
SystemName: / I PWS I.D.

Lab use

ji

To be completed by collector of sample

Sample Point
(Location or Specific Address)

/-1

/3 ÇéÒeTchr, )911..

5,0(-Tober-

C019,1 -7)( P- )--C'

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

Disinfectant Residual Analysis Method:
ODPID Colonmetric DOther

Person performing analysis is (Please see instructions on reverse):
DA certified operator (# _ i'lz
['Supervised by a cert operator (#
['Employed by a certified (ab
DAuthorized representative of supplier of water
['Employed by DEP/DOH

Name and Mailing Address of Person to Receive Report

/ I 3 Oil

Sample
Type'

Disinfect
Res'd
(mg/L(

pH

To be completed by lab
Total Conform / E coli Analysis Method Colilert, SM9223B

Incubator #

Non
Conform

Total
Conform

14

Data
Qualifier2

Lab Sample
Number

104151

toil 960

09141

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

Results: A = coliforms are absent*
P = coliforms are present

Date/time PWS notified by (ab of positive results.

Date/time State notified by lab of positive results:

Lab Signature:

Title: LAS iliCr(1

Sample
Number

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

Li Mail lo above address LI Fax Li Customer Pickup

I. 0 = Distribution iroutine compliance). C = RepcatiCheck. R = Raw. N - Ent, Pant to Distribution. P Plant la,
S = Special iclearance. etc.).
Defined in Florida Administrativa Code Ruin 62-160. Tabla I.
Complete for community & nal-transient non-community systems serving populations up to and including 4.900. Do not include
rana or plant samples in the average.

See back for instructions

Sample Acceptance Criteria:
Sample Preservation 0 On Ice 1[1 Not On Ice t=1 3. 1 cc
Disinfectant Check 0 Not Detected !'''' 0- mg/L
This sample does not meet the following NELAC requirements

Date report issued:

Satisfactory
Incomplete Collection Information
Repeat Samples Required
Replacement Samples Required

Date Reviewed by DEP/DOH: /o/ -4-)/f"DEP /DOH Reviewing Official:

DEP/DOH USE ONLY

1,2-5 511.7, kcp,timg 1 cmii - 1 Ilabsc 01 05, Res!, 02 20111

Columbia County Health Department
217 NE Franklin Street

Lake City, Florida 32055

fi'l
386-758-1058

Lab ID #22787

Lab Receipt Date & Time:

Analysis Date & Time:

/0 h i o . 211 , '"

!l7. f II 10C. -l09

System Address: City:

System or Owner's Phone #: Fax #:

Collector: NA Collector's Phone #: 4oq
Type of Supply: (check only one)

['Community Water System ENon-Transient Non-community Water System [JTransient Non-community Water System
DLimited Use System ['Bottled Water nPrivate Well OSwimming Pool ['Other
Reason for Sampling: (check all that apply) .
EDistribution Routine ['Distribution Repeat ['Raw (triggered or assessment) ERaw (triggered or assessment) additional OWell Survey
pClearance ['Replacement (also check type of sample being replaced) EBoil Water Notice ['Other

Sample Collection Date: /., //

FLORIDA DEPARTMENT OE

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

Total Colifor/E. coh
Other:

Collection
Time

Fecal or
E. coli



FLORIDA DEPARTMENT OF

HEALT

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

62-550.730 RC,(11-11, I °midi 1 ficsfivc 01 95, Rini...id 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
E Other:

System Address: City:

System or Owner's Phone #: Fax #:

Collector: Collector's Phone #:

Type of Supply: (check only one)

DiCommunity Water System
ELimited Use System OBottled Water OPriyate Well ESwimming Pool

Reason for Sampling: (check all that apply) .

ODistribution Routine EDistribution Repeat ['Raw (triggered or assessment) ORaw (triggered or
OClearance OReplacement (also check type of sample being replaced) OBoil Water Notice

/ ,
Sample Collection Date: ! /'

[Non-Transient Non-community Water System

E Mail to above address Li Fax Li Customer Pickup

I. D Distribution trotaine compliance), C = RepeaCt'heek, R = Raw. N - Entry Point to Distribution. P - Plant Lap.
S Special (citaran, etc. /.
Defined in Florida Administrative Code Ruin 62-160. Table 1.
Complete for community Sr non-transient non-community systems serving populations up to and including 4.000. Do not inch],
raw co plant samples in the average.

See back for instructions

/(-) 112

e

1,10fiLab Receipt Date & Time:

Analysis Date & Time:
d

07'
Sample Acceptance Criteria:
Sample Preservation On Ice 1N)oti Onlce D °C

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

Date report issued: I binit,

ETransient Non-community Water System
00ther

assessment) additional OWell Survey
00ther

Lab use

Sample
Number

"61S

Sample Point
(Location or Specific Address)

I?5CTLL41 'RA

V

23F Y-013-2

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

Disinfectant Residual Analysis Method:
PDPD Colonrnetric E Other

Person performing analysis is (Please see instructions on reverse):
DA certified operator (#
pSupervised by a cert operator (#
DEmployed by a certified lab
['Authorized representative of supplier of water
ClEmployed by DEP/DOH

Name and Mailing Address of Person to Receive Report

To be completed by collector of sample

Collection
Time

laop

t,"1C'

P'

/,

O

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

Results: A = coliforms are absent 4
P = coliforms are present

Date/time PWS notified by lab of positive results:

2:iDate/time State notified by : of positive r sults:_____

Lab Signature: kt-4 -

Title: (_45 jvily

Satisfactory
Incomplete Collection Information

E Repeat Samples Required
Replacement Samples Required

Date Reviewed by DEP/DOH: j 01. 11)

DEP/DOH Reviewing Official:

C_OA,

DEP/DOH USE ONLY

4aii5ke completed by lab

Sample
Type'

Disinfect
Res'd
(mg/L)

pH

Total Conform / E. coli Analysis Method Cohlert, 5M92238

Incubator #

Non Total Fecal or
Coliform Coliform E. cob

Data
Qualifier'

Lab Sample
Number

io-t150

System Name: CÌ)7C A1j1/r Vt,d.:27 .47 .1 PWS I.D.


