7
or - Lab Receipt Date & Time S/ Yo
in of Gustodt———"" Analysis Date & Time: - i
\ @70-53866 GhAn== v, cavised 02/2010) nalysts ] 3.7 U i3
Sample Acceptance Cg N g
. st .
EU; 6 Philips H o reing Sounes Sample Preservation ﬁm O Natonice O _}_/___ (v
8021 - ilins Hwy
Jacksonville, FL 322568 Disinfectinl Chaek No' Petected Oo_ _ m
EL: 804,296.3007 ‘
:!orlda Ceart# EB2277 This saple does nol meel the fo! NELAC req
Report Number_/ ; E 1;% é Sub-Contracted Lab 1D
Analysls Raquestad: (checK all that apply) R )
el Tglal Coliferm/E cofi 0 Total Coliform/Facal 1 Enterococch 3 Coliphage Q HPD O Othe
Public Water System (PWS) Name: PALATKA WTS PVIS ID: 2544260
PWS Address. 320 N MQODY ROAD Citr _ PALATKA
PWS or PWS Owner's Phone # 386-329-0144 Fax #
Collecton: SHAWN BRUNEAU Collecwors Phone#  86(-230 6197
Type of Supply: (chack only ons) ]
Ry pCommunity »Zstar system 01 Non-Transient Non-Gommunily Water System 01 Tmnslers Non-communily Vater System
O timited Use System (I Bottled Water O Privale Well [m} Swimming Pool O Oher
Reason for Sampling: {chack only one) ‘
A Distribution Routine 3 Distribution Repsaat 0 Raw (irggered or assessment) O Raw [triggersd or assessmgnt) additonal D weil Survery
0 Clearance O Replacement (also check type of sample baing replaced) £ Boil Weter Motice [ Otler
Sample Collaction Date® 3/27/26
To be complated by collector of sample To be cympletec by lab
Analysls Mettod(s) |
Sample Disin.
Samplel Bample Polnt Collacion | Semple | fsctant pH Nen- Total Data . ¥: 1]
.4 (Lecation or Spaclfic Address) Time Type* | Resldual Colitarm | Coliform  Enterol Qualifler Sampe #
‘mg/L)
PAL 7 WELL #1 gam | R L%) A fn{
PAL 2 WELL #2 615am R 0 A Do 1
PAL 8 WELL #8 7 45am| R U A e
Average of disinfectant residuals for distribution routina & repeat
samples. * ‘Frea Chiorins_] or Total Chlodne _ (Clrela Ona) Unless otherdse noted, all tests am parformed in accordance with
NELAC standarda and the resudls relate oy to the samples.
N
Disinfectant Residual Anaiysis Melicd,
|8 opD Colorimatric O Other Dale and time PWS notifad by 153 of posiye rosuls.
Parson per o disinf fysis is {se2 |, on reverse): Dale and time DEP/DOH notiflad by fab of gosiive racuiis,
& Aconifiad operator *%__0029801 ) Dats Reportlssusd: 3+ Dsge. 2 o

3 Suporvised by a cert operalor [¢) )

0 Employed by s certified ab O Empioyad by DEP or DOH
00 Authorized represantative of supplier of watar

Lab Signature W/

Tille

iu.o«da.&a;‘

City of Palatka WTP
Project#76200343

Shawn Bruneau
320 N Moody Rd
City of Palatka FL 32177
sbruneau@palatka-fi gov

O Satisfactery
O Incomplete Collection infor
0 Repea Samples Requirad
0 Replacement Samrlas Re]

atlon
ulred

Date Reviewed 3y CERP/DOH

DEPIDOH JSE ONLY

DEP/DOH Rewlewing Official

1 For Sample Types tewtrptrictiorme kem 118,
 For Analysia Mathode s tanitiom 2wa 116,

3 Piease cirtie appropriste selecton.
4 Dctned b Florida Adimiciatrac v Code Rde 82160, Tebia ¢
3 Gomptets for communiy § 7 fystere sentg g 4200, (X the aversge.
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ZCTION

VIR

isad 02/2010
-83867 Chain of Custody 8, Ravis )

Analysis Date & Time:

Lab Rexeipt Date & Time

Sample Acceptance Critars

/20 LW
3% 13
; {J Natonice U_S_’il’c

i Sample Preservallon E/ﬂn
8021 -8 Philips Rwy
; isinfect: s Detectad m mgh.
Jacksonvilla, FL 32258 Disinfectant Gheek Not Pt —_—
: 904,296.3007
-;’EO‘;I:::;-:H# EB2277 This sample does not meet ihe fokbwing NELAC reguiremants;
Report Number- Sub-Contractad Lab 1D
Analysis Raquested: (check ail that apply) - :
4] Tgtal Colttorm/E coli I3 Totat Coliform/Fecal 3 Enterococcl O Coliphage  Q HPD O Qthe
Public Water System {PWS5) Name: PALATKAWTS PWS iD: 2544260
PWS Address 320 N MOQDY ROAD Civ __] PALATKA
PWS or PWS Owner's Phone # 386-329-0144 Fax #
Collgctor: SHAWN BRUNEAU Collecsors Phone# _ 860-230-6197
Type of Supply: {chack only one) _
u? Community water gystem O Non-Transisnt Non-Community Water System 1 Tansleni Non-celnmunity Water System
© Umited Usa System [ Bottied Waler O PrivateWell O Swimming Pool o Cher
Reason for Sampiing: {chack only one)
X Distribution Routlne O Distribution Rapest O Raw {iriggered of assessment) {3 Raw {iriggersd or essesamgny) additonal 0 Woell Survery
Q3 Clearance {1 Replacement (also chack type of sample belng replaced) U Boil YWater Motice & Otjer
Sample Collsction Date* 3127126
To ba complated by collector of sample To be cdmpletec by lab
Analysis Mothod(s) ¢
Sample Disim.
Sample! Sample Point Cotlocion | Sampla | factant pH Nene Total Data Lak
¥ {Location or Spacific Address) Time | Type' | Residual Coftor | Collform  Enterospocl, or | Jualilar ‘ Sampe #
mg) Col
PAL S WELL #3 65.30aM R 0 A YW |
PAL-7 WELL# 7 645AM] R 4] A QT
PAL-6 WELL #5 7AM ] R U A siac 3
PAL 5 WELL #5 730aM R U A !ji,\/ y
{Average of dlisinfagignt residuals for distrlibution routine & repeat
lsamples. ® b of ___Total Ghiorine__ (Clrcls One) Unlass otherw se notad, all tests am performed In accordance with
e NELAC standards, and ihes raaufs relate ofy to the samplos
Dist ysis Methad,
|® PO Catorimatic 0 other Date and time PYS notifiad by kb of positye rasults.
Faraon par g disinfe iysis is (see instructions on revarse) Dale and time DEP/DOH noliflad by 13D of gositive racylls:
B A certifid oparaior ®___ 0029801 } Date Report lssusd: 3 v 255 2.4,

03 Supsrvised by & cert operator (]

) Employed by a certified iab O Employed by DEP or DOH
O Authorized representative of suppliar of watar

Lab Signature* W

Seipenas

Shawn Bruneau
320 N Moody Rd
City of Palatka, FL 32177
sbruneau@palatka-fl gov

Date Reviewed >y CEP/DOH

O Repes! Samples Required
00 Replacement Samcles Re

Tille
Cliy of Palatka WTP 0O Satisfastory DEP/COH JSE ONLY
Project#76200343 0 incomple:e Collection infornation

ulred

DEP/DOH Reviewiny Officlal

| For Sampbe Trves tow hestruoiors fem | 18,

2 Fos Anaiysia Metoch se Diairictions dars 11 5.

3 Pleasa cirode cpmuprine sefoction.

4 Detnd s Floida Adcriirativg Code Fube 82180, Tabie 1
3 Corpiate for communty &

Featng 4 200 Do ot ichie taw of pant ol i

A
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