DRINKING WATER BACTERIOLOGICAL SAMPLE FORM
COLLECTION AND LABORATORY REPORTING FORMAT

62.330.730 Reporing Format - Effective 0198, Revised 022012

Florida Department of Health in Columbia County

Courthouse Annex 55
135 NE Hernando Street
Mail: 217 NE Franklin Street i . (9‘} l 9/ Y '.45,
Lake City, Florida 32055 Lab Receipt Date & Time: . 3 ﬂ’ Vl
386-758-1058 Analysis Date & Time: offrt- L.
Lab ID #22787 Sample Acceptance Criteria: D
. Sample Preservatio ce []Not On ice a l’, ‘g
Sub-ContractlabiD: ____ Report Number: Disinfectant Check  Datected 0 maiL
Analysis Requested: (please check all that apply) [] This sample may not meet NELAC requirements
{X] Total Coliform/E. coli [] Other: Please see attached for further details.
System Name: P 07—"0- -§ W& PWS L.D. "
Mailing Address: . 53270 /}W 6/7}4 Lanc System or Owner's Phone #:; 3%b - ’15‘1 -9 L?

City & Zip: /l/&k/})bf'f'}// FL 32,56‘7 Fax #:
Collector: —T;-// er” L/\/ﬂ(’/]/\ Collector's Phone #: 35 Z -35@ ’0? 92-

Type of Supply: (check ony ene)
[JCommunity Water System [INon-Transient Non-community Water System [OTransient Non-community Water System
OLimited Use System [JBottled Water  [SPrivate Well OJSwimming Pool Oother

Reason for Sampling: (creck ali inat apply)
[Distribution Routine  [JDistribution Repeat  [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey
[Clearance [OReplacement (also check type of sample being replaced) [JBoil Water Notice [JOther

Total Collonm [ E. coh Analy
238 (Colilert-18] DColisure
Sample Point Collection Disintect 1 incuator # é
Sample am(m}f Kitchen Su”m alc Ilnducn Date am | Sample| Resd = = s
ress (f dfferent from maling atove) = \ otal ta | LabSample
Nurmier iy} 28he Type' | (moh) | pH Cotterm | E.coli | Quaiifier Number

13| Wel Yz |25 A 0233

Uniess otherwise noted, all tests are : Sl
Average of disinfectant residuals for routine and repeat samples’: L | performed dance with NELAC  Results: A = coliforms are absent
OIFree Chiorine OITetal Chicrine . ] e P = coliforms are present
Disinfectant Residual Analysis Method: Results only reate to samples tested N/R = not repartable
0OPD Colorimetric ~ [JOther:
Person performing analysis is (Please see instructions on reverse): Date/time PWS notified by lab of positive results
CJA certified operator (# ) I
[OSupervised by a cert operator (4 y Date/time State notified by lab of positive results:
OEmgloyed by a certified lab
OAutherized representative of supplier of water \S\ M - 7‘ /
Clegiopas by DEPROH Lab Signature: o i
Title: H‘{ Ul (4 ‘fW
Name and Mailing Address of Person to Receive Report Date report issued: Z A )(7’ Z, (0

OMail CFax O Customer Pickup XK Email

,——-\-'3'/ /C',/‘ @ }Dwa 5 e ve. Lom .ngfactory

DEP/DOH USE ONLY

O Incomplete Collection Information
[] Repeat Samples Required*

. “
1 ;:vlh-enh.ﬁm!mm complamse ), C = RepaatTheck. R = Raw, N = Fmry Porst 1o Dutibution, = Plant Tap, D Replawment samples REqL“
= Specual (cleanance, eic.) M - .
3. Defined i Flonds Adminssirstive Code Rude 63160, Table | Date Reviewed by DOH: z ]q 2 4 " a
3 l‘-v.:-:u l'-r' - 19 ¥ eystoans sorving populanens up to asd inclading 4,900 Do net inclede s
A Rt ¥ it e st DOH Reviewing Officiat:

Razcrtng Form (42 11 = [ﬂ e rapoet ey nul be sapsaiiased eveastin il




DRINKING WATER BACTERIOLOGICAL SAMPLE FORM
COLLECTION AND LABORATORY REPORTING FORMAT

62.850.730 Reporung Format - Effective 01,95, Revied 022014

Florida Department of Health in Columbia County
Courthouse Annex

bt

135 NE Hernando Street
Mail: 217 NE Franklin Street

Lake City, Florida 32055 L0 FRNF W .2l %{—@%ﬁ#@
386-758-1058 Analysis Date & Time; ™ o P

Lab ID #22787 Sample Acceptance Criteria: lo ! tr
) Sample Preservation lee []Not On ice °C
Sub-ContractLabiD: _____ Report Number: Disinfectant Check Not Detected O malL

Analysis Requested: (please check all that apply)
Total Coliform/E. coli [] Other: Please see attached for further details

[ This sample may n6t meet NELAC requirements.

-

System Name: Mv F PWS 1.D.

Mailing Address: u?‘{q ? Y &?:5‘ ga\ Ec‘ .

System or Owner's Phone #. [ .3 ZS@) 9S & 'b"f‘g ‘i

\ '
City & Zip: O 8{‘! en 5 g Z—O-H Fax #:
Collector: R | on Fou‘\" Collector's Phone #: Cgic) ?055’ -0 ‘13‘\
Type of Supply: (check onyy one)
[CJCommunity Water System [CJNon-Transient Non-community Water System [Transient Non-community Water System
[Juimited Use System [JBottled Water ~ R@Private Well [Jswimming Pool Oother

Reason for Sampling: (cneck al that apply)

2

istribution 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
mple TR e COIT pleted .H.HT“T*L;
rmzcuﬂmnle coli Analysis Method
s ek Collecti Collection ésumw {Coiilert-18) OColisure
ection
Sample (Wed, “";rﬂpslf*:'c include Date a:l T. Sample D::::u -, g
e | e ———— mo | Tl T o | o | [T T T e T e
M | el 1820|200 AlA o3
Unless otherwise noted. all tests are -'
Average of disinfectant residuals for routine and repeat samples’: L | performed in accordance Results: A = colforms are absent
OJFree Chiorine OTotal Chicrine - o o e sodla s o - P = coliforms are present
Disinfectant Residual Analysis Method: Results only relate to samples tested NI XN
[JOPD Colorimetic  [JOther:
Person performlng analysis is (Please see instructions on reverse):
OA ied operator (# ) Daﬂm PWS nou.fsed by lab of positive
CISupervised by a cert operator (¥, ) Date/time State notified by lab of positive results:
CEmployed by a certified lab
DAuthorized representative of supplier of water M = w
[JEmployed by DEP/DOH Lab Signature:
Title: Ei"[ P\]’V‘FW
Name and Mailing Address of Person to Receive Report Date report Issued. i Iq 26
CMail O Fax [ Customer Pickup YE-Email
DEP/DOH USE ONLY
%}ﬁusfactory
/1 Incomplete Collection Informatmn
+Lf ler e Por L&s-c. rve Com ] Repeat Samples Required*
I lsl Ihm:n:\lmutuw ange ), C = RepeatCheck. R ~ Raw, N = Frary Pt 1o Distribution. I = Plant Tap. D Replamment Samples ReQL"red
: (Dd':\;?nilu:.-m-t: © Coxde Pale 62-1600. Table | Date Reviewed by DOH: ‘2 tq 2’6"
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