |nf'3cl H incubator # &
Number {Location or Specilic Address) Time Type' es P
(mglL) Non Total Fecal or Dala Lab Sample

: Coliform | Coliform | E.coli | Qualifier’ Number
13 WELL HERD 4E 2 G.35 A | A [D3558

ELLiSVILLE - T-75/44] | An

1Y WELL HEAD # 2 ]: 05 A A 10Y55q
ELLASVILLE - T-T5/44] L%

Unless otherwise noled, all tests are performed in accordance with NELAC

. . . - 3.
Average of disinfectant residuals for routine and repeat samples”: standards, and the results refale only to the samples

[OFree Chlorine [OTotal Chlorine
Disinfectant Residual Analysis Method: mm A éuﬁfprm. a;p m
DPD Colorimetric  {JOther: o ‘Pa eoifofms afe présent
Person performing analysis is (Please see instructions on reverse):
(A certifled operator (# ) Date/time PWS notified by lab of positive results:
[OSupervised by a cert operator (# )

OJEmployed by a certifled lab Date/lime State notified by@?}:ositl er .
{JAuthorized representative of supplier of water Lab Signature: . >

Employed by-BEP/DOH

- Title: LAS MG
Name and Mailing Address of Person to Receive Report Date report issued: ‘7//\'2-.}10
' - : DEP/DOH USE ONLY
0 Maijg A § WELLDRICIING er Pickup % Satisfactory o
& PUMP SERVICE, LLC Incomplete Collection Information
' U.S. Hwy. 441 [[] Repeat Samples Required
) 12367 N. L., 0. ] Replacement Samples Required
g L AKE CITY, FLORIDA 32055 pla p q
1D~ Disiution ctaine compliance), € = Repeat/Check. R = Raw, N = Entry Point to Distribution. P = Plant Tap. Date Reviewed by &EP/DOH: A
S = Special (clearance, etc.).
i ?zinpelglienf:r]oc:r‘:m:nd];nr;'n:‘r:au‘:-l:r;:?:n?:lo;izo-:nﬁmo;.:ii:l:yls.lems serving popularions up to and including 4,900. Do not include _DEP/DOH ReVIeWIng Ofﬁc'al

raw or plant samples in the average.

See back for instructions



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

62-550.730 Reporting Format - Effective 01/95, Revised 02/2010

Columbia County Health Department
217 NE Franklin Street
Lake City, Florida 32055

386-758-1058
6 Lab Receipt Date & Time: 7/-'«' /IO < [31'9 ﬁk
Lab ID #22787 Analysis Date & Time: 7/1![(0 e op M
Report Number: Sub-Contract Lab ID: Sample Acceptance Criteria:
alysis Requested: (please check all that apply) Sample Preservation Onlce ONotOnice O 6. °C
Total Colifor/E. coli Disinfectant Check Not Detected O mg/L
Other: This sample does not meet the following NELAC requirements:
WELL
System Name: ({ (o NTY-ELLISVILLE @LIC SUEQLZ #/] PWSID.

System Address:_ 136 NE _HERNANDDO AVENUE cy: LAKE City, FL. 32055

System or Owner's Phone #:.__ 3B@ - 758 - /005 Fax#t: 3Bl - 755 - 2934

Collector: /foA/I\/IE HuGHES Collector's Phone #:. 98 G@ =752 - /84O

Type of Supply: (check only one)

g?ommunity Water System [JNon-Transient Non-community Water System [JTransient Non-community Water System
imited Use System [JBottled Water  []Private Well [Oswimming Pool [Other

Reason for Sampling: (check all that apply)
istribution Routine [ ]Distribution Repeat  [[JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
Clearance [JReplacement (also check type of sample being replaced) [JBoil Water Notice [JOther

Sample Collection Date: 07/2/ /o

'—4.?'2" O Tl W1t N

IS EESE
RN

o i it l A b s
) . Distinfect
Sample Sample Poinl Collection Sampl1e Res'd pH Incubator # %,
Number (Localion or Specific Address) Time Type N
(mg/L) Non Total Fecal or Data Lab Sample
™ Coliform | Coliform | E.coli [ Qualifie” Number

J!; WELL HEAD # | 6:30 A | A |03 35¢
ELLISVILLE - T-75/ 44/ 4m

Iz | | WELL HEAD # | |00 A |/ 103357
ELLISVILLE - T-75/44] | #m

. . . 3, Unless otherwise noted, all tests are performed in accordance with NELAC
Aﬁe;agecﬁlf diISInfemarE?s:?gle: :1(: routine and repeat samples: standards, and the results relate only to lhe samples
ree orine ota r B K e
Disinfectant Residual Analysis Method: Rq’-wa, ‘A = cniiftms 2 absant

JDPD Colorimetric  [JOther: P = cofiforms are'presont

Person performing analysis is (Please see instructions on reverse):
A certified operator (# ) Date/time PWS nolified by lab of positive results:

Supervised by a cert operator (# ) ) ) -
gEmppmyed byya ceniﬁeg lab ( Date/time State notified byfap of positiye result:
uthorized representative of supplier of water Lab Signature: “. 9

A .
EEmployed by-BERADOH
Title: (AR (b~
Name and Mailing Address of Person to Receive Report Date report issued: 7/’)~LIID
[ 0 mail o 44eGHES WELL DRILLING ... M) satisfactory DEP/DOH USE ONLY
& PUMP SERVICE, LLC F7 incomplete Collection Information
) 12367 N. U.S. Hwy. 441 [] Repeat Samples Required
12 LAKE CITY, FLORIDA 32055 [ Replacement Samples Required
1. D = Distribution (routine compliance), C = RepeavCheck, R = Raw, N = Entry Point Lo Distribution, P = Plant Tap. Date Reviewed by BEPIDOH: F>/7~"~‘ >
S = Special (clearance, etc.).
§ ?:viflgti:nf:rk?;:mtndri“t;“zt;z‘rint,;i:‘ii:nll(::nfcl:;:nﬁrgﬂiatsl:ylsiarns serving populations up to and including 4,900. Do not include DEHDOH ReVieWing OfﬁCiaI:

raw or plant samples in the average.

See back for instructions



: DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION /ﬁ/
AND LABORATORY REPORTING FORMAT

62-550.730 Reporting Format - Effective 01/95, Revised 02/2010

Columbia County Health Department
217 NE Franklin Street
Lake City, Florida 32055

386-758-1058 Lab Receipt Date & Time: 2/19)io \.35
Lab ID #22787 Analysis Date & Time: 7_/1?)/0 e wp L=
Report Number: Sub-Contract Lab ID: Sample Acceptance Criteria:
alysis Requested: (please check all that apply) Sample Preservation nlce [ NotOn Ice M 2—1 °C
Total Colifor/E. coli Disinfectant Check Not Detecled O mg/L
Other: This sample does not meet the following NELAC requirements:
WELL
system Name: (olumaia County ELLISYILLE PuBLic SuppLy ¥ ] pws1D.
System Address: '35 NE HERNANDO AVENUE City: LAKE CITAV,. FL. 32055
System or Owner's Phone #: 38~ 75 8-/008 Fax #: 33(0 - 755 - 2q.34
Collector: _ RonntE HUGHES Collector's Phone #: _ 38 - 752- /840
Type of 8 upply (check only one)
MCOmmunity Water System [JNon-Transient Non-community Water System [JTransient Non-community Water System
[OLimited Use System [JBottled Water  [JPrivate Well [JSwimming Pool [Jother

Reason for Sampling: (check all that apply) .
[]Distribution Routine  []Distribution Repeat [ JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
&CIearance [JReplacement (also check type of sample being replaced) []Boil Water Notice [JOther

Sample Collection Date: 07//5’//0

Tolal Colform / E. coli Analysis Method: Colilert, SM9223B

Sample Sample Point Collection | Sample D::\sfzct H Incubator # x
Number (Location or Specilic Address} Time Type' P
(mgiL) Non Total Fecal or Data Lab Sample

‘ ) Coliform | Coliform | E.coli | Qualifier Number

M3 ELL HEAD 2 | (5:30 lo34S
ELLISVILLE - I-7s/a+l+l ./AM

4 | [WELL HEAD # | J 200 A LA Josake
ELLISVILLE - I-75/44/ / '

.. . 3, Unless otherwise noted, all tests are performed in accordance with NELAC
Average of disinfectant residuals for routine and repeat samples™: standards, and the results refate only to the samples.

[JFree Chlorine [OTotal Chlorine I o

Disinfectant Residual Analysis Method: ; By
ODPD Colorimetric  [JOther:

Person performing analysis is (Please see Instructions on reverse):
[JA certified operator (3 ) Date/time PWS notified by lab of positive results.
[OSupervised by a cerl operator (# )

[JEmployed by a certified lab Dale/time State notified b@ of positive regulls:_a,
Authorized representative of supplier of water .
E - oP Lab Signature: b ég;

Employed byBEP/DOH
Title: (AD mMe*

Tt

T

Name and Mailing Address of Person to Receive Report Date report issued: 7_/10/10
. —— — i DEP/DOH USE ONLY

[ Mail lo above address [ Fax [ Customer Pickupr—— /L&\ \}/< - i' O Satisfactory
_, HUGHES WELL DRILLING | F— /. 21 | )BT Incomplets Collection Information

J & PUMP SERVICE, LLC | [ (2helis e , U Repeat Samples Required

I 12367 N. U.S. Hwy. 441 J Replacement Samples Requ;:z/d /
1.0 S[)isqn;\;lilcm (rhlAK; SFIY r i ORIDA~ 32085 o bistibution, P = Plant Tap, Date Reviewed by-BEP/DOH: l (,\ o)

= Special (clearance, erc.). @ﬁ

g‘ Eeo::lglinf:rlzrc::m:i‘?t;“z:::v:rif:n?:f:nf:o:rghznat:l:ylslems serving populalions up to and including 4.900. Do not include 'BEP/DOH ReVieWing OfﬂCIaI

raw or plant samples in (he average.

See back for instructions



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION M
AND LABORATORY REPORTING FORMAT

62-550.73Q Reporting Format - Effective 01/95, Revised 02/2010

Columbia County Health Department
217 NE Franklin Street
Lake City, Florida 32055

386-758-1058 ’
Lab Receipt Date & Time: 7//(5‘!l O ' : 3.5

Lab ID #22787 Analysis Date & Time: 2/ 1slioe 3009
Report Number: Sub-Contract Lab 1D: Sample Acceptance Criteria:
Analysis Requested: (please check all that apply) Sample Preservation nice O NotOnlce O Z" °C
MTotaI Colifor/E. coli Disinfectant Check m Not Detecled a mg/L
[ Other: This sample does not meet the following NELAC requirements:

C WELL

System Name: LoLumgig Counry- ELLISVILLE PyBLiCc SuppLy #£ 2. PWSID.
System Address: 135 NE HERNANDO AVENUE City: Lake C.IT‘/: FL. 3205S
System or Owner's Phone #.__ 38 - 7S8 - /00S Fax# Bl - 755~ 2934/
Collector: _RrQﬂN lE H“EHES Collector's Phone #: 3B8L-752-/840
Type of Su pply {check only one)
MCommunity Water System [ONon-Transient Non-community Water System [JTransient Non-community Water System
OLimited Use System [JBottled Water ~ [JPrivate Well [JSwimming Pool [JOther

Reason for Sampling: (check all that apply) ]
[(Distribution Routine  [JDistribution Repeat  [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey

NCIearance [JReplacement (also check type of sample being replaced) [JBoil Water Notice []JOther
Sample Collection Date: ___ 07 [ 15/10
W] [ R Eeinpeled o7 Goreetor oL WA

Total Coliform / E. coli Analysis Method: Colilert, SM9223B

Sample Sample Poinl Collection | Sample DSinsf%d H Incubalor # 2

Number (Location or Specific Address) Time Type' € P
. {mg/L) Non Total Fecal or Dala Lab Sample
Coliform | Coliform | E.coli [ Qualifier® Number

A A 163343

Y
i\ WELL HEAD # 2 b:35

ELUSVILLE - T-75/441 AM

| 2| | WeELL HERD # 2 |05 AlLA JoSRHE
ELSYILLE - T-75/y 4| A |

Unless otherwise noted, all tests are performed in accordance with NELAC

N - N 3.
AE]e;raegeeC:To?iInsemfedanlf__]'::;lalljléillzrif:er routine and repeat samples: slandards, and the resulls relale only to the samples.
AN I S TR Wl v g N
Disinfectant Residual Analysis Method: “Restite 5 ; "'7' “’w;
[ODPD Colorimetric  [JOther: Hag i 8to present
Person performing analysis is (Please see instructions on reverse): :
Eg ceniﬁ_eddogerator rg# o ) ) Date/time PWS notified by lab of positive results.
upervised by a cert operator
DEmployed bya cemﬁegmb Date/time State notified byflap of positive regullg.
Authorized representalive of supplier of water . ) / fﬂb
aEmployed byBEP/DOH Lab Signature: («12
Title: LAS MG
Name and Mailing Address of Person to Receive Report Date report issued: '7[“-](0
- : ] DEP/DOH USE ONLY
0 Maitto HUGHES WELL DRIELTNG™ " —| |} Satisfactory

& PUMP SERVICE, LLC | [—/A\ X4

D Incomplete Collection Information
£ 4 Repeat Samples Required
‘9 (28T N- U.S. Hwy. a1 ! [ [ 2Hicliwe 3%, > L] Repe Pay neduie

[ Replacement Samples Required

LAKE CITY, FLO | —y , ,
1. D = Diswibution (routine compliance), C = Repeat/Check. R = Raw, N = Entry Point 1o Distribuloft, P2 Plant Tap, Date Reviewed byr-BEP/ DOH: 2 16 ’o
S = Special (clearance, etc.).
2. Defined in Florida Administrative Code Rule 62160, Table 1. ﬁEP/DOH Reviewing OfﬁCIal

3. Complele for community & non-transient non-community systems serving populations up to and including 4.900. Do not include
raw or plant samples in the average.

See back for instructions



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

62-550.730 Reporting Format - Effective 01/95, Revised 02/2010

Columbia County Health Department
217 NE Franklin Street
Lake City, Florida 32055

-758-1058
386-758-10 Lab Receipt Date & Time: 7/” /“’ e R%p éo

Lab ID #22787 Analysis Date & Time: Slaliee 3000 R
Report Number: Sub-Contract Lab ID: Sample Acceptance Criteria:
Analysis Requested: (please check all that apply) Sample Preservation Onlce ONotOnlce [0 5 <c
éTotal Colifor/E. coli Disinfectant Check Not Detected a mg/L

Other: This sample does not meet the following NELAC requirements:
WELL

system Name: CorumBIA County ELLISVILLE fyBLIC SuppLY #+2. Pws 1D.

System Address: ]35S NE HERNANDO AYENUE ey LAKE CITY, FL. 32055

System or Owner's Phone #:__ 980 - 7SB - /005 Fax#: 38 =- 755~ 2934
Collector: K'QNNJE H UG' H ES Collector's Phone # __ 38l - 75 2- /8 Q'D
Type of Supply: (check only one)
ommunity Water System [INon-Transient Non-community Water System [OTransient Non-community Water System
[Olimited Use System [JBottled Water  [|Private Well [C1swimming Pool [JOther

Reason for Sampling: (check all lhat apply) .
Distribution Routine  [Distribution Repeat  []Raw (triggered or assessment) [JRaw (lriggered or assessment) additional [JWell Survey
Clearance [CJReplacement (also check type of sample being replaced) [1Boil Water Notice []Other

Sample Collection Date: 07![9 /0

Y YK Pgvh v O TG, T, (N e Py Y T———
Tage , C T TR e campleted by cbileator of i .
Total Coliform / E. coli AnaIyS|s Method: Colllert SM9223B
Sample Sample Point Collection | Sample Dsler:edcl H Incubator # &
Number (Location or Specific Address) Time Type' P
(mg/L) Non Total Fecal or Dala Lab Sample

) Coliform | Coliform | E.coli | Qualifier? Number
g WELL HEAD # 2 7,55 AN o364

ELLUSVILLE - I-75,/44/ Am

1 WELL HEAD # 2 28] ALA |o2200
ELUSVILLE - T-7S /44| | fy |

Unless otherwise noted, all tests are performed in accordance with NELAC

. 3.
Average of disinfectant residuals for routine and repeat samples™ standards. and the results retate only to lhe sammes

[OFree Chlorine [OTotal Chlorine
Disinfectant Residual Analysis Method:

[IDPD Colorimetric  []Other:
Person performing analysis is (Please see instructions on reverse):

CJA certified operator (# ) Dale/time PWS notified by/ah of positive results:
[JSupervised by a cert operalor (# ) .
OEmployed by a certified lab Date/time State notified b itye ri
Authorized representative of supplier of water .
aEmployed bysBEPHBOH Lab Signature:
Title: LAL M6t
Name and Mailing Address of Person to Receive Report Date report issued: 7/133103
E e, P/DOH USE ONLY
O Mail to above addr chku;T i i DE
GHE‘?‘N iDHIiuﬂ)ﬂ& L ] : ;Sn?:tcl)srrfwarﬁgt)erzy Collection Information
. & PUMP SERVICE, LLC ‘, {—— 7 L | (J Repeat Samples Required
12367 N. U.S. Hwy. 441 L SPe=——"——1 | [J Replacement Samples Required
1. D = Distribufion (rouine compliande). C = Repeat/Check, R = Raw, N = Entry Point 1@ Distribution, P = Plant Tap, Date Reviewed by DEPTDOH: 7 Xo/ r
S = Special (clearance, etc.).
1. Defined in Florida Administrative Code Rule 61-160, Table 1. .
3. Complete for community &:c:n-uansicnl non-community systems serving populations up 1o and including 4,900. Da not include BEP/DOH ReVIeWIng Ofﬂc'al'

raw or plant samples in the average.

See back for instructions



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

62550.730 Reporting Formal « Effective 01/95, Revised 02/2010

Columbia County Health Department
217 NE Franklin Street
Lake City, Florida 32055

386-758-1058 Lab Receipt Date & Time: . 2/L4/io & {0
Lab ID #22787 Analysis Date & Time: >(19 /6 @ 30> P

Report Number: Sub-Contract Lab ID: Sample Acceptance Criteria:

nalysis Requested: (please check all thal apply) Sample Preservation Onlce (O NotOnlce O A °C
& Total Colifor/E. coli Disinfectant Check Not Detected O mg/L
] Other: This sample does not meé!l the following NELAC requirements:

WELL
System Name:cm.umﬁ!ﬂ CQ\ANTY- ELLISYILLE PuBLIC SHI’PL’ #FH ]| PwWsILD.

System Address:iss NE HERNANDD AVENUE City: LAKE clTy'. Fl—- 52055
System or Owner's Phone #: 3BCD - '758 - ]00S Fax #: B586- 75S - 2934-
Collector: RONNIE H UBHES Collector's Phone #: D B{o = 752-1 Bq’o

Type of Supply: (check only one)

g?ommunity Water System [ONon-Transient Non-community Water System OTransient Non-community Water System
imited Use System [JBottled Water  [JPrivate Well [JSwimming Pool Ootner

Reason for Sampling: (check all that apply) .
%Distribution Routine [Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [Jwell Survey

Clearance [JReplacement (also check type of sample being replaced) []Boil Water Notice []Other

Sample Collection Date: __ 07 l 19 , 10
auRe| [ A ""“WDWWWO :

[

%

Total Coliform/ E. coli Analysis Method: Coiilert, SM92238

Disinfect

Sample ) Sample Ppml Cougmnon Sampl19 Res'd pH Incubator # 3

Number (Location or Specific Address) Time Type
. (mg/L) Non Total Fecal or Data Lab Sample
A Coliform | Coliform | E.coli | Qualifier® |  Number

‘/lé WELL HEAD # | 730 A | A o3

ALY
ELLISVILLE - I-75/4'+/ Z AM

7 | |WELL HepD # | 2:05 A A [0 368
EWUSVILLE - T-75/44 ] b |

Unless otharwise noled, all tests are performed in accordance with NELAC

. . : 3,
Average of disinfectant residuals for routine and repeat samples”: standards, and the results relate Dnly © the samples

[Free Chlorine [OTotal Chlorine
Disinfectant Residual Analysis Method:

ODPD Colorimetric [ Other:
Person performing analysis is (Please see instructions on reverse):

OJA certified operalor (# ) Date/time PWS nolified by J&b of positive resulls.
[JSupervised by a cer operator (# ) . .
ClEmployed by a certified lab Date/time State notified b
Authorized representative of supplier of water . .
ﬁEmployed by BER/DOH Lab Signature:
) Title: LA M6
Name and Mailing AWerson to Receive Report Date report issued: 7/39/13
. ; =1 DEP/DOH USE ONLY
0 Mailto uuwﬂgﬂg@mm|ca AL % Satisfactory
» &PU CE,LLC | — 1/’5;:1:@&3%?5 Incomplete Collection Information
12367 N. U.S. Hwy. 441 | | ‘\%%ili&e- O Repeat Samples Required
LAKE CITY, FLORIDA 32055 [ Replacement Samples ReqUIr
1. D = Distribution (routine compliance), C = Repeal/Check, R = Raw, N = Entry Point 1o Distribution, P = Plant Tap, Date ReVIeWed by.ﬁHDOH ap//o
S = Special (clearance, etc.).
2. Defined in Florida Administrative Code Rule 62-160, Table 1. : : Al
3. Complete for community & non-mﬁlsicn‘l(non-communiar;]sylsicms serving populations up 10 and including 4,900. Do not include WIDOH REVIEW'ng Ofﬂc'al'

raw or plant samples in the average.

See back for instructions



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT
: - - / e 2tip B
NPT ADEPARTMENT OF Columbia County Health Dept. Lab Receipt Date & Time: ’7/3 '(’ (0 & 2p
o EALT 217 N.E. Franklin St. Analysis Date & Time: '7)’ /" e 7‘”1" E ;
L Lake City, FL 32055 Sample Acceptance Criteria:
Lab ID #22787 Sample Preservation On Ice CINot on Ice D‘i"c
Disinfectant Check Not Detected O _ _mgl
Analysis Requested: (please check all that apply) This sample does not meet the following NELAC requirements:
Standard Coliform Test
1 HPC
[J Other:
WELL
System Name: COL.L(MBIA CoynTy- ELLisviLL€ PyBLIC SuppLY #H=2 PWSID.
Mail Address: |35 NE HERNANDO AyENUE City: LAKE CITL FL. 32058
System or Owner's Phone #: 380 = 758 - /oos Fax#: 3Bb-755- 2934
Collector: RDNN'E HUGHES Collector's Phone #: _ 98 - 752~ ,840
Type of Supply: (check only one)
w Community Water System ] Non-Transient Non-community Water System (] Transient Non-community Water System
[J Limited Use System [ Bottled Water [J Private Well () Swimming Pool ] Other
Reason for Sampling: (check only one [JRoutine Compliance [JRepeat  [_]Replacement %Main Clearance [JWeli Survey (JOther
i . o1 10
Sample Collection Date: //‘l" ]/JCA)G ~ 3
To be completed by colector of sample . Té be complbs

-] Total Coliform Analysis Method: g
Disinfect "."»] Fecal or E. coli Analysis Method:

4oll. Sample Point Collection | Sample | Res’d pH Confirm( Confirm
ber (Location or Specific Address) Time Type' (mg/L) Non Total | Total | Fecal/ Data Lab Sample
‘ iAColiform |Coliform| Coli. | E.coli |Qualifier2 Number

e ELL HEAD # 2 |8:/0 | T oty
ELLISVILLE - T-75/444] M

|7 |WELL HEAD # 2 215 AIA LA joR2%

ELLISVILLE - I- 75/44/ PM

Average of disinfectant residuals for routine and repeat samples. 2Defined in Florida Administrative Code Rule 62-160, Table 1
(Complete for community and non-transient non-community systems serving populations up
to and including 4,900. Do not include raw or plant samples in the average.) All tests are performed in accordance with NELAC standards.
Disinfectant Residual Analysis Method: (J DPD Colorimetric Other: Date PWS notified by lab of positiveresults:
Person performing analysis is: - A .
I A certified operator (# }  CJEmployed by a certified lab Date State notified by lab of pgsitife resul g
(O Supervised by a cert. operator (# ) %Employed by BER-G~DOH )
Lab Signature: -
Name and Mailing Address of Person/Firm to Receive Results: Title: 2. L
DEP/DOH USE Only
Satisfactory
HUGHES WELL DR“.L'NG gncomplete Collection Information
& PUMP SERV'CE’ LLC % Repeat Samples Required _
12387 N. U S H Replacement Samples Required
- U.S. Hwy. 441 /
LAKE CITY, FLORIDA 32055 Date Reviewed byBERDOH __ S/ 1
FAX# 3B - 755- 2934 DOH Reviewing Official:
Page 1 of 1

'DEP Sample Type Codes: D=Distribution (Routine Compliance); C=Repeat or Check; R=Raw; N=Entry to distribution; P=Plant Tap; S=Special (Clearance, etc.



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

AND LABORATORY REPORTING FORMAT

\AEALT

Columbia County Health Dept.
217 N.E. Franklin St.
Lake City, FL 32055

Lab Receipt Date & Time: 7/"”(0 & 2'**( @ﬁ

Analysis Date & Time: 77;4’//0 & 300

Lab ID #22787

nalysis Requested: (please check ali that apply)
Standard Coliform Test

Sample Acceptance Criteria: 9
Sample Preservation Onice(JNot onlce O 2*7°C
Disinfectant Check Not Detected O mg/L.

This sample does not meet the following NELAC requirements:

J HPC
(] Other:
WELL
system Name: CoLumB/A County-ELLIsVILLE PuBlic Suppry # | PwsiD.
Mail Address: 135 NE HERNANDD AVENME City: LAKE C’T y. FL . 32.0 55
System or Owner’s Phone #: 3BG - 758~ /10085 Fax#: 3Dl - 755 - 2934

Collector: RONNIE HUGHES

Collector's Phone #:

Type of Supply: (check only one)
u] Community Water System

[J Limited Use System (] Bottled Water [ Private Well

(J Swimming Pool

[J Non-Transient Non-community Water System

38b-752-/840

(J Transient Non-community Water System
(] Other

Reason for Sampling: (check only one) [JRoutine Compliance [ JRepeat [ ] Replacement ﬁMain Clearance []Well Survey [ ]Other
Sample Collection Date: 07/14-//0 _ W 25
To be complated by tofisctor of sample _ Tobecompieddbyleh . .~ |
. { Total Coliform Analysis Method:(gﬁgb ﬁ92239
Disinfect + 2| Fecal or E. coli Analysis Method” % Withe—

oll. Sample Point Coltection Sample | Res'd pH . IConfirm| Confirm

)wber (Location or Specific Address) Time Type' (mg/L) o:31 Non Total | Total | Fecal/ Data Lab Sample

E !{Coliform [Coliform| Coli. | E. coli |Qualifier? Number

|4 | WELL Head # | 8.05 |

g Ald|A 103235

/

ELLISVILLE - I-75/4 y-| AM

IS | WELL HEND # | 2:10 |

[b%RC

ELUSVILLE - T-75 /ut] | ~Pm

Average of disinfectant reslduals for routine and repeat samples.

to and including 4,900. Do not include raw or plant samples in the average.)

(Complete for community and non-transient non-community systems serving populations up

Disinfectant Residual Analysis Method: (] DPD Colorimetric Other:
Person performing analysis is:

[J A certified operator (# )
] Supervised by a cert. operator (# )

("] Employed by a certified lab
M Employed by=5&R-er DOH

Name and Mailing Address of Person/Firm to Receive Results:

) HUGHES WELL DRILLING
. & PUMP SERVICE, LLC
12367 N. U.S. Hwy. 441

LAKE CITY,
[Eax S O FLORIDA 32055

Page 1 of 1

“Defined in Fiorida Administrative Code Ruie 62-160, Table 1

All tests are performed in accordance with NELAC standards.

Date PWS notified by lab of positive results:

Date State notified by lab of

po e results: 4
Lab Signature: &*‘ D ‘ )

LRSS NG

Title:

DEP/DOH USE Only

Satisfactory

ncomplete Collection Information
Repeat Samples Required

O Replacement Samples Required

Lie

Date Reviewed by BEPIDOH __ 24 ¢
+EPDOH Reviewing Official:

=

'DEP Sample Type Codes: D=Distribution (Routine Compliance); C=Repeat or Check; R=Raw; N=Entry to distribution; P=Plant Tap; S=Special (Clearance, etc.



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

62-550.730 Reporting Format - Effective 01/95, Revised 02/2010

Columbia County Health Department
217 NE Franklin Street
Lake City, Florida 32055

386-758-1058 P
S S Lab Receipt Date & Time: 7/7*"/(’ & 27'(({ A‘t
Lab ID #22787 Analysis Date & Time: 7,10113 & '5‘(04‘» o
Report Number: Sub-Contract Lab ID: Sample Acceptance Criteria: ‘f
nalysis Requested: (please check all that apply) Sample Preservation Onlce ONotOnlce O Q'
Total Colifor/E. coli Disinfectant Check ? Not Detected O mg/L
O Other: This sample does not meet the following NELAC requirements:
system Name: (oLumMBIRA County- EXUSYILLE PusLiC Supply #=2Pws 1.

System Address: 155 NE HERNANDD AVEN“E City: LAKE C'TY, FL' 32055

System or Owner's Phone #: 3 86 - 758- /1005 Fax #: 380 - 755 - 293%

Collector: I?OIVIV/E HUGH€S Collector's Phone #: _ 38% = 752 - /840

Type of Supply: (check only one)

%ﬁ:ommunity Water System [CONon-Transient Non-community Water System [ Transient Non-community Water System
imited Use System []Bottled Water  []Private Well [JSwimming Pool [Jother

Reason for Sampling: (check all that apply)
Distribution Routine  []Distribution Repeat  [JRaw (triggered or assessment) [JRaw (iriggered or assessment) additional [JWell Survey
Clearance [JReplacement (also check type of sample being replaced) []Boil Water Notice []Other

Sample Collection Date: CE/ 20 //0

nalysis Method: Colilert, SM92238

Total Coliform / E. coll

Sample Sample Point Collection | Sample Dlslnflect Incubator # -~
. R N 1 Res'd pH
Number (Location or Specific Address) Time Type
(mgfL) Non Total | Fecalor | Data Lab Sample

L WELL HEAD 3 2, 7:55 f| A 0335

ELLISVILLE - I—75,/ 44/ AM

st | | WELL HEAD #2 2:/4 A [035%
ELLISVILLE - ‘I-75’/1.£q./ oM

Average of disinfectant residuals for routine and repeat samplesa' Unless otherwise noted, all tests are performed in accordance with NELAC

C]Free Chiorine [JTotal Chiorine slandards, and the resu-ItS relate only to fhe samoles
Disinfectant Residual Analysis Method: RO '

[JDPD Colorimetric  [JOther: © P coRforms are pmm
Person performing analysis is (Please see instructions on reverse):

CJA certified operator (# ) Date/time PWS$ notified by lab of positive results:

[JSupervised by a cert operator (# )

OEmployed by a certified lab Date/time State notified by Iab}of positive rgsuijér
Authorized representative of supplier of water . i }

%Employed by ®&P/DOH Lab Signature:

Title: AE M6

Name and Mailing Address of Person to Receive Report Date report issued: -7[5U/l0

O Mail toﬁ:ﬂeﬂ%&wEi x [ Customer Pickup DEP/DOH USE ONLY
LDRILLING G =/

K\ Satisfactory

Incomplete Collection Information
G;EUMP SERVICE, LLC | /:}\ '{ ( = ﬁ [] Repeat Samples Required

LA 367 N. U.S. Hwy. 441 | r- 7/ °"Wﬁ [ (] Replacement Samples Required

1. D = Distribution (routine compliance), C = Repeat/Check, AR Entry Point to Dlsmbuuan P = Plant Tap, Date Reviewed by BER/DOH: {2 / [
§ = Special (clearance, etc.). 6',\/

2. Defined in Florida Administrative Code Rule 62-160, Table 1. : H al

3. Complete for community & non-wansient non-community systems serving populations up to and including 4,900. Do not include BIEP/D 0 H REVIEWI ng OfﬁCIaI " /“

raw or plant samples in the average.

See back for instructions



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

62-550.730 Reporting Format - Effective 01/95, Revised 02/2010

Columbia County Health Department
217 NE Franklin Street
Lake City, Florida 32055

386-758-1058 Lab Receipt Date & Time: 2/9-0/0 c 24ty PR
Lab ID #22787 Analysis Date & Time: ~_2/R0{10€ 34op
Report Number: Sub-Contract Lab ID: Sample Acceptance Criteria: q
nalysis Requested: (please check all that apply) Sample Preservation Onice OONotOnice [O 7‘ °C
Total Colifor/E. coli Disinfectant Check Not Detected a mg/L
Other: This sample does not meet the following NELAC requirements:
WELL
system Name:CoLUMBIA County-ELLISVILLE PuBLIC Suppry # 1. PWSID.

System Address: ]55 ’tE HEENANDD AVENUE City: LAKE CITY. FL. 32055

System or Owner's Phone #: 3Bl - 758 - /1005 Fax #: 386~ 755 - 2934

Collector: ﬁONI\”i HUGHE S Collector's Phone #: 38 — 752.- /840

Type of Supply: (check only one)

MCommunlty Water System [CINon-Transient Non-community Water System [ Transient Non-community Water System
[JLimited Use System []Bottled Water  []Private Well [OSwimming Pool [Other

Reason for Sampling: (check all that apply)
aDistribution Routine  [Distribution Repeat  [[JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [Jwell Survey

Clearance [JReplacement (also check type of sample being replaced) []Boil Water Notice []JOther
Sample Collection Date: 07/2-0]1_0
' St A T S S
Sample Sample Point : Collection | Sample D;:in[ect Incubator # ]
. b N | es’d pH
Number (Location or Specific Address) Time Type y
(mgiL) Non Total Fecal or Data Lab Sampte

Coliform | Coliform | E.coli | Qualifier® Number

S ELL HERD 4 | 1:50 Ak -,
ELL\SVILLE - T:75/ 44/ L Am

v | [ WeLL Herd % | 2;/ bR ] oA
ELLISVILLE - T-15/ 44/ | Bm

Unless otherwise noted, all tests are performed in accordance with NELAC

. . . 3,
Average of disinfectant residuals for routine and repeat samples™: standards, and the results relate only 1o the samples.

[JFree Chiorine OTotal Chiorine
Disinfectant Residual Analysis Method: M Arm“ m
[CIDPD Colorimetric ] Other: &dlbn‘ns am mm
Person performing analysis is (Please see instructions on reverse):
CJA certified operator (# ) Date/time PWS notified by lab of positive results:
[JSupervised by a cert operator (# ) ) )
CIEmployed by a certified lab Date/time State notified by? of positive res| ls
Authorized representative of supplier of water . )
SEmployed bySER/DOH Lab Signature:
Title: LA MM—
Name and Mailing Address of Person to Receive Report Date report issued: 7[11/!0
DEP/DOH USE ONLY
0 mail o HUGHES WETL DRILIING 2 % Satisfactory

‘ & PUM Incomplete Collection Information
12 12367 ﬁSUESRV;(vzvs hhc { l ’:ﬁ_ AL';_. L] Repeat Samples Required
- LAKE CITY. FLORIDA 32055 -- 0 Replacement Samples Required

1. D = Distribution (routine compliance), C = Repeat/Check, R = Raw, N = Entry Point (o Distribution, P = Plant Tap. Date Reviewed byﬁP/DOH :2 m ID
§ = Special (clearance, etc.).
2. Defined in Florida Administrative Code Rule 62-160, Table 1. BER/DOH Reviewing Official:

3. Complete for community & non-transient non-community systerns serving populations up to and including 4.900. Do not include
raw or plant samples in the average.

See back for instructions



