812 SW Harvey Greene Dr.,
P.0. Box.1200, Madison, FL

DRINKING WATER MIGROBIAL SAMPLE COLLECTION
& LABORATORY REPORT FORMAT

(A2-550,720 Reportbeg Format £ffective 0195, Revined 022010)

IhcorPomarT e

Madison, FL 32341 850-973-8878
32341 850-973-6878 fax

FLDOH Lab Certification #£82405

Report Number: ﬂg COQW%;%ubwntmct Lab ID:

Analysis Requested:
(X Total Coliform/E.

1 Coliphage ] HPG [} Other:

coli [] Total Goliform/Fecat ] Enterococci

Public Water System (PWS) Name: _Pinetta School

PWS Address _135 N E Empress Tree Ave
PWS or PWS Owner's Phone # 8§50-973-5015

Collector: _Johnny D. Webb
Type of Supply {check only cne)

ICommunity Water System
jimited Use Systern [ JBottled Water

{chack all that apply then circle appropriate selection below)

Sample Acceptance Criteria:

Sample Preservation; [2On ce ONotOnlee O

Disinfectant Check: ot Detected O mg?L

This sample does not meet the following NELAC requirements:;

ewsioe (2] 4]0]0] 8] e]g]

city_Madison, Fl. 32340

Fax #

[JPrivate Well

Resson for Sampling: (check all that apply)

%

{INon-Transient Non-community Water System
[ swimming Poo

Collector's Phone #__850-673-1102

Qiransiant Non-commurity Water System
i_|Other

) ] Raw (triggered or assessment) additional [ Well Survey

{l Glearance ] Replacement (also check type of sample being raplaced) [J Boil Water Notice [] Other

e

Sample Gollecifon Date: [ / Z7 / 220

= i

A= Absant, P= Present, C = Confluent Growth, TNTC =Too Numerous To Count

= amples iz
Sample Sample Point Collection | Sample
Number ~ {Location or Specific Address) Time Type' i Lab Sample
| | Raw at Well Tieim| R A O]
Z- | Building #1 Kitchen e | D A [ | o

Average of disinfectant residuals for distribution routine and repsat samples™:

$l:Iomph:tc for v and

1o ent noa-c
4.500. Do rot include miw ggplant samples in the everage. ) )
@MQrTotal chlorine (circle one).

ity systems serving populations up to and incleding

Disinfectant Residual Analysls Methed: CIDPD Colorimetric  [J0ther:

Parson perfarming disinf t analysis is: OEmployed by DEP or DOH
mrgﬁeed openrgtor# O Empbyed by a certified Iab
{JSupsrvised by cerl operaior OAuthorized representative of wraler supplier

Name and Mailing Address of Person to Receive Report

District School Board of Madison County
210 N E Duval Ave
Madison, FI. 32340

'DEP Sample Type Codes: D = Distribution {Routine Gom
“Definedin Florida Admiviserative Code Rule 62-160, Tebic 1

pliance); C = Repeator Chack; R = Raw; N = Entry to Distribution; P = Plant Tap.
Users:Shereq:DropBox:FCL lolder: TCollFormiNorm2010.doe

Unless otherwise noted. all tests are performed in accordance with NELAC
standards, and the rasults refate only to the samples.
Date & time PWS notified by lab of positive results:
Date & time DEP/DOH notified by lab of

itive results:
Date Report Issued: ] . O_’D}‘ 20

”
Lab Signature: ;b@w

Title: Technical Director or Lab Desi nes U D
DEP/DOH USE ONLY

] satisfactory

[l Incomplete Collection Information
(] Repeat Samples Required

] Replacement Samples Required
Dats Reviewed by DER/DOH:

DEP/DOH Reviewing Officiaf:

; S=Special {clearance, etc.)
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