DRINKING WATER MICROBIAL SAMPLE COLLECTION

AND LABORATORY REPORTING FORMAT Analysis Date & Time: Do‘L/ 1 [as o?:z.sp;L
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 —i g’ 8

Sample Acceptance Criteria: D o
Check One: Sample Preservation Onlce [INotOnlce YT °G
[] Collected by DOH-Lee per Standard Method 9060A Disinfectant Check [0t Detected | mg/L
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): (&ﬁ’@m '%\Vd

Collector: iE]DﬂI& S@f}! ;\_’g Contact/How: QSCJL leu 1““38

Type of Supply: (check only one)

@Community Water System [CINon-Transient Non-Community Water System [ _|Transient Non-Community Water System
[JLimited Use System [Private Well [IMaster Meter [Cother:

Reason for Sampling: (check all that apply)

[pistribution [ Distribution Repeat [ JRaw [ ]Raw Repeat [ JWell Survey [ Other:
[/1Boil Water Notice [ADay 1 I:|Day2 : DCIearance Obay 1 [IDay 2

Sample Collection Date: ¢ ZZammpens )/ |\ /3</TA

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

. Sample Disinfect IX] SM9223B - Colilert—}8
Sar;ple L catior?iTSpIeeSigl:n;ddress Gallechian STamFe)I1e Res'd pH E. Coli:
& P ) Time L (mg/L) SM9223B - Colilert =8’
Total Coliform/| E. Coli/ Dat
Ogontc'l)rlmo.m Conﬂ(r)rln. Qu.’:l?if?ler2 Lab Sample Number

V. s @S'\rew\")'@\vo"%.?t‘g S lzahdll A 1A (U 950011080/
Q BYdbdsteco Rvd [Qam| S [537.0 A A [ BSOSR-04

FaterSempres cotectedby o et rtheresyttsrethees

the bacteriological conditfion of thjs partigular saﬂple

of Water amd ShoUTd ot e CONStIyEd as ffea i bept
u

approval or disapproval of|any partjcular water suppiv

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

Average of disinfectant residuals for distribution routine and repeat samples. All 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.) Al tests are relevant to the samples For questions about this report contact W
239 274-2200. ép@w\ J LW A
Disinfectant Residual Analysis Method: aF R VAN S )g é@
&IDPD Colorimetric [JOther: Date notifi ed of positive results
Person performing analysis is (Please see instructions on reverse):
[JA certified operator (# ) [JEmployed by a certified lab Date Issued: M/JJJS 8 S"[&m
[JSupervised by a cert operator (# ) XIEmployed by DEP or DOH Wﬂé@?? “ ﬂ_
Lab Signaturc;I —@LM[& Title: Z&é /
Chad Baker, Project Manager . OH USE ONLY
Email: chad@andrewsitework.com [] satisfactory [1 Incomplete Collection Information
Cell: 239-462-3189 [ Unsatisfactory [[] Replacement Samples Required
Name/Mailing Address of Person to Receive Report: L] Repeat Samples Required
ANDREW SITEWORK LLC
2511 PALM AVE. Date Reviewed by DEP/DOH:
FORT 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

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
Check One:

[ Collected by DOH-Lee per Standard Method 9060A

X Not collected by DOH-Lee

System Name:___ TOWN OF FORT MYERS BEACH

Analysis Date & Time:
Lab Receipt Date & Time:

02112135 A-03pm

Sample Acceptance Criteria:

7\
Sample Preservation m’%@n lce. ONotOnlce [ ['.-. U ¢
Disinfectant Check ot Detected O mg/L
This sample does not meet the following NELAC requirements:

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@S‘Vﬁm B\VC]_

Collector: | Ny ins Y LS
Type of Supply: (check only one)

Contact/How: (Q?ﬂ, FQ'“I Le I"l ‘gg

@Community Water System [ JNon-Transient Non-Community Water System [ |Transient Non-Community Water System

[Limited Use System [IPrivate Well

Reason for Sampling: (check all that apply)
[Distribution [ Distribution Repeat [ JRaw
[Z1Boil Water Notice [JDay 1 [ADay 2

v

Sample Collection Date:

[JRaw Repeat
[clearance [Day 1 [JDay 2

[CIMaster Meter

Clother;

[Iwell Survey []Other:

To be completed by collector of sample

To be completed by lab Weight Wet Basis

Sample
Collection
Time

Sample Sample Point
# (Location or Specific Address)

Sample
Type'

Disinfect
Res’d
(mg/L)

Analysis Method(s)2:
Total Coliform:
X SM9223B - Colilert = |§

E. Coli:
[X] SM9223B - Colilert < I8
Total Coliform/|  E. Coli/ Data
Confirm. Confirm. | Qualifier? FeliSempieiiiumogt

(s

|57 oo Rivd [Tam

S

3.3

A LU

A AS0A 20/

anproval cor cdisanoréval of apy pantic

L3 ‘q'vw = Ca sl = ¢
S w0 CsYace Rivd Foo 1S | 3 A U 9SDIRNAB
ter—sampres—eetrected—by tlient, the resylls refled
L cacieal conditioh of thislparticular sampie
bacteriological conditiop of this|particu ar samg
ttmhoi(li:‘ LI%'!?J‘ \?}luu‘id pot—be construed . as Heglth-Depd
il 1lar water supply

the bha

the average.)

Average of disinfectant residuals for distribution routine and repeat samples.
(Complete for community and non-transient non-community systems serving
populations up to and including 4,900. Do not include raw or plant samples in

Disinfectant Residual Analysis Method:
XIDPD Colorimetric Oother:

A certified operator (# )
[ISupervised by a cert operator (#

Person performing analysis is (Please see instructions on reverse):
CJEmployed by a certified lab
) [XIEmployed by DEP or DOH

Chad Baker, Project Manager

Email: chad@andrewsitework.com

Cell: 239-462-3189

Name/Mailing Address of Person to Receive Report:
ANDREW SITEWORK LLC

2511 PALM AVE.

FORT MYERS, FL 33916

'DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R =Raw; N = Entry to Distribution:
Results: A = coliforms are absent; P = coliforms are present; C = confluent growth;
the acceptable range: Q — sample held beyond the accepted holding time: Y - the laboratory anal

DOH Form 2018-32 (Revised 07/01/2019)

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

All tests are performed in accordance with NELAC standards.
Statement of estimated uncertainty can be found in QA Manual section 22.

All tests are relevant to the samples.F; r.questions about this report contact
239-274WQ 5[\‘0#\&/.)'5 &p\r\‘@‘,\&b
QU

Date notified of positjve results:

Date Issued: &z /3

Lab Signature:

(4
S (VB 20aT wiGU M

Title: L-ab-Té :—IL

l:l Satisfactory U

[ unsatisfactory

Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

f;@EJDOH USE ONLY
] Incomplete Collection Information

(| Replacement Samples Required

] Repeat Samples Required

P =Plant Tap; S = Special (clearance, etc.)

TNTC = too numerous to count Data Qualifier: U - compound was analyzed for but not detected: B — Colony counts outside
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ysis was from an improperly preserved sample: Z - too many colonies were present (TNTC)



DRINKING WATER MICROBIAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

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:

021225 2:63pm

Analysis Date & Time:
Lab Receipt Date & Time:

Analysis Requested: Total Coliform/E. coli  Type: MUG — ¢ K
Check One:

[J Collected by DOH-Lee per Standard Method 9060A
X] Not collected by DOH-Lee

System Name:___ TOWN OF FORT MYERS BEACH

Sample Acceptance I;wéria: )
Sample Preservation Onlce [ONotOnlice [ \L&"C
Disinfectant Check ot Detected O mg/L
This sample does not meet the following NELAC requirements:

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): G ;‘,.‘\;C T<\o\nr3\'

Collector:_{ iy aning
Type of Supply: (check only one)

Contact/How: Q?G} g‘:‘LD ‘(“Y?

X Community Water System [_|Non-Transient Non- -Community Water System  [_|Transient Non-Community Water System

[JLimited Use System [IPrivate Well [IMaster Meter

Reason for Sampling: (check all that apply)

[Distribution [ IDistribution Repeat [ JRaw [ ]Raw Repeat
[ABoil Water Notice [1Day 1 [ADay2 [Clearance [JDay 1 [Day 2

Sample Collection Date:&ﬂ&m.é

[CJother:

[IWell Survey []Other:

To be completed by collector of sample

To be completed by lab Weight Wet Basis

Sample Sample Point CSo?I?cgilsn Sample
# (Location or Specific Address) Time Type'

Disinfect
Res’'d
(mg/L)

Analysis Method(s):
Total Coliform:
(X SM9223B - Colilert— |8
pH E. Coli:
[<] SM9223B - Colilert =%

Total Coliform/|  E. Coli/ Data
Confirm. Confirm. | Qualifier®

Lab Sample Number

\ 03 QM\P T<\onal D | 8, o

24

A2 LA LA U [350313248-0/

2 LA A (u | S01999-6]

S
D 3gMTslamefis S &3

ater samples collected by cifent, the results reflact

W DACLEr10I0gICal congitipnm of thifp particytar sam
of water and should not be construpd as Health

13

approval or disapproval of fany partifular water s

<

Average of disinfectant residuals for distribution routine and repeat samples.
(Complete for community and non-transient non-community systems serving
populations up to and including 4,900. Do not include raw or plant samples in
the average.)

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

All tests are performed in accordance with NELAC standards.
Statement of estimated uncertainty can be found in QA Manual section 22.

Disinfectant Residual Analysis Method:

XIDPD Colorimetric [Oother:
Person performing analysis is (Please see instructions on reverse):
[JA certified operator (# ) [CJEmployed by a certified lab
[JSupervised by a cert operator (# ) XIEmployed by DEP or DOH

All tests are relevant to the s For questions about thls report contac
239-274-2200. \-Lj% AONGO Y LAl 637) % QMQ‘Q]

(13623 6 sYUN P
Date notified of positive results:
Date lssued:O’z' /3 a? ;L"ZQ,M

Lab Signature/: WM ’QMQ Title: M

Chad Baker, Project Manager
Email: chad@andrewsitework.com
Cell: 239-462-3189

Name/Mailing Address of Person to Receive Report:
ANDREW SITEWORK LLC

2511 PALM AVE.

FORT MYERS, FL 33916

O wEPJDOH USE ONLY
[ satisfactory [ Incomplete Collection Information

[J unsatisfactory
O Repeat Samples Required

Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

O Replacement Samples Required

'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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