DRINKING WATER BACTERIOLOGICAL SAMPLE FORM
COLLECTION AND LABORATORY REPORTING FORMAT

62-550.730 Reporung Format - Effecuve 01/95, Revised 0272014

Florida Department of Health in Columbia County

Courthouse Annex (aﬁg-
135 NE Hernando Street : ‘
Mail: 217 NE Franklin Street Lab Receipt Date & Time: | =2 7 RS 9254
Lake City, Florida 32055 ' 27, - 1]
386-758-1058 Analysis Date & Time: 2rleg 43 o
Lab ID #22787 Sample Acceptance Criteria: 4‘ a |
) Sample Preservatio Onlce [JNotOn Ice i °C
Sub-ContractlablD: ______ Report Number: Disinfectant Check ot Detected O ma/L
Analysis Requested: (please check all that apply) [J This sample may not meet NELAC requirements.
Total Coliform/E. coli [] Other: Please see attached for further details.
System Name: E.bl o Fou - PWS I.D.
Mailing Address: 0,2 ‘lt-l ‘l"-l bg '“’\_ EA : System or Owner’s Phone #: (3 %G\ 3 SS - O'-lz‘i
City & Zip: OReien ~EL. 3L0F( Fax#:
Collector: ?—M_Duh Fout Collector's Phone # _ (3 ‘Zro) 55 -6439
Type of Supply: (check only one)
[CJCommunity Water System [CINon-Transient Non-community Water System [CTransient Non-community Water System
[OLimited Use System [JBottled Water ﬁrivaae Well [JSwimming Pool Jother

son for Sampling: (check ail that apgly)

%ismbuﬁon Routine  [Distribution 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 Coliform / E,cal narysas Met

. Collection SM92238 [Colilert-18; DOColisure
Sample Point Collection Time Disinfect Incubator #
Sample (Well,‘ Klgchen Sink, etc,_lndude Date / pm |Sample| Resd
Numi address if different from mailing above) (midiyy) ahr Type' (mgiL) pH Total Data Lab Sample
: Coliform | E.coli | Qualifier? Number

well l[23l2s | 00 AT or))'o/gL

bt k: _ 3 Unless otherwise noted, all tests are :

Average of disinfectant residuals for routine and repeat samples’: mg/L | performed in accordance with NELAC
[Free Chilorine [Total Chiorine standards

Disinfectant Residual Analysis Method: Results only relate to samples tested.

[JDPD Colorimetric Cother:
Person performing analysis is (Please see instructions on reverse):

il s Lo s e ) Date/time PWS notified by lab of positive results:
cel or
OSupervised wﬂ cer‘(t operator (# ) Date/time State notified by lab of positive results:
CJEmployed by a certified lab a
CAuthorized representative of supplier of water ) g = j” {
CIEmployed by DEP/DOH Lab Signature: oo -2
Title:__F A V)\ et
Name and Mailing Address of Person to Receive Report Date report issued: ] ':‘9 3"9 {
O Mail [OFax [ Customer Pickup ﬂEman
E/ i DEP/DOH USE ONLY
L Satisfactory
T [1 Incomplete Collection Information
\1\er @ Po rtaserve .o mM ] Repeat Samples Required*
- , : [J Replacement Samples Required®
1 D: ljhﬂjll;ulj.;)n(rrwm: ..:u'mplml:cl.( = Repeat/Check. R = Raw. N = Entry Point to Distnbution. P = Plant Tap. ~(;£ &f
2 ‘D:f::d“ -:f‘llndx Ad:m:mnl:v-: Code Rule 62-160, Table | Date Reviewed by DOH: , =
3. Complete for v & y systems serving populations up to and meluding 4,900, Do not include raw . ) =
i i DOH Reviewing Officiat: <

Reporting Form (v2 13)

¥ —
Page [ uf This report may not be reproduced except in full.




