Aqgua Pure Water & Sewage Service, LLC
3855 E. Silver Springs Bivd., Unit 107 Ocala, Florida 34470
(352) 355-2383

Lead and Copper Tap Sample Analysis and Result Ranking
Reporting Format 62-550.730(4)(a)

Date Submitted to Lab: 08/29/23
Certified Laboratory Name: Aqua Pure Water & Sewage Service, LLC
DOH Certification Number: E83265
Laboratory Contact: Lisa K. Saupp, Laboratory Director
Phone Number: (352) 355-2383
Subcontractor's Name: Advanced Environmental Laboratories, Inc.

DOH Certification Number: E82574 E84589 E82001 E82535
Phone Number: (352) 377-2349

The attached sampling analytical results were submitted by the following public water system. Unless otherwise noted
below each sample container contained one liter of solution (+ 100 mL). All samples were, to the best of our knowledge,
taken properly by the following system and analyzed in accordance with the requirements in subsection

62-550.550(1), F.A.C. Tap sampling dates were reported for each sample received.

Submission Number: 233957
Public Water System Name: City of Newberry

Public Water System I.D. Number: 2010207

The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 355-2383.

I, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are
correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

DQ = Data Qualifier
> é V_-y 1
Signature \'}4// / /7W

Date: September 19, 2023

COMPLIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory:

Sample Analysis Satisfactory:

Resample Requested For:

Reason:

Person Notified to Resample:
Date Notified:
DEP / DOH Reviewing Official:

Page 1 of 23; Chains of Custody serve as Pages 4-23 of this report



Aqua Pure Water & Sewage Service, LLC
3855 E. Siiver Springs Blvd., Unit 107 Ocala, Florida 34470
(352) 355-2383

SYSTEM NAME: City of Newberry SYSTEM PWS ID #: 2010207
DATE: 09/19/23

Dear Customer,

Enclosed is the report for your recent Lead & Copper laboratory analyses, Submission # 233957

Please complete the information on the DEP page entitled "Certification of Lead and Copper
Tap Sample Collection Methods" and forward it along with a copy of this report to your
governing DEP agency.

( l/) SATISFACTORY: 90th % ACTION LEVEL MET FOR LEAD.
( r/)SATISFACTORY: 90th % ACTION LEVEL MET FOR COPPER.

( ) UNSATISFACTORY: 90th % ACTION LEVEL EXCEEDED FOR LEAD.
Consult DEP for notification and recheck procedure .

() UNSATISFACTORY: 90th % ACTION LEVEL EXCEEDED FOR COPPER.
Consult DEP for notification and recheck procedure .

This page does not constitute a portion of the NELAC report.
If you have any questions please call Lisa Saupp at the telephone number indicated above.

Thank you ! We appreciate your business !



Aqua Pure Water & Sewage Service, LLC
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470
(352) 355-2383

Certification of Lead and Copper Tap Sample Collection Methods

[ Complete this form and send packet to your governing DEP agency or ACPHU |

Submission Number: 233957

Water System Name: City of Newberry Contact Person: @{\Mﬂd 0{\ MQK&M/“ [ ' 0

System Type (Circle One): CWS or  NTNCWS Telephone Number(j?@ﬁj e~ 4179

PWS Identification Number: 2010207 Mailing Address: 2@”}1’}[0 W{S ‘l/
Newliery fd . Newlgiry
Population Served: 7’/ 720 MCL - 777/10[?{’7 .

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

| certify that:

Each first draw tap sample for lead and copper is one liter in volume and has stood motionless in the
plumbing system of each sampling site for at least six hours.

Each first draw sample collected from a single family residence has been collected from the cold water
kitchen tap or bathroom sink tap of routine drinking water source.

Each first draw sample collected from a non-residential building has been collected at an interior tap from
which water is typically drawn for consumption.

Each first draw sample collected during an annual or triennial monitoring period has been collected in the
months of June, July, August, or September.

Each resident who volunteered to collect tap water samples from his or her home has been properly
instructed in the proper method for collecting lead and copper samples.
I do not challenge the accuracy of those sampling results. Enclosed is a copy of the material distributed to residents
explaining the proper collection methods, and a list of residents who performed sampling.

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Name (Please Print): B(LM\:QCN\ MBSO

Title:_SUDELWESOR, 0% \wedken,  Dep¥

Date: 9-27~ 23




Aqua Pure Water & Sewage Service, LLC
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470
(352) 355-2383

Lead and Copper Tap Sample Analysis and Result Ranking
Reporting Format 62-550.730(4)(a)

Public Water System Name: City of Newberry

Public Water System I.D. Number: 2010207

Parameter ID: Lead (1030)

Analytical Method: SM3113B

Rank
(Lowest to
Highest)

© W N O O s~ W N

- A A A A A A A a o
W 0 N O O b~ W N -~ O

20

Laboratory
Sample ID

233957
233958
233959
233962
233963
233964
233966
233967
233969
233971
233972
233974
233965
233970
233968
233961
233976
233975
233960
233973

Result
(mglL)

0.00050
0.00050
0.00050
0.00050
0.00050
0.00050
0.00050
0.00050
0.00050
0.00050
0.00050
0.00050
0.00053
0.00053
0.00059
0.00081
0.00089
0.0019
0.0020
0.0034

DQ

c CcCCcCccCcccccoccc

90th Percentile for Lead (mg/L) =

Tier
#
NP
NP
NP
NP
NP
NP
NP
NP
NP
NP
NP
NP
NP
NP
NP
NP
NP
NP
NP
NP

0.0019

Submission Number: 233957
Detection Limit: 0.00050 mg/L

Analysis Date: 09/07/23

Tap Sample Location

485 NW 257th St
115 SW 254th St
25528 SW 18th Ave
425 SW 257th Terrace
435 SW 258th St
25611 SW 18th
25544 SW 18th Ave
25143 NW 2nd Av
25611 SW 18th Av
25429 SW 19th Ave
215 NW 266th St
25146 NW 4th Ave
26409 NW 3rd Ave
25725 SW 18th Av
25616 SW 18th Ave
25048 NW 7th Ave
440 SW 257th Terr
25138 NW 7th Ave
615 SW 254 St
25505 SW 18th Ave

I - The reported value is 2 laboratory method detection limit but < laboratory practical quantitation limit.
U - The compound was analyzed, but not detected; < laboratory method detection limit.

Page 2 of 23; Chains of Custody serve as Pages 4-23 of this report

Date
Sampled

08/29/23
08/29/23
07/05/23
07/06/23
07/04/23
07/04/23
08/24/23
08/22/23
08/24/23
08/22/23
08/22/23
08/22/23
08/22/23
08/22/23
08/22/23
07/04/23
08/22/23
08/22/23
07/04/23
08/22/23



Aqua Pure Water & Sewage Service, LLC
3855 E. Silver Springs Blvd., Unit 107 Ocala, Florida 34470
(352) 355-2383

Lead and Copper Tap Sample Analysis and Result Ranking
Reporting Format 62-550.730(4)(a)

Public Water System Name: City of Newberry

Public Water System [.D. Number: 2010207
Submission Number: 233957

Parameter ID: Copper (1022) Detection Limit: 0.020 mg/L
Analytical Method: SM3113B Analysis Date(s): 09/11/23
Rank
(Lowestto Laboratory  Result Tier Date
Highesty  Sample ID (mg/L) DQ # i Tap Sample Location Sampled
1 233967 0.032 NP 25143 NW 2nd Av 08/22/23
2 233958 0.063 NP 115 SW 254th St 08/29/23
3 233972 0.067 NP 215 NW 266th St 08/22/23
4 233970 0.081 NP 25725 SW 18th Av 08/22/23
5 233976 0.081 NP 440 SW 257th Terr 08/22/23
6 233962 0.093 NP 425 SW 257th Terrace 07/06/23
7 233960 0.095 NP 615 SW 254 St 07/04/23
8 233975 0.11 NP 25138 NW 7th Ave 08/22/23
9 233974 0.12 NP 25146 NW 4th Ave 08/22/23
10 233961 0.14 NP 25048 NW 7th Ave 07/04/23
11 233965 0.14 NP 26409 NW 3rd Ave 08/22/23
12 233971 0.14 NP 25429 SW 19th Ave 08/22/23
13 233966 0.21 NP 25544 SW 18th Ave 08/24/23
14 233963 0.24 NP 435 SW 258th St 07104123
15 233969 0.31 NP 25611 SW 18th Av 08/24/23
16 233959 0.33 NP 25528 SW 18th Ave 07/05/23
17 233964 0.33 NP 25611 SW 18th 07/04/23
18 233957 0.40 NP 485 NW 257th St 08/29/23
19 233968 0.76 NP 25616 SW 18th Ave 08/22/23
20 233973 2.6 NP 25505 SW 18th Ave 08/22/23
90th Percentile for Copper (mg/L) = 0.40

Page 3 of 23; Chains of Custody serve as Pages 4-23 of this report



AQUA PUKE WATER & SEWAGE SERVICE, LLC To Be Completed By Laboratory
3855 E. Silver Springs Blvd., Unit 107 Date Received / Time Received

e Ocala, Florlda 34470 ALG 29°23 ani0ch7

(352) 355-2383

LEAD and COPPER Sample Form & Certification of Training for Sample Collection
PLEASE RETURN THIS SHEET WITH WATER SAMPLE. THANK YOU FOR YOUR COOPERATION,

To Be Completed By Public Water System
ciient:_ Gty of Nubery Plan ID #; Tier #: Bottle #:5 2107
Report to: (Name and Mailing Address) DOn File System Name: CA’\/ dF M\Nberfy

System ID #: ZOIOZQ7 System Type: @Community DNon-Transient Non-Community
fh

Sample Location: ‘fb?g A"\/ 2f7 5{.

Contact Name: éro\ndon Massimillo Contact Phone: 3527 3~ 779

Instructions for Sample Collector / Homeowner or Site Contact
Phone Number: 352- 316~ {77¢

If you have any questions please call: @UOZV

Samples for Lead and Copper testing are being collected from your home or business according to EPA requirements. These samples are
required to determine the contribution of faucet fixtures and household pipes &/or solder to the levels of Lead or Copper in your drinking
water. In order to comply with EPA requirements we will require your cooperation. The sample location has been predetermined by a State
approved sampling plan and your home or business was selected. The sample is to be collected after an extended period of at least 6 hours
stagnant water conditions {(no water usage in this period). Due to this requirement we suggest that you collect your sample first thing in the
morning BEFORE any water usage, alternately collect in the evening when you return from being out.

Please Note the Following Important Information:
1.} Prior arrangements will be made with you to coordinate delivery or pickup of your sample once you have it collected.
2.) MINIMUM of 6 hours with no water usage from the tap to be sampled is required. Please be sure you have met this condition before you
fill the bottle. Do not use a tap that is attached to a water softener or point of use filter, if possible,
3.) Cold Water Kitchen or Bathroom faucet MUST be used for this sample, DO NOT remove the aerator. Place opened bottle below faucet
BEFORE turning on water. Gently open cold water tap and fill bottle completely (to within 1/2 inch of top, without overflowing).
4.} Tightly cap the bottle and complete the following information. Thank you for your cooperation, you will be provided with a copy of these

results as soon as practical.
To Be Completed By Sampler

P VR N e . .
address: 74 N ST BV SoooWNy U

Water Last Used: Date dff J'"\’(“%J Ii ﬂ" ()2:” and Time [ E})C’ a.m. 0@ {circle one)
Sample Collected; Date ?; }Z.C_l I \«'4—?) and Time (/t z D(\) @ or p.m. (circle one)
Sample Tap Location: KITCHEN va) {circle one) Other (specify):
I have read the above instructions and ha:ve collecte}d my sample accordingly: , _ / ‘ // )
Print Name: a/t‘ e L/ 2 /{ 12¢f (,_r,f'r' (7 / Signature: W J;"--*) -‘;/",‘r’c/f‘ Ut a Z/c:/
; | To Be Completed By Laboratory I.
Received By:iz‘/‘z"f Sample #: 23 gq 5 ? Sample Volume <900 mLs: DYes Bﬁ

¢ Submission Summary (if applicable)

- T - e . g
Submission Number: 2 27 Ctﬁ 7 Sample Number: 23 b 15 7 to 23 997&’ Total Number of Samples: 7-'("

Sample Number(s) of containers containing <800 mLs:

Comments: DSpecial DPaid Check / Receipt # / Initials:

TCRT Revision 1




A AQUA PURE WATER & SEWAGE SERVICE, LLC To Be Completad By Laboratory

3855 E. Silver Springs Blvd., Unit 107 Date Received / Time Received

Ocala, Florida 34470 o B ) )
(352) 355-2383 Bl 2973 anifanY

LEAD and COPPER Sample Form & Certification of Training for Sample Collection
PLEASE RETURN THIS SHEET WITH WATER SAMPLE. THANK YOU FOR YOUR COOPERATION.

To Be Completed By Public Water System

Client;_ (‘-&,)‘f\j_ 0{' NLN‘bcrr\'f Plan iD #: Tier #: Bottle #:52‘(073’
Report to: (Name and Mailing Address) DOn File System Name: CJ'H’ 0(: Mwbu-ry
System ID #; Z.OIOZO 7 System Type: B'Community DNon-Transient Non-Community

Sample Location: 1[5 514) quﬂ 5{1' [‘/Wéu’/f y 1&’[
Contact Name: Bfa"dﬂh mass:l"ﬁ“ﬁ Contact Phone: 352.’ 3ik-Y4 779

Instructions for Sample Collector / Homeowner or Site Contact

&UCE\* Phone Number: 357 3i- 4719

If you have any questions please call:

Samples for Lead and Copper testing are being collected from your home or business according to EPA requirements. These samples are
reguired to determine the contribution of faucet fixtures and household pipes &/or solder to the levels of Lead or Copper in your drinking
water. In order to comply with EPA requirements we will require your cooperation. The sample location has been predetermined by a State
approved sampling plan and your home or business was selected. The sample is to be collected after an extended period of at least 6 hours
stagnant water conditions (no water usage in this period). Due to this requirement we suggest that you collect your sample first thing in the '
morning BEFORE any water usage, alternately collect in the evening when you return from being out.

Please Note the Following Important Information:
1.) Prior arrangements will be made with you to coordinate delivery or pickup of your sample once you have it collected.
2.) MINIMUM of 6 hours with no water usage from the tap to be sampled is required. Please be sure you have met this condition before you
fill the bottle. Do not use a tap that is attached to a water softener or point of use filter, if possible.
3.) Cold Water Kitchen or Bathroom faucet MUST be used for this sample, DO NOT remove the aerator. Place opened bottle below faucet
BEFORE turning on water. Gently open cold water tap and fill bottle completely (to within 1/2 inch of top, without overflowing).

4.} Tightly cap the bottle and complete the following information. Thank you for your cooperation, you will be provided with a copy of these

. e 4 b S
e ———,

e ( To Be Completed By Sampler \

Address: [ W A8 4.'”’ St \ ey —— q

Water Last Used: Date_ | * 45 auwmn m &/ 3974 22 or p.m. (circle one)
Sample Collected: Date gﬁ 23/ Z ) and Time S.00 @ or p.m. (circleone)

Sample Tap Location: / BATH (circle one) Other (specify):

I have read the above instructions and have collected my sample accordingly:
Print Name: \}CY'OﬂiC& m. V)ada\o\ Signature: y ;

results as soon as practical. -

To Be Completed By Laboratory

- Y 3 5¢r
Received By: 74 LA sample#t; <~ 34594 Sample Volume <900 mls: DYes QNG’

+ Submission Summary (if applicable)

Submission Number: Sample Number: to Total Number of Samples:

|Sample Number(s) of containers containing <900 mLs:
iComments: DSpecial DPaid Check / Receipt # / Initials:

LCRF Hevision 1




/./3\-\ AQUA PURE WATER & SEWAGE SERVICE, LLC To Be Completed By Laboratory
’ " 3855 E. Silver Springs Blvd., Unit 107 Date Recsived / Time Recelved
s Ocala, Florida 34470 ] e
<‘- (352) 355-2383 AUG 25 °23 aniingy

LEAD and COPPER Sample Form & Certification of Training for Sample Collection
PLEASE RETURN THIS SHEET WITH WATER SAMPLE. THANK YOU FOR YOUR COOPERATION,

To Be Completed By Public Water System

Client: C‘{.“ O'Lt M&Jéwrv - Plan ID #; Tier #: Bottle #:527'073 =
Report to: (Name and Mailing Address) UOn File System Name:
System ID #: w ’ 0 ZO 7 System Type: mCommunity DNon—Transient Non-Community

Sample Location: A552 8 s i3 ¥ aue

Contact Name: Bamndean Wranss=-manwce WO Contact Phone: 35Z2- 3{ 6 -~ 41724

Instructions for Sample Collector / Homeowner or Site Contact

If you have any questions please call: _Bue ity Phone Number:_ 332 - 316 - 41774

Samples for Lead and Copper testing are being collected from your home or business according to EPA requirements. These samples are
required to determine the contribution of faucet fixtures and household pipes &/or solder to the levels of Lead or Copper in your drinking
water. In order to comply with EPA requirements we will require your cooperation. The sample location has been predetermined by a State
approved sampling plan and your home or business was selected. The sample is to be collected after an extended period of at least 6 hours
stagnant water conditions (no water usage in this period). Due to this requirement we suggest that you collect your sample first thing in the
morning BEFORE any water usage, alternately collect in the evening when you return from being out.
Please Note the Following Important Information:

. ) Prior arrangements will be made with you to coordinate delivery or pickup of your sample once you have it collected.
2 ) MINIMUM of 6 hours with no water usage from the tap to be sampled is required. Please be sure you have met this condition before you
hll the bottle. Do not use a tap that is attached to a water softener or point of use filter, if possible.
3 ) Cold Water Kitchen or Bathroom faucet MUST be used for this sample, DO NOT remove the aerator. Place opened bottle below faucet
*BEFORE turning on water. Gently open cold water tap and fill bottle completely (to within 1/2 inch of top, without overflowing).

4.) Tightly cap the bottle and complete the following information. Thank you for your cooperation, you will be provided with a copy of these
results as soon as practical.

To Be Completed By Sampler

address._ /S8 LSO S aye
Water Last Used: Date_ ] (& \ 25 andTime __ 2% O am. or @m. (circle one)
sample Collected: Date_ 2] D [ 27 5 andTime | 224 M am. or@circle one)
sample Tap Location:@ / BATH (circle one) Other (specify):

_have read the above instructions and have collected my sample accordingly:

rint Name:_ \ QA e PLQB a4 Signatur;e:x\ TN
= i) N 4 | AN

To Be Completed By Laboratory

kel ﬂ"’o (" P =
Received By:_£*L4&~ 7%2 Sample #: _M_ Sample Volume <900 mLs: I:IYes HNO"

Submission Summary (if applicable)

submission Number: Sample Number: to Total Number of Samples:

ample Number(s) of cantainers containing <900 mLs:

‘omments: DSpecial DPaid Check / Receipt # / Initials:

TCAE Revision 1



AQUA PURE WATER & SEWAGE SERVICE, LLC To Be Completed By Laboratory
3855 E. Silver Springs Blvd., Unit 107 Date Received / Time Received
Ocala, Florida 34470 - 5 N "
(352) 355'2383 ﬁUﬁ 23 28 Hﬁlg“ﬁ?

LEAD and COPPER Sample Form & Certification of Training for Sample Collection
PLEASE RETURN THIS SHEET WITH WATER SAMPLE. THANK YOU FOR YOUR COOPERATION.

To Be Completed By Public Water System

Client; (f ‘(z 51( Nedbery ¥ Plan ID #: Tier #; Bottle #:924907 3
Report to: (Name and Mailing Address) DOn File System Name:
System ID #;_ 2010207 System Type: @Communit\/ ':lNon-Transient Non-Community
Sample Location: @¢f  Se> 25 5%

Contact Name: R ey flon_ WAFsEywae  Contact Phone: 3%92- 31 b— 47179

Instructions for Sample Collector / Homeowner or Site Contact

If you have any questions please call: Bu.f.m«;‘ Phone Number: 352- 316 -“779

Samples for Lead and Copper testing are being collected from your home or business according to EPA requirements. These samples are
required to determine the contribution of faucet fixtures and household pipes &/or solder to the levels of Lead or Copper in your drinking
.water. In order to comply with EPA requirements we will require your cooperation. The sample location has been predetermined by a State
‘approved sampling plan and your home or business was selected. The sample is to be collected after an extended period of at least 6 hours
ﬁstagnant water conditions (no water usage in this period). Due to this requirement we suggest that you collect your sample first thing in the

:morning BEFORE any water usage, alternately collect in the evening when you return from being out.
; Please Note the Following Important Information:
il.) Prior arrangements will be made with you to coordinate delivery or pickup of your sample once you have it coliected.

:2.) MINIMUM of 6 hours with no water usage from the tap to be sampled is required. Please be sure you have met this condition before you
;"ﬁll the bottle. Do not use a tap that is attached to a water softener or point of use filter, if possible.

:3.) Cold Water Kitchen or Bathroom faucet MUST be used for this sample, DO NOT remove the aerator. Place opened bottle below faucet
EBEFORE turning on water. Gently open cold water tap and fill bottle completely (to within 1/2 inch of top, without overflowing).

4.) Tightly cap the bottle and complete the following information. Thank you for your cooperation, you will be provided with a copy of these
results as soon as practical.

To Be Completed By Sampler

address: /S S/ 26 y 2T

~2025  itme 2130 am. of pm. (circle one)
Sample Collected: Date ?P 5/, ZO ZB and Time CO 7 /g’ am. or p.m. (circleone)
§ample Tap Location: C@ / BATH (circle one) Other (specify): 56 {21 O/W}i %VC?’L—/(\{

I'have read the above instructions and have collected my sample accordingly: . )
E’rint Name: 7;" ;/6(/‘ f §f_€ W"f‘T Signature; %

To Be Completed By Laboratory

Water Last Used: Date 7ﬁ 5 '

{ oy - .
Received By: T e Sample #: 13 "(7420 Sample Volume <900 mLs: DYes *INo

Submission Summary (if applicable)

Submission Number: Sample Number: to Total Number of Samples:

Sample Number(s) of containers containing <900 mlLs:

Comments: DSpecial DPaid Check / Receipt # / Initials:

LCRF Revision 1



AQUA PURE WATER & SEWAGE SERVICE, LLC To Be Completed By Laboratory
" 3855E. Silver Springs Blvd., Unit 107 Date Received / Time Received
Ocala, Florida 34470 _
(352) 355-2383 AUG 2923 el 0:57

LEAD and COPPER Sample Form & Certification of Training for Sample Collection
PLEASE RETURN THIS SHEET WITH WATER SAMPLE., THANK YOU FOR YOUR COOPERATION.

To Be Completed By Public Water System

Client: C.l TL“_; u§ .I\)U’Jé)eff;f Plan ID #: Tier #: Bottle #527'0734
Report to: (Name and Mailing Address) HO“ File System Name: @1\-\4‘ e Ne e Q._E\._:
System ID #: 201 o107 System Type: Community DNon-Transient Non-Community

Sample Location: 26 HE oo 78 e
Contact Name: Do W <ssewmiae\io Contact Phone: 352~ 326 -~ 477¢

Instructions for Sample Collector / Homeowner or Site Contact

If you have any questions please call: Rueidy Phone Number:_352- 3/ 6 = X17%

Samples for Lead and Copper testing are being collected from your home or business according to EPA requirements. These samples are
required to determine the contribution of faucet fixtures and household pipes &/or solder to the levels of Lead or Copper in your drinking
water. In order to comply with EPA requirements we will require your cooperation. The sample location has been predetermined by a State
-approved sampling plan and your home or business was selected. The sample is to be collected after an extended period of at least 6 hours
stagnant water conditions (no water usage in this period). Due to this requirement we suggest that you collect your sample first thing in the
‘morning BEFORE any water usage, alternately collect in the evening when you return from being out.

Please Note the Following Important Information:
“1.) Prior arrangements will be made with you to coordinate delivery or pickup of your sample once you have it collected.
i2.) MINIMUM of 6 hours with no water usage from the tap to be sampled is required. Please be sure you have met this condition before you
,ﬂll the bottle. Do not use a tap that is attached to a water softener or point of use filter, if possible.
53 ) Cold Water Kitchen or Bathroom faucet MUST be used for this sample, DO NOT remove the aerator. Place opened bottle below faucet
BEFORE turning on water. Gently open cold water tap and fill bottle completely (to within 1/2 inch of top, without overflowing).
4.) Tightly cap the bottle and complete the following information. Thank you for your cooperation, you will be provided with a copy of these
results as soon as practical.

To Be Completed By Sampler

Address: )5DL/5; /l/ (JJ 772; a,(/t /yeit)éﬁl’f}f FL 32é4’7
Water Last Used: Date 7-- "7‘/ 2 and Time u? @ or p.m. (circle one)
Sample Collected: Date 7"‘ [7(" 3 and Time g or p.m. (circle one)

Sample Tap Location: @ / BATH (circle one) Other (specify):
l have read the above instructions and have collected my sample accordingly: 3 ﬂ—% .
5Prir\t Name: ,-\ o) 71”6:- L"fﬁ,]zéd 7 Signature: é]'u"vdu OC!O.,I—M"

To Be Completed By Laboratory

5 4
?Received By:‘%ﬂ-’-’/ Sample #: ,) 2 (/f Sample Volume <900 mLs: DYes %

Submission Summary (if applicable)

submission Number: Sample Number: to Total Number of Samples:

sample Number(s) of containers containing <900 mLs:

Z—omments: Dspecial DPaid Check / Receipt # / Initials:

TCAT Revision 1



AQUA PURE WATER & SEWAGE SERVICE, LLC To Be Completed By Laboratory
3855 E. Silver Springs Blvd., Unit 107 Date Received / Time Received

Ocala, Florida 34470 AUG 2923 iR

{352) 355-2383

LEAD and COPPER Sample Form & Certification of Training for Sample Collection
PLEASE RETURN THIS SHEET WITH WATER SAMPLE. THANK YOU FOR YOUR COOPERATION.

To Be Completed By Public Water System

Client: (‘:L“»\—M o WW Plan ID #: Tier #: Bottle #: 524073

Report to: (Name and Mailing Address) UOn File System Name: CoRAw O 'ﬂtmbc,aﬁ.\.!

System ID #; 2@\,92@ 1 System Type: |B£Zommunity DNon—Transient Non-Community
sample Location: AS Sun AB T teogece

Contact Name: BRanlan  tndsstomde\C  Contact Phone: 252~ 3i é- H77¢

Instructions for Sample Collector / Homeowner or Site Contact

If you have any questions please call: 'ewu.d-g Phone Number: 85Z -~ 3/16-4717%

Samples for Lead and Copper testing are being collected from your home or business according to EPA requirements. These samples are
required to determine the contribution of faucet fixtures and household pipes &/or solder to the levels of Lead or Copper in your drinking
water. In order to comply with EPA requirements we will require your cooperation. The sample location has been predetermined by a State
fapproved sampling plan and your home or business was selected. The sample is to be collected after an extended period of at least 6 hours
'stagnant water conditions (no water usage in this period). Due to this requirement we suggest that you collect your sample first thing in the
fmormng BEFORE any water usage, alternately collect in the evening when you return from being out.

: Please Note the Following Important Information:

?'1 ) Prior arrangements will be made with you to coordinate delivery or pickup of your sample once you have it collected.

2 ) MINIMUM of 6 hours with no water usage from the tap to be sampled is required. Please be sure you have met this condition before you
hII the bottie. Do not use a tap that is attached to a water softener or point of use filter, if possible.

‘3.) Cold Water Kitchen or Bathroom faucet MUST be used for this sample, DO NOT remove the aerator. Place opened bottle below faucet
BEFORE tu rning on water. Gently open cold water tap and fill bottle completely (to within 1/2 inch of top, without overflowing).

4.) Tightly cap the bottle and complete the following information. Thank you for your cooperation, you will be provided with a copy of these

results as soon as practical.
To Be Completed By Sampler

paaress T LG SW 2™ Teprace Meuderngs A 220009

Water Last Used: Date % tkj [Z 2) and Time 4 % a.m. or @ (circle one)
Sample Collected: Date T\l l (.Q} A % and Time 6: 53 or p.m. (circleone)
5 //-—-\

Sample Tap Location: .L(}iT_fE_lﬂE_N__)/ BATH (circle one} Other (specify):

1 have read the above instructions and have collected my sample accordingly:

print Name:EF 1A INOei e L;i Signature: W{y (,U/]

To Be Completed By Laboratory
. 37 =
Received By: \:;éfzf”""’Sample #. 2 23 (l;é & Sample Volume <900 mLs: DYes H-No

Submission Summary (if applicable)

Submission Number: Sample Number; to Total Number of Samples:

Sample Number(s) of containers containing <900 mls:

Zomments: DSpecial DPaid Check / Receipt # / Initials:

TCRT Revision 1




A AQUA PURE WATER & SEWAGE SERVICE, LLC To Be Completed By Laboratory
o) 3855 E. Silver Springs Blvd., Unit 107 Date Received / Time Received

Ocala, Florida 34470 FBBG 25 ,23 ﬁH}.ij:S'f‘

(352) 355-2383

LEAD and COPPER Sample Form & Certification of Training for Sample Collection
PLEASE RETURN THIS SHEET WITH WATER SAMPLE. THANK YOU FOR YOUR COOPERATION.

To Be Completed By Public Water System
Bottle #:674‘975

Client: C,NHI o mol:m&&\! Plan ID #: Tier #:

‘Report to: (Name and Mailing Address) DOn File System Name:

System ID #: l .o\a 20 l System Type: @Community DNon—Transient Non-Community
sample Location: A3 B S ABF™N

Contact Name: BQutwdovy, A4 eweewo Contact Phone: 352~ 316~ 4774

_\Iﬂk

Instructions for Sample Collector / Homeowner or Site Contact

If you have any questions please call: Bueilsy Phone Number: 332- 3l ~H179

‘Samples for Lead and Copper testing are being collected from your home or business according to EPA requirements. These samples are
required to determine the contribution of faucet fixtures and household pipes &/or solder to the levels of Lead or Copper in your drinking
water. In order to comply with EPA requirements we will require your cooperation. The sample location has been predetermined by a State
g'approved sampling plan and your home or business was selected. The sample is to be collected after an extended period of at least 6 hours
istagnant water conditions (no water usage in this period). Due to this requirement we suggest that you collect your sample first thing in the
imorning BEFORE any water usage, alternately collect in the evening when you return from being out.
Please Note the Following Important Information:
’1) Prior arrangements will be made with you to coordinate delivery or pickup of your sample once you have it collected.
;2.) MINIMUM of 6 hours with no water usage from the tap to be sampled is required. Please be sure you have met this condition before you
f;ﬁll the bottle. Do not use a tap that is attached to a water softener or point of use filter, if possible.
:3.) Cold Water Kitchen or Bathroom faucet MUST be used for this sample, DO NOT remove the aerator. Place opened bottle below faucet
EBEFORE turning on water. Gently open cold water tap and fill bottle completely (to within 1/2 inch of top, without overflowing).
4.) Tightly cap the bottle and complete the following information. Thank you for your cooperation, you will be provided with a copy of these
results as soon as practical.

To Be Completed By Sampler

Address: {'f ':j(“ P J ’-(- k ﬁ)\
Water Last Used: Date ""l\ \{.f_ L! ./ 2 z«’ and Time am. or p.m. (circleone}
?ample Collected: Date - f", w ‘ i ./ 2’5 and Time ), ,:( J ‘f"a‘ <" or p.m. (circleone)
§amp|e Tap Location /;/"K"l‘-T'Cl’-I'-Erjii /¥ BATH  (circle one) Other (specify):
I have read the abov&instriictions and have collected my sample accordingly:
i?rint Name: 4 4 EXv Signature: __///:/ /‘ﬁﬁ
To Be Completed By Laboratory
iReceived By: "W’WSample #: 73 %9(3 ; Sample Volume <900 mLs: DYes HNB’-
Submission Summary (if applicable)
Submission Number: Sample Number: to Total Number of Samples:
sample Number(s) of containers containing <900 mlLs:
“omments: DSpecial I:IPaid Check / Receipt # / Initials:

TCRF Revision T



Ocala, Florida 34470
- {352) 355-2383

/“x AQUA PURE WATER & SEWAGE SERVICE, LLC
/ . " 3855 E. Silver Springs Blvd., Unit 107

To Be Completed By Laboratory
Date Received / Time Received

AUG 2923 aniin?

LEAD and COPPER Sample Form & Certification of Training for Sample Collection
PLEASE RETURN THIS SHEET WITH WATER SAMPLE, THANK YOU FOR YOUR COOPERATION.

Client: C "{Y 0'( Nth}é&ﬂ'\(

To Be Completed By Public Water System

Plan ID #:

Report to: (Name and Mailing Address)

Tier #: Bottle #:6240 7 3|}

DOn File System Name: C3y 08 \iewd beris

System ID #:_ 210 2077 System Type:

Sample Location: -'25(;7” S (Efa

@Community D Non-Transient Non-Community

Contact Name: BMM\&Q@;\ WAL SBW (L0 Contact Phone: 352~ 5¢& -427<

Instructions for Sample Collector / Homeowner or Site Contact

If you have any questions please call:

Phone Number:

, Samples for Lead and Copper testing are being collected from your home or business according to EPA requirements. These samples are

! required to determine the contribution of faucet fixtures and household pipes &/or solder to the levels of Lead or Copper in your drinking

. water. In order to comply with EPA requirements we will require your cooperation. The sample location has been predetermined by a State
approved sampling plan and your home or business was selected. The sample is to be collected after an extended period of at least 6 hours
éstagnant water conditions (no water usage in this period). Due to this requirement we suggest that you collect your sample first thing in the
morning BEFORE any water usage, alternately collect in the evening when you return from being out.

Please Note the Following Important Information:

1.) Prior arrangements will be made with you to coordinate delivery or pickup of your sample once you have it collected.

'2.) MINIMUM of 6 hours with no water usage from the tap to be sampled is required. Please be sure you have met this condition before you
fill the bottle. Do not use a tap that is attached to a water softener or point of use filter, if possible.

3.) Cold Water Kitchen or Bathroom faucet MUST be used for this sample, DO NOT remove the aerator. Place opened bottle below faucet
BEFORE turning on water. Gently open cold water tap and fill bottle completely (to within 1/2 inch of top, without overflowing).

4.) Tightly cap the bottle and complete the following information. Thank you for your cooperation, you will be provided with a copy of these

results as soon as practical.

_To Be Completed By Sampler

Address: : O Lo bt A - b
’ T s _ \ _
Water Last Used: Date » -\ o ) : &/ and Time a.m. or ,p,m) (circle one)
H : S
L 4 L - =
Sample Collected: Date__ ¢. ,~ ”lf/ 297 andTime 1y . am. ;or p.m. (circleone)
Sample Tap Location:  KITCHEN / BATH (circle one) Other (specify):

I have read the above instructions and have collected my sample accordingly:

Print Name:

Signature:

To Be Completed By Laboratory

- 22074
Received By:’},.:{j L& sample #: 2’.3 3R¢ (

Sample Volume <900 mLs: DYes W

submission Number:

sample Number(s}) of containers containing <900 mLs:

omments:

Submission Summary (if applicable)

Sample Number: to

Total Number of Samples:

DSpecial DPaid Check / Receipt # / Initials:

TCAT Revision 1




e

4 AQUAPURE WATER & SEWAGE SERVICE, LLC 7o Be Completed By Laboratory

b 3855 E. Silver Springs Blvd., Unit 107 Date Received / Time Received

Ocala, Florida 34470 s i
(352) 355-2383 auG 2925 anifeRy

LEAD and COPPER Sample Form & Certification of Training for Sample Collection
PLEASE RETURN THIS SHEET WITH WATER SAMPLE. THANK YOU FOR YOUR COOPERATION.

| To Be Completed By Public Water System

Client: G ef  veic\oe R Plan ID #: Tier #: Bottle #: 524073
Report to: {Name and Mailing Address) [_ On File System Name:w ol
System ID #: :Zg AL o g’?‘( System Type: mCommunity DNon-Transient Non-Community

Sample Location:

Contact Name: @etwndlon  rvestmiio Contact Phone: 932~ Bt b~-4 7174
instructions for Sample Collector / Homeowner or Site Contact
Phone Number: 862 - 316~ 4117179

If you have any questions please call: Voeily

samples for Lead and Copper testing are being collected from your home or business according to EPA requirements. These samples are
required to determine the contribution of faucet fixtures and household pipes &/or solder to the levels of Lead or Copper in your drinking

. water. In order to comply with EPA requirements we will require your cooperation. The sample location has been predetermined by a State
approved sampling plan and your home or business was selected. The sample is to be collected after an extended period of at least 6 hours
stagnant water conditions {no water usage in this period). Due to this requirement we suggest that you collect your sample first thing in the
morning BEFORE any water usage, afternately collect in the evening when you return from being out.

Please Note the Following Important Information:

1.) Prior arrangements will be made with you to coordinate delivery or pickup of your sample once you have it collected.
2.) MINIMUM of 6 hours with no water usage from the tap to be sampled is required. Please be sure you have met this condition before you
fill the bottle. Do not use a tap that is attached to a water softener or point of use filter, if possible.
3.) Cold Water Kitchen or Bathroom faucet MUST be used for this sample, DO NOT remove the aerator. Place opened bottle below faucet

* BEFORE turning on water. Gently open cold water tap and fill bottle completely (to within 1/2 inch of top, without overflowing).

4.} Tightly cap the bottle and complete the following information. Thank you for your cooperation, you will be provided with a copy of these

results as soon as practical.
To Be Completed By Sampler

Addresszétﬁbﬂgq ﬁb\/ r)?'(& QWM “ﬁw‘bé{v‘"{ FL 3')‘(‘\&6]

Water Last Used: Dateﬁ{/ﬂlz//g'2 and Time 74@ or p.m. {circle one)
’ )

Sample Collected: Date?//a{)g/):> and Time g 70 @ or p.m. (circleone)

sample Tap Locatiom~—KITCHEN / BATH (circle one) Other (specify):

| have read the above instructions and have collected my sample accordingly:

Print Name: Signature:

To Be Completed By Laboratory )
- ’ B
.Z/’( W Sample #: 7/-; ,SQG 5 Sample Volume <900 mLs: DYes gﬂ{

Submission Summary (if applicable)

Received By:

Submission Number: Sample Number: to Total Number of Samples:

Sample Number(s) of containers containing <900 mLs:

Comments: ) Dspecial DPaid Check / Receipt # / Initials:

LCHF Revision 1




AQUA PURE WATER & SEWAGE SERVICE, LLC To Be Completed by Laboratory
3855 E. Silver Springs Blvd., Unit 107 Date Received / Time Received

Ocala, Florida 34470 AUG 29723 an157Y

(352) 355-2383

LEAD and COPPER Sample Form & Certification of Training for Sample Collection
PLEASE RETURN THIS SHEET WITH WATER SAMPLE. THANK YOU FOR YOUR COOPERATION.

To Be Completed By Public Water System
Client: Cpdet R Dean\oe Q8 Plan ID #: Tier #: Bottle #: 5973
Report to: (Name and Mailing Address) DOn File System Name:_C®-aq. ON e m;

f N System ID #: 2 CI!! 21 System Type: @Community DNon—Transient Non-Community

Sample Location:

Contact Name: RQeandon  pnSSTRWE  Contact Phone: 382- 31 64774

Instructions for Sample Collector / Homeowner or Site Contact

If you have any questions please call: Q)uwv;‘ Phone Number: 352- 31— 477¢%

samples for Lead and Copper testing are being collected from your home or business according to EPA requirements. These samples are
.required to determine the contribution of faucet fixtures and household pipes &/or solder to the levels of Lead or Copper in your drinking
water. in order to comply with EPA requirements we will require your cooperation. The sample location has been predetermined by a State
approved sampling plan and your home or business was selected. The sample is to be collected after an extended period of at least 6 hours
‘stagnant water conditions (no water usage in this period). Due to this requirement we suggest that you collect your sample first thing in the
fmornmg BEFORE any water usage, alternately collect in the evening when you return from being out.
Please Note the Following Important Information:
i'l‘) Prior arrangements will be made with you to coordinate delivery or pickup of your sample once you have it collected.
2.) MINIMUM of 6 hours with no water usage from the tap to be sampled is required. Please be sure you have met this condition before you
ifiH the bottle. Do not use a tap that is attached to a water softener or point of use filter, if possible.

3) Cold Water Kitchen or Bathroom faucet MUST be used for this sample, DO NOT remove the aerator. Place opened bottle below faucet
'BEFORE turning on water. Gently open cold water tap and fill bottle completely (to within 1/2 inch of top, without overflowing).

4.) Tightly cap the bottle and complete the following information. Thank you for your cooperation, you will be provided with a copy of these
results as soon as practical.
To Be Completed By Sampler

- - . . % ;g k
e 25594 So. /EE e
Water Last Used: Date ?\/ZS/Z? and Time // a.m. or @ {circle one)
:Sample Collected: Date g/Z‘//Z"y and Time 7 /a\a or p.m. (circle one)

=

:SampIeTap Location! KITCHE / BATH (circle one) Other (specify):

| have read the abO\?mstructlons and have collecied my sample accordingly:

Print Name: ( L;r/ /25?7/// ‘[( Signature: Cé/%?é\

To Be Completed By Laboratory

2 a I
Received By: 24/ 44" sample #: 25 ?‘l’é(é Sample Volume <900 mLs: DYes [ﬂNo"

Submission Summary (if applicable)

Submission Number: Sample Number: to Total Number of Samples:

Sample Number(s) of containers containing <500 mLs:

Comments: Dspecial DPaid Check / Receipt # / Initials:

TCAT Revision 1

C(



\ AQUA PURE WATER & SEWAGE SERVICE, LLC To Be Completed By Laboratory

" 3855 E. Silver Springs Blvd., Unit 107 Date Received / Time Received

; a u Ocala, Florida 34470 ﬁjjﬂ 25 ’23 £ 1 9:5}:

(352) 355-2383

LEAD and COPPER Sample Form & Certification of Training for Sample Collection
PLEASE RETURN THIS SHEET WITH WATER SAMPLE, THANK YOU FOR YOUR COOPERATION.

To Be Completed By Public Water System
Client:_m__gs?_w&}{ Plan ID #: Tier #: Bottle #: 5ZH074
Report to: (Name and Mailing Address) {]On File System Name: Codny 0 Do be Qs
System ID #: '2- ol P | System Type: DCommunity [ Non-Transient Non-Community

Sample Location:

. Contact Namezm_‘xmmmntact Phone: 35Z - 3l b~H 174

Q

Instructions for Sample Collector / Homeowner or Site Contact

if you have any questions please call: Ruetay Phone Number: 352- 3164127

Samples for Lead and Copper testing are being collected from your home or business according to EPA requirements. These samples are
required to determine the contribution of faucet fixtures and household pipes &/or solder to the levels of Lead or Copper in your drinking
water. In order to comply with EPA requirements we will require your cooperation. The sample location has been predetermined by a State
approved sampling plan and your home or business was selected. The sample is to be collected after an extended period of at least 6 hours
stagnant water conditions (no water usage in this period). Due to this requirement we suggest that you collect your sample first thing in the
morning BEFORE any water usage, alternately collect in the evening when you return from being out.

Please Note the Following Important Information:
}.) Prior arrangements will be made with you to coordinate delivery or pickup of your sample once you have it collected.

2.) MINIMUM of 6 hours with no water usage from the tap to be sampled is required. Please be sure you have met this condition before you
:ﬂll the bottle. Do not use a tap that is attached to a water softener or point of use filter, if possible.

3) Cold Water Kitchen or Bathroom faucet MUST be used for this sample, DO NOT remove the aerator. Place opened bottle below faucet
BEFORE turning on water. Gently open cold water tap and fill bottle completely (to within 1/2 inch of top, without overflowing).

4.) Tightly cap the bottle and complete the following information. Thank you for your cooperation, you will be provided with a copy of these
results as soon as practical.
To Be Completed By Sampler

nddress: 25183 nw 2nd nAv

Yo~ 2. RS- .
Nater Last Used: Date  « 2(~27 and Time “?j LS am. or Cﬁ)é (circle one)
n o . S b e -
sample Collected: Date & — 2.2~ ™ 3 and Time 7. 25 @.‘ or p.m. (circleone)
;ample Tap Location: kK‘ITCHEN 4/ BATH (circle one) Other (specify):

have read the above instructions and have collected my sample accordingly:

Lpnst O Y é‘;,//:{#/% s

'rint Name: Signature: &

‘ To Be Completed By Laboratory

%eceived vijﬂ: sample#:_ 23396 / Sample Volume <900 mLs: Dves ﬁN_c;'
Submission Summary (if applicable)

ubmission Number: Sample Number: to Total Number of Samples:

ample Number(s) of containers containing <900 mLs:

omments: DSpecial DPaid Check / Receipt # / Initials:

LCKF Revision 1



,l Client: C;& ol ‘Q&QE&M

A AQUA PURE WATER & SEWAGE SERVICE, LLC = 8e 0o leted By Lohoratery

; Date Received / Time Received

", 3855 E. Silver Springs Blvd., Unit 107

Ocala, Florida 34470
(352) 355-2383 AUG 29°23 avi(:57

LEAD and COPPER Sample Form & Certification of Training for Sample Collection
PLEASE RETURN THIS SHEET WITH WATER SAMPLE. THANK YOU FOR YOUR COOPERATION.

To Be Completed By Public Water System
Plan ID #: Tier #: Bottle #:524 0"74

Report to: (Name and Mailing Address) DOn File System Name: Gr.-u-l‘ o Mbtﬂi’-ﬁ‘

System ID #: 2080 2o System Type: MCommunity DNon-Transient Non-Community
Sample Location: 2Bblb  Scn LB pAuc

Contact Name: Batvaden. VWSS 5w TWD Contact Phone: 352 - €1 b- 779

Instructions for Sample Collector / Homeowner or Site Contact
Phone Number: 392-3i & - 4779

If you have any questions please call: ‘@ucu..a.{

Samples for Lead and Copper testing are being collected from your home or business according to EPA requirements. These samples are
required to determine the contribution of faucet fixtures and household pipes &/or solder to the levels of Lead or Copper in your drinking
water. In order to comply with EPA requirements we will require your cooperation. The sample location has been predetermined by a State
approved sampling plan and your home or business was selected. The sample is to be collected after an extended period of at least 6 hours
stagnant water conditions (no water usage in this period). Due to this requirement we suggest that you collect your sample first thing in the
morning BEFORE any water usage, alternately collect in the evening when you return from being out.

Please Note the Following Important Information:

1.) Prior arrangements will be made with you to coordinate delivery or pickup of your sample once you have it collected.

" 2.) MINIMUM of 6 hours with no water usage from the tap to be sampled is required. Please be sure you have met this condition before you

fill the bottle. Do not use a tap that is attached to a water softener or point of use filter, if possible.
3.) Cold Water Kitchen or Bathroom faucet MUST be used for this sample, DO NOT remove the aerator. Place opened bottle below faucet
BEFORE turning on water. Gently open cold water tap and fill bottle completely (to within 1/2 inch of top, without overflowing).

4.) Tightly cap the bottle and complete the following information. Thank you for your cooperation, you will be provided with a copy of these

results as soon as practical.
To Be Completed By Sampler

Address: ﬂj{)lb 4 i g auc

Water Last Used: Date QIZ\ l 2 D7 3 andTime L am. or (circle one)
sample Collected:; Date ‘?\27- 2022 andTime .30 @ or p.m. (circle one)

—

Sample Tap Location: KITCHEN / BATH (circle one) Other (specify):

: 1 have read the above instructions and have collected my sample accordingly:
Print Name: \l venne C"—D reenm Signature: C/‘}/(.z il
To Be Completed By Laboratory
71’1 b Sample #: 23 gQQg Sample Volume <900 miLs: DYes E’Ng

Received By:

+ Submission Summary (if applicable)

Submission Number: Sample Number: to Total Number of Samples:

|Sample Number(s) of containers containing <900 mls:

|
|Comments: Dspecial DPaid Check / Receipt # / Initials:

TCRT Revision 1




A AQUA PURE WATER & SEWAGE SERVICE, LLC To Be Completed By Laboratory
3855 E. Silver Springs Blvd., Unit 107 Date Received / Time Received

!i':'--.’.\f.-:'-'{'{.:;e:] Ocala, Florida 34470
(352) 355-2383
LEAD and COPPER Sample Form & Certification of Training for Sample Collection
PLEASE RETURN THIS SHEET WITH WATER SAMPLE. THANK YOU FOR YOUR COOPERATION.

To Be Completed By Public Water System
Bottle #: 5AH 0744

Client: C»,m;‘ o (\emhe(l{l\l‘ Plan ID #: Tier #:
Report to: (Name and Mailing Address) DO" File System Name:_CoR4y OF Nvein) \7-::;"143&1
System 1D #: 9.0{,0_2;1)‘1 System Type: [Egommunity DNon-Transient Non-Community

Sample Location: 286l $es (B Ay

Contact Name: Baundncion mpsSweblp Contact Phone:

Instructions for Sample Collector / Homeowner or Site Contact

if you have any questions please call:juc_.m.;‘ Phone Number:_352- 3ib-H774

samples for Lead and Copper testing are being collected from your home or business according to EPA requirements. These samples are
required to determine the contribution of faucet fixtures and household pipes &/or solder to the levels of Lead or Copper in your drinking
water. In order to comply with EPA requirements we will require your cooperation. The sample location has been predetermined by a State
approved sampling plan and your home or business was selected. The sample is to be collected after an extended period of at least 6 hours
stagnant water conditions (no water usage in this period). Due to this requirement we suggest that you collect your sample first thing in the
morning BEFORE any water usage, alternately collect in the evening when you return from being out.

Please Note the Following Important Information:
1.) Prior arrangements will be made with you to coordinate delivery or pickup of your sample once you have it collected.
2.) MINIMUM of 6 hours with no water usage from the tap to be sampled is required. Please be sure you have met this condition before you
fill the bottle. Do not use a tap that is attached to a water softener or point of use filter, if possible.
3.) Cold Water Kitchen or Bathroom faucet MUST be used for this sample, DO NOT remove the aerator. Place opened bottle below faucet
REFORE turning on water. Gently open cold water tap and fill bottle completely (to within 1/2 inch of top, without overflowing).
4.) Tightly cap the bottle and complete the following information. Thank you for your cooperation, you will be provided with a copy of these

results as soon as practical.
To Be Completed By Sampler

Address: 25801 Sws l‘fé"‘ @V =
Water Last Used: Date jé — Ei“;g : Y and Time 5 5 a.m. o@(circle one)
Sample Collected: Date C?; — ﬁ‘&% and Time /- 1O . a.m\ or p.m. (circleone)

ax
Sample Tap Location: / BATH (circle one) Other (specify):
i have read the above instructions and have collected my sample accordingly: %
Print Name:_L,O \A \Lﬁ\ ST1TUO & Signature: ?uﬂ Jo

AN

To Be Completed By Laboratory

fr— o T
Received By: 7'4/ Sample #: 237% 'é? Sample Volume <900 mtLs: DYes H‘Nﬁ

/ Submission Summary (if applicable)

Submission Number: Sample Number: to Total Number of Samples:

Sample Number(s) of containers containing <900 mLs:

Comments:___ DSpecial DPaid Check / Receipt # / Initials:

LCRF Revision 1




}  AQUA PURE WATER & SEWAGE SERVICE, LLC To Be Complated By Laboratory

Date Received / Time Received

. &

*3855 E. Silver Springs Bivd., Unit 107

fi;rjr:'é Ocala, Florida 34470
g Fi% TIEY SR e e
Iy (352) 355-2383 AUG 29° 23 1057

LEAD and COPPER Sample Form & Certification of Training for Sample Collection
PLEASE RETURN THIS SHEET WITH WATER SAMPLE. THANK YOU FOR YOUR COOPERATION.

To Be Completed By Public Water System

Client: @by O Desloeedy Plan ID #: Tier #: Bottle #; BAHOTH
Report to: {Name and Mailing Address) DOn File System Name: cl:ku..ul o Nesa \i;-a_g,;;:_\..i
System ID #: A YayY o | System Type: @\Community DNon-Transient Non-Community

sample Location: 25725 $.o 16t AV
Contact Name: &l paQiSSTwWe WO Contact Phone: 2%52-3ib-H1779

Instructions for Sample Collector / Homeowner or Site Contact

Phone Number: 252- 3{b—- 411 ¢

If you have any questions please call: RBuereny

Samples for Lead and Copper testing are being collected from your home or business according to EPA requirements. These samples are
required to determine the contribution of faucet fixtures and household pipes &/or solder to the levels of Lead or Copper in your drinking
water. In order to comply with EPA requirements we will require your cooperation. The sample location has been predetermined by a State
approved sampling plan and your home or business was selected. The sample is to be collected after an extended period of at least 6 hours
stagnant water conditions (no water usage in this period). Due to this requirement we suggest that you collect your sample first thing in the
morning BEFORE any water usage, alternately collect in the evening when you return from being out.

Please Note the Following Important Information:
1.) Prior arrangements will be made with you to coordinate delivery or pickup of your sample once you have it collected.
2.) MINIMUM of 6 hours with no water usage from the tap to be sampled is required. Please be sure you have met this condition before you
fill the bottle. Do not use a tap that is attached to a water softener or point of use filter, if possible.

3.) Cold Water Kitchen or Bathroom faucet MUST be used for this sample, DO NOT remove the aerator. Place opened bottle below faucet
BEFORE turning on water. Gently open cold water tap and fill bottle completely (to within 1/2 inch of top, without overflowing).

4.) Tightly cap the bottle and complete the following information. Thank you for your cooperation, you will be provided with a copy of these

results as soon as practical.
To Be Completed By Sampler

Address: 29TA 5 G0 18 AV

Water Last Used: Date g;/;-.-s? ,/ Q Z and Time Cf ) % am. or (circle one)
Sample Collected: Date 8/(9;)/ ?3 and Time C“ ‘ (3(;2 @ or p.m. (circleone)

Sample Tap Location: KITCHEN / (circle one) Other (specify):
| have read the above instructions and have collected my sample accordingly: I~ .
' dokie M Lo 0P
)'\a'jﬁe I~h l ’ Signature;/—}‘(tbwqqi

Print Name: I

To Be Completed By Laboratory
= 763 -
Received By:TT/J/I)'A" Sample#: 25 ‘g(l 10 Sample Volume <900 mLs: DYes E‘Nﬁ’

/ Submission Summary (if applicable)

Submission Number:_ Sample Number: to Total Number of Samples:

Sample Number(s) of containers containing <900 mLs:

Comments: DSpecial I:IPaid Check / Receipt # / Initials:

TCNT Hevision i




/A AQUA PURE WATER & SEWAGE SERVICE, LLC To Be Completed By Laboratory
= 3855 E. Silver Springs Blvd., Unit 107 Date Received / Time Received
Qcala, Florida 34470
(352) 355-2383 GG 2923 awi iR 7

LEAD and COPPER Sample Form & Certification of Training for Sample Collection
PLEASE RETURN THIS SHEET WITH WATER SAMPLE. THANK YOU FOR YOUR COOPERATION.

To Be Completed By Public Water System
Client: @84y 00 evcloedny PlaniD#.___ Tier# Bottle #: SAA0T 44
Report to: {Name and Mailing Address) DOn File System Name:_Cipany o Dessloe il
System ID #: L2olvoZo™ System Type: @Community DNon-Transient Non-Community
sample Location: ZBH Z9_ Seas LW Bise
Contact Name: Beupw~t Yo DRESmwverwa; Contact Phone: 352-3ib-177¢

Instructions for Sample Collector / Homeowner or Site Contact

If you have any questions please call: Bueias Phone Number: 352- 3i 6~"179

Samples for Lead and Copper testing are being collected from your home or business according to EPA requirements. These samples are
required to determine the contribution of faucet fixtures and household pipes &/or solder to the levels of Lead or Copper in your drinking
water. In order to comply with EPA requirements we will require your cooperation. The sample location has been predetermined by a State
approved sampling plan and your home or business was selected. The sample is to be collected after an extended period of at least 6 hours
stagnant water conditions (no water usage in this period). Due to this requirement we suggest that you collect your sample first thing in the
morning BEFORE any water usage, alternately collect in the evening when you return from being out.

Please Note the Following Important Information:
1.) Prior arrangements will be made with you to coordinate delivery or pickup of your sample once you have it collected.
2.) MINIMUM of 6 hours with no water usage from the tap to be sampled is required. Please be sure you have met this condition before you
fill the bottle. Do not use a tap that is attached to a water softener or point of use filter, if possible.
3.) Cold Water Kitchen or Bathroom faucet MUST be used for this sample, DO NOT remove the aerator. Place opened bottle below faucet
BEFORE turning on water. Gently open cold water tap and fill bottle completely (to within 1/2 inch of top, without overflowing).
4.) Tightly cap the bottle and complete the following information. Thank you for your cooperation, you will be provided with a copy of these
results as soon as practical.

To Be Completed By Sampler

Address: 25 H2¢ Ses 1M AVe

Water Last Used: Date ‘2) rZ(;’/’; and Time /65 a.m. or (circle one)

[.
{a . R
Sample Collected: Date /Zz / Z/?-? and Time S /5 or p.m. (circle one)

Sample Tap Location; BATH (circle one) Other (specify):
| have read th ije instru 'clans and have collected my sample accordingly:
Print Name: N pPhe | Signature: A_Q/
A N <
To Be Completed By Laboratory

i My 23297/ e

Received By: " Sample#:_/ 5 ¥ Sample Volume <900 mLs: []Yes H’Nb
Submission Summary (if applicable)

Submission Number: Sample Number: to Total Number of Samples: o
Sample Number(s) of containers containing <900 mls:
Comments: DSpecial |:|Paid Check / Receipt # / Initials:

TCRT Revision 1



A AQUA PURE WATER & SEWAGE SERVICE, LLC To Be Completed By Laboratory
L 3855 E, Silver Springs Blvd., Unit 107 Date Received / Time Received *

Ocalla, Florida 34470 QUG 29523 w1057

{352) 355-2383

LEAD and COPPER Sample Form & Certification of Training for Sample Collection
PLEASE RETURN THIS SHEET WITH WATER SAMPLE. THANK YOU FOR YOUR COOPERATION.

To Be Completed By Public Water System

Client: Q-pday e e )Sa;&ga Plan ID #: Tier #: Bottle #: $2¢i0 7T

Report to: {Name and Mailing Address) DOn File System Name: CDay o newsloeday
System ID #: :Zgﬁg“lo\'l System Type: @\Community DNon—Transient Non-Community

sample Location: 2\ N wd  Lbb ¥ ST

Contact Name: Dotwsdon  wfi$s w0  Contact Phone: 392 - 3ié ~A 77 9

Instructions for Sample Collector / Homeowner or Site Contact

If you have any questions please call: Bue ity Phone Number: 352-3ib - %179

samples for Lead and Copper testing are being collected from your home or business according to EPA requirements. These samples are
required to determine the contribution of faucet fixtures and household pipes &/or solder to the levels of Lead or Copper in your drinking
water. In order to comply with EPA requirements we will require your cooperation. The sample location has been predetermined by a State
approved sampling plan and your home or business was selected. The sample is to be collected after an extended period of at least 6 hours
stagnant water conditions (no water usage in this period). Due to this requirement we suggest that you collect your sample first thing in the
morning BEFORE any water usage, alternately collect in the evening when you return from being out.

Please Note the Following Important Information:
1.) Prior arrangements will be made with you to coordinate delivery or pickup of your sample once you have it collected.
2.) MINIMUM of 6 hours with no water usage from the tap to be sampled is required. Please be sure you have met this condition before you
fill the bottle. Do not use a tap that is attached to a water softener or point of use filter, if possible.
3.) Cold Water Kitchen or Bathroom faucet MUST be used for this sample, DO NOT remove the aerator. Place opened bottle below faucet
BEFORE turning on water. Gently open cold water tap and fill bottle completely (to within 1/2 inch of top, without overflowing).
4.) Tightly cap the bottle and complete the following information. Thank you for your cooperation, you will be provided with a copy of these
results as soon as practical.

To Be Completed By Sampler

Address: ALY Nua  2kb¥WV o4
Water Last Used: Date (P/a?///;;f;g and Time /0 " 00 a.m. or @circle one)
Sample Collected: Date 00/,7//07//’?\5 and Time 7 OO r p.m. (circle one)

BATH (circle one) Other (specify):

Sample Tap Location:{ KITCHEN

| have read the abqve inStructiofie and haye collected my sample accordingly: C ) P (j /.
Print Name: {/'7/5/7&/&, gﬁf//@@/f Signature:____X //f/éd&f :’,/:///4"(_’,[//'[{/8
h To Be Completed By Laboratory /
Received By: M L Sample#:_ 25 3972 Sample Volume <900 mLs: DYES ‘jN/‘”

Submission Summary (if applicable)

Submission Number: Sample Number: to Total Number of Samples:

Sample Number(s) of containers containing <900 mts:

Comments: Dspecial Dpaid Check / Receipt # / Initials:

TERT Revision 1




A .AQUA PURE WATER & SEWAGE SERVICE, LLC To Be Completed By Laboratory
- 3855 E. Silver Springs Blvd., Unit 107 Date Received / Time Received

Ocala, Florida 34470 A 28023 aNinRT

(352) 355-2383

LEAD and COPPER Sample Form & Certification of Training for Sample Collection
PLEASE RETURN THIS SHEET WITH WATER SAMPLE. THANK YOU FOR YOUR COOPERATION.

To Be Completed By Public Water System

Client: R OF e \o-eby Plan ID #: Tier #: Bottle #: SAHOTA
Report to: (Name and Mailing Address) I:‘On File System Name: Tk~ ¢ 2 Newsb :-..u"k\r'-..}.{
System D #: ;Q&QU 1 System Type: [_]Cbmmunity DNonﬂTransient Non-Community

Sample Location: 25505 Scs iB3¥r Pz

Contact Name:_ Q@ twpden oD s9mwes\T  Contact Phone: 352- 31b- 779

Instructions for Sample Collector / Homeowner or Site Contact

If you have any questions please call: Bueitiy MBS BW WO Phone Number: 352 - 31 b~ A7 q

samples for Lead and Copper testing are being collected from your home or business according to EPA requirements. These samples are
required to determine the contribution of faucet fixtures and household pipes &/or solder to the levels of Lead or Copper in your drinking
water. In order to comply with EPA requirements we will require your cooperation. The sample location has been predetermined by a State
approved sampling plan and your home or business was selected. The sample is to be collected after an extended period of at least & hours
stagnant water conditions (no water usage in this period). Due to this requirement we suggest that you collect your sample first thing in the
morning BEFORE any water usage, alternately collect in the evening when you return from being out.

Please Note the Following Important Information:
1.) Prior arrangements will be made with you to coordinate delivery or pickup of your sample once you have it collected.
2.} MINIMUM of 6 hours with no water usage from the tap to be sampled is required. Please be sure you have met this condition before you
fill the bottle. Do not use a tap that is attached to a water softener or point of use filter, if possible.
3.) Cold Water Kitchen or Bathroom faucet MUST be used for this sample, DO NOT remove the aerator. Place opened bottle below faucet
BEFORE turning on water. Gently open cold water tap and fill bottle completely {to within 1/2 inch of top, without overflowing).

4.) Tightly cap the bottle and complete the following information. Thank you for your cooperation, you will be provided with a copy of these

results as soon as practical.
To Be Completed By Sampler

Address: 25565 5.0 \&™M  noe

L2 ,
Water Last Used: Date Y’ni 215 andTime | 2200 or p.m. (circle one)
Sample Collected: Date 5 - 31'95 and Time Lo . 2)6 or p.m. (circleone)

Sample Tap Location:  KITCHEN BAm (circle one) Other (specify):

| have read the above instructions and have collected my sample accordingly:
Print Name: l/ Lhe S )!«-,/UJ‘)}'J.-? Signature: (%]?,Mi_fﬂ?, /{gé,
To Be Completed By Laboratory

. o 3 -
Received By: gz 1A~ Sample #: 23317 5 Sample Volume <900 mLs: DYes HNO’

Submission Summary (if applicable)

Submission Number: Sample Number: to Total Number of Samples:

sample Number({s) of containers containing <500 mLs:

Comments: DSpecial DPaid Check / Receipt # / Initials:

TCAT Nevision 1




fa\ AQUA PURE WATER & SEWAGE SERVICE, LLC T Be Completed By Laboratory
; J;, \ 3855 E. Silver Springs Blvd., Unit 107 Date Received / Time Received
(e e Ocala, Florida 34470 ALIG 2973 aN10:57

A (352) 355-2383

LEAD and COPPER Sample Form & Certification of Training for Sample Collection
PLEASE RETURN THIS SHEET WITH WATER SAMPLE. THANK YOU FOR YOUR COOPERATION.

To Be Completed By Public Water System
Client: XM, OF  Oirscs telly Plan ID #: Tier #:
Report to: (Name and Mailing Address) [ JonFite System Name: Aoto Ao CRAy  oF \veidociuty
System ID #:_Aeh ©Z¢ f_'rl System Type: BCommunity DNon-Transient Non-Community

Sample Location: 2511 b inwa N AVJC

Contact Name: <4\ Contact Phone: 352~ 316 - H179

L~

Bottle 1=f:ﬂ_"*£’1‘1 3

Instructions for Sample Collector / Homeowner or Site Contact

if you have any questions please call: Phone Number:

samples for Lead and Copper testing are being collected from your home or business according to EPA requirements. These samples are

required to determine the contribution of faucet fixtures and household pipes &/or solder to the levels of Lead or Copper in your drinking

water. In order to comply with EPA requirements we will require your cooperation. The sample location has been predetermined by a State

approved sampling plan and your home or business was selected. The sample is to be collected after an extended period of at least 6 hours
_stagnant water conditions (no water usage in this period). Due to this requirement we suggest that you collect your sample first thing in the
" morning BEFORE any water usage, alternately collect in the evening when you return from being out.

Please Note the Following Important Information:

1.) Prior arrangements will be made with you to coordinate delivery or pickup of your sample once you have it collected.

2.) MINIMUM of 6 hours with no water usage from the tap to be sampled is required. Please be sure you have met this condition before you

fill the bottle. Do not use a tap that is attached to a water softener or point of use filter, if possible.

3.) Cold Water Kitchen or Bathroom faucet MUST be used for this sample, DO NOT remove the aerator. Place opened bottle below faucet
; BEFORE turning on water. Gently open cold water tap and fill bottle completely {to within 1/2 inch of top, without overflowing).

4.) Tightly cap the bottle and complete the following information. Thank you for your cooperation, you will be provided with a copy of these

results as soon as practical.
To Be Completed By Sampler

Address:_& HlHE NWw HW¥™ QW -

Water Last Used: Date ‘/ \ /le-\ '2026 and Time /\ 5\) m @ or p.m. (circleone)
Sample Collected: Date_% \ ZZ‘ '?—0?—2) and Time ‘) : OD Qm . or p.m. {circleone)

Sample Tap Location: (" KITCHEN )/ BATH (circle one) Other (specify):
{ have read the above instructions and have collected my sample accordingly:

Print Name: \\Q)\‘S Sﬂ)ﬁe, Signature: (\I‘I\w 9\/\

v

To Be Completed By Laboratory
4 5 LAS— ,
Received By: e Sample #: 2% 297 " Sample Volume <900 mLs: DYes H’NO/

Submission Summary (if applicable)

Submission Number: Sample Number: to Total Number of Samples:

sample Number(s) of containers containing <900 mLs:

Comments: DSpecial DPaid Check / Receipt # / Initials:

LCRF Revision 1



AQUA PURE WATER & SEWAGE SERVICE, LLC To Be Completed By Laboratory
‘ 3855 E. Silver Springs Blvd., Unit 107 Date Received / Time Received

Ocala, Florida 34470 ﬁUG 29 123 b iﬁ:g?

(352) 355-2383

LEAD and COPPER Sample Form & Certification of Training for Sample Collection
PLEASE RETURN THIS SHEET WITH WATER SAMPLE. THANK YOU FOR YOUR COOPERATION.

To Be Completed By Public Water System

C!ientzgm__cﬁ_wg Plan ID #: Tier #: Bottle #:924 <7 A §

i
Report to: (Name and Mailing Address) DOn File System Name: (’,:!:.Lﬂ o Neronbe n_m-{

System 1D #: ‘lo\,czm"[ System Type: &Community DNon-Transient Non-Community

Sample Location:

Contact Name: Sanden  gn@ssmpwa\e _ Contact Phone: 352 -3\ b ~=417¢

Instructions for Sample Collector / Homeowner or Site Contact

If you have any questions please call:wmm___ Phone Number: $52- 31 6- H1779

Samples for Lead and Copper testing are being collected from your home or business according to EPA requirements. These samples are
- required to determine the contribution of faucet fixtures and household pipes &/or solder to the levels of Lead or Copper in your drinking
water. In order to comply with EPA requirements we will require your cooperation. The sample location has been predetermined by a State
-approved sampling plan and your home or business was selected. The sample is to be collected after an extended period of at least 6 hours
‘stagnant water conditions (no water usage in this period). Due to this requirement we suggest that you collect your sample first thing in the
morning BEFORE any water usage, alternately collect in the evening when you return from being out.
Please Note the Following Important Information:

'1.) Prior arrangements will be made with you to coordinate delivery or pickup of your sample once you have it collected.

2.) MINIMUM of 6 hours with no water usage from the tap to be sampled is required. Please be sure you have met this condition before you
fill the bottle. Do not use a tap that is attached to a water softener or point of use filter, if possible.

'3.) Cold Water Kitchen or Bathroom faucet MUST be used for this sample, DO NOT remove the aerator. Place opened bottle below faucet
BEFORE turning on water. Gently open cold water tap and fill bottle completely (to within 1/2 inch of top, without overflowing).

4.) Tightly cap the bottle and complete the following information. Thank you for your cooperation, you will be provided with a copy of these

results as soon as practical.
To Be Completed By Sampler

Address: B3 o qth Ave
20" =
Water Last Used: Date ?/,’ >0 [7"5 and Time S"‘( 4 %M Q or p.m. ({circle one)

t‘S\.\
Sample Collected: Date ¢ 9> 4""\ __and Time SO am. or p.m. (circleone)

‘Sample Tap Location; KITCH / BATH (circle one) Other (specify):

‘I have read the above instructions and have collected my sample accordingly: %
Print Name: & f'L__EZ}r"Q"/ Signature: l

To Be Completed By Laboratory
) Z ) -
Received By: M Sample #: 229 q 75 Sample Volume <900 mLs: DYes Hﬂo

Submission Summary (if applicable)

Submission Number: Sample Number: to Total Number of Samples:

Sample Number(s) of containers containing <900 mLs:

Comments: Dspecial DPaid Check / Receipt # / Initials:

TCHE Revision 1




Date Received / Time Received

A AQUA PURE WATER & SEWAGE SERVICE, LLC To Be Completed By Laboratory

3855 E. Silver Springs 8lvd., Unit 107
Ocala, Florida 34470 E‘:‘Ej{]‘ 423 uzg FM]_‘:}:E?

(352) 355-2383

LEAD and COPPER Sample Form & Certification of Training for sample Collection
PLEASE RETURN THIS SHEET WITH WATER SAMPLE. THANK YOU FOR YOUR COOPERATION.

To Be Completed By Public Water System

Client: CX¥\v © e Newole Nt R Plan ID #: Tier #: Bottle #: éé 40 /‘5
Report to: {Name and Mailing Address) t On File System Name:
system ID #:_2o\C 201 System Type: @Commun‘lty DNon—Transient Non-Community
sample Location:_H4D S a5 A

Contact Name: Contact Phone:

Instructions for Sample Collector / Homeowner or Site Contact

If you have any questions please caII:'%ue,ucq‘ AR D Phone Number: 352~ 3i6 ~H11 9

samples for Lead and Copper testing are being collected from your home or business according to EPA requirements. These samples are
required to determine the contribution of faucet fixtures and household pipes &/or solder to the levels of Lead or Copper in your drinking
, water.In order to comply with EPA requirements we will require your cooperation. The sample location has been predetermined by a State

approved sampling plan and your home or business was selected. The sample is to be collected after an extended period of at least 6 hours
stagnant water conditions (no water usage in this period). Due to this requirement we suggest that you collect your sample first thing in the
. morning BEFORE any water usage, alternately collect in the evening when you return from being out.

Please Note the Following Important Information:

1.) Prior arrangements will be made with you to coordinate delivery or pickup of your sample once you have it collected.
2.) MINIMUM of 6 hours with no water usage from the tap to be sampled is required. Please be sure you have met this condition before you
fill the bottle. Do not use a tap that is attached to a water softener or point of use filter, if possible.

3.) Cold Water Kitchen or Bathroom faucet MUST be used for this sample, DO NOT remove the aerator. Place opened bottle below faucet
BEFORE turning on water. Gently open cold water tap and fill bottle completely (to within 1/2 inch of top, without overflowing).

4.) Tightly cap the pottle and complete the following information. Thank you for your cooperation, you will be provided with a copy of these

results as soon as practical.
To Be Completed By Sampler

Address: HHD SoD 451 MRy S A8
= ST < e
Water Last Used: Date (5 Q ] - ﬂ % and Time ? “t s a.m. or dﬁn/ (circle one)

Sample Collected: Date % - :\}\Q Q9 and Time 7 . 't}' or p.m. (circle one)

s u%'ﬁ b
Sample Tap Locatior,  KIT Ncircle one) Other (specify):

| have read the above instructions and have collected my sample accordingly: . d A\

Ao \ Y
Print Name: (/ﬂ ‘] T"\:;j] Yja M OLAC | 2 % Signature: / ,;f' g ‘;' ' M\/’/

—
To Be Completed By Laboratory
3 17(
Received BnyJI 2’:” sample #: Z_; 5 lHZé) Sample Volume <900 mLs: DYes B’ﬁ
Submission Summary (if applicable)
3

Submission Number:_ Sample Number: to Total Number of Samples:

Sample Number(s) of containers containing <900 mLs:

Comments:_ DSpecia! DPaid Check / Receipt # / Initials:

LCRF Heviston




. AQUA PURE WATER & SEWAGE SERVICE, LLC
3855 E. Silver Springs Blvd., Unit 107
Ocala, Florida 32470
(352) 355-2383
Laboratory Certification Number E83265

This Side To Be Completed By Client / Sample Collector

System Name:(,‘_’I{t{ o P u\ﬂw'\'}qa;-(.k-{'

Drinking Water Total Coliform / E. coli

Sample Collection & Laboratory Report Form Page 10f 1

Date Received and Analyzed / Time Received

IR Ly S RN B R
SER 19793 wmitas

This Side For Laboratory Use Only

PWS ID: 2ol e

System Phone: 394 A 72-Z/(( System Address: 25 44¢

Received By; 4 ig DSpecial DTC ICE
m_bn Ice DNot Onlce { e ’&" .

System County: [H oo™ o

e 'u’\t,wbcd.}u.{ 12X}

Ve i b e sl i

Client:_cihh,i

Collector: Barwndon 53 Snekii 0

Type of Supply: (check only one)

f
[ ’Non~Transient Non-community Water System

Collector Phone: 852~ 316 ~ H77¢
MCommunity Water System

[]Transient Non-community Water System

D Paid  Check or Receipt Number and Initials:

-

b
Disinfectant Check: Ehot Detected ___ mg/L

Comments:___

Analysis Method: SM9223B (Colilert)

| |other:

Reason for Sampling: (check all that apply)

!
' ILimited Use System

DDistribution Routine I:lDistribution Repeat

Time(s) Analyzed:

. 12?14;‘{//7-4ﬂ o

[ )Raw (triggered or assessment) [’ Raw (triggered or assessment) additional DWell Survey
| - . =PWS Notified by Lab of Positive Re;ljl;;: o
| lClearance [ Boil Water Notice FDACS finished product (ice) DOther: )
’ —Fo-23 c‘?_/c?__z:; - Date: Time:
Sample Collection Date(s): =6~ +¥~23  S$—5~Z3  pO Number: Person Notified:
P - - N
. AP q-tlo-23, A Brandea M. DEP/DOH Notified by Lab of E. coli Positive Results:
omments:
Date: Time:
Notified By:
Sample . . X Sample Sample  Disinfectant Laboratory Sample Total .
Number sample Point (Locatno;oo;,Spe((élﬁc ﬁ::dreis)ﬂ Collection Time Typel Residual {mg/L) Number Coliform E.coli D@’
g — TP
T - - 2 Z "] [Report/Submission Number: —
| —~( ""2'7 | [ . - ) Ve ! ¢
#7132 s 2 et sd :—%:—'5’"-%5 215 2m ) O | <4l S /ZA?{_ A’ ! #‘:2 .
-— = |
A s LR : =2 2o |
2 |32e sus bt 34 Feiteem G A5pm| D | 50| Yz yr =RV ST S
I | : A N
i . . Average of disinfectant residuals for routine Unless otherwlse noted, all tests performed in accordance with NELAC
\ll ree chiorine rJTotaI ehiagifa and repeat samples® standards. Results relate only to the samples submitted.
isinfectant Residual Analysis Method; E:] DPD Colorimetric Dother:_ — —_

:rson performing disinfectant analysis is;
. 2 &7 <
1A certified operator (#_. al 6 _1 { )

DEmploved by DEP or DOH

E]Supervised by a certified operator (#
!F.mployed by a certified lab
or Sample Types see instructions item ) 16.

1 : Bata Qualifier (defined in Florida Administrativa Code Rule 62-160, Table 1)
ity systems serving populations up to and including 4,900.

anplete for ¢ ity and
» notinclude raw or plani samples in the average.

Report to: (Name and Mailing Address)

L

Data Qualifiers [checked if applicable)
DY - Received improperly preserved; presence of chlorine.

)

DQ - Received beyond holding time or with insufficient time to complete analysis,

DAuthurized representative of supplier of water

DJ - Received containing less than method specified sample volume.

Dother:

et T feror—

Technical Director

72723

Date

DEP/DOH Use Only

DSatisfactory D Repeat Samples Required

D Incomplete Collection information DReplacement Samples Required

Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

(62-550.730 Reporting Format Effective 01/1995, Revised 02/2010) CRFTC Revision 1




