
System Name: COLIA M RIA Country-Ecuswar PUBLIC SM PP LI

System Address: 135 NE REMAN D° AVENuE City:

Collector: RONME HuGHEs
Type of Supply: (check only one)

Sample
Number

El Mail to above address El Fax El Customer Pickup---1

HUGHES WELL DRILLING
8, PUMP SERVICE, LLC

12367 N. U.S. Hwy. 441
I. D Distribu n ql. 320551try Point to Dish-daub° , P = Pla r Ta

S = Special (clearance, etc.). ift 111/5 P4WNJ/,-
2. Defined in Florida Administrative Codo Rulo 62-160, Table 1. 10'S ,)67
S. Complete for community & non-transient non-community systems serving populations up so and including 4,900. Da noE include

raw or plant samplm in the average.

Ltr3
lr-AilL

Columbia County Health Department
217 NE Franklin Street

Lake City, Florida 32055
386-758-1058

Lab ID #22787
Report Number: Sub-Contract Lab ID:
Analysis Requested: (please check all that apply)
,rg Total Colifor/E. coli
[I Other:

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

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

See back for instructions

Lab Receipt Date & Time: Ott41j a c- 2.'17 t,
61 .--Analysis Date & Time: Stf to c- ,,Wr

Sample Acceptance Criteria:
Sample Preservation On Ice O Not On Ice O I Ik, oc1

Disinfectant Check Not Detected O mg/L
This sample does not me t the following NELAC requirements:

PWS I.D.

LAKE CITY, FL. 32055
System or Owner's Phone #: 38G- 758 - /oo,5" Fax #: 38G 755 2934,

Collector's Phone #: 313G- 752. - /840

-.01144. f7--V4VOMMIIIIIMIMINISMININWWWIfff

Sample Point
(Location or Specific Address)

Average of disinfectant residuals for routine and repeat samples3:
Free Chlorine OTotat Chlorine

Disinfectant Residual Analysis Method:
O DP D Colonmetric D Other:

Person performing analysis is (Please see instructions on reverse):
EA certified operator (#
OSupervised by a cert operator (#
OEmployed by a certified lab

NAuthorized

representative of supplier of water
Employed by19C-FIDOH

Name and Mailing Address of Person to Receive Report

DisinfectCollection Sample
Time Type' Res'd

(mg/L)

,74TNrketr,41.--

pH

SAmPLE S CroT (0;3ô

10,0b6 GALLoni -TANK
ausvat E S-75/ 44.I

SAmpLE SPIGoT 135
ID, 000 GAL1-0A) -rPtmhs rri

ELLIsvi LL E

.,.sopt^fo illA.917499eSiTA&. Mr5C ta AT

Total Coliform / E. coli Analysis Method. Calen, SM9223B

Incubator # I 1.2g-

Non
Coliform

Total
Coliform

Fecal or
E. coli

A

Data
Qualifier'

Lab Sample
Number

I 1.n5-(1

to-3510

Unless otherwise noted, all tests are performed in accordance with NELAC
standards, and the results relate only lo the samples.

itStOtt AC*;c0f0ifti ertilbeerS
P *Worms are present

Date/time PWS notified by lab of positive results_

IDate/time State notified by I of positive es s:

...,Lab Signature:

Title: LAG AMA.
Date report issued: Skilo

Satisfactory
IIJ Incomplete Collection Information

Repeat Samples Required
11 Replacement Samples Requiredi

Date Reviewed by i5E-RUOH: ,(57/3

DeR/DOH Reviewing Official:

DEP/DOH USE ONLY

NCommunity Water System ['Non-Transient Non-community Water System ['Transient Non-community Water System
ELimited Use System ['Bottled Water ['Private Well ['Swimming Pool ['Other
Reason for Sampling: (check all that apply)

¡Distribution
Routine EDistribution Repeat ['Raw (triggered or assessment) ERaw (triggered or assessment) additional ['Well Survey

Clearance ['Replacement (also check type of sample being replaced) OBoil Water Notice ['Other

Sample Collection Date: 08/0,00



WELL
System Name: COLUMBIA CompirY- ELLisvILLE RABLIc Sefty 4irm-- PWS I.D.

System Address: 135 NE 14 ERNANDO AVEduE City: LAkE CITY, FI-. 32055
System or Owner's Phone #: 3847 175 12, - NOS Fax #: 38G- 755 - 293*
Collector: Roto4IE 1-ktiGNEs Collector's Phone #: 38(0 - 75 2
Type of Supply: (check only one)

,INtCommunity Water System
imited Use System ['Bottled Water OPrivate Well ['Swimming Pool

Reason for Sampling: (check all that apply)
Distribution Routine El Distribution Repeat ['Raw (triggered or assessment) ERaw (triggered or assessment) additional [Men Survey
Clearance ['Replacement (also check type of sample being replaced) ['Boil Water Notice 00ther

Sample Collection Date: 01 / 27 10

Sample Point
(Location or Specific Address)

WELL. REND
ELLISVI LLE -1.775 4 4,11

WELL IkEPtb 4 2-

EILASV ILLE -I-75 44/

Average of disinfectant residuals for routine and repeat samples3:
OFree Chlorine ['Total Chlorine

Disinfectant Residual Analysis Method:
ODPD Colorimetric ['Other:

Person performing analysis is (Please see instructions on reverse):
EA certified operator (#

Supervised by a cert operator (#
['Employed by a certified lab

Authorized representative of supplier of water
%Employed bp4W.P/DOH

Name and Mailing Address of Person to Receive Report

4:38
Am

Pin

Disinfect
Collection Sample

Time Type'
Res'd
(mg/L)

pH

Total Coliform / E. coli Analysis Method: Calen, 5M9223B

Incubator #

Non
Coliform

Total
Coliform

A

A

Fecal or
E. coli

YA

Data
Qualifier2

Lab Sample
Number

0463

101,46U(

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

: A
pswia

Date/time PWS notified by lab of positive results

Date/time State notified by I of positive resu :

Lab Signature:

Title: LA6

Sample
Number

6155

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

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

Columbia County Health Department
217 NE Franklin Street

Lake City, Florida 32055
386-758-1058

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

galysis

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

LINon-Transient Non-community Water System

Mail tOOGNISSWELLDRILLIMG Pickup
St PUMP SERVICE, LLC

12367 N. U.S. Hwy. 441 L/ ,

LAKE CITY, FLORIDA 32055 zero /
i. D = Distribution (routine compliance), C = Repeat/Check, R = Raw, N = Ent\ iylint

S = Special (clearance, etc.).
Defined in Florida Administrative Code Rule 62-160, Table I.
Complete for community & non-transient non-community systems serving populations up to and including 4.900. Do nol include
raw or plant samples in the average.

ap

See back for instructions

Lab Receipt Date & Time:

Analysis Date & Time: )/2://0Q-22Lfto c.-

Sample Acceptance Criteria:
Sample Preservation l On Ice O Not On Ice O
Disinfectant Check Not Detected 0 mg/L
This sample does not me t the following NELAC requirements:

Date report issued: 7/2..gb a

ETransient Non-community Water System
['Other

DEP/DOH USE ONLY

1MSatisfactoryIncomplete Collection Information
Repeat Samples Required
Replacement Samples Required

Date Reviewed byl9f-9/DOH: .t.
-13EP/DOH Reviewing Official:



System Address: 13S NE PIERNANbo .AvENuE City: LAKE CiTY)Fld. 320SS
System or Owner's Phone #: 38(0- 75 a - /oos Fax #: 38(D- 755-2931
Collector: RONNIE_ i-ju GH ES Collector's Phone #: 38(0- 752-/84-0
Type of Supply: (check only one)

>ItCommunity Water System IDNon-Transient Non-community Water System
0 imited Use System OBottled Water ['Private Well USwimming Pool

Reason for Sampling: (check all that apply)
aDistribution Routine ODistribution Repeat ['Raw (triggered or assessment) ['Raw (triggered or assessment) additional IDWell Survey
NClearance pReplacement (also check type of sample being replaced) DBoil Water Notice ['Other

Sample Collection Date: 0112.7bo

Sample Point
(Location or Specific Address)

Average of disinfectant residuals for routine and repeat samples3:
['Free Chlorine ['Total Chlorine

Disinfectant Residual Analysis Method:
DPD Colorimetric El Other:

Person performing analysis is (Please see instructions on reverse):
DA certified operator (#
I:Supervised by a cert operator (#

Employed by a certified lab

WAuthorized

representative of supplier of water
Employed bri3C-P/DOH

Name and Mailing Address of Person to Receive Report

O Mail todkAPHOsw,flrvLDictRILtLtINcGr
& PUMP SER

LAKE CITY, FLORIDA 32055
12367 N. U.S. H. 4M

DisinfectCollection Sample
Res'dTime Type' (mg/L)

pH

I otai Coliform i E coli Analysis Method Coliiert, SM9223B

Incubator# 2_
Non

Coliform
Total

Coliform

A

Fecal or
E. coli

A

Data
Qualifier'

Lab Sample
Number

103,11,(

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

7K4
' 10'

Date/time PWS notified by lab of positive results.

Date/time State notified by a positive res s

Lab Signature:

Title: bts
Date report issued:

Sample
Number

- (0

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

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

I. D Distribution (routine compliance), C = RepemtCheck, R = Rao, N = Entry Point ro Distribution, P = Plant Tap,
S = Special (clearance, etc.).
Defined in Florida Administrative Cado Rule 62-160, Tabla 1.
Complete for community & non-transient non-community systems serving populations up lo and including 4,900. Do not include
raw or plant samples in rho average_

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

386-758-1058

Lab ID #22787
Report Number: Sub-Contract Lab ID:
.6ralysis Requested: (please check all that apply)
paTotal Colifor/E. coli
17] Other:

See back for instructions

Lab Receipt Date & Time:

Analysis Date & Time:

o 2.4c1
x)h., e-

Sample Acceptance Criteria:
Sample Preservation On Ice D Not On Ice D II, oc
Disinfectant Check Not Detected D mg/L
This sample does not meet the following NELAC requirements:

OTransient Non-community Water System
pOther

DEP/DOH USE ONLY
Satisfactory

fl Incomplete Collection Information
I:I Repeat Samples Required
D Replacement Samples Required

Date Reviewed by .13C-P/DOH: *W)/ 0

-BEP/DOH Reviewing Official:

System Name: COLUMMA CougTY-ELLISV/LLE PuBLIC SuppLy
WELL

PWS I.D.



WELL
System Name:CoLumBIA Cougry-ELLIsViLLE SuPPL1 -13WS I.D.

System Address: 135 NE 4ERNA11150 AVENUE City: I-AkE CITY, FL-. 32055
System or Owner's Phone #: 386-758- /ooS Fax #: 38(o- 755- 293*
Collector: RaNNIE NUG)4ES Collector's Phone #: 38(0- 75 2- /84-0

Sample
Number

I

Mail to awdeolas wetiL DRILLINekup
& PUMP SERVICE, LLC
UM N. U.S. Hwy. 441

LAKE CITY, FLORIDA 32055

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

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

I. D Distribution (routine compliance), C Repeat/Check, R = Raw, N = Entry Point TO Distribution, P Plant Tap,
S Special (clearance, etc.).
Defined M Florida Administrative Code Rule 62-160, Table I.
Complete for community Pc non-transient non-community systems saving populations up to and including 4,900. Do not include
raw or plan, samples in the average.

Columbia County Health Department
217 NE Franklin Street

Lake City, Florida 32055
386-758-1058

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

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

See back for instructions

Lab Receipt Date & Time: 746 It6 e"
Analysis Date & Time: 7b,C,//0 C. 3Cro Pir"-----

Sample Acceptance Criteria:
Sample Preservation On Ice DNot On Ice ID ''2"---°C
Disinfectant Check Not Detected ID mg/L
This sample does not me t the following NELAC requirements:

Date report issued: 7/4 o

Type of Supply: (check only one)

ommunity Water System ENon-Transient Non-community Water System
Limited Use System ['Bottled Water OPrivate Well ['Swimming Pool

Reason for Sampling: (check all that apply)
['Distribution Routine ['Distribution Repeat [Maw (triggered or assessment) ['Raw (triggered or assessment) additional ['Well Survey

KClearance
DReplacement (also check type of sample being replaced) ['Boil Water Notice ['Other

Sample Collection Date: Ell 1 26N

OTransient Non-community Water System
['Other

{Zk

Sample Point
(Location or Specific Address)

Collection
Time

Sample
Type'

Disinfect
Res'd
(mg/L)

pH

WELL HEAD *6 2.
ELusviLLE - 441

WELl_ MEAD '4 2-
ELL1SVILLE - 4-44-

Average of disinfectant residuals for routine and repeat samples3:
OFree Chlorine ['Total Chlorine

Disinfectant Residual Analysis Method:
0 DPD Colorimetric ['Other:

Person performing analysis is (Please see instructions on reverse):
DA certified operator (# )

['Supervised by a cert operator (# )

DEmployed by a certified lab

WAuthorized

representative of supplier of water
mployed bri;rDPIDOH

Name and Mailing Address of Person to Receive Report

5:40

1:10

Total Conform 1 E. coli Analysis Method. Cohlert, SM9223B

Incubator # 3
Non

Coliform
Total

Coliform

Pr

Fecal or
E. col i

A-

Data
Qualifier'

Lab Sample
Number

ItYY-t2.6

lolLtPet

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

Rosubm A llklflnß.vU lilksAk
P=04111604 welkésent

Date/time PWS notified by lab of positive results:

Date/lime State notified byy o positive resul :

Lab Signature:

Title: 1.4e. Art&a-

DEP/DOH USE ONLY

ASatisfactoryIncomplete Collection Information
['Repeat Samples Required
I:Replacement Samples Required

Date Reviewed by'reP/DOH: ? a>lio

17E15/DOH Reviewing Official:



WELL
System Name: CoLuMB/ACouory-EiusviLLE PuaLIC SuPPLY PWS I.D.

System Address: 135 NE HERNANDO AVENUE
System or Owner's Phone #: 38cD- '755- /005
Collector: RONN E 1-kukRE5
Type of Supply: (check only one)

AlCommunity Water System

Name and Mailing Address of Person to Receive Report

O Mail to Vit)13fI1ES "'Inmet_ ditiaING'ckuP

& PUMP SERVICE, LLC
12367 N. U.S. Hwy. 441

-1-) LAKE CITY. FLORIDA 32055

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

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

I. D = Distribution (routine compliance), C Repeat/Check, R = Raw, N = Entry Point Lo Distribution, P = Plant Tap,
S = Special (clearance. ete).
Defined in Florida Administrative Codo Ruin 62-160, labio 1_
Complete for community & non-transient non-community systems serving populations up to and including 4,900_ Dono, include
raw or plant samples Ill the average.

Columbia County Health Department
217 NE Franklin Street

Lake City, Florida 32055
386-758-1058

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

Analysis

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

See back for instructions

Lab Receipt Date & Time: "Ve.110
Analysis Date & Time: -?

f
a.6110 e-305.t,

Sample Acceptance Criteria:
Sample Preservation On Ice O Not On Ice O CR .t'°C
Disinfectant Check Not Detected D mg/L

This sample does not meet the following NELAC requirements:

Title:

114Date report issued: -, ,2",i/ 4

city: LAKE CITY, Fi-. 32055
Fax #: 38(a 755- 2-93
Collector's Phone #: 3 134> 7S2.- 844-0

[INon-Transient Non-community Water System
['Limited Use System ['Bottled Water ['Private Well ['Swimming Pool

Reason for Sampling: (check all that apply) .

itDistribution
Routine EDistribution Repeat DRaw (triggered or assessment) ['Raw (triggered or assessment) additional OWell Survey

Clearance EReplacement (also check type of sample being replaced) ['Boil Water Notice pOther

Sample Collection Date: 0

['Transient Non-community Water System
['Other

.1j611)00,0-.

2o

.klr.rrr-tarr,s= .r.w,vtio...--ilc

WELL HEAD 0- I
ELLISVI LLE -

A(:1

1:05

WELL REIstb ii I

ELL1sV)LLE - 1.-15/1+ 4 /
5:35

Average of disinfectant residuals for routine and repeat samples3:
0Free Chlorine OTotal Chlorine

Disinfectant Residual Analysis Method:
DPD Colorimetric 00ther:

Person performing analysis is (Please see instructions on reverse):
DA certified operator (#
OSupervised by a cert operator (#

Employed by a certified lab
Authorized representative of supplier of water
Employed byl3CPIDOH

pH

RIEEMBENIMIEWIINME
Total Coliform / E col' Analysis Method. Cohlert, 5M922313

Incubator # 3

Non
Coliform

Total
Coliform

A

A-

Fecal or
E. coli

A

Data
Qualitier2

Lab Sample
Number

toVizs-

)0342Lp

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

Date/time PWS notified by lab of positive results:

0Date/time State notified by b of positive res Its:

Lab Signature:

DEP/DOH USE ONLY

lASatisfactoryIncomplete Collection Information
Repeat Samples Required
Replacennent Samples Required

Date Reviewed by DEP/DOH: 7 a,r) /Dr\
15E-10/DOH Reviewing Official:

Sample Sample Point Collection Sample Disinfect

Number (Location or Specific Address) Time Type) Res'd
)mg/L)



Sample
Number

O Mail to JERIGHES VVELL EIRLIQINGickup

& PUMP SERVICE, LLC
12367 N. U.S. Hwy. 441

LAKE CITY, FLORIDA 32055

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

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

Columbia County Health Department
217 NE Franklin Street

Lake City, Florida 32055
386-758-1058

Lab ID #22787
Report Number: Sub-Contract Lab ID:
Ap alysis Requested: (please check all that apply)

Total Colifor/E. coli
0 Other:

I. D Dismbunon (routine compliance), C Repeat/Check, /4 Raw, N Entry Point to Distribution, P Plant Tap,
S Special (clearance, etc.).
Defined in Florida Administrative Code Role 62-160, Table I.
Complete for communiry & non-transient non-community systems serving populations opto and including 4,900. Do not include
raw or plant samples in the average.

See back for instructions

Lab Receipt Date & Time: 'dad 0 4- gar.-
Analysis Date & Time: 7),c icre 3rOP

Sample Acceptance Criteria:
Sample Preservation On Ice 0 Not On Ice 0.0
Disinfectant Check Not Detected CI mg/L
This sample does not meet the following NELAC requirements:

WELL
System Name: COLL Cout4TY- ELLISOLLE Pti8L/C gupPLY 4E Z PWS I.D.

System Address: 135 NE HERNANbo AveNue City: 1.111ÇE CITY, FL. 32055
System or Owner's Phone #: .38 (9 758 100E Fax #: 3 13(D '755 2934.
Collector: RoonliE )kuGNES Collector's Phone #: 386 - 75 2. /8q-0
Type of Supply: (check only one)

Community Water System ['Non-Transient Non-community Water System ETransient Non-community Water System
Limited Use System ['Bottled Water ['Private Well ESwimming Pool ['Other

Reason for Sampling: (check all that apply)
['Distribution Routine EDistribution Repeat DRaw (triggered or assessment) ['Raw (triggered or assessment) additional 0Well Survey

AClearance
0Replacement (also check type of sample being replaced) OBoil Water Notice 00ther

Date report issued: "dr) ho

Sample Collection Date: 07/ 25ho
11" nn

Sample Point
(Location or Specific Address)

WELL 14E.AD O2.
ELLisviLLE- 44/

Average of disinfectant residuals for routine and repeat samples :
['Free Chlorine OTotal Chlorine

Disinfectant Residual Analysis Method:
ODPD Colorimetric ['Other:

Person performing analysis is (Please see instructions on reverse):
DA certified operator (#
OSupervised by a cert operator (#
DEmployed by a certified lab

0Authorized

representative of supplier of water
Employed by'E-P/DOH

Name and Mailing Address of Person to Receive Report

Collection
Time

S:05

WELL AERI) +V aq:55
ELLIsviLLE- 44/

Sample
Type,

fr

05,-(

A

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

P ore

Date/time PWS notified by lab of positive results-

Date/time State notified b2b4f posit' e resul :

Lab Signature:

Title: LA6 AO-

MSatisfactoryIncomplete Collection Information
EI Repeat Samples Required

Replacement Samples Required,

Date Reviewed bretC-P/DOH: kW°
DEP/DOH Reviewing Official: X-

DEP/DOH USE ONLY

Disinfect
Res'd
(mg/L)

pH

MQ,Mf

Total Coliform / E coli Analysis Method Colilert, 5M9223B

Incubator # 3
Non Total

Coliform Coliform
Fecal or Data
E. coli Qualifier2

Lab Sample
Number



.

'IL'

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
Report Number: Sub-Contract Lab ID:

Nalysis

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

Lab Receipt Date & Time: 7

Analysis Date & Time:

Sample Acceptance Criteria:
Sample Preservation On Ice 0 Not On Ice El 6 C) °C

Disinfectant Check Not Detected 0 mg/L
This sample does not meet the following NELAC requirements:

System Name: COLUMBIA COunITY-ELLISVILLE PUBLIC SuPPLY PWS I.D.

System Address: 135 NE j-IER NAN DO AVEANE city: Z-Ak E CITY, F. 32055
System or Owner's Phone #: 38(0 - 758- /005 Fax #: 38 G - 755- 29.3 y-
Collector: RONNIE 14091-IES Collector's Phone #: 381$ 752. --/.81,1-0
Type of Supply: (check only one)

1 Community Water System 0Non-Transient Non-community Water System
Limited Use System 0Bottled Water 0Private Well ['Swimming Pool

Reason for Sampling: (check all that apply)
Distribution Routine CiDistribution Repeat 0Raw (triggered or assessment) ['Raw (triggered or assessment) additional 0Well Survey
Clearance 0Replacement (also check type of sample being replaced) 0Boil Water Notice ['Other

Sample Collection Date: 607/25//0
:9147Affr_e:44.4151P.'s

". -
. 2.1

Sample Point
(Location or Specific Address)

WeLL 1-1,Nb * I
ELLIS VILLE - I-75/410

Average of disinfectant residuals for routine and repeat samples3:
['Free Chlorine OTotal Chlorine

Disinfectant Residual Analysis Method:
ODPD Colorimetric 00ther.

Person performing analysis is (Please see instructions on reverse):
DA certified operator (#
['Supervised by a cert operator (#
['Employed by a certified lab
['Authorized representative of supplier of water
VEmployed brIMP/DOH

In/ELL )4E10 3 Do

ELLISVI LLE - 1.-15) 4-9-1

A

A

Pr

o'Yfeet

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

R40-04: . A'. .0tieflieeitgeet1.1)*
P ebtiWilSati PrOlielt

Date/time PWS notified by lab of positive results.

Date/time State notified by I _ictlif )ositive results:

Lab Signature:

Sample
Number

Name and Mailing Address of Person to Receive Report

O Mail to 4111/011E5 wett mettiNGckup

& PUMP SERVICE, LLC
12367 N. U.S. Hwy. 441

LAKE CITY, FLORIDA 32055
1.0- = Distribution (routine compliance), C = Repeat/Check, R- Raw, N = Entry PointLo Distribution, P = Plant Tap,

S = Special (clearance, etc.).
Defined in Florida Administrative Code Rule 62-160, Table
Complete for community & non-transient non-community systems serving populations up to and including 4,900. Do not tan lude
raw or plant samples in the average.

See back for instructions

Title:

Date report issued: -7 IX) /la

['Transient Non-community Water System
00ther

. .

"AX4.0

Total Conform / E. coli Analysis Method. Coldert, SM9223B

Collection
Time

Sample
Type'

Disinfect
Res'd
(mg/L)

pH Incubator # 3
Non Total Fecal or Data Lab Sample

Coliform Coliform E. coli Qualifier2 Number

DEP/DOH USE ONLY
Satisfactory

LII Incomplete Collection Information
111 Repeat Samples Required
ID Replacement Samples Required

Date Reviewed by trElibiDOH:

43E-PtDOH Reviewing Official:



System Name:CoLINBA CouxITY- ELLIs
WELLSuppLy * PWS I.D.

System Address: 135 NE PERNANDO AVENUE City: LAkE C/TY, Fi... 32055'
System or Owner's Phone #: 380)- 758 -/005 Fax #: 38G9 - 755- 29342
Collector: RoNNIE RuGHES Collector's Phone #: 38(0- 75'2 -
Type of Supply: (check only one)

11.Community Water System ENon-Transient Non-community Water System ETransient Non-community Water System
Limited Use System ['Bottled Water ['Private Well ['Swimming Pool

Reason for Sampling: (check all that apply)

RDistribution

Routine ['Distribution Repeat ['Raw (triggered or assessment) ['Raw (triggered or assessment) additional ['Well Survey
Clearance pReplacement (also check type of sample being replaced) 013oil Water Notice ['Other

071 221/0Sample Collection Date:

Sample
Number

)3s

31r

:361r:Not,%:-) ar AL. t.atifsier..tY. I, !`,...tt

Sample Point
(Location or Specific Address)

Average of disinfectant residuals for routine and repeat samples3:
OFree Chlorine OTotal Chlorine

Disinfectant Residual Analysis Method:
EIDPD Colorimetric 120ther:

Person performing analysis is (Please see instructions on reverse):
IDA certified operator (#
IDSupervised by a cert operator (#
ClEmployed by a certified lab

Authorized representative of supplier of water
Employed bytkEP/DOH

DisinfectCollection Sample
es'dTime Type, R

(mg/L)
pH

AN14.14,7&SZVIN.J.V1.?{revg.,,,.i.-411.,raTc O0se%L

Total Coliform / E. coil Analysis Method. Colilert, SM9223B

Incubator #

Non
Coliform

Total
Coliform

P

Pr

Fecal or
E. coil

Dala
Qualifier2

P CoDfiiFriiis arOi *sent.

Date/time PWS notified by lab of positive results. )/23/10 L. VIC

Lab Sample
Number

IDTM1

1034TO

Unless otherwise noted, all tests are perforrned in accordance with NELAC
standards, and the results relate only to the samples.

Date/time State notified by Irof positive r sults.

Lab Signature:

Name and Mailing Address of Person to Receive Report

O Mail to abNalsEbM-1-EkiggrAlfelk p

PUMP SERVICE, LLC
12387 N. U.S. Hwy. 441

LAKE CITY, FLORIDA 32055

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

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

Columbia County Health Department
217 NE Franklin Street

Lake City, Florida 32055
386-758-1058

Lab ID #22787
Report Number: Sub-Contract Lab ID:
galysis Requested: (please check all that apply)
,i Total Colifor/E. coli

Other:

/Z\\ I 1-4 I r
i

DA
I. D = Distribution (routine compliance), C = Repeat/Check, R Raw, N = Entry Point to Distribution, P = Plant Tap,

S = Special (clearance, etc.).
Defined in Florida Administrative Code Rule 62-160, Table 1.
Complete for community & non4ransient non-communiry systems serving populai ions up to and including 4,900. Do not include
raw or plant samples in the average.

See back for instructions

Lab Receipt Date & Time: -7/2.2)14) e- API t g:4\
Analysis Date & Time: -2/X2,/iDe Pac 1:4

Sample Acceptance Criteria:
Sample Preservation On Ice I:1 Not On Ice EI
Disinfectant Check Not Detected I=1 mg/L
This sample does not meet the following NELAC requirements:

Title: LAI %4&(L

Date report issued: )63)/0

pOther

Repeat Samples Re ui
ation

amples Required)

Date Reviewed byTTEP/DOH: i2311°

-13C-P/DOH Reviewing Official:

0 Satisfactory
DEP/DOH USE ONLY



WELL.
System Name:COLUMBIA CouNri- ELL ISVALE PuBLIc SLIMLY 44- 1 PWS I.D.

System Address: 13s NE AERRAISDO AvEmue City: LAkif CITY, F1- . 32055
System or Owner's Phone #: 384)- '758- 1005 Fax #: 38(0- '755 - 293*
Collector: gonigiE RuGHEs Collector's Phone #: 38<o- 752- /131.0
Type of Supply: (check only one)

XCommunity Water System El Non-Transient Non-community Water System
ELimited Use System OBottled Water EPrivate Well USwimming Pool

Reason for Sampling: (check all that apply)

RDistribution

Routine ODistribution Repeat ['Raw (triggered or assessment) ['Raw (triggered or assessment) additional IDWell Survey
Clearance El Replacement (also check type of sample being replaced) ['Boil Water Notice nOther

Sample Collection Date: 07) 22//0

31

i$174 99,1a-69`.

WELL I-kEAD

/#
PO;

*,..g r- -

Average of disinfectant residuals for routine and repeat samples3:
OFree Chlorine OTotal Chlorine

Disinfectant Residual Analysis Method:
DPD Colorimetric OOther:

Person performing analysis is (Please see instructions on reverse):
DA certified operator (#
OSupervised by a cert operator (#
OEmployed by a certified lab

5Authorized

representative of supplier of water
Employed by-43E4;100H

ELLIsViLLE - 1- 75

ELLISV/LLE - 1-15

Vt...,'16-t$0416114intlik,7 7.
Total Coliform / E coli Analysis Method, Colilert, SM9223B

Incubator #

Non
Coliform

Total
Coliform

Fecal or
E. coli

A

Data
Qualifier2

Lab Sample
Number

o 33`n

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

RIPIOidtlf; -A =4:4:01iferetwit eo.:4ent-
P = colltrins èt Presik

Date/time PWS notified by lab of positive results- 7Q4 4.- 321 c

Date/time Stale notified by I of positive r sults:

Lab Signature:

Name and Mailing Address of Person to Receive Report

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
Report Number: Sub-Contract Lab ID:
Analysis Requested: (please check all that apply)

jNTotal
Colifor/E. coli

Other:

I D Distribution (routine compliance), C Repeat/Check, R Raw, N = Entry Point to Distribution, P Plant Tap,
S = Special (clearance, etc.).
Defined in Florida Administrative Code Rule 62-160, Table I.
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.

See back for instructions

Lab Receipt Date & Time: ,1140 e- 2-ble

Analysis Date & Time: ba.-1(5 e 3420f
Sample Acceptance Criteria:
Sample Preservation On Ice D Not On Ice 0 to.% °C

Disinfectant Check Not Detected O mg/L
This sample does not meet the following NELAC requirements:

ETransient Non-community Water System
['Other

Title: 14g Mr &A--

Date report issued:

mail taiiLIGRES5WELLDRILLINGp,ckup Zif
& PUMP SERVICE, LLC L <

12367 N. U.S. Hwy. 441 r 7, 7 in i 1));
LAKE CITY, FLORIDA 32055 L

complete Colle
Repeat Samples Required

rmation

DEP/DOH USE ONLY

ed

Date Reviewed by-BC-P/DOH: ?/2-5 1 ID

_`-

f)E-P/DOH Reviewing Official:

Sample
Number

Sample Point
(Location or Specific Address)

Sample
Type'

Disinfect
Res'd
)mg/L)

pH

WELL PEAD
I:15



WELLSystem Name:CoLmmasA Comf4TY-ELLIs hiVILLE sLic Sony z PWS I.D.

System Address: 135 NE MERMANDO AVENLIE City: LAkE crry, FI-. .32055
System or Owner's Phone #: 38G, - 75 8 /005 Fax #: 38(0- 756 - 293/-
Collector: RoNisil E )4uGAES Collector's Phone #: 38G - 752_/5O
Type of Supply: (check only one)

1=1Non-Transient Non-community Water System
1=1 imited Use System DBottled Water [JPrivate Well OSwimming Pool

Reason for Sampling: (check all that apply)

Wlearance ['Replacement (also check type of sample being replaced) OBoil Water Notice ['Other
istribution Routine ODistribution Repeat PRaw (triggered or assessment) EJRaw (triggered or assessment) additional EWell Survey

ommunity Water System

Sample
Number

Sample Collection Date: 07 21

Sample Point
(Location or Specific Address)

Average of disinfectant residuals for routine and repeat samples3:
O Free Chlorine EITotal Chlorine

Disinfectant Residual Analysis Method:
ODPD Colonmetric 00ther:

Person performing analysis is (Please see instructions on reverse):
DA certified operator (#
OSupervised by a cert operator (#
OEmployed by a certified lab
['Authorized representative of supplier of water

11)Employed breeP/DOH

Name and Mailing Address of Person to Receive Report

DisinfectCollection Sample
Time Type, Res'd

(mg/L)
pH

Total Coliforrn / E coli Analysis Method Colilert. 5M92238

Incubator #

Non
Coliform

Total
Coliform

A

Fecal or
E. coli

A

A

Data
Qualifier'

Lab Sample
Number

3*-5515

I o-5'3s-

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

i!APKIital: A '1'4041fonns; amiabseni
P mcelifori'es. Ede. iieioird

Date/time PWS notified by lab of positive results:

Date/time State notified by of ositi e r

Lab Signature:

Title:

3

MafitatlifieS1wELEFDRimplener Pickup

UMP SERVICE, LLC
12367 N. U.S. Hwy. 441

LAKE CITY, FLORIDA 32055

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

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

D Distribution (routine compliance), C RepeaUCheck, R Raw, N Entry Point to Distribution, P Plant Tap.
S Special (clearance, etc.).
Defined in Florida Administrative Code Ruin 62-160, Tabla i.

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.

Columbia County Health Department
217 NE Franklin Street

Lake City, Florida 32055
386-758-1058

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

gialysis

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

See back for instructions

Lab Receipt Date & Time: )/2.1// 0 e- 1 'Ae e .

Analysis Date & Time: -7 /2011.e. 300?

Sample Acceptance Criteria:
1Sample Preservation On Ice El Not On Ice 0 cf.( cc

Disinfectant Check Not Detected 0 mg/L
This sample does not me t

0

the following NELAC requirements:

Date report issued:

['Transient Non-community Water System
['Other

DEP/DOH USE ONLY
Satisfactory
Incomplete Collection Infornnation

D Repeat Samples Required
Replacement Samples Required

Date Reviewed by itrEP/DOH:

giF.P/DOH Reviewing Official:



kCommunity Water System

Sample Collection Date: O7 2

AVOW

Mail to 4IstjoitiEs WELL DRILLINP,ckup

& PUMP SERVICE, LLC
12367 N. U.S. Hwy. 441

LAKE CITY, FLORIDA 32055

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
Report Number: Sub-Contract Lab ID:

;alysis

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

WELL
System Name:COLUMBIA CNN TY-EL LISKLLE ABLIC SuPPLY J PWS I.D.

System Address: 135 NE RERNANb0 AVEIYUE City: L..,Ak.E CITY, FI.. 3205'S
System or Owner's Phone #: 38G' 758 - /DOS Fax #: 38Co - 75$ - 2934
Collector: ANADE IiLIGEES Collector's Phone #: 38 G-752. -Jß'/..O
Type of Supply: (check only one)

L D = Distribution (routine compliance), C = Repeat/Check, R Raw, N = Entry Point lo Distribution, P = Plant Tap,
S = Specia/ (clearance, etc.).
Defined in Florida Administrative Code Rule 62460, Table I.

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

See back for instructions

Lab Receipt Date & Time: be /))_q
Analysis Date & Time: 7 Xi D e- -5:13

Sample Acceptance Criteria:
tSample Preservation On Ice 0 Not On Ice 0 6,a- °C

Disinfectant Check Not Detected 0 mg/L
This sample does not me t the following NELAC requirements:

ENon-Transient Non-community Water System
imited Use System ['Bottled Water DPrivate Well DSwimming Pool

Reason for Sampling: (check all that apply)

Fiistribution

Routine ['Distribution Repeat DRaw (triggered or assessment) DRaw (triggered or assessment) additional ['Well Survey
learance ['Replacement (also check type of sample being replaced) 1:]Boil Water Notice DOther

DTransient Non-community Water System
['Other

/ 2,

.4.e.

. ' 1 Y

Average of disinfectant residuals for routine and repeat samples3:
0Free Chlorine OTotal Chlorine

Disinfectant Residual Analysis Method:
O DP D Colorimetric O Other:

Person performing analysis is (Please see instructions on reverse):
DA certified operator (#
OSupervised by a cert operator (#
DEmployed by a certified lab

Wuthorized

representative of supplier of water
mployed

Name and Mailing Address of Person to Receive Report

00

ELLIsVILLE - 75 /

wELL )-1E.Ab 4 I

ELLIsViL LE - I- 75/4-4/

Total Conform / E coil Analysis Method Coliiert. SM9223B

Incubator # -s

Non
Coliform

Total
Coliform

A-

11-

Fecal or
E. coli

A

Data
Qualifier2

Lab Sample
Number

CrYWG,

10'535")

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

R4imitti: "4tilattkilis
P gcottfortns aM"pmeent

Date/time PWS notified by lab of positive results:

Date/time State notified by a o positi re ult

Lab Signature:

Title: LAS Mire'
Date report issued:

Sample
Number

Sample Point
(Location or Specific Address)

Collection
Time

Sample
Type'

Disinfect
Res'd
(mg/L)

pH

WELL )4EAD * 630

DEP/DOH USE ONLY
Satisfactory
Incomplete Collection Information

0 Repeat Samples Required
0 Replacement Samples Required

Date Reviewed bytioE.P/DOH:

IDEPti)OH Reviewing Official:



Collector: RoNINIE Nuel-IES
Type of Supply: (check only one)

Community Water System

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

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

O Mail to above address O Fax O Customer Pickup

HUGHES WELL DRILLING [1_,
& PUMP SERVICE, LLC FL,b i d-'fiej

12367 N. U.S. Hwy. 441
D Distribution irLAKElicay,RftioRDAw, 32055in, to Distribution, P Plant Tap,
S Special (clearance, etc.).
Defined in Florida Administrative Code Rule 62-160, Table 1.
Complete for community & non-transient non-community systems serving populations opto and including 4,900. Do not include
raw or plant samples in the average.

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

386-758-1058

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

galysis

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

wELL
System Name:Caw-n[11A CouNTY ELLISVILLE PuBLIC SUPPLY PWS I.D.

System Address: 135 HERNANDo AVE NUE city: LAkE C1rY, FL- 32OS5
System or Owner's Phone #: 38C° - '75 8 - /00 S Fax #: 3 8C.0 - 755- 2934

Collector's Phone #: 36(o - 752- /840

['Non-Transient Non-community Water System
['Limited Use System ['Bottled Water OPrivate Well ['Swimming Pool

Reason for Sampling: (check all that apply) .
Distribution Routine ['Distribution Repeat ['Raw (triggered or assessment) DRaw (triggered or assessment) additional DWell Survey

cgtClearance ['Replacement (also check type of sample being replaced) ['Boil Water Notice pOther

Sample Collection Date: 07/15 PO

Sample
Number

: opf.:,.;;,4:

Sample Point
(Location or Specific Address)

Average of disinfectant residuals for routine and repeat samples3:
Free Chlorine OTotal Chlorine

Disinfectant Residual Analysis Method:
ODPD Colorimetric DOther:

Person performing analysis is (Please see instructions on reverse):
DA certified operator (#
DSupervised by a cert operator (#
I:Employed by a certified lab

gAuthorized

representative of supplier of water
Employed byeEP/DOH

Name and Mailing Address of Person to Receive Report

Collection
Time

Disinfect
Sample

Res'dType'
)mg/L)

pH

WELL HEAD # I
ausviLLE - 75/AIL

WELL HEAD # I
Elx_ISViL LE - I- 75/4-*/

630

MEME1111E111111111111ECE
Total Coliform / E cob Analysis Method, Called, SM9223B

Incubator # X.,

Non
Coliform

Total
Coliform

Fecal or
E. coli

A

Data
Qualifier'

Lab Sample
Number

1031-t5-

ovAto

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

Date/time PWS notified by lab of positive results

Date/time State notified b o positive re ults:

Lab Signature:

D Satisfactory
Inconnplete Collection Information

AD Repeat Samples Required
El Replacement Samples Require

See back for instructions

Lab Receipt Date & Time: yisho 3.5
Analysis Date & Time: /0/o e- 10* .f3h

Sample Acceptance Criteria:
Sample Preservation P. n Ice ID Not On Ice X
Disinfectant Check '11 Not Detected D mg/L
This sample does not meet the following NELAC requirements:

2_1 oc

Date Reviewed by-9EP/DOH:

431C-P/DOH Reviewing Official:

Title: LAZ
Date report issued: 7/iG110

['Transient Non-community Water System
['Other

te

DEP/DOH USE ONLY



MCommunity Water System [INon-Transient Non-community Water System ['Transient Non-community Water System
OLimited Use System OBottled Water ['Private Well ESwimming Pool ElOther

Reason for Sampling: (check all that apply)
['Distribution Routine E Distribution Repeat ERaw (triggered or assessment) ['Raw (triggered or assessment) additional ['Well Survey
NtClearance ['Replacement (also check type of sample being replaced) El Boil Water Notice ['Other

07/15/0Sample Collection Date:
-> 1WW4titivisted*iaiet0 11~`;ttel**frOg ,

Itos

WELL READ 4t- 2..

ELLAVI LLE - 2-75/41+1

WELL 14EAD -* 2.

ELUSV ILLE - 1-15/14-1-1-1

10:35"

Sample Point
(Location or Specific Address)

Average of disinfectant residuals for routine and repeat samples3:
O Free Chlorine OTotal Chlorine

Disinfectant Residual Analysis Method:
ODPD Colorimetric ['Other:

Person performing analysis is (Please see instructions on reverse):
DA certified operator (#
OSupervised by a cert operator (#
OEmployed by a certified lab

Authorized representative of supplier of water
Employed bygEP/DON

Name and Mailing Address of Person to Receive Report

DisinfectSample
Res'dType'
(mg/L)

pH

Total Coltform / E. col' Analysis Method. Calen, SM9223B

Incubator

Non
Coliform

Total
Coliform

Fecal or
E. coli

Data
Qualiner2

Lab Sample
Number

I (DIAS

)05),(4if

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

-

0000***

Date/time PWS notified by lab of positive results

Date/time State notified byi of positive re ul

Lab Signature: 111111

Title: LAIS

Sample
Number

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

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

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

386-758-1058

Lab ID #22787
Report Number: Sub-Contract Lab ID:
Analysis Requested: (please check all that apply)

Total Colifor/E. coli
ID Other:

El Mail to apfUGHes Wtri ditrairilackup

& PUMP SERVICE, LLC
12367 N. U.S. HVvy. 441

LAKE CITY. FLORIDA 32n55
I. D = Distribution (routine compliance), C = Repeat/Check, R = Raw, N = Entry Point to Diatriba «. Plant Tap,

S = Specie/ (clearance, etc.).
2, Defined in Florida Administrative Cede Rule 62.160, Table I.
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.

See back for instructions

Lab Receipt Date & Time: 7
Analysis Date & Time:

Sample Acceptance Criteria:
Sample Preservation Xn Ice El Not On Ice D Z-1 °C

Disinfectant Check Not Detected D mg/L

This sample does not meet the following NELAC requirements:

Date report issued: -7/1010

NASatisfactoryIncomplete Collection Information
Repeat Samples Required

P Replacement Samples Requiried

Date Reviewed by-13CP/DOH: t,

13E-P/DOH Reviewing Official: g/4\

DEP/DOH USE ONLY

System Name: CoLumalA Cowan,- ELLIsviLLE PuttLic SuPPLY
WELL
4* 2.. PWS I.D.

System Address: 135 NE HERNANDO AVENUE City: LAkE CiTy. FL. 320S5
System or Owner's Phone #: 3E34.- '758- /005 Fax #: 3 5C0 - '755- 2.934
Collector: Rol NIE His fiEs Collector's Phone #. 36(0-752.-- /840
Type of Supply: (check only one)



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

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

Columbia County Health Department
217 NE Franklin Street

Lake City, Florida 32055
386-758-1058

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

$A

alysis Requested: (please check all that apply)1

Total Colifor/E. coli
Other:

)4/ELL
System Name:CoMMIDA CounITYELLisvILLE halm Suppa4-2.. PWS I.D.

System Address: IssN NERNANDD AVEri LAC
System or Owner's Phone #: 3BCo- 758 - /005
Collector: RoNNIE )41AGHES

Lab Receipt Date & Time: ?/I'1 /i-, Alof1 AC
Analysis Date & Time: -7 ii i o e- loop

Sample Acceptance Criteria:
Sample Preservation On Ice ID Not On Ice 0
Disinfectant Check Not Detected El mg/L
This sample does not meet the following NELAC requirements:

City: LA kE CITY, FL. 32ö SS
Fax #: 38(o- 755- 2934
Collector's Phone #: 38(0- 752- /4.0

Type of Supply: (check only one)

NQommunity Water System CINon-Transient Non-community Water System
OLimited Use System DBottled Water ['Private Well DSwimming Pool

Reason for Sampling: (check all that apply)

litDistribution

Routine DDistribution Repeat DRaw (triggered or assessment) DRaw (triggered or assessment) additional DWell Survey
Clearance ['Replacement (alto check type of sample being replaced) DBoil Water Notice DOther

Sample Collection Date: 07119 /0
1410:16

Sample
Number

0d 00100t0r Zi.::ANNEMIEC

WELL HEAD * 2-
ELusViLLE - I-75 44/

WELL NEAb At@ 2.

ELL15 VI LLE - 1-76/1.1.41

Sample Point
(Location or Specific Address)

Average of disinfectant residuals for routine and repeat samples3:
['Free Chlorine OTotal Chlorine

Disinfectant Residual Analysis Method:
ODPD Colorimetric ['Other:

Person performing analysis is (Please see instructions on reverse):
OA certified operator (#
OSupervised by a cert operator (#
['Employed by a certified lab

5Authorized

representative of supplier of water
Employed byefP0130H

Name and Mailing Address of Person to Receive Report

Colledion
Time

Disinfect
SampleT, Res'dype

(mg/L)
pH

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

Incubator #

Non
Coliform

Total
Coliform

A

A-

Fecal or
E. coli

Ii-

Dala
Qualifier2

Lab Sample
Number

1,031661

Unless otherwise noted, all tests are performed in accordance with NELAC
standards, and the results relate only to the samples.- 40

Date/time PWS notified by a of positive results:

Date/time State notified b

Lab Signature:

Title: LM evICra-

ID Mailt abovomuGe HadEdressswhEbiattAbPickup-71-ii

'
& PUMP SERVICE, LLC 704/1. etil

LAKE FLORIDA 32065
12367 N. U.S. Hwy. 441

I. D = Distribution (routine compliance), C = Repeat/Check. R = Raw, N Entry Point ro Distribution, P = Plant Tap,
S = Special (clearance, etc.).
Defined in Florida Administrative Codo Rule 62-160, Table 1_
Complete for community & non-transient non-commtmity systems serving populations up to and including 4,900. Do not include
raw or plant samples in the average.

See back for instructions

Date report issued:

OTransient Non-community Water System
['Other

E211 Satisfactory
0 Incomplete Collection Information
CI Repeat Samples Required
0 Replacement Samples Required

Date Reviewed bylDEP7DOH: /2-°11°

BC-P/DOH Reviewing Official:

DEP/DOH USE ONLY



WELL
System Name:COLUMBIA CoUNTY-ELLISYMLE PUBLIC Slope/ *1 PWS I.D.

System Address: 13S NE ME1AMN60 AVCNUE
System or Owner's Phone #: 35co- iss- /oos
Collector: RoNNIE 141,1611Es
Type of Supply: (check only one)

kCommunity Water System
imited Use System [Mottled Water

Reason for Sampling: (check all that apply) .

RDistribution

Routine DDistribution Repeat 0Raw (triggered or assessment) 0Raw (triggered or assessment) additional [Mel! Survey
Clearance ['Replacement (also check type of sample being replaced) 0Boil Water Notice ['Other

IAIELL REIND *

EILIsV it_te - 1-75/4 /

WELL AEA # I
EW5V1LLE - .1-751441

2:05

7:50

:

Sample Poinl
(Location or Specific Address)

Average of disinfectant residuals for routine and repeat samples3:
Free Chlorine OTotal Chlorine

Disinfectant Residual Analysis Method:
DPD Colorimetric ['Other:

Person performing analysis is (Please see instructions on reverse):
DA certified operator (#
['Supervised by a cert operator (#
['Employed by a certified lab

.,.Authorized representative of supplier of water
Employed brI9C.1:1/DOH

eAlwcitwacir

A

A-

Date/time PWS notified by of positive results

Date/time State notified b si ' e re

Lab Signature:

Title: L..46 fv14-a--

10-32.6.7

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

Simple Collection Date: 61 19J lo

Name and Mailing Ad Person to Receive Report

O Mail to Nu ,
& PLI CE, LLC

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABOFtATORY REPORTING FORMAT

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

Columbia County Health Department
217 NE Franklin Street

Lake City, Florida 32055
386-758-1058

0Non-Transient Non-community Water System
0Private Well 0Swimming Pool

12367 N. U.S. Hwy. 441 418 .7/21411°

LAKE CITY, FLORIDA 32055
I. D Distribution (routine compliance), C = RepeaUCheck, R = Raw, N Entry Point to Distribution, P = Plan] Tap,

S = Special (clearance, etc.).
Defined in Florida Adminissrative Code Rule 62-160, Table I.
Complete for community & non-transien1 non-communiry systems serving populations upen and including 4,900. Do not include
raw or plant samples in the average.

see back for instructions

Lab Receipt Date & Time: Vtiho e 41/4 If:::.
Analysis Date & Time: >hi /0 e- JO) e
Sample Acceptance Criteria:
Sample Preservation On Ice 0 Not On Ice [i 4,S °C

Disinfectant Check Not Detected El mg/L
This sample does not me t the following NELAC requirements:

city: LAKE crry,
Fax #: -58CD- 755- 2.'434
Collector's Phone #: -56(.0 - '752- / eq-o

Date report issued: -,/af3i/D

0Transient Non-community Water System
['Other

DEP/DOH USE ONLY

ItASatisfactoryIncomplete Collection Information
El Repeat Samples Required
CI Replacement Samples Require 1/
Date Reviewed byl5E-POOH: Z/0
15eP/DOH Reviewing Official:

Total Coliform / E. c,oli Analysis Method. Cohlert, SM9223B

Collection
Time

Sample
Type'

Disinfect
Res 'd pH Incubator # 3

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

Coliform Coliform E. coli Qualifier2 Number

Lab ID #22787
Report Number: Sub-Contract Lab ID:
Cnalysis Requested: (please check all that apply)
210 Total Colifor/E. coli
0 Other:

WA*
Sample
Number

(,

17



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

IDA DEPARTMENT OF

Aqalysis Requested: (please check all that apply)
Dir Standard Coliform Test

H PC

0 Other:
WELL

System Name: CoLuti8IA Co 4NTY - ELLIS VILLE Pu8L.1C SuPpLY PWS I.D.

Type of Supply: (check only one)

% Community Water System

0 Limited Use System 0 Bottled Water

Reason for Sampling: (check only one

Sample Collection Date: 071/4 /0

HUGHES WELL DRILLING
& PUMP SERVICE, LLC

12387 N. U.S. Hwy. 441
LAKE CITY, FLORIDA 32055

FAI# 3ERD - 755 - 2834-

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

Lab ID #22787

Lab Receipt Date & Time: ?1/1110

Analysis Date & Time: ) Mboc..333.r (11°F.'"

Sample Acceptance Criteria:
Sample Preservation On Ice El Not on Ice Otto% °C

Disinfectant Check Not Detected mg/L

This sample does not meet the following NELAC requirements:

ASatisfactoryncomplete Collection Information
LI Repeat Samples Required
O Replacement Samples Required

--)//Date Reviewed by-BEPODOH
JaE-FAIDOH Reviewing Official:

Title: LAG M6A-

Mail Address: 135 NE HERNANbo AyENLIE City: LotikE CITY, Fi.. 32.055
System or Owner's Phone #: 38(o 758 - /0 o s Fax #: 38 Co - 755- 2934
Collector: R ON N I E ii LIGH E 5 Collector's Phone #: 38(z - 752- 11340

WELL HE AD #

ELLisVILLE - 1-75/4144

WELL 1-1EA b 2-

ELusw LLE - I-75/2/41

R.

17

Te be tOMplated by 04600,0 ass**

Disinfectant Residual Analysis Method: O DPD Colorimetric Other:
Person performing analysis is:
0 A certified operator (4 ) 0 Employed by a certified lab
0 Supervised by a cert. operator (4

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

) Employed by fiC4Ler-DOH

pH

.740-i
Total Coliform Analysis Method:

Fecal or E. coli Analysis Method:

L';onfirm Confirm
Non Total Total Fecal/

Coliform Coliform Coli. E. coli

IDTO4°44.614A7/111164

Data Lab Sample
Qualifier' Number

4 A

Date PWS notified by lab of positive results:

Date State notified by lab of p

L b Si t

itijIe Tesu

1 o

Average of disinfectant residuals for routine and repeat samples. 'Defined in Florida Administ ative 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.

DEP/DOH USE Only

Disinfect
Sample Point Collection Sample Res'd

ber (Location or Specific Address) Time Type' (mg/L)

Page 'I of 1

1DEP Sample Type Codes: D--Distribution (Routine Compliance); C=Repeat or Check; R=Raw; N=Entry to distribution; P=Plant Tap; S=Special (Clearance, etc.

0 Non-Transient Non-community Water System 0 Transient Non-community Water System

0 Private Well 0 Swimming Pool 0 Other

0 Routine Compliance El Repeat 0 Replacement [pkMain Clearance Well Survey 0 Other

dcoS



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

roil.
)ber

-AIDA DEPARTMENT OF

EALT

Type of Supply: (check only one)

XCommunity Water System

O Limited Use System E Bottled Water

Reason for Sampling: (check only one)

Sample Collection Date: 07/14//0

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

) HUGHES WELL DRILLING
& PUMP SERVICE, LLC

12367 N. U.S. Hwy. 441
LAKE CITY FLORIDA 32055F* 3134.- 7dS- 2934+

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

Lab ID #22787

inalysis Requested: (please check all that apply)
A Standard Coliform Test
E HPC
O Other:

System Name:COL Urnam CouNrY-ELLisVILLE &IRK Slimy / PWS I.D.

Page 1 011

Lab Receipt Date & Time: 7 14 ( e.. 24(4

Analysis Date & Time: -7 10, ô42-- 300.e

Sample Acceptance iteria:
Sample Preservation l On Ice E Not on Ice
Disinfectant Check Not Detected

,tooc

mg/L

This sample does not meet the following NELAC requirements:

' }iSatisfactoryncomplete Collection Information
Repeat Samples Required

0 Replacement Samples Required

Date Reviewed by PtEP7DOH
1i0E-PtE)OH Reviewing Official:

I

Title: L443. Cr1k-

1DEP Sample Type Codes: D=Distribution (Routine Compliance); C=Repeat or Check; R=Raw; N=Entry to distribution; P=Plant Tap; S=Special (Clearance, etc.

Sample Point
(Location or Specific Address)

WELL HEAD

ELLIsV [LE - I-75/444

WELL HEM)6-

Collection
Time

2:1D

Sample
Type'

Disinfectant Residual Analysis Method: E DPD Colorimetric Other:
Person performing analysis is:
O A certified operator (# ) O Employed by a certified lab
0 Supervised by a cert. operator (# ) 14 Employed byIPER-er DOH

Disinfect
Res'd
(mg/L)

p1-1

Total Coliform Anal sis Method:

Fecal or . coli Analysis Method.

A

A-

Date PWS notified by lab of positive results:

Date State notified by lab of po e result

L b Si

To bo

Confirm
Fecal/
E. coli

A

A

te,

Data
Qualifier'

Lab Sample
Number

03A2"-

'7)2..a Co

DEP/DOH USE Only

ELL1s)/ LLE - I-75/41I1

Average of disinfectant residuals for routine and repeat samples. 'Defined 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.

Mail Address: /35 NE /-1 ERNAN Do AvENuE City: LAHE ITy, FL, 32.055
System or Owner's Phone #: 38G-758- /005 Fax #: 3i5Co - '755- 2934
Collector: RONNIE HUGHES Collector's Phone #: 3 8 (0 752

El Non-Transient Non-community Water System El Transient Non-community Water System

0 Private Well 0 Swimming Pool Other

O Routine Compliance 0 Repeat E Replacement kain Clearance E Well Survey E Other

To' bovearipiebid by talisatat Ofswap.

Confirm
Non Total Total

Coliform Coliform Coli.



1!1)
DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

AND LABORATORY REPORTING FORMAT
62-550.730 Reporting Formal - Effective 01/95, Revised 02/2010

Columbia County Health Department
217 NE Franklin Street

Lake City, Florida 32055
386-758-1058

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

Ralysis
Requested: (please check all that apply)

Total Colifor/E. coli
EJ Other:

WSW
System Name: COLUMSIR COUNTY- ELLISVILLE Punic StipPLY *MPWS I.D.

System Address: 135 NE HERNANDo AVENUE City: LAkE Ciry. zoss
System or Owner's Phone #: 38G - 758- /oos Fax #: 58(0 755 -
Collector: /90AtfinE R216/f63 Collector's Phone #: 38(0- 752.- /840
Type of Supply: (check only one)

ONon-Transient Non-community Water System
yottled Water OPrivate Well 0Swimming Pool

Reason for Sampling: (check all that apply)

kDistribution

Routine ODistribution Repeat ['Raw (triggered or assessment) ['Raw (triggered or assessment) additional OWell Survey
Clearance pReplacement (also check type of sample being replaced)

imited Use Sstem OB

Sample Collection Date: 07 20 io

ELL1sVILLE - 1-75/ *41

ELLIS VI L LE - I-7Sb/ 4

7,15.5

2:15

ELL HEND 41:

WELL HEkb 42.

Average of disinfectant residuals for routine and repeat samples3:
OFree Chlorine OTotal Chlorine

Disinfectant Residual Analysis Method:
ODPD Colorimetric ['Other:

Person performing analysis is (Please see instructions on reverse):
OA certified operator (#
OSupervised by a cert operator (#
OEmployed by a certified lab

Authorized representative of supplier of water
Employed brE)C-P/DOH

pH

hAttW''
Total Coliform / E coli Analysis Method: Colilert, SM922313

Incubator #

Non
Coliform

tr-

Data
Qualifier2

Lab Sample
Number

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

R*0144: 0001The Oa***
Pm *Waal" ire tinleirt

Date/time PWS notified by lab of positive results.

Date/time State notified by I pof ositve r ul .

Lab Signature:

Sample
Number

Name and Mailing Address of Person to Receive Report

E Mail t°1413eNtrWELL
DRILLING

& PUMP SERVICE, LLC

Fax 17 Customer Pickup

1236, N. U.S. Hwy. 441
LAKE Ca); FLORIpA 320515I. D = Distribution (routine compliance), C = Repea hecg, =gat6761-- Entry Point lo Distribution, P = Plant Tap,

= Special (clearance, etc.).
Defined in Florida Administrative Cede Ruin 62-160, Table I.
Complete for community & nonaransient non-community systems serving populations up lo and including 4,900. Do not include
raw or plant samples in the average.

Title:

See back for instructions

Lab Receipt Date & Time: ,/2-0/10 2Tyf
Analysis Date & Time: 7b.D1/3 C.- 3k.(o_cl

Sample Acceptance Criteria:
Sample Preservation tA On Ice O Not On Ice D9.1 °C

Disinfectant Check Not Detected D mg/L
This sample does not me t the following NELAC requirements:

Date report issued: , A..1//0

OTransient Non-community Water System
nOther

['Boil Water Notice ['Other

Satisfactory
LI Incomplete Collection Information
1:1 Repeat Samples Required
D Replacement Samples Required

Date Reviewed by 9C-P/DOH: -)// /fa
fileP/DOH Reviewing Official:

Community Water System

DEP/DOH USE ONLY

Sample Point
(Location or Specific Address)

Collection
Time

SampleTtype
Disinfect

Res'd
(mg/L) Total Fecal or

Coliform E. coli



Abtl6W".7.,.....o.44..k.15...- 46 Y. 6 .11e,

Type of Supply: (check only one)

ACornmunity Water System IDNon-Transient Non-community Water System
['Limited Use System ['Bottled Water ['Private Well ESwimming Pool

Reason for Sampling: (check all that apply)

Srstribution
Routine ['Distribution Repeat DRaw (triggered or assessment) ['Raw (triggered or assessment) additional EWell Survey

Clearance OReplacement (also check type of sample being replaced) ['Boil Water Notice pOther

Sample Collection Date: 407 2.0 10
E.1.1

E LL IrkEAb

ELLISVILLE - 1715/ 4

'1:50

A(vi

2; .10

,11

MU= .1-71-'w*I"

ELL REKb 4k-

ELLISVILLE - I-75/44/

4/

Columbia County Health Department
217 NE Franklin Street

Lake City, Florida 32055
386-758-1058

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

4nalysis

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

Average of disinfectant residuals for routine and repeat samples3:
OFree Chlorine ['Total Chlorine

Disinfectant Residual Analysis Method:
IDDPD Colorimetric DOther:

Person performing analysis is (Please see instructions on reverse):
IDA certified operator (#
11Supervised by a cert operator (#
IDEmployed by a certified lab

Authorized representative of supplier of water
Employed brIK-P/DOH

Name and Mailing Address of Person to Receive Report

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

62-550.730 Reporting Format - Effective 01/95, Revised 0212010

E ma to 441.1014ES ickup

& PUMP SERVICE, LLC I

12367 N. U.S. Hwy. 441
LAKE CITY F :

I. D = Distribution (routine compliance), C = RepeatrCheck, R = Raw, N = Entry Point lo Distribution, P = Plant Tap,
S = Special (clearance, etc.).
Defined in Florida Administrative Code Rulo 62-160, Table 1.
Complete f. community & norotransient non-community systems serving populations up so and including 4,900. Do not include
raw or plant samples in the average.

See back for instructions

Lab Receipt Date & Time: 'W2PADC.VtYt
Analysis Date & Time: /24I0 e- 3110e
Sample Acceptance Criteria:
Sample Preservation On Ice 1:1 Not On Ice 1=}

Disinfectant Check Not Detected D mg/L
This sample does not me t!the following NELAC requirements.

Date report issued:

['Transient Non-community Water System
['Other

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

i:4000011,04Aél.lir
. .

Date/time PWS notified by lab of positive results:

Date/time State notified by of ositive res ts

Lab Signature:

Title: LAG. MAL

System Name:COLUMBIA Couktry-EulsviLLE PmBLit SIAPPLY
WELL
i* I PWS I.D.

System Address: 13S NE HERMANN) AveguE City: LIME Crry, FL. 320S5
System or Owner's Phone #: 3847-158 - /deg Fax #: 38G- 755 - 2134
Collector: ifoanlIE hi 46HE S Collector's Phone #: 38C0 752, - /840

Total Coliform (E coli Analysis Method Colilert SM9223B

Sample
Number

Sample Point
(Location or Specific Address)

Collection
Time

Sample
Type'

Disinfect
Res'd
)mg/L)

pH Incubator #

Non Total Fecal or Data Lab Sample
Coliform Coliform E. coli Qualifier2 Number

DEP/DOH USE ONLY
Satisfactory

LI Incomplete Collection Information
Repeat Samples Required

D Replacement Samples Required

Date Reviewed by-BEFIDOH: to
E)ERDOH Reviewing Official:


