DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT
- “§ 3610 Park Central Bivd North
i o Pompano Beach, FL. 33064
Phc wfs;mfyr; ;@sf (954) 582-4300
. AR FDOH #: EB6240

AUl 18 Sub-Contract Lab 1D:

Report Number, o

Analysis Dale & Time: L&‘ el i(‘i“% ?
Sampls Acceptance (‘n(ena i
Sample Preservation: [ ]Onice [ NotGnice (5 T v }
Disinfectant Check: _Eﬁot Detected 0O matll
This sample does ot meel the following NELAC requiretsents: i

Lab Receipt Date & Time: ig i&)f; ?‘” L7 %

Analysis Requested: (please check all that apply) ;
E\Tmal' Coliformy/E. coli [J Total Coliform/Fecal  [] Enterococci [ coliphage Ourc Ooter :
cuotic watersysiomewsyname: Seh Anter = Maocian  ewsio e EPK i i
PWS Address: _ 4100 Sackn ALK City: Mo lapurne ;
PWS or PWS Uwner's Phone #: Fax# B j
Coltector: M (3_“,\{‘ ¢ Collector's Phone #: ol 0.8 v g
Relinquished By: @i e BuA\S Received By: Relinquished By: I ;
Date/Time: ~ Wji\/1% Date/Time: Dale/Time: |

Type of Supply: (mém: only one)

1 Community Water System 3 Non-Transient Non-community Water System
'g/'umited Use System [ Bottled Water {1 Private Well
assar for Sanyding: (check all that apply)

*}:Q Oistribution Routine 7] pistribution Repeat

L Cleara il Replacement {also check type of sample being replaced)

{71 Raw (triggered or assessment)
[ 8oil water nctice

[T Transient Non-community Water System
] Swimniing Pool S@ther

{7} Raw (tiggered ar assessmenl) addilional |1 well Suivay

{7} other;

A TORY GERVIFICATE OF "‘x"“{“‘i, .
Tsizl Coli form Analvais Method: (MF)SM9222B ;

H Bo¥neo um S\ml/' a-¥ 1D (1.0

f

‘; {Collier S i

r gman it Focal MFISMOZZIE  E.coll (WFIECHHWUG  (CalileniSik

? Sample Sample Point Gollection | Sample | Residua! Non Total tegal o iData E

E umber 1 {Location or Specific Address) Time type | (mg/L) P Coliform { Coliform (ﬁmwii 4 Gwal Samgle # 5

;2 % 0 Wel 4n1s w& B H wils18 oo | rj

L5

i o 0 > 00 O

.Average eE disidsetant residuals for distribution rouiine & repeat
Free chlorine or Tolal chlorine (circle one)

1.0

mp!es

Key: P =Present & = Atgant C = Confluent Growth
TNTC = Too Numerous to Counl

¥
1
is
H
i
{Disinfectant Residual Analysis Method: m DPD Colorimetric [ JOther:
Bersen periorming disinfeciant apalysis s (sex fonw instructions)
A certified operator {# C-3034Y ¥ [TJemployed by a ceriified lab
['—3 upervised by & cerl opecator {# {"Jemployed by DEP or DOH

1 E’ 1 Authonzed seprsantotive of supplier of water

Dale & lime PWS rotified by lab of posilive resulls:
Dale & lime DEF/DOH nolified by iah of posiiive resulls:

Date Report lasu f %I&i Ay R
Lab S;gna -
Title: _

Upless olteiviise roled, fy 3t rosuits comamed withie: (hus repait meel 2l appiicahte licliad,

Name and Mailing Addmss. of Person to Receive Report

C&M Water Services Inc
8080 128th court
Ssbastian, FI. 32958

toddeute the pinmbe tyie fo e xanple collovted. Saaiple Type codesare: B = Oisteiwson tiagine complinnee }
O Repest Chodk, B Rues, 19 = Goty Poini te Distibatos, B = Flant fap S = Soceil (eten anes, W)
BT = SAR2IE & DVITE = 92218 & ECMUGE MMONUG-SMO22238; HIC-SMU21 58 4
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Labarstory and TN giddlsh Questions g this report shoutd be diecied fo ihe report
SIPEREY Y e phone pumder abuve.

{"] satisfactory
[ Incomplete Collection information
[ Repeat Samples Required

DEP/DOH USE ONLY

[l Replacement Samples Required
Date Reviewed by DEP/DOH
DEP/DOH Reviewing Official, I
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