W

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

AND LABORATORY REPORTING FORMAT

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

217 NE Franklin Street

386-758-1058

Lab ID #22787

Lake City, Florida 32055

Columbia County Health Department

Lab Receipt Date & Time: )0/'\1 jo = 2'37:
Analysis Date & Time: loli/io & 302 ¢

Ro=

Report Number: Sub-Contract Lab ID: Sample Acceptance Criteria:
alysis Requested: (piease check all that apply) Sample Preservation Onice O NotOnlce. O 3.0 o
\@‘Total Colifor/E. coli : p Disinfectant Check Not Detected = mg/L
Other: This sample does not meet the following NELA rements:

System Name: éllis Ville Wolers Y‘)\cwv ' PWS I.D.

System Address: City:

System or Owner’s Phone #: Fax #:

Collector: __..AN Mosw L, Jr Collector's Phone #: _ 1%L - b2 3~ b4 0N

Type of Supply: (check only one)

[BCommunity Water System [CINon-Transient Non-community Water System [OTransient Non-community Water System

[OLimited Use System [JBottled Water

Reason for Sampling: (check all that apply)
[ODistribution Routine  [Distribution Repeat
(dClearance

Sample Collection Date: )D,/h/ 1o

OPrivate Well

[Jswimming Pool

[ORaw (triggered or assessment) DRaw.(tn'ggered or assessment) additional
[OReplacement (also check type of sample being replaced) [JBoil Water Notice [JOther.

Oother.

[Owell Survey

Total Coliform / E. coli Analysis Method: Colilert, SM92238
Sample _ Sample Polnt Cotlection | Sample | Cjeinfoct oH Incubstor #
poa L o e o = (mglL) Non Total | Fecalor | Data Lab Sample
~ H Coliform | Coliform | E.coli | Qualifie” Number
H. /1539 SéocTobe/ '/‘)J.?- 1'31.)“ )5 A # Jo4954
T | |s€0cTobes FH7TL B ¥ .+ A LR JoH460
5 .
3:_ CoRd 23% W 2 \AM | 5 A i 104 %1
A~/
—Fﬁ — _
lofu/m

Average of disinfectant residuals for routine and repeat samples’:
DOFree Chiorine OTotal Chiorine
Disinfectant Residual Analysis Method:
CIDPD Colorimetric  []Other:
Person performing analysis is (Please see instructions on reverse):
DA certified operator (¢ OO 1] Ly q )
[OSupervised by a cert operator (# )
OJEmployed by a certified lab
OAuthorized representative of supplier of water
OEmployed by DEP/DOH

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

Date/time PWS notified by ab of positive results:

Date/time State notified bylp’b‘? positive ri 5
Lab Signature: [ %&

Name and Mailing Address of Person to Receive Report

Title: LAR MG
Date report issued: lo! l‘*—)‘a

0O Mail to above address [3 Fax [ Customer Pickup

DEP/DOH USE ONLY
Satisfactory '

Incomplete Collection Information i
[] Repeat Samples Required

1. D = Distribution (routine compliance), C = Repeat/Check, R = Raw, N = Entry Point to Distribution, P = Plant Tap.
$ = Special (clearance, etc.).

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

3. Complete for & ransi ity systems serving populations up 10 and including 4.900. Do not include
raw ot plant samples in the average.

[0 Replacement Samples Requde
Date Reviewed by BEP/DOH: lofiz/¢>
DER/IDOH Reviewing Official: &4

See back for instructions




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

62-550.730 Reporting Format - Effective 01795, Revised 0272010

Columbia County Health Department
217 NE Franklin Street Ks‘f

Lake City, Florida 32055 {
386-758-1058

Lab Receipt Date & Time: IOI 12 {: o Illeo

Lab ID #22787 Analysis Date & Time: o .} 12/i0e Za0p
Report Number: Sub-Contract Lab ID; Sample Acceptance Criteria:
Analysis Requested: (please check all that apply) . Sample Preservation %n e OJNotonice (1 % b °C
(™ Total Colifor/E. coli " Disinfectant Check 1§ Not Detected g mg/L 4
[ Other: This sample does not meet the following NELAC requirements:
System Name: é/): C bt /e )&LTQI ,D/dn / PWS I.D.

™ L 3

System Address: City:
System or Owner’s Phone #: Fax #:
Collector: _./ M M. ) é 1‘11' . Collector's Phone #: _ “&{a 62 3~ b "/ O
Type of Supply: {(check only one)
IB’Cornmunity Water System CONon-Transient Non-community Water System OTransient Non-community Water System
[OLimited Use System [JBottled Water  [JPrivate Well [JSwimming Pool [Cother,

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

Sample Collection Date: /0 /,2 /1D

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

Sampie Sample Point 1 Collection | Sample Dg;r:%ct H Incubator #
Number (Location or Specific Address) Time Type' P
(mg/L) Non Total Fecal or Data Lab Sample
Coliform | Coliform | E.coli | Qualifier? Number
oK1 ¢

/539 5¢ 05 Voher R, 009 [0 p A oM/

CQA— b \'\1:5 SEQr o lpes R [N 1020 /) A (* Jotisg

! 2oR 238 YRT 2 el o A A o1

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

Average of disinfectant residuals for routine and repeat samples:
CIFree Chlorine DTotal Chiorine e e e e e s
Disinfectant Residual Analysis Method: :
JDPD Colorimetric  [JOther:

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

DA certified operator (#__ (> O} 705 ) Date/time PWS notified by lab of positive results:
[Supervised by a cert operator (#_ gy ) )
DEmployed by a certified lab Dateftime State notified byﬁ’bof positive rasults:
[DAuthorized representative of supplier of water )
DEmployed by DEP/DOH Lab Signature: 0/\
Title: (A8 Mo
Name and Mailing Address of Person to Receive Report Date report issued:_b ﬁ'Sl (R
0O Mail to above address [ Fax [ Customer Pickup Satisfactory DEP/DOH USE ONLY

Incomplete Collection Information
[ Repeat Samples Required
[ Replacement Sampies Required

\. D = Distribution (routine compliance). C = Repeat/Check. R = Raw. N = Entry Point to Distribution. P = Plant Tap. Date Reviewed by DEP/DOH: Jo{13/12
S = Special (clearance, etc.).

2. Defined in Florida Admini ive Code Rule 62-160. Table 1. A i infe

g, Cm‘;ln;nfu i m:vm"— jent P g :yncms serving populations up 1o and including 4.900. Do not inciude BEP/DOH ReVIGWIng Ofﬁc'al'

taw or plant samples in the average.

See back for instructions




