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:

09/30[25 .55pm

Analysis Date & Time:
Lab Receipt Date & Time:

Analysis Requested: Total Coliform/E. coli Type: MUG— { %X _€
Check One:

[ Collected by DOH-Lee per Standard Method 9060A
= Not collected by DOH-Lee

System Name:"/b\.u 4% (‘»’Q C © d"‘\_\’” \V\v@\"& %@cu:, Yy

Sample Acceptance Cri;e/ria:

Sample Preservation Ep/On Ice [ Not On Ice DQ- i Le
Disinfectant Check Not Detected O mg/L
This sample does not meet the following NELAC requirements:

System 1.D:_531e 4} A

System Address: A XD~ L ke oo R e't

City: ‘Gt‘ﬂ“’* Wroarg Beachn ©)

System or Owner's Phone: 3¢ 48 g4 (4

239 A’ an¥d

Fax/Email:

C"i’\"v"?\ . ““01 D

Project ( Locatﬂm’q; S/D)!

Collector: \Y\PW\DLS \[ S

Type of Supply: (check only one)

ContacUHow:,Qﬁq Q (i ( g L/ ’ RK

®Community Water System [INon-Transient Non-Community Water System [Transient Non-Community Water System

[CJLimited Use System [CPrivate Well

Reason for Sampling: (check all that apply)
DDistribution |:|Distribution Repeat DRaw
[CIBoil Water Notice [JDay 1 [JDay 2
C

[CIMaster Meter

|:|Raw Repeat
JAClearance BDay 1 [ODay 2

Sample Collection Date:

[Jother;

[CIwell Survey [JOther:

To be completed by collector of sample

To be completed by lab Weight Wet Basis

Analysis Method(s):
Total Coliform:

Sample anple Folit Coloaton | Semple | DETect pH E. Coli: BiSHe220 Coled =18
# (Location or Specific Address) Time Type! (mg/L) ] : 53 SM9223B - Colilert "{8
Total Coliform, E. Coli/ Data
Confirm. Confirm. | Qualifier? Lab Sample Number
L1156 Cstvellitg [D0F SIS 1770 LA 1A U [95092%0n0)
N, 0 1o i
2 273 Cstrallita MHSHS 129173 | A 1A | L [95093007-63)
N LT kil TS Ter IRCY
thid particplar sampie
water and  should not be|construgd as Health Depi.
woargyal e disaporaval of ahy partiqulac water supgltes

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.

All tests are relevant to
239-274-2200.{8/0 | /-

Disinfectant Residual Analysis Method:

XIDPD Colorimetric Oother:
Person performing analysis is (Please see instructions on reverse):
A certified operator (# ) OEmployed by a certified lab
[ISupervised by a cert operator (# ) KIEmployed by DEP or DOH

CHERYL@ANDREWSITEWORK.COM

Date notified of positive results:

Date Issued: IO 0/ 26’ 8

Lab Signature:

e sam les.For questlons about this reH tact
OJJ 10: 96 ’?FM
A

200N

239-851-7473

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

2511 PALM AVE

FORT MYERS FL 33916

[ satisfactory J

4 Unsatisfactory
[J Repeat Samples Required

Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

R -
/.
) Title: e _ﬂj
DER/DOH USE ONLY

[J Incomplete Collection Information

d 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.) B

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 Date & Time:
Lab Receipt Date & Time:

Analysis Requested: Total Coliform/E. coli  Type: MUG > - (g

Check One:
O Collected by DOH-Lee per Standard Method 9060A
Not collected by DOH-Lee

09/[30(25 [55]

27

m

Sample Acceptance Cri

Sample Preservation E% lce ONotOnlce O g2,3
Disinfectant Check ot Detected

This sample does not meet the following NELAC requirements:

O mg/L

System Name: Apron ﬁc (‘ﬁ'f’k\iv\‘ m@i‘\ Bot « W System 1.D: 3 fn““t‘? S’Q’(’QL{ rd 5 (}\O/\%d
System AddresLZm L Cste e Blvel City: Fer Y Wevs Fecl £i, {bf i
Fax/Email: 229 Hi?s qu"l 9/30/3;

System or Owner's Phone._ &3 ) Aw3 4N

Project (Location or S/D)(*S‘\'(\“ \1\. Far=y .br $

Collector: " Wova e, e \I/\Q

Contact/How: 5},{57 94 Lt:’ Lt L ?f?

Type of Supply: (check only one)

ECommunity Water System [INon-Transient Non-Community Water System OTransient Non-Community Water System

I:ILimited Use System DPrivate Well DMaster Meter
Reason for Sampling: (check all that apply)

[pistribution [Distribution Repeat [JRaw [JRaw Repeat [Jwell Survey [JOther:

[Boil Water Notice [JDay 1 [1Day2  ¥]Clearance [IDay 1 [@Day 2
Sample Collection Date: ), i

[Cother:

To be completed by collector of sample

To be completed by lab

Weight Wet Basis

Sample Sample Point Cii;nc‘zilgn Sample Dlisg‘sf%ct
# (Location or Specific Address) Time Tl | 5

Analysis Method(s)
Total Coliform:

pH E. Coli:

[X] SM9223B - Colilert— /8
[X] SM9223B - Colilert = /8

Total Coliform/|  E. Coli/
Confirm. Confirm.

Data
Qualifier?

Lab Sample Number

| 150 ¢ stvellta | o > (3

2 A LA

u

ASRADOK o)

D g csivelidn, 703518 |3

238 A A

W

Q

SS02300%- 0| 2

Ll

CHERYL@ANDREWSITEWORK.COM

Lab Signature:

T TSPt e ~
Shoula not be|construdd as Health Dept
ipproval or d 15af JL'rU\/L\I of apy partiquidr WdpEr Subvie
2Defined 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.) All tests are relevant to the samples.For questions about this report conptact
239-274-2200. 10Ol (2 36 (01 DLOM~ LV M -IEW Q
Disinfectant Residual Analysis Method: -
BXIDPD Colorimetric (Other: Date notified of positjve results: €
Person performing analysis is (Please see instructions on reverse): f
A certified operator (# ) [OEmployed by a certified lab Date Issued: 10 0 ;2
[ Supervised by a cert operator (# ) KIEmployed by DEP or DOH

Title: lﬁ-&ECﬂ)l

O Incomplete Collection Information

239-851-7473 "DEP/DOH USE ONLY
[ satisfactory U
[ Unsatisfactory

Name/Mailing Address of Person to Receive Report: [0 Repeat Samples Required

ANDREW SITE WORK LLC

2511 PALM AVE Date Reviewed by DEP/DOH:

FORT MYERS FL 33916

DEP/DOH Reviewing Official:

d Replacement Samples Required

'DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R =Raw; N = Entry to Distribution; o
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 ccunts outsu:!e 2

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

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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