DRINKING WATER MICROBIAL SAMPLE COLLECTION %/ /
& LABORATORY REPORTING FORMAT 1o/ o
(62-550.730 Reporting Format Effective 01/1995, Revised 02/2010) Lab Receipt Date & Time: 29/ /230 g
Analysis Date & Time: -~
Sanders Laboratories, Inc. 10090 Bavaria Rd 1050 Endeavor Ct Sample Acceptance riteria: /
Ft. Myers, FL 33913 Nokomis, FL 34275 Sample Preservation: nice [INotOnlce B¥_""7°C
239-590-0337 941-488-8103 Disinfectant Check: ot Detected [ mg/L
Xl E85457 [ E84380 This sample does not meet the following NELAC requirements:
Report Number: 2‘ q l 2 LS?" Sub-Contract Lab ID:
alysis Requested: (check all that apply)
Total Coliform/E. coli  [Total Coliform/Fecal ~[JEnterococci [CColiphage [HPC [JOther:
Public Water System (PWS) Name: _Town of Fort Myers Beach PWS 1.D. 5 3 6 4 1 4 5
PWS Address: 2029 Estero Blvd City: Fort Myers BeachState:_FL Zip: 33931

PWS or PWS Owner's Phone #: 239-765-0202 Fax #:

. . =
Collector: _K&\‘\)\'\ \’\OQGC.W Collector’s Phone #: 229- 2)3- 2795
gpe of Supply: (check only one)

Community Water System [INon-Transient Non-community Water System [JTransient Non-community Water System
Limited Use System [JBottled Water [JPrivate Well [CIswimming Pool  [JOther:

Reason for Sampling: (check all that apply)
[Distribution Routine  [Distribution Repeat [JRaw (triggered or assesgment) [JRaw (triggered or assessment) additional CIwell Survey
[OClearance [JReplacement (alstyheck type of sample being replaced) Boil Water Notice [JOther:
Sample Collection Date: |2/01 / Z4 Tow 4

Analysis Method(s)?: /5] SM 92238 L1 SM 92228

Sample Disin- O EC-MUG O Other
Sample Sample Point Collection Sample| fectant oH :
) y I . :
# (Location or Specific Address) Time Type ﬁﬁ;t)al S gnet:?; -A‘:o/;r o =

Qualifier* | Sample #
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Average of disinfectant resifluals for distribution routine & repeat
samples.® Free chiorine of Total chioriné)circle one). Unless otherwise noted, all tests are performed in accordance with
NELAC standards, and the results relate only to the samples.

Disinfectant Residual Analysis Method:

NDPD Colorimetric ~ [JOther: Date and time PWS notified by lab of positive results:l?.'g 2 Z\I QSU D_‘_‘\
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of positiv7esults:
[JA certified operator (# ) Date Report Issued: / ZI -5'/ L‘/

MSupervised by certified operator (# A -4359 )
[CJEmployed by a certified lab [JEmployed by DEP or DOH —
[CJAuthorized representative of supplier of water Title: Lab Manéger £, & %, G~

Lab Signature:

) DEP/DOH USE ONLY
name:Vanessa Kraft ESatlsfaﬁitofyC K
Incomplete Collection In ‘ormation
Address: 2731 Oak St [JRepeat Samples Required ‘
[JReplacement Samples Required

City State Zip: __Fort Myers Beach, FL 33931 Date Reviewed by DEP/DOH:

Emai VKRAFT@FMBGOV.COM DEP/DOH Reviewing Officlal:

1 For Sample Types see Instructions item 1 16.
* For Analysis Methods see Instructions item 116
3 Please circle appropriate selection
‘Defined in Florida Administrative Code Rule 62-160, Table 1.
* Complete for & ient ity systems serving populations up to and including 4,900. Do not include raw or plant samples in the average.
* A = Bacteria/Coliphage Absent, P = Bacteria/Coliphage Present, C = Confluent Growth, TNTC = Too Numerous To Count
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DRINKING WATER MICROBIAL SAMPLE COLLECTION J 8 )
& LABORATORY REPORTING FORMAT Y /A sus 7B
(62-550.730 Reporting Format Effective 01/1995, Revised 02/2010) lLab Receipt Date & Time:
Analysis Date & Time: \L "S- S
Sanders Laboratories, Inc. 10090 Bavaria Rd 1050 Endeavor Ct [Sample Acceptance Criteria: 7 é
Ft. Myers, FL 33913  Nokomis, FL 34275 ISample Preservation: EJOnlce [ONotOnlce M2 _° ~ °C
239-590-0337 941-488-8103 Disinfectant Check: ot Detected [J mg/L
[ E85457 [ E84380 This sample does not meet the following NELAC requirements:
.
Report Number: 24 ‘ 2 Z -] b Sub-Contract Lab ID:

alysis Requested: (check all that apply)
Total Coliform/E. coli [JTotal Coliform/Fecal [JEnterococci [JColiphage [JHPC [JOther:

Public Water System (PWS) Name: _Town of Fort Myers Beach PWS 1.D. 5 3 6 4 1 4| 5
PWs Address: 2929 Estero Blvd City:_Fort Myers BeachState:_ FL Zip: 33931
PWS or PWS Owner's Phone #: _239-765-0202 Fax #:

Collector: M \)\&QCK‘O( Collector's Phone #: Z/ﬁq = %l\ ?3 = 3‘1015

Type of Supply: (check only one)
gCommunity Water System  [JNon-Transient Non-community Water System [JTransient Non-community Water System

Limited Use System [Bottled Water [JPrivate Well Swimming Pool  [JOther:
Reason for Sampling: (check all that apply)
[Distribution Routine Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey

[IClearance [JReplacement _(also /:heck type of sample being replaced) ﬂBoil Water Notice [JOther:
Sample Collection Date: ) 4 x

Analysis Method(s)?: FIJ'SM 9223B SM 9222B
Disin- [ EC-MUG [ Other

Sample

Sample ) Sample Ppint Collection Sample| fectant pH P
# (Location or Specific Address) Time Type' |Residual Koh- Total Fecal(E. coli+{~ Data Lab
Enterococci, or

mg) @

| [122 tshern WA [Bod/317/ |8

Coliform |Coliform Qualifier* | Sample #

Coliphage®

Al A u | A

Average of disinfectant rc:em—ujgl:f_q_r_dk;trlbutlon routine & repeat
samples.® Free chlorine or\Total chlorinecircle one). Unless otherwise noted, all tests are performed in accordance with

Disinfectant Residual Analysis Method: NELAC standards, and the results relate only to the samples.
NDPD Colorimetric ~ [JOther: Date and time PWS notified by lab of positive results:

Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of positive re? :
[JA certified operator (# ) Date Report Issued: /Z k’/ 2y

[X]supervised by certntjued operator (# _A - 4359 ) LAl SIgHatre:
[JEmployed by a certified lab  [JEmployed by DEP or DOH

[JAuthorized representative of supplier of water Title: Lab Managé_ f %4 %f il

DEP/DOH USE ONLY
Name: Vanessa Kraft [satisfactory
[Jincomplete Collection Information
Address: 2731 Oak St [JRepeat Samples Required

[JReplacement Samples Required
Date Reviewed by DEP/DOH:
Email VKRAFT@FMBGOV COM DEP/DOH Reviewing Official:

City State zip: __Fort Myers Beach, FL 33931

! For Sample Types see Instructions item 1 16.

? For Analysis Methods see Instructions item 11 6.

* Please circle appropriate selection

‘Defined in Florida Administrative Code Rule 62-160, Table |
¥ Complete for ity & 4 t ity systems serving populations up to and including 4,900. Do not include raw or plant samples in the average.

* A = Bacteria/Coliphage Absent, P = Bacteria/Coliphage Present, C = Confluent Growth, TNTC = Too Numerous To Count
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-550.730 Reporting Format Effective 01/1995, Revised 02/2010)

10090 Bavaria Rd
Ft. Myers, FL 33913
239-590-0337
X E85457

Sanders Laboratories, Inc. 1050 Endeavor Ct
Nokomis, FL 34275
941-488-8103

[ E84380

Report Number: 24 | 2 Zl 0 Sub-Contract Lab ID:

Lab Receipt Date & Time; \ V00 TB
Analysis Date & Time: |9 ~2-2Y |S65 DH
ﬁample Acceptance Criteria: (2
Sample Preservatiorég)n lce [INotOnice [ b- °C
Disinfectant Check: MNot Detected [] mg/L
This sample does not meet the following NELAC requirements:

Analysis Requested: (check all that apply)

ﬂTotal Coliform/E. coli  [Total Coliform/Fecal [JEnterococci

Public Water System (PWS) Name: _Town of Fort Myers Beach

[Coliphage [JHPC [JOther:

pwsin| D) 316(4] 145

PWS Address: 2025 Estero Blvd

City: Fort Myers BeachState: FL Zip: 33931

Fax #:

PWS or PWS O el:‘s Phone #: _239-765-0202
Collector: \%i\'\’ \f\ \)\OS‘TQCK@(

gpe of Supply: (check only one)

Collector's Phone # 239~ 3| 3-3795

Community Water System  [JNon-Transient Non-community Water System [JTransient Non-community Water System

Limited Use System [JBottied Water [JPrivate Well

Reason for Sampling: (check all that apply)
[Distribution Routine
[Clearance [OReplacement (also check type of sample being replaced)

Sample Collection Date: | Z. / (6,0 ZL{ Qaow, 2

[dswimming Pool

[Jother:

[Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional
&oil Water Notice [JOther:

[CIwell Survey

Ol oM. D o oM 82228

. (Locatior? 2T§LZZ‘§L"deress> C?’ﬁ?c‘::g” S?;Ezl'e Rf::fg::;l pH Foca oon
NG EAE
| 1133 Esteco @d 85D [34 PR & [ ullA
2 1AH Polecone Cic |85 S |34 Al A v | 2k
D125 Oav < Bioowh S |2.b Al A U | 34
A IL\L\ Rowmac Dr 904, |54 A K % 44
57120 o Qud[I72aS 28 M. k| w58

Average of disinfectant residual istribution routine & repeat
samples.® Free chlorine o Total chlon‘ne)circle one).

Disinfectant Residual Analysis Method:
[X|DPD Colorimetric ~ [JOther:

Person performing disinfectant analysis is (see instructions on reverse):
[JA certified operator (# )
NSupervised by certified operator (# A -4359 )
CJEmployed by a certified lab  [JEmployed by DEP or DOH
[OAuthorized representative of supplier of water

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

Date and time PWS notified by lab of positive resuits: lj.-b—l", lO 3 L” D“
Date and time DEP/DOH notified by lab of positive resulfs:
Date Report Issued: / 22/ 6" Z¢

Lab Signature:

Title: Lab Managér g’;’//'ﬁ , //{ﬁ‘/

) DEP/DOH USE ONLY
Name:Vanessa Kraft HSatlsfactory
Incomplete Collection Information
Address: 2731 Oak St [JRepeat Samples Required
[OReplacement Samples Required
City State Zip: _Fort Myers Beach, FL 33931 Date Reviewed by DEP/DOH:
Fmail_ VKRAFT@FMBGOV.COM DEP/DOH Reviewing Gfficlal:

' For Sample Types see Instructions item 1 16

* For Analysis Methods see Instructions item 11 6.
! Please circle appropriate selection

‘Defined in Florida Administrative Code Rule 62-160, Table |
* Complete for &

ity systems serving populations up to and including 4,900, Do not include raw or plant samples in the average.

* A = Bacteria/Coliphage Absent, P = Bacteria/Coliphage Present, C = Confluent Growth, TNTC = Too Numerous To Count
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DRINKING WATER MICROBIAL SAMPLE COLLECTION ,2 .
& LABORATORY REPORTING FORMAT ‘ / T :
(62-550.730 Reporting Format Effective 01/1995, Revised 02/2010) Lab Receipt Date & Time: /A’ 2% , 2. 40 7—/,%

Analysis Date & Time: |7~

Sanders Laboratories, Inc. 10090 Bavaria Rd 1050 Endeavor Ct ISample Acceptance Criteria: q ¢/
Ft. Myers, FL 33913 Nokomis, FL 34275 Sample Preservatior?’bn lce [NotOnlce P " ‘-C
239-590-0337 941-488-8103 Disinfectant Check: Not Detected [ mg/L
i E85457 [ E84380 IThis sample does not meet the following NELAC requirements:

4 -
Report Number: J""L]l A "48 Sub-Contract Lab ID:

alysis Requested: (check all that apply)
otal Coliform/E. coli  [JTotal Coliform/Fecal [JEnterococci [JColiphage [JHPC [JOther:

Public Water System (PWS) Name: _Town of Fort Myers Beach PWS I.D. 5 " 3 6 4 1 " 4 5
PWS Address: 2029 Estero Blvd City: Fort Myers BeachState: FL Zip; 33931
PWS or PWS Owner's Phone #: _239-765-0202 Fax #:

Collector: \/Y‘ -\‘\)\r\ ‘(\&&QK@\/ Collector's Phone #: ?«an = ?3‘\% . .57 0\5

Community Water System  [JNon-Transient Non-community Water System [JTransient Non-community Water System
Limited Use System [JBottled Water [JPrivate Well [JSwimming Pool  [JOther:

Reason for Sampling: (check all that apply)
[Distribution Routine istribution Repeat [JRaw (triggered or asses'%!‘l\ent) [Raw (triggered or assessment) additional [Jwell Survey

'{gpe of Supply: (check only one)

[OClearance [JReplacement (also check type of sample being replaced) Boil Water Notice [JOther:
~ 27
Sample Collection Date: \Z /66 /si,"‘l (o 2 Repeak
2

Analysis Method(s)%: ¥ SM 92238 [] SM 9222B

P Disin- | [J EC-MUG [ other
Sample Sample Point Collecﬂion Sample| fectant pH B
# i ific Add : 1 i ,
(Location or Specific ress) Time Type R(?ns‘(l]dfﬁ)al Non- | Total EF;:r "E. co,r:j : Data il

Coliform |Coliform Qualifier* | Sample #

Coliphage®

| |13 govec owd  PeslCA] 5.8 AL A Tw /4

Average of disinfectant residuals for distribution routine & repeat
5 : &L: )
samples.” Free chlorine ol Total chiorinecircle one). Unless otherwise noted, all tests are performed in accordance with

Disinfectant Residual Analysis Method: NELAC standards, and the results relate only to the samples.
NDF’D Colorimetric  [JOther: Date and time PWS notified by lab of positive results:
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of positive results:
[JA certified operator (# ) Date Report Issued:
MSupervised by certified operator (# A - 4359 ) . .
ClEmployed by a certified lab  []JEmployed by DEP or DOH Lab Slgnature:
[JAuthorized representative of supplier of water Title: Lab Manager
Name:Vanessa Kraft Clsatisfactory ' | DEP/DOH USE ONLY
Address: 2731 Oak St Eg:g;na?Igt:rfp?ggcsggdi?;%mahon
[JReplacement Samples Required
City State Zip: __Fort Myers Beach, FL 33931 Date Reviewed by DEP/DOH:
Ernail- VKRAFT@FMBGOVCOM DEP/DOH Reviewing Official:

* For Sample Types see Instructions item 1 16.

* For Analysis Methods see Instructions item 11 6,

! Please circle appropriate selection.

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

* 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.

* A = Bacteria/Coliphage Absent, P = Bacteria/Coliphage Present, C = Confluent Growth, TNTC = Too Numerous To Count
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Form #: RCF-19 Approved by: KS 12/112014




