DRINKING WATER MICROBIAL SAMPLE COLLECTION

AND LABORATORY REPORTING FORMAT pnayssDas e _ORIOY [25 Qzaoph
Lab Receipt Date & Time:

Florida Department of Health Lee County, Environmental Engineering
60 S. Danley Dr. #1, Ft. Myers, FL 33907 (239) 274-2200
Certification No.: E25706 EPA No.: FL00122

Report Number: Sub-Contract Lab ID:
Analysis Requested: Total Coliform/E. coli Type: MUG %{7

Sample Acceptance Criteria:
Check One: Sample Preservation 5%6: Ice [ NotOnlce { ‘;E

[ Collected by DOH-Lee per Standard Method 9060A Disinfectant Check ot Detected O mglL
X Not collected by DOH-Lee This sample does not meet the following NELAC requirements:
System Name:___ TOWN OF FORT MYERS BEACH System |.D: _5364145

System Address:_2801-1 ESTERO BOULEVARD City:_ FORT MYERS BEACH, FL

System or Owner’'s Phone:_239-463-9914 Fax/Email: _239-463-9984

Project (Location or S/D):; %I 99\ J A)/ Beah Lo }flf\"] b, / Q// / 2’0( g/d Y Peah L6, M /T) \

Collector: _f/f) A EC t\/ ContactiHow! 3G~ 2BY 047D

Type of Supply: (check only one)

XICommunity Water System [ ]Non-Transient Non-Community Water System [ Transient Non-Community Water System
[CJLimited Use System [Cprivate Well [CImaster Meter [lother:
Reason for Sampling: (check all that apply)

[IDistribution [ IDistribution Repeat [ JRaw [JRaw Repeat [JWell Survey []Other:
[IBoil Water Notice [[JDay 1 []Day 2 mctearance WDay 1 [Day 2

Sample Collection Date: Oo?//é(//xoaf/

To be completed by collector of sample To be completed by lab Weight Wet Basis
Analysis Method(s)*
Total Coliform:

. Sample Disinfect X SM9223B - Colilert = &
Sample _ Sample Point Collection | S3MP!e | "pecd” | pH E. Col:
(Location or Specific Address) Time Type fmalL) 53 SM92238 - Colilert = I8
{ Total Coliform/|  E. Coli/ Data
H Conﬂrn’cn).n'n Confirm. | Qualifier? Lab Sample Number
loi3a

n

p Sl 1B bay ki) s A A U [950042%0/
Douslean G162 by b am| S A A U |3560UIF 0o

o

ater samples collected byl|client, the results refle
the bacteriological conditign of TRTY particuffar Sampf€
of water and should not be construgd as Hegleh Depi.
snproval or disapproval of gny partidular watpr suppl

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

Average of disinfectant residuals for distribution routine and repeat samples. Al tests are performed in accordance with NELAC standards.

(Complete for community and non-transient non-community systems serving Statement of estimated uncertainty can be found in QA Manual section 22.

populations up to and including 4,900. Do not include raw or plant samples in

the average.) All tests are relevant to the samples.For questions about this report,contact

230-274-2200. 5 ORI Qt&{f} el /\sbo,uﬁto ® (ﬂﬁ)&l@
Disinfectant Residual Analysis Method: 9 o) o F VI ‘Q
XIDPD Colorimetric [JOther: Date notified of posmve results

Person performing analysis is (Please see instructions on reverse): / 57

[JA certified operator (# ) CEmployed by a certified lab Date Issued: OQ 0 25 8 Sl am

[JSupervised by a cert operator (# ) XIEmployed by DEP or DOH ! 5 ‘ I ‘ 1
TIM KELLY- 239-482-3888 Lab Signature: L!&ld&&m_&ﬁd‘; Title:
TIMK@UNITEDPLUMBINGINC.COM 0 D 'DOH USE ONLY

[ satisfactory [T Incomplete Collection Information

Name/Mailing Address of Person to Receive Report: [ Unsatisfactory [[] Replacement Samples Required
[ Repeat Samples Required

UNITED PLUMBING
3560 TEESIDE LANE Date Reviewed by DEP/DOH:
FT. MYERS, FL 33916

DEP/DOH Reviewing Official:

'DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R =Raw; N = Entry to Distribution; P = Plant Tap; S = Special (clearance, etc.)

Results: A = coliforms are absent; P = coliforms are present; C = confluent growth; TNTC = too numerous to count Data Qualifier: U - compound was analyzed for but not detected: B — Colony counts outside
the acceptable range: Q - sample held beyond the accepted holding time: Y - the laboratory analysis was from an improperly preserved sample: Z - too many colonies were present (TNTC)
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

AND LABORATORY REPORTING FORMAT

| Analyess Date &4 T Q ks , QS'- Z 4%

Lan Recegt Dgte & Tree

Flonda Departmert of Health Lee County. Enveronmental Engmesnng

60 S Danley Or #1, Ft Myers, FL 33207 (23 274-2200

Certificatton No  E25706 EPA No FLOO122

Report Number _ Sut-Contract Lab ID

Analysis Requested: Total Cotorm/E cofl Type MUG -1 % 2 ;

’ |Sample Acceptance Critaria:

Chack One | Sample Preseryaton Ories [MeOnics ODG -«
[ Calinctad by DOM Lee per Stantard Method SOEH [ugirtactant (©heck ﬂ Nt Ditedted (] . mgl

Mot coliscted by DOH-Lee | Thin samgie SOBS not mee e foilowsng NELAC remerty
System Name _ TOWN OF FORT MYERS BEALH  System [ 5384145 ‘

Systern Addreas  ZE011 ESTEROQBOMNEVARD e Gy FORTMYERS BEACH FL

System of Ownes's Phone 2394639614 Eaa/Ermad 23048310084
Progect -:i.e-mt,u:-z'ﬂjsl‘j; . if h Lﬂ 31.: Eﬂ E ‘ iS}, &{w B&(h L 3 “k

f] a-vrs

Collector: {7 - !:M«;vf - ContactiHow: _’1“‘(/1 @5‘1 O"- "—’ 3 e
Type of Supply: ches only oney /

Elcommunity Water System INon-Transient Non-Cammuniy Water Systea ClTeansent Nor-Commurity Wates System
[CJiimitad Use Systemn [lervate well [IMaster Matas Cloter

Reason for Sampling: (chack all that apply)

Clpistribution [_Dstrbution Repest [Raw [ |Raw Repear 6__}‘-“#5|’ Survey [ JOther
(MBsit Water Notice | JDay ¢ [pay 2 Clearance [ 10ay 1
i

g .
Samp&e Collection Date: ;_A L

l
1
|

1@&%@@&@&% Tobecompleted bylab  Weight Wet Basis
t | | Anatysis Method(s):
| | Total Calform g
T Sampie Poirt Sami | g :msnmw - [ SM82238 - Colikert
- ; e Caoliection | | Resd oH | E Cob
- (Locaten of Specific Address) Tme | PP | oty | 59 SM32238 - Colien—\§ |
. ECoW | Dat S '
B R X (s i Eﬁw | uaiter? el Mornier
][ i ! . : ‘ - A \ E 4 \ -
| (. TR S | ! i
- 5«\;‘»4'5“Kiﬂ* J“ﬂ* Lrypah bl | o> | L A a.
‘ Liates 5 ot, the q- i1ts reflect
AT 1 y +n13 partizuTar yample )
i [ ~F water and ;' : :‘tru-:d‘ 2§ BegithiDepl
1 1 roval Ar 01hA00rnEAl G mrticular|water sipply -

|

| !\mmgc af gmmfestant reswfuals x datibiatan %Jne aid "-“G"'a erv
for comnurily and san- b m

% ud D I roihutiing 4 00 DG nol

By I e saeniaes £07 queshons

Oisinfectant Resdual Anslysis Method:

Boes o

| Date sotthea of pozsitiva !:-cmh
Person performing analysis & (Pleases sao instructions on reverse] |

14 mecufes operase (3 Difmpioyed Dy 3 cemted @b | Date issued Z/(Xo/és '0
perased by 3 tert openior {8 ]

1 IE mployped by DEP ¢

Lab Sgnaturse

MATTHEWER UNITEDPLUMBINGING COM
COOY@UNITEDPLUMEINGINGING COM
Name/Mailing Address of Person to Receive Report:

UNITED PLUMBING
31560 TEESIDE LANE
FT. MYERS, FL 21318
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