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	BEFORE THE STATE OF FLORIDA .DEPARTMENT OF ENVIRONMENTAL PROTECTION .
	In re: City of Cape Coral Petition for Variance OGC File No. 15-1667 From Rule 62-610.471(1), F.A.C DEP Fi le No. FL0030007 
	FINAL ORDER GRANTING PETITION FOR 
	VARIANCE FROM R ULE 62-610.471(1), F.A.C. 
	On December I 0, 2015, the City of Cape Coral ("Petitioner") filed a Petition for Variance from requirements in Rule 62-610.471(1), Florida Administrative Code (F.A.C.), under section 120.542, Florida Statutes, and Rule 28-104.002, F.A.C. The Petitioner seeks relief from the minimum setback distance for reclaimed water established by Rule 62-610.471(1), F.A.C., of75 feet from the edge of the wetted area of the public access land application area to public potable raw water supply wells. The Petitioner seeks
	A notice of receipt of the petition was published in the Florida Administrative Register on January 11 , 20 16, Vo l. 42/06. No comments have been received. 
	BACKGROUND AND APPLICABLE REGULATORY CRITERIA 
	I. Petitioner's address is: City of Cape Coral, P.O. Box 150027, Cape Coral, FL 33915-0027. 
	2. In support of the Petition for Variance, the Petitioner a lleges as follow s: 
	(a) Peti tioner provides public access quality reclaimed water from its Everest and Southwest Water Reclamation Facilities (WRFs) along with surface water from fresh water canals for residential la~ n irrigation and other no n-potable uses. Petitioner has analyzed its 
	Page I of 11 
	City of Cape Coral .OGC File No. 15-1 667 .
	reclaimed water public access land application system along with its public supply wells and determined that a number of parcels that are currently within 75 feet of a public supply wel l. 
	(b) 
	(b) 
	(b) 
	For those residences within areas where public access quality reclaimed water is available. the Petitioner has not allO\ved connection 1(1) F.A.C. Similarly for those areas where service will be extended in the future, residences within 75 feet of a public supply well will be excluded unless a variance is granted. 
	due to Rule 62-610.47 


	(c) 
	(c) 
	Reclaimed water used for irrigation and other non-potable uses is required to meet specific water quality requirements (high level disinfection and filtration for total suspended solids removal (TSS) in accordance with Rule 62-610.460, F.A.C.). Pet itioner provides safeguards for water which does not meet these requirements (automated diversion at the Everest and Southwest WR Fs). 

	(d) 
	(d) 
	Petitioner has implemented a groundwater monitoring program (in accordance with 62-6 10.463, F.A.C.) for the public access reclaimed water system which analyzes the background (upstream of application), intermediate (within the zone of application) and compliance (downstream of application) water quality against regulatory standards. Based on the data reviewed over the past 12-months. no negative correlation presently exists between reclaimed water applied by irrigation and groundwater quality. 


	(e) Petitioner's public potable water supply we lls are drilled to between 475-feet and 
	1.100-feet below land surface (BLS) and cased to at least 389-feet BLS with a confining layer between the surficial layers and the point of withdrawa l. The confining layer has little hydraulic conductivity. thereby preventing downward migration of dissolved contaminants. 
	(f) The treatment process used by the City's North and Southwest Water Treatment Plants (WTPs) (as we ll as by the Greater Pine Island WTP) is reverse osmosis. These systems are designed to remove total dissolved solids (TDS) as well as other contaminants within the brackish groundwater supply to a level that is compliant with the primary and secondary drinking water standards. 
	3. Petitioner requests a reduction of the minimum setback distance for recla imed water, from 75 feet to 20 feet, from the edge of the wetted area of the public access land application area to for the designated public potable raw water supply wells (Numbers IO 1-112, 211-232, and 30 1-320). The Petitioner is requesting that the setback be reduced to 20 feet for the designated public potable water supply wells. 
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	4. .With respect to setback distances, Rule 62-610.471 (I), F.A.C., provides in pertinent part: There shall be a setback distance of75 feet from the edge ofthe wetted area ofthe public access land application area to potable water supply wells that are existing or have been approved by the Department or by the Department of Health (but not yet constructed). 
	The Department's rule implements the following sections 403.021, 403.06 I, 403.062. .403.085, 403.086. 403.087, and 403.088, Fla. Stat. .With respect to the designated wells, the Petitioner is requesting a permanent variance based .upon safeguards that the Petitioner has implemented, including construction ofwell casings .below confining layers and the use of reverse osmosis potable water treatment. .
	THE VARIANCE WILL MEET THE UNDERLYING PURPOSE OF THE STATUTE 
	5. 
	5. 
	5. 
	Section 120.542(2), Fla. Stat., states "variances and waivers shall be granted when the person subject to the rule demonstrates that the purpose ofthe underlying statute will be or has been achieved by other means by the person and when application of a rule would create a substantial hardship or would violate principles offairness." The variance procedure is intended to provide relief from unreasonable, unfair, and unintended results in unique cases. 

	6. 
	6. 
	The Petitioner proposes and has already implemented alternative methods to safeguard the public potable water supply wells, including protection through confining layers, protection through well casing, protection through artesian water supply, use ofa comprehensive groundwater monitoring program, use of reverse osmosis water treatment with disinfection, and a comprehensive potable water monitoring program. 

	7. 
	7. 
	7. 
	The statutes implemented by Rule 62-610.471(1) F.A.C., are intended to ensure that drinking water resources remain free from harn1ful quantities ofcontaminants. The underlying intent of the rule is to safeguard the public potable water from possible contamination from irrigation water near the public potable water supply wells. The Petitioner's proposed alternative methods will accomplish these purposes. 

	SUBSTANTIAL HARDSHIP TO THE PETITIONER and VIOLATIONS OF PRINCIPLES OFFAIRNESS 

	8. 
	8. 
	"Substantial hardship" means a demonstrated economic, technological, legal, or other type ofhardship to the person requesting the variance or waiver. "Principles offairness" are violated when the literal application of a rule affects a particular person in a manner significantly different 
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	from the way it affects other similarly situated persons who are subject to the rule. Section 120.54(2), Florida Statutes. 
	9. Petitioner petitioned for a variance in order to avoid unfairness to the Petitioner's affected customers who would need to purchase higher cost potable water for irrigation compared to the Petitioner's other customers, and also to avoid a substantial hardship to the Petitioner created by additional demand to supply expensive potable water for non-potable purposes. 
	THEREFORE, IT IS ORDERED: .l0. For the foregoing reasons, it has been demonstrated that the Petitioner has met the .requirements for a variance from Rule 62-610.4 71 (1), F.A.C., and the requested permanent variance .is hereby granted subject to the five conditions below: .
	a. 
	a. 
	a. 
	There shall be a setback distance of 20 feet from the edge of the wetted area of the 

	TR
	public access land application area for the designated public potable water supply 

	TR
	wells (Numbers 101-11 2, 2 11 -232, and 30 1-320). 

	b. 
	b. 
	Ifthe Department determines that a specific well covered by this variance is under 

	TR
	the direct influence of surface water [reference Rule 62-550.5 17(2), F.A.C.], then the 

	TR
	setback distance for that specific well back shall be 75 feet. The Petitioner shall 

	TR
	suspend the use of that specific well until the well is no longer under the di rect 

	TR
	influence of surface water. 

	c. 
	c. 
	Ifa specific well is microbially contaminated or susceptible to microbial 

	TR
	contamination [reference Rule 62-555.3 l 5(6)(b)2., F.A.C.], then the setback distance 

	TR
	for that specifi c well shall be 75 feet. 
	Petitioner shall suspend the use ofthat specific 

	TR
	well until the well is no longer microbially contaminated nor susceptible to microbial 

	TR
	contamination. 

	d. 
	d. 
	This variance does not relieve the Petitioner from liability for harm or inj ury to 

	TR
	human health or welfare, animal, or plant life, or property, or from penalties 

	TR
	therefore; nor does it allow pollution in contravention of Florida Statutes or 

	TR
	Department rules. 

	e. 
	e. 
	The Department hereby expressly reserves the right to initiate appropriate legal 

	TR
	action to address any violations of statutes or rules administered by the Department. 
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	NOTICE OF RIGHTS This action is final and effective on the date filed with the Clerk ofthe Department unless a petition for an administrative hearing is timely filed under Sections 120.569 and 120.57, F.S., before the deadline for filing a petition. On the filing of a timely and sufficient petition, this action will not be final and effective until further order ofthe Department. Because the administrative hearing process is designed to formulate final agency action, the hearing process may result in a modi
	Petition for Administrative Hearing A person whose substantial interests are affected by the Department's action may petition for an administrative proceeding (hearing) under Sections 120.569 and 120.57, F.S. Pursuant to Rule 28­
	106.201, F.A.C., a petition for an administrative hearing must contain the fo llowing information: 
	(a) 
	(a) 
	(a) 
	The name and address ofeach agency affected and each agency's file or identification number, if known; 

	(b) 
	(b) 
	(b) 
	The name, address, telephone number, and any e-mail address of the petitioner; the name, address, telephone number, and any e-mail address ofthe petitioner's representative, if any, which shall be the address for service purposes during the course of the proceeding; and an explanation of how the petitioner's substantial interests are or will be affected by the agency determination; 

	(c) A statement ofwhen and how the petitioner received notice of the agency decision; 

	(
	(
	d) A statement ofall disputed issues of material fact. Ifthere are none, the petition must so indicate; 

	(
	(
	e) A concise statement ofthe ultimate facts alleged, including the specific facts that the petitioner contends warrant reversal or modification ofthe agency's proposed action; 

	(f) 
	(f) 
	A statement ofthe specific ru !es or statutes that the petitioner contends require reversal or modification ofthe agency' s proposed action, including an explanation of how the alleged facts relate to the specific rules or statutes; and 

	(g) 
	(g) 
	A statement ofthe relief sought by the petitioner, stating precisely the action that the petitioner wishes the agency to take with respect to the agency's proposed action. The petition must be filed (received by the Clerk) in the Office of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000. 


	Page 5 of 11 
	City ofCape Coral OGC File No. 15-1667 
	Also, a copy of the petition shall be mailed to the applicant at the address indicated above at the time offiling. 
	Time Period for Filing a Petition .In accordance with Rule 62-110.106(3), F.A.C., petitions for an administrative hearing must be filed .within 21 days of receipt ofthis written notice. The failure to file a petition within the appropriate .time period shall constitute a waiver of that person's right to request an administrative determination .(hearing) under Sections 120.569 and 120.57, F.S., or to intervene in this proceeding and participate .as a party to it. Any subsequent intervention (in a proceeding 
	106.205, F.A.C. .
	Extension ofTime .Under Rule 62-11 0.106( 4), F.A.C., a person whose substantial interests are affected by the .Department's action may also request an extension oftime to file a petition for an administrative .hearing. The Department may, for good cause shown, grant the request for an extension of time. .Requests for extension of time must be filed with the Office of General Counsel of the Department .at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000, before the .applicable d
	Mediation .Mediation is not available in this proceeding. .
	Judicial Review .Once this decision becomes final, any party to this action has the right to seek judicial review .pursuant to Section 120.68, F.S., by filing a Notice of Appeal pursuant to Rules 9.110 and 9.190, .
	Florida Rules ofAppellate Procedure, with the Clerk of the Department in the Office of General .Counsel, 3900 Commonwealth Boulevard, M.S. 35, Tallahassee, Florida 32399-3000; and by filing .a copy ofthe Notice ofAppeal accompanied by the applicable filing fees with the appropriate .
	District Court ofAppeal. The Notice of Appeal must be filed within 30 days from the date this .
	action is filed with the Clerk ofthe Department. .
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	DONE AND ORDERED this 28h day of April 2016, in Lee County, Florida. 
	1

	STATE OF FLORJDA DEPARTMENT OF ENVIRONMENT AL PROTECTION 
	Jon M. Iglehart Director of District Management 
	CERTIFICATE OF SERVICE 
	The undersigned hereby certifies that this Order, including all copies, were mailed or emailed before the close of business on April 28, 2016, to the above listed persons. 
	FILING AND ACKNOWLEDGMENT FILED, on this date, pursuant to s. 120.52(7), Florida Statutes, with the designated Agency Clerk, receipt of which is hereby acknowledged. 
	1 
	April 28, 2016 

	-0~~ 
	-0~~ 
	Clerk .Date 
	Attachments: .Notice of Rights of Substantially Affected Persons Notice for Optional Publication Attachment A -The Original Petition and Supporting Documentation 
	Copies furnished to: 
	Doug Beason, DEP Joy Cottrell, DEP Lea Crandall, DEP Gary Maier, DEP Deanna Newburg, DEP Diane DiPascale, DEP Juan Robles, DEP Elsa Potts, DEP Sharon Sawicki, DEP Hsiang-Yu Chou, DEP Jeffrey Lawson, DEP Jeff Joint Administrative Procedures Committee, Email
	Charles Walther, Charles. Walther@tlhealth.gov 
	Pearson, jpearson@capecoral.net 
	Steven D. Griffin, sgriffin@capecoral.net 
	: joint.admin.procedures@leg.state.tl.us 
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	NOTICE OF RIGHTS OF SUBSTANTIALLY AFFECTED PERSONS This determination is final and effective on the date filed with the Clerk ofthe Department unless a timely and sufficient petition for an administrative hearing is filed under sections 120.569 and 
	120.57 ofthe Florida Statutes as provided below. Ifa sufficient petition for an administrative hearing is timely filed, this determination automatically becomes only proposed agency action subject to the result of the administrative review process. Therefore, on the filing of a timely and sufficient petition, this action will not be final and effective until further order ofthe Department. The procedures for petitioning for a hearing are set forth in Rules 28-106.201 -.202 and 62-110.106, F.A.C., and are su
	Be advised that, under Florida law, your neighbors and other parties who may be substantially affected by this determination have a right to request an administrative hearing. Because the administrative hearing process is designed to re-determine final agency action, the filing of a petition for an administrative hearing may result in a final determination different from this determination. Generally speaking, the 21 -day period for filing a petition begins to run on the date of publication ofthe notice (if
	The Department will not publish notice ofthis determination. Publication of notice by you is optional and is not required for you to proceed. However, in the event that an administrative hearing is held and the Department's determination is reversed, proceeding with the proposed activity before the time period for requesting an administrative hearing has expired would mean that the activity was conducted without the required permit or authorization. In cases where notice is not published, there may be insta
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	Ifyou wish to limit the time within which all substantially affected persons may request an administrative hearing, you may elect to publish, at your own expense, the notice specified below in the legal advertisement section of a newspaper ofgeneral circulation in the county where the activity is to take place. A single publication will suffice. 
	Ifyou wish to limit the time within which any specific person(s) may request an administrative hearing, you may provide direct notice to such person(s), by certified mail and enclosing a copy of this determination. 
	For the purposes of publication, a newspaper of general circulation means a newspaper meeting the requirements of sections 50.011 and 50.031 ofthe Florida Statutes. In the event you do publish this notice, within seven days ofpublication, you must provide to the following address proof of publication issued by the newspaper as provided in section 50.051 ofthe Florida Statutes. Ifyou provide direct written notice to any person as noted above, you must provide to the following address a copy of the direct wri
	copy to SouthDistrict@dep.state.fl.us, Attention: 
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	STATE OF FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION NOTICE OF ORDER GRANTING VARIANCE 
	The Department of Environmental Protection (Department) gives notice that a variance has been granted to Mr. Steven D. Griffin, Assistant City Attorney, City of Cape Coral, P.O. Box 150027, Cape Coral, FL 33915-0027, to provide relief from Rule 62-610.471(1), F.A.C., which requires a minimum setback distance for reclaimed water of 75 feet from the edge ofthe wetted area of the public access land application area to public potable raw water supply wells. The City of Cape Coral's public potable raw water supp
	A person whose substantial interests are affected by the Department' s action may petition for an administrative proceeding (hearing) under sections 120.569 and 120.57 ofthe Florida Statutes. The petition must contain the information set forth below and must be filed (received by the clerk) in the Office of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000. Mediation is not available. 
	Ifa timely and sufficient petition for an administrative hearing is filed, other persons whose substantial interests will be affected by the outcome ofthe administrative process have the right to 
	petition to intervene in the proceeding. Intervention will be permitted only at the discretion ofthe 
	presiding officer upon the filing ofa motion in compliance with Rule 28-106.205 ofthe Florida Administrative Code (F.A.C.). 
	In accordance with Rule 62-110.106(3), F.A.C., petitions for an administrative hearing must be filed within 21 days of publication ofthe notice or receipt of written notice, whichever occurs first. Under Rule 62-110.106(4), F.A.C., a person whose substantial interests are affected by the Department's action may also request an extension of time to file a petition for an administrative hearing. The Department may, for good cause shown, grant the request for an extension of time. Requests for extension oftime
	The petitioner shall mail a copy ofthe petition to the applicant at the address indicated above at the 
	time of filing. The failure of any person to file a petition for an administrative hearing within the 
	appropriate time period shall constitute a waiver of that right. 
	A petition that disputes the material facts on which the Department's action is based must contain 
	the following information: 
	(a) The name and address of each agency affected and each agency's file or identification number, if known; 
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	(b) 
	(b) 
	(b) 
	The name, address, and telephone number ofthe petitioner; the name, address, and telephone number ofthe petitioner's representative, ifany, which shall be the address for service purposes during the course of the proceeding; and an explanation ofhow the petitioner's substantial interests are or will be affected by the agency determination; 

	(c) 
	(c) 
	A statement of when and how the petitioner received notice ofthe agency decision; 

	(d) 
	(d) 
	A statement ofall disputed issues of material fact. Ifthere are none, the petition must so indicate; 

	(e) 
	(e) 
	A concise statement ofthe ultimate facts alleged, including the specific facts the petitioner contends warrant reversal or modification of the agency's proposed action; 

	(f) 
	(f) 
	A statement ofthe specific rules or statutes that the petitioner contends require reversal or modification ofthe agency's proposed action, including an explanation of how the alleged facts relate to the specific rules or statutes; and 

	(g) 
	(g) 
	A statement ofthe relief sought by the petitioner, stating precisely the action that the petitioner wishes the agency to take with respect to the agency's proposed action. 


	A petition that does not dispute the material facts on which the Department's action is based shall state that no such facts are in dispute and otherwise shall contain the same information as set forth above, as required by Rule 28-106.301, F.A.C. 
	Under sections 120.569(2)(c) and (d) ofthe Florida Statutes, a petition for administrative hearing shall be dismissed by the agency if the petition does not substantially comply with the above requirements or is untimely filed. 
	Copies ofdocuments related to this determination are available online and can be accessed through the Department' s Information Port­documents/FL0030007/faci1ity!search and are available for public inspection during normal business hours, 8:00 a.m. to 5:00 p.m., Monday through Friday, except legal holidays, at the Department's South District Office, 2295 Victoria Ave, Suite 364, Ft. Myers, Florida 33901. Please contact the Department at phone number (239) 344-5600 if you have any questions or are experienci
	al at: http://webapps.dep.state.fl.us/DepNexus/public/electronic
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	Office Of The City Attorney 
	\o,. \o' 
	December 8, 20 I 5 
	Lea Crandall, Agency Clerk Florida Department of Environmental Protection 3900 Commonwealth Boulevard. MS #35 Tallahassee, Florida 32399-3900 
	RE: .CITY OF CAPE CORAL, FLORIDA'S PETITION FOR VARIANCE FROM RULE 62-610.471(1), F.A.C. 
	Dear Ms. Crandall: 
	Enclosed please find the City of Cape Coral, Florida's Petition for Variance from Rule 62-610.471(1) of the Florida Administrative Code. The Petition addresses the requirements for filing such petitions, as provided under § I 20.542, Florida Statutes, and Chapter 28-104, Florida Administrative Code. Also, a copy of the Petition has been provided to the Joint Administrative Procedures Committee, as provided under these applicable requirements. 
	Using the contact information in the Petition, please contact me ifyou have any questions or comments concerning this Petition. 
	Sincerely, 
	Enclosures 
	cc: .Joint Administrative Procedures Committee Room 680, Pepper Building 111 West Madison Street Tallahassee, FL 32399-1400 
	Jeff Pearson, Utilities Dept., City of Cape Coral Jody Sorrels, Utilities Dept., City of Cape Coral 
	POST OFFICE BOX 150027 
	TELEPHONE (239) 574-0408 
	CAPE CORAL, FLORIDA 33915-0027 
	FAX (239) 574-0404 
	BEFORE THE FLORIDA DEPARTMENT OF E VIRONME TAL PROTECTION .
	fo) [E ~ [E ~ \YI ~rm
	IN RE: PETITION FOR V ARlANCE 
	THE CITY OF CAPE CORAL, FLORIDA, Lril DEC 1 0 2015 l1U 
	Petitioner. 
	DEPT. OF ENVIRONMENTALPROTECTION OFFICE OF GENERAL COUNSEL 
	PETITION FOR VARIANCE FROM RULE 62-610.471 (1) F.A.C. 
	Petitioner, the City of Cape Coral, Florida ("the City"), by and through its undersigned 
	counsel, pursuant to § I20.542, Florida Statutes ("Variances and waivers,,), hereby requests that 
	the Florida Department of Environmental Protection (''FDEP'') issue to the City a variance from 
	Rule 62-610.471(1), Florida Administrative Code (''the Rule''), and in support thereof states: 
	I. Rule.from which variance is requested. 
	(I) There shall be a setback distance of 75 feet from the edge of the wetted area of the public access land application area to potable water supply wells that are existing or have been approved by the Department or by the Department of Health (but not yet constructed). To comply with this requirement a utility providing reclaimed water for residential irrigation may adopt and enforce an ordinance prohibiting private drinking water supply wells in residential areas. This setback distance requirement does no
	The Rule implements the following Florida Statutes: §§ 403.021, 403.061, 403.062, 403.085, 
	403.086. 403.087, and 403.088. 
	2. Type of action requested. The City is requesting that FDEP grant the City a 
	variance from the separation requirement of 75 feet from the edge ofthe wetted public access land 
	application area to public raw water supply wells as safeguards cutTently exist to provide 
	protection of the public water supply, including protection through confining layers; protection 
	through well casing; protection through artesian water supply; use of a comprehensive 
	groundwater monitoring program for the reclaimed water application system; and the use of reverse osmosis (RO) treatment to further remove constituents which may enter the wells if passing through the confining layers occuned. 
	3. Spec[fic facts jusfifying a variance. The City provides public access quality reclaimed water from its Everest and Southwest Water Reclamation facilities (WRFs) along with surface water from fresh water canals to its residents (where available) for residential lawn i1Tigation and other non-potable uses. Service is provided where irrigation infrastructure is available. The City has analyzed its reclaimed water public access land application system along with its public supply wells and found there are a n
	2 .
	application. Based on the data reviewed over the past 12-months, no negative correlation presently exists between reclaimed ,vatcr applied by irrigation and groundwater quality. ln addition to the required treatment levels and the groundwater monitoring associated ,vith the public access reclaimed water application system. the public supply wells are drilled to between 475-feet and 1,100-fcct below land surface (BLS) and cased to at least 389-feet BLS with at least one (I) confining layer existing between t
	4. Reason why variance would serve 1he p11rposes of the 11nderlying statutes. The underlying statutes, and the rules implementing those statutes, are intended to guard against public water supply contamination. The safeguards that the City has implemented, coupled with nature' s safeguards, including but not limited to elevated reclaimed water treatment and continuous water quality monitoring prior to release from the WRFs; an implemented groundwater monitoring program: the existing of confining layers. cou
	3 .
	treatment processes will result in accomplishing the same potable water supply protection and 
	safeguards. 
	5. Whether the variance is permanent or temporary. The City respectfully requests that FDEP grant a pe1manent variance. 
	6. Information required by Rule 28-/04.002(2)(b). F.A.C. The City's contact information is as follows: 
	Steven D. Griffin, Assistant City Attorney City of Cape Coral, Florida 
	P.O. Box I 50027 Cape Coral, FL 33915-0027 Telephone 'umber: (239) 574-0408 Facsimile Number: (239) 574-0404 Electronic Mail: 
	sgriffin@capecoral.net 

	WHEREfORE, the City of Cape Coral, Florida hereby requests that the Florida Department of Environmental Protection grant the City a variance from the separation requirement of 75 feet from the edge of the wetted public access land application area to public raw water supply wells under Rule 62-610.4 71 (I), Florida Administrative Code, as described herein. 
	DATED: December 8, 2015. 
	Respectfully submitted. 
	Assistant City Attorney City of Cape Coral, Florida Florida Bar No. I 40589 
	4 .
	CERTIFJCATE OF SERVICE .
	CERTIFJCATE OF SERVICE .
	certify that a copy of the foregoing has been furnished to the Joint Administrative 
	Procedures Committee at the following address, pursuant to § 120.542(5), F.S., by regular U.S. 
	Mail this 8day of December, 2015: 
	111 

	Joint Administrative Procedures Committee Room 680, Pepper Building 111 West Madison Street Tallahassee, FL 32399-1400 
	Steven D. Griffin 
	5 .
	ATIA CHM ENT A .


	City of Cape Coral .
	City of Cape Coral .
	Reuse Land Application Variance for Potable .Water Supply Wells .
	June 23, 2015 
	TETRA TECH, INC. 
	TETRA TECH, INC. 
	10600 CHEVROLET WAY -SUITE 300-ESTERO-FL 33928 .TELEPHONE (239) 390-1467-FAX (239) 390-1769-WWW.TETRA TECH .COM .
	Background 
	The City of Cape Coral (City) utilizes potable supply wells to provide raw water to both the North and South Reverse Osmosis (RO) Water Treatment Plants (WTPs). The potable supply wells are typically located within right-of-ways, medians or easements. With the continued development of residential utility services, for which the City also provides reclaimed water (combined with water from the fresh water canals), some residential lawns do not meet the 75-foot setback required from public supply wells as stip
	In order to provide reclaimed water for irrigation to those residences within the setback, the City has prepared this petition to request and be granted a variance from the Florida Department of Environmental Protection (FDEP). Utilizing the guidelines for "exceptions to the uniform rules of procedure" as presented in Chapter 62-110 F.A.C. and specifically Paragraph 62-110.104, the City presents the following information for consideration in being granted a variance for the application of reclaimed water wi
	• .
	• .
	• .
	Reclaimed water from the City's Everest and Southwest Water Reclamation Facilities (WRFs) are required to meet high level disinfection and total suspended solids (TSS) removal requirements and to be continually monitored to assure that only effluent meeting these requirements is released to the public access reclaimed water system; 

	• .
	• .
	The City has implemented a groundwater monitoring program which monitors the water quality in background (upstream), intermediate and compliance (downstream) wells to assist in determining if applied reclaimed water results in negative groundwate r quality; 

	• .
	• .
	The City's raw water supply wells are installed int o the brackish Lower Hawthorne aquifer of the Arcadia formation and are further protected from downward influences by at least one (1) confining layer; 

	• .
	• .
	In order to treat the brackish groundwater supply, both of the City's water treatment plants (WTPs) utilize reverse osmosis, a process which is also capable of removing multiple dissolved contaminants. 


	As displayed in Figures 1 through 34 at the end of this report, there are a number of parcels which currently reside within the setback requirement of 75-feet. Through the study described below, it is our conclusion and recommendation that these locations be granted approval to receive reclaimed water for irrigation, given the safeguards that are currently in place to protect the City's raw water supply wells. 
	Irrigation Water System 
	The City operates an irrigation water system that was started in the late 1980's that utilizes water from two (2) sources: highly treated wastewater with reuse quality effluent and water from the City's network of freshwater canals. Development of the irrigation system is a condition in the City's existing Consumptive Use Permit (CUP #36-0046-W) as permitted through the South Florida Water Management District (SFWMD) through October 2029. Use of the irrigation water system has allowed the City to reduce its
	The City operates two (2) advanced wastewater treatment facilities that produce high quality reclaimed water for use in the City's irrigation water system. The reclaimed water is treated with a high level of disinfection to meet or exceed all standards required by the United States Environmental Protection Agency (EPA) and FDEP permits before it is distributed as irrigation water. The Southwest Water Reclamation Facility (SWRF) is permitted to treat 15 million gallons per day (MGD) of wastewater, while the 
	Because the City uses reclaimed water for irrigation, the City is required to monitor the groundwater in and around the application area . The groundwater in the monitor wells (MWs) is sampled and analyzed on a quarterly basis to monitor if there are water quality changes in the surficial aquifer that could be caused by the use of reclaimed water for irrigation. The groundwater sampling parameters were established by the FDEP based on the quality ofwater to be discharged, site specific soil and hydrogeologi
	F.A.C. Additionally, the elevation of the groundwater in the MWs is recorded. 
	The analytical results of groundwater sampled from the MWs from October 2013 to September 2014 are shown in Figures 1 and 2 below along with the reclaimed water quality for comparison. The graphs in Figures 1 and 2 indicate that the groundwater has not been impacted by the application of reclaimed water. Factors such as the maximum application rate of two inches per week, dilution from rainfall, and absorption by plants and other microorganisms may contribute to the water quality. Results indicate that 
	The analytical results of groundwater sampled from the MWs from October 2013 to September 2014 are shown in Figures 1 and 2 below along with the reclaimed water quality for comparison. The graphs in Figures 1 and 2 indicate that the groundwater has not been impacted by the application of reclaimed water. Factors such as the maximum application rate of two inches per week, dilution from rainfall, and absorption by plants and other microorganisms may contribute to the water quality. Results indicate that 
	the reclaimed water is not impacting the surficial aquifer water quality. For example, the levels of total dissolved solids (TDS) in the reclaimed water ranges from approximately 800 milligrams per liter (mg/L) to 2100 mg/L, yet the TDS in the surficial aquifer remains relatively unchanged and in the 400-500 mg/L range. 

	Figure 1 Groundwater and reclaimed water quality results (October 2013 -September 2014) 
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	Figure 2 Groundwater and reclaimed water quality results (October 2013 -September 2014) 
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	Hydrogeologic Conditions 
	The aquifer systems within the City include a shallow surficial aquifer and deeper aquifers that are separated by confining units. Figure 3 below illustrates the aquifers and confining beds in the area. Above the Lower Hawthorne Aquifer System is the Intermediate Aquifer System and the Surficial Aquifer Syst em. The Lower Hawthorne and overlying aquifer systems, such as the Surficial Aquifer, are separated by approximately a 300 to 400 foot clay confining layer with practically no hydraulic conductivity. Th
	The City's wells withdraw water from the Lower Hawthorne aquifer of the Arcadia formation within the Upper Floridan Aquifer (UFA) system, which is separated from the surficial and intermediate aquifers by confining beds as shown in Figure 3. The UFA is also artesian with a water level "head" of 30 feet above land surface, thereby further restricting the downward migration into the City's water supply. All of the City's potable supply wells are also protected by casings. Table 1 below shows the total depth o
	Figure 1 Generalized stratigraphic column showing the locations ofaquifers underlying Lee County, Florido 
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	Table 1 Well Permit Number, Casing, and Depth 
	Inner 
	Inner 
	Inner 
	Inner 

	Casing 
	Casing 
	Total 
	Casing 
	Total 

	Well 
	Well 
	Permit No. 
	Depth Depth 
	Well 
	Pe rmit No. 
	Depth Depth 

	101 
	101 
	n/a 
	n/a 
	n/a 
	228 
	SF060905G 
	460 
	715 

	102 
	102 
	n/a 
	n/a 
	n/a 
	229 
	SF102805A 
	462 
	607.5 

	103 
	103 
	n/a 
	n/a 
	n/a 
	230 
	SF122107A 
	505 
	720 

	104 
	104 
	n/a 
	n/a 
	n/a 
	231 
	SF102805B 
	435 
	703 

	105 
	105 
	n/a 
	n/a 
	n/a 
	232 
	SF102805C 
	470 
	710 

	106 
	106 
	SF010794B 
	564 
	800 
	301 
	SF122107B 
	500 
	762 

	107 
	107 
	n/a 
	n/a 
	n/a 
	302 
	SF061906F 
	453 
	714 

	108 
	108 
	n/a 
	n/a 
	n/a 
	303 
	SF120606B 
	453 
	672 

	109 
	109 
	n/a 
	n/a 
	n/a 
	304 
	SF120606C 
	476 
	712 

	110 
	110 
	n/a 
	n/a 
	n/a 
	305 
	SF042106C 
	445 
	645 

	111 
	111 
	SF100101A 
	500 
	712 
	306 
	SF032306A 
	440 
	636 

	112 
	112 
	SF060905D 
	455 
	720 
	307 
	SF061906G 
	460 
	614 

	211 
	211 
	WW36-094346 
	600 
	762 
	308 
	SF050707C 
	sos 
	702 

	212 
	212 
	WW36-094347 
	599 
	742 
	309 
	SF050707D 
	502 
	702 

	213 
	213 
	WW36-094348 
	589 
	765 
	310 
	SFOS0707A 
	521 
	725 

	214 
	214 
	WW36-094349 
	520 
	702 
	311 
	SF050707B 
	579 
	800 

	215 
	215 
	WW36-094350 
	558 
	722 
	312 
	SF081506A 
	428 
	475 

	216 
	216 
	WW36-094355 
	456 
	707 
	313 
	SF022707A 
	543 
	805 

	217 
	217 
	WW36-094356 
	440 
	700 
	314 
	Future Well 
	n/a 
	n/a 

	218 
	218 
	WW36-094357 
	495 
	722 
	315 
	Future Well 
	n/a 
	n/a 

	219 
	219 
	WW36-094358 
	515 
	702 
	316 
	SF122107C 
	590 
	883 

	220 
	220 
	WW36-094359 
	500 
	720 
	317 
	SF011309K 
	745 
	1100 

	221 
	221 
	WW36-094360 
	515 
	720 
	318 
	SF072406A 
	655 
	864 

	222 
	222 
	WW36-094361 
	515 
	642 
	319 
	SF042106A 
	468 
	536 

	223 
	223 
	SF06120-B 
	420 
	652 
	320 
	SF042106B 
	592 
	840 

	224 
	224 
	SF010794C 
	389 
	710 
	321 
	SF061906E 
	565 
	720 

	225 
	225 
	SF051403A 
	440 
	715 
	322 
	SF120606A 
	630 
	844 

	226 
	226 
	SF06090SE 
	461 
	715 
	323 
	SF122206A 
	630 
	832 

	227 
	227 
	SF06090SF 
	430 
	715 
	324 
	SF022707B 
	648 
	866 


	Potable Water System 
	The City operates two (2) Reverse Osmosis (RO) Water Treatment Plants (WTPs), the Southwest Reverse Osmosis Water Treatment Plant (SWROWTP) and the North Reverse Osmosis Water Treatment Plant (NROWTP). The City has operated advanced water treatment processes for over 37 years. At the SWROWTP, Plant No. 1 began operation in 1977 and Plant No. 2 began operation in 1985. The NROWTP began operation in 2010. The City operates 56 raw water supply wells that withdraw brackish water from the Upper Floridan Aquifer,
	Because the City withdraws water that is brackish, advanced treatment technology is required to reduce the total dissolved solids concentration. The finished water produced by the ROWTPs meets and surpasses all primary and secondary drinking water standards. Water quality results from the 2013 Annual Consumer Report on the Quality of Tap Water are shown in Table 2 below. 
	Table 2 City of Cape Coral 2013 consumer report on the quality of tap water. 
	City of Cape Coral Water Quality Data Table for Non-Secondary Contaminants 
	~ Date IJnit MCl. MCl.G Detlected Rar,ge Major8ourees VIOiation LeYef Yes/No Microbiological Contaminants Total Collform 2013 Monlhly sample$ 5% 0 3% 0-3% Naturally present 1n the environment No Radioactive Contaminants (Southwest R.O. Plant Point of Entry) Combined ltadlum 2/01/11 pCt/L 5 0 1.34 nla Erosion of natural deposits No Radioactive Contaminants (North R.O. Plant Point of Entry) Alpha Emitters 1/24/11 pCVL 15 0 3.0 nla Erosion of natural deposits No 
	Combined Radium 1/24/11 pCVL 5 0 3.3 n/a Erosion of natural deposits No Inorganic Contaminants (Southwest R.O. Plant Point or Entry) Fluor1de 02/01/11 ppm 4 4 1.1 nla Erosion of natural deposits: Discharge from No 
	fertilizer and aluminum factories. Water additive which promotes strong teeth when at the optimum level of 0.7 ppm 
	Sodium 02/01/11 ppm 160 n/a 97.3 n/a San water intrusion, leaching from soil No Inorganic Contaminants (North R.O. Plant Point of Entry) Barium 0210 1/11 ppm 2 2 0.0079 n/a Discharge of dnlhng wastes, Discharge from No metal refineries: Erosion of natural deposits Fluor1cte 02/0 1111 ppm 4 4 0.49 nla Erosion of natural deposits; Discharge from No fertilizer and aluminum factories. Water additive which promotes strong teeth when 
	at the optimum level of 0.7 ppm Sodium 02/01/11 ppm 160 n/a 91.9 n/a San water Intrusion. leaching from soil No Synthetic Organic Contaminants Including Pesticides and Herbicides (North R.O. Plant Point of Entry) 
	2 ,4-D 2013 ppb 70 0 0.045 ND-0.18 Runoff from herbicide used on row crops No Ouarterty 
	TTHM's and Stage 2 Disinfectant/Disinfection By-Product (D/DBP) Parameters 
	TTHM• [Total 2013 ppb 80 nla 31.3 13.9-40.1 By-product of drinking water chlorlnat1on No trlhalomethanesJ Ouarterty 
	HAAS [Haloacetlc 2013 ppb 80 n/a 5.5 2 4-8.81 By-product of drinking water chlorinatt0n No .Acid• five] Ouarterty .
	2013 MROL MROLG .Chlor ine Monthly ppm :4 :4 1.3 1.0-2 1 Water additive used to control microbes No .
	Contaminant U nit AL MCLG 90th No.of sites Malor Sources Violation r-°ate
	mpled (Action Pe rcentile exceedll'lg Yes/No Levell Ilesuit the AL 
	Lead and Copper (Tap Water) 
	Copper (tap water) 08/12 ppm AL=1 .3 1.3 0.047 0 .Corrosion of household plumo1ng systems No .Erosion of natural deposits: Leaching from .wood preservatives .
	Lead (tap water) 08112 ppb AL:15 0 1.7 0 .Corrosion of household plumbing systems No .Erosion of natural deposits .
	In summary, the City of Cape Coral (City) desires to continue its nearly 30 year commitment to offering irrigation water to its customers. With the water quality of the reuse water being brought to public access quality and blended with fresh water from the City's canals, the City has made a concerted effort to provide the highest quality water to its customers. Based on the review of the water quality, the groundwater monitoring well data and potable water supply and treatment, it is our conclusion that th
	• .
	• .
	• .
	The reclaimed water is treated to public access reclaimed water standards (high level disinfection and TSS reduction to below 5.0 mg/L) 

	• .
	• .
	The groundwater monitoring wells associated with the reuse application system has not demonstrated any correlation with declining water quality associated with irrigation application of reclaimed water. 

	• .
	• .
	• .
	The potable water supply wells in question are located within the Upper Floridan Aquifer system which: 

	o .Is protected by 300-400 foot thick clay confining layer system. 
	o .Is protected by 300-400 foot thick clay confining layer system. 
	o .Is protected by 300-400 foot thick clay confining layer system. 

	o .The wells are cased to a point below the confining layer, thereby providing further protection from migration of potential contaminants. 
	o .The wells are cased to a point below the confining layer, thereby providing further protection from migration of potential contaminants. 

	o .The withdrawal zone provides artesian pressure of approximately 30 feet of head at ground surface, further preventing downward migration of contaminants. 
	o .The withdrawal zone provides artesian pressure of approximately 30 feet of head at ground surface, further preventing downward migration of contaminants. 



	• .
	• .
	Further protection is provided by the fact that the City's potable water treatment systems consist of reverse osmosis which would remove any dissolved or undissolved particulates. 


	From: Maier, Gary .To: "soriffin@caoecoral net" .Cc: "Jeff Pearson" .
	Subject: City of Cape Coral Petition for Variance Date: Monday, January 04, 2016 2:33:00 PM 
	Mr. Steven D. Griffin Assistant City Attorney City of Cape Coral 
	RE: Request for Additional Information 
	Dear Mr. Griffin: 
	Thank yo1(1), F.A.C., on behalf of the City of Cape Coral, dated December 8, 20 15 and received by the Department of Environmental Protection (DEP) on December 10, 2015. 
	u for submitting a Petition for Variance from Rule 62-610.47 

	The DEP respectfully requests the following additional information to complete the petition: 
	1. 
	1. 
	1. 
	Please describe how application of the rule creates a "substantial hardship" or violates "principles of fairness." [For the purposes of this question, "substantial hardship" means a demonstrated economic, technological, legal, or other type of hardship to the person requesting the variance. "Principles of fairness" are violated when the literal application of a rule affects a particular person in a manner significantly different from the way it affects other similarly situated persons who are subject to the

	2. .
	2. .
	The third paragraph of the report from Tetra Tech (Attachment A) references "Figures 1 through 34 at the end of this report" which purportedly itemize the affected parcels. DEP did not receive these referenced figures. Please submit the omitted figures. Please submit a list of the affected parcels, including the physical addresses. 

	3. .
	3. .
	The petition requests a variance from the setback distance of 75 feet, but does not propose a new setback distance. What is the proposed new setback distance? 

	4. .
	4. .
	The list of affected wells provided in Table 1 does not include the location of each well. Please provide the location of each affected well, including the closest physical address. 

	5. 
	5. 
	For each of the affected wells, please submit the most recent raw water bacteriological analysis from the individual well (not composite). Ifthe most recent analysis was a repeat analysis triggered by an earlier positive result, please describe the corrective action taken by the City between the sampling events. 


	The DEP suspends the processing of the City's petition until receipt of the requested additional information. 
	Please feel free to contact the DEP anytime you have questions. 
	Best Regards, 
	Gary Maier 
	DEP South District Professional Engineer 
	(239) 344-5664 
	* 


	CITY OF CAPE CORAL .
	CITY OF CAPE CORAL .
	Office Of The City Attorney 
	February 2, 20 I 6 
	Gary Maier, P.E. .Florida Department of Environmental Protection .South District Office .2295 Victoria A venue, Suite 364 .Fo11 Myers, Florida 33901 .
	RE: .RESPONSES TO REQUEST FOR ADDITIONAL INFORMATION ON CITY OF CAPE CORAL'S PETITION FOR VARIANCE FROM RULE 62­610.471(1 ), F.A.C. 
	Dear Mr. Maier: 
	Enclosed please find the City of Cape Coral, Florida's ("the City") responses to the Florida Department of Environmental Protection 's (" FDEP") Request for Additional Information ("RAJ") regarding the City' s Petition for Variance from Rule 62-610.471(1) of the Florida Administrative Code. The City's Petition was sent to FDEP on or about December 8, 2015, and the City received FDEP 's RA! on or about January 4, 20 16. 
	In particular FDEP requested the following additional information to complete the Petition: 
	Request: Please describe how application of the rule creates a "substantial hardship " or violates "principles offairness. " 
	Response: The rule that is the subject of the City 's Petition creates a substantial hardship to the City's customers and residents who own property within the current setback limit, because the rule requires them to either use potable water at a much higher unit cost or pay for the capital investment and operation and maintenance costs for individual irrigation wells. In terms of principles of fairness the City currently allows reuse water at a rate of $9.50 per month for irrigation purposes. The parcel ow
	Request: The third paragraph ofthe report from TetraTech (Attachment A) references "Figures 1 through 34 at the end ofthis report" which purportedly itemize the affected parcels. DEP did not receive these referenced.figures. Please submit the omitted figures. Please submit a list of the affected parcels, including the physical addresses. 
	RECEIVED 
	RECEIVED 
	FEB D3 2016 
	FEB D3 2016 
	POST OFFICE BOX 150027 TELEPHONE (239) 574-0408 CAPE CORAL, FLORIDA 33915·0027 0.E.P. SouUl District FAX (239) 574-0404 
	2 .
	Response: Exhibit I enclosed with this Jetter includes the 34 figures and the parcel addresses. The City apologizes for any omissions. 
	Request: The petition requests a variance from the setback distance of 75 feet, but does not propose a new setback distance. What is the proposed new setback distance? 
	Response: In review of the existing private parcels the closest property line to any particular well is 20 feet (Vacant Parcel 33-44-23-C3-04797.0180 as shown on Figure 29 in Exhibit I of this letter). As a result the City requests that the setback be reduced to 20 feet. 
	Request: The list ofaffected wells provided in Table I does not include the location of each well. Please provide the location ofeach affected well, including the closest physical address. 
	Response: The requested information may be found in Exhibit I of this letter. 
	Request: For each ofthe affected wells, please submit the most recent raw water bacteriological analysis from the individual well (not composite). ff the most recent analysis was a repeat analysis triggered by an earlier positive result, please describe the corrective action taken by the City between the sampling events. 
	Response: Exhibit 2 enclosed with this letter includes a summary table of bacteriological test results for supply wells with the corresponding raw data for each well. Data for wells l OI, I 08, 111 , 229, 230, and 232 are not available, because the City does not routinely sample the individual wells. Instead the City performs a composite sample of all wells prior to treatment following maintenance at individual wells. 
	The City respectfully requests that FDEP recommence the processing of the City's Petition now that the City has provided the requested additional information. Otherwise, please contact me if you have any additional questions or comments concerning this Petition. 
	Sincerely, 
	f) 
	teven 0. Griffin ' Assistant City Attorney City of Cape Coral, FL 
	Enclosures 
	cc: .Jeff Pearson, Cape Coral Utilities Dept. Jody Sorrels, Cape Coral Utilities Dept. 
	EXHIBIT 2 
	RECEIVED 
	FEB O 3 2016 .
	D.E.P. South District 
	City of Cape Coral .Reuse Land Application Variance for Potable Water Supply Wells .
	Table 1 -Bacteriological Test Results for Supply Wells 
	Total 
	Well No. Sample Date Coliform E. Coli pH 
	101 -----------­102 12/29/2011 A A 7.8 .103 11/9/2011 A A 7.8 .104 1/20/2005 A ---7.3 .105 4/9/2011 A A 7.8 .106 2/23/2012 A A 7.6 .107 4/13/2013 A A 7.8 .108 -----------­109 10/14/2010 A A 7.8 .110 11/16/2011 A ---7.9 .111 -----------­112 1/8/2014 A A 7.8 .211 3/19/2014 A ---7.8 .212 11/24/2014 A A 7.8 .213 10/19/2010 A A 7.8 .214 3/20/2013 A A 7.8 .215 12/30/2015 A A 7.8 .216 8/22/2005 A ---7.5 .217 1/7/2013 A A 7.8 .218 1/20/2015 A A 7.8 .219 2/5/2014 A A 7.8 .220 10/11/2004 A ---7.8 .221 10/24/2003 A A 
	RECEIVED FEB O 3 2016 
	D.E.P. South District 
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	Name/Malling AddreH of Person to Receive Report 
	UnuticrAciory O l\•plocernefltS.OMplc• Ro:q111rvd .CITY OF CAPE CORAL .
	D 

	RePCII Samples Required
	D 

	PO BOX 160027 
	0119 Reviewed by 01:PIDOH,._· --,,A.,-..~...;._..,~{x-,.,...----­
	CAPE CORAL, PL 33915 .DEP/OOH Rev!cYAng Ot!lclN: .
	'OEP S•ffll)I• Tp Codff: 0 • OlllllllU'illn (RO<ltine Compl\llnce); C • l\epe,111 or Chec:11; R • Raw; N • Entry la on; P • !'llnt Up; 6 • Sp«:lal (dear-.ncm, t!lC.) .Rl!lllll1: A • <Qllfl;,mw u1: iblCIX: 1' • cdtcomw •~J>r<IClll! C = C(lflll-1roW1h: TNTC • lllO 1111mc:ru111 tn caun: Dllla Q11Allnar: U, CC>ITl)Ollnd wu 1r111I~ for btK l1lll d-: e -.Colmy oc,unb aull\ido the accq,e,btc r'IIIJC! Q -wnplt lltki ~1hc .-prodboldllll: dme: Y -th~ ltborttnl')' on,IJ•i.i WM~ ~n lmi,ropcrly p!CICMd 11,nple: Z • 100 
	(EE Fenn Rll'lilCII ~/2010) l'IJC 1o/ I
	~ 
	' 

	"'ll\ I ) 
	• .11/10/2011 16:32 2392742201 .LCHD EN\/ ENG .
	PAGE 01/02 
	>RJNKING WATER MICROBIAL SAMPLE cou.ecTk>N 


	If10~1,,
	If10~1,,
	An,ly919 O,te &Time:
	AND LABORATORY REPORTING fORMAT 
	lab Rta,lpt Date &Time; ._99 County Health D.p't, Envlronmental Engineering :lO Danley Dr. #1, Ft. Myert, FL 33907 (2~} 274-2200 .
	I.D. ~O. E25106 . .

	RF.C'O FT. MYERS
	Cer1ificatJo" No.: ~106 EPA No.: Fl.00122 
	~Nurnbef: Sul).(;omraa lllb IO~ .
	2011 HOV ~9 PH 1: SO 

	AIWlysls R9quealed! Total ColifafflllE. coll Type: MF • & Sample ~nee CTfterfa: \ cilD s.,,pto ~/WlkJn 181 On loe D Not On Joi O--'C
	ChedcOne: .~Coll9d8d by 1M CHD per StMderd Mllttlod 9060A DblnfdlntCllld< ~Hotoe.cled CJ -ti¢ .
	TIii& umplt ~not meet 1M ~Nil.AC~~; 
	0 Not co--, by LM CHO .

	Syst8m I.D. .J/!.H:Hmll<lUf-...________ 
	~Nam.: cttrf CDRAl.lffilJ;ft ­~Addfw.: ......3:109 ftli!lffl AY: City;_~CORAL Syseen, or°"'*'•Pllo118 f: 2»;§71:Q8&.2 (Pl!D m:,JT~n<Pl..AtfD Project (l.Ocatlon or BJD): JS0Q SW 20'" AY@UJ Cp(leqtgzr;: :P"'t~D k ,~ 
	F,x#: ~+QD82 

	Type of Supply: (cheok only ooe) 
	C!!:lecmm1.11llty Wllllr s~rn 0Non-Trti,alent Noll-()()IT!lnUl\ly Water Syi:tam OTraMle!lt Non,()OfflmlJnlty Water System Qui,,hd UM Syttam 0Bottl0d Water OPl1wllt Well D s..1mm1ng Pool 00t11er ------------Reaon for Sar,1p11ng: (check 1n thllt apply) 
	OD~lltlcn Routine [J()istJ1)Liion Repett 0Raw (~gere<I orueeument) .OR.aw (triggered or ,ueument) ldditional [}w&II Sl!MY OcleeraflCII 00.y 1 rgio.y 2 1"ype,_______
	c111o oll90lc tYPtl i:As.am,:,1a 1>e replaced) Deon Wlllef Notice Sample Ccttectlon Cate: {ILq/JI l210tner PUMP REPAIR 
	OR.ePllc:ernerit 

	~lePoint .(Location Of SpecJfio Mdl'IIM) .
	15 s 
	A"'""19 of dllln!IK:llnt ~tr;r Ob1>11Mlon ~111111 rep9t sample&. ~.. .(Colriplllt ~~111d ~IICMQll'IT1url!t/ IYffll'III Nnin; M 11t11 ffl per1onNld WI 90CXJnlllQ WIii\ tlElAC ~-S'*'1enl of .popuWlans up IO*"" ~a•.ooo. oo rw;,t~•I'll'# '7 llilrrtaaqilar In llfmllled ~Clf1 bl bind kl QA Mlnull s8Clllen 22. "Rocullt.,..
	8 

	TQ!lllc;dl.,rm« E.Col ooollinlllk,,11'11llf!lllciwl/\2<Hf hOufJ. D1el~,.._.ualA1111tp. Jllitlod: PWS no611ed l,'f lab d~ie.lftl,·._----~--­8DPO CalM!Merlc OOttler. ~PM'Offlllllg .,_lyn 11 (P1NN ... ~on,...,.): DA olll1llled ~''-) OEmpolJld bJ I Oll!1ltled lab ~t,y10111~t'-) la~byOEParOOH 
	1--lhe-•-•.....:.·>----------------,--.,., ~ .

	All 11S911 ..-..itIO Ill tamp/a. l'or ~~ffllt llJPO!t ocntld 
	Nelcll l<tBCic: ~4-2200 
	Nunellllalling ~of l"llr9on to R~w Report 
	CITY Of CAPe CORAL PO BOX 150027 CAP! COftAL, FL 33915 
	01/21/2005 14: 40 2742201 
	La-lD PAGE 04 
	• DRNCING WATER BACTEfUOLOGICAL SAIIPlE cou.ECTION 
	AND l.ABORATORY REPORTING FORMAT 
	LM County Health Dep't.. Envlronmeral EflOlnN!ing
	1 
	eo o.-,Dr. •t. A. Myen. Fl. 33907 (239) ?7-4-2200 ... ·, . 
	:--·.: ..
	c.ticdor, No.: E25708 EPA No.: Fl.00122 ', :, ..}
	.~·.. :~~ ~-: '. 
	..

	,• .. 
	~ -...... ·:.c 
	-

	.....MD#..-d~~--·. ' ·..· . 
	R..,o,t l'unbef: Sub-COl'ltfld ~IO: ----­
	Anll!y911 'fnM: ~Colform Tt&I a....~ It°"ice o PiiotOrl lot o__oe 
	Clw:tOne: ~a.. Ollllllo.:.d O __...,_ QI Collec:lecJ by L•CHD per~MeelOd 9080A Tilil SIIIM_..IIOt_.,_~NaAC~ Not COlleCltd 11¥ LM CHO 
	0 

	""9fflNlffle: CRJ:CDML WAJl8 IDllfPt?f .SY1*1 Mdlwa:33QO s.w 2rl"AVENUE city: f.MJ£ CQMI. .
	SY*tn or Owner't PhoMtl:KJ5'7c:::,+om:;,as,1...____________ 
	Fu f; OZ+ollll2 .P$d(lomlonot SR): 1\9 WEll,f191 .Coleator; .>1 ro VI 5'J'{ .
	~


	,.. 
	,.. 
	,.. 
	~ 

	C.-.C:,. ~Point ~ 
	Rte'd
	No. (\.Odltioll or ~AddreN) r.,. T,pe' 
	NA,) 
	----...­
	----...­
	pH 

	{..! :,
	'i:ZS R o,o 7.J 006Z4, '·' 
	~ CeN T.... t 
	Al.........,._..,mmllllce..llElAC-*ds. 
	......at~.....19'1 •bll'll--0,...........22..
	a. T-~,arE.Cc!leoi...._,,,w..,_ 
	·~-p-...

	111:IMl'*-I. 
	O..F'WS~bJlll,al......... ------­DIiie.~llylll,dpollltw--. ------­
	11:1.-n.llCt -------­
	~~:-..s-~------~~~~~~ TI~:-----~f1C!~:::==::::==--~~~~ 
	~~:-..s-~------~~~~~~ TI~:-----~f1C!~:::==::::==--~~~~ 
	ONLY 
	~Con.ctionlnfonnallon CITY OfCAPE CORAL D RepMI SamplMReq\ftd 
	P.O. BOX 150027 [j ~8alllplel Required 
	CAPE CORAL, FL 33916-0027 O~ory o«e ~by DEP~: -.-...--+:--....--........+---­
	PAGE 02/ 02
	LOiD ENv ENG
	• 04/22/2011 07:55 2392742201 
	DRINKING WATER MICROBIAL SAMPLE COLLECTION .AND LABORATORY REPORTING FORMAT .
	Lee County Health Dep't., ~vlronmer.itarEngineering .60 Denley Dr, #1, Ft. Myers, Fl. 33907 (239) 2.7-4-2200 .
	Certification No.: E25?06 EPA No.: Fl00122 
	Report Nvmber. $1,1l>-Qonlnl~ .Analy• '• Req~•t!Jd: Tol:al COllfonn/E. cob ·Typa:· ~MUG .
	Check.One: .ra1 Conected by L.ee CHO per st:inddt'O Method 9000A .ljl_Not coneoted by l" CHO .
	s ystem Name; S«,!PE CORAL WATER System I.D• .,.53§03:za>l..,2..,5.........--------.
	SysternAddrua: 3300 sw20™ AVE City; CApE CORAL.. .System or OWner's Phone tt._ 239-57:4;08§2 (Q!~P 239-SM-0877 <PLAN'Q !=ax I: 23~57+o85~ .
	Projeo! (Location or SID): ~Lill!>!.5---:::----,,.------------------------------.COllector: JtlA (JC:.. '(Whe5ovJ Colector's Phone,: .,23,l.19~-2..i.l::i:4-22~00~----­
	Type of Suppty; (check only one) 
	18lcommunlty war.er System 0Non-Tran,ient Non-<:Qf'nml.lnlty Water System Orr,.nslent NorK:Ommunlly Water Syr.\Om .0Lmlt1!d U91 Syst1m 0Bottll!d Water OPrivalw Wei OSwlrnn,inD Pool 00lhtr -----------­Rea1on for sampltng: (ch~cll 1111 that apply) .
	0D1stri>utlon Routine 00lstT1bullon Repeat 0Raw (triggered orau a9menl) ORBW (triggered or a,eesament) t<ldfflo~al Owen Sutvey 
	OR@p!tcem11nt (also ohock type ar I pt& replaced) Osoil Water Notloo 181Cl"ronco ,roay 1 ODay 2 TY?G·-------­Sample Collection Oat.: _,_,_J.-,_,_1...1.._ 00\her ,.ll)R t k .
	• ':r-: , 
	0 SMD~~36 • COll!ert
	Somple Sample Dlslnr.e!
	Sample Sample Point 
	Calll!ctlon T~1 Rn'd pH
	(LOOlltlon o, Specillc Add~) SM9Z23B •Colflert
	~ !moll)
	• 

	t.J 23486~ 
	t.J 23486~ 
	·A. 

	.. 
	.. 

	A-ail& o1 dlaw.clanl ro&JdU81J for dlshibul'on routiflll •nd ~umples. ff lalldl Adm lalnlllve 11C1• t 112-1 •TIilie 1 
	(Co~ for canmvnl!y ~non-traneilmt nall-COft'W'Nlnlty fYllBn'm , eni4n; All tM15 .,..pelfortnld ~,cc;orditnc;,e wt!h NELAC ,tanl!arda. $Ui10ment cl .pop1111!11om upID •nd Jndu!llng 4,900. Do nol l~u~• rvw r;,r J)lanl Hmplei In eslfflaled uncertaillty ~be fOvnd lo QA Manu,1 s~lan 2t ·RM~ are .l--lhe-•v... ·------------------,--,,,--:-:::! p<N umpl!vt. Totail coltform M E.CoV confrrnatlon Wil folla# Ill ~8 hours..
	ffl90..;.;:....;.:.>
	Dfi lnt.cbnt Anitysis ~hod: Date I 11 P~ notililld by lab al pollttvt fe9ul!s:_________ _ 
	Resldu.tl 

	lii!OPD Cobimet'lc QOther. Datt, &T1me OEPIP¢H nalllled by18b 0:9:IIM ~ : .P1rsan p.rto,mlng a111lysll II (PIIHI ...ln1tructit>11s Oft ,....,,.,: DIie luued: Olt( ao,&_ .DA oemtlC! ape~('___) 0EfT1ll0)'6CI llY • ~!eb .
	0Supr,lull by acert opem,, (I_} 181!:~~ by Dl!P Of OOH 
	.t,>1 IHla •re ,ew.,ant to 11\e aamplee. l'o< IIUt'l!an, ,llolll lhil rapc,ct con!ac:! 
	N.iiCII i(('el(jQ ~·-2200 
	Name/Mailing A.ddrns of Person to Recel\le Roport 
	CITY OF CAPE CORAL 
	CJ F'!epeal samplllS Rllqllll'tCIPO BOX 1!10027 
	~'* Arvlewed by DEPIOOH:._ _ .,,11,~_::.....~LJ.J-.----­
	CAPE CORAL, FL 33915 DEPIDOH ~lt\Nlng Offlc;!;I; --JC....,.~~~~'-"'.+<r,v;;.,f.---­
	'OEP S:,mplR Type Code&: 0 ; Oillllbulioo (AoU'llnt Con,pllallCI): C" Rei,tlt or Cheell; R• ~N• fOOY !IOI\: P " Plant Tap: S " S (~ranee. tie.) .Reatll1'; /1. •eoUtbtmi m 1blelll, P • colllbmu · ~ l"CJCII~ c-, c:onnuet1! p,,Wlb TNTC ·toonu111ct0••10C4Ull: O.h Qu1M!ler:ll-oompo..d•• ,n,t,-t fMbtR"°'dctooled: &-Cnlony .~-,, <>1t•illo the ...,q,1'11,lc 1111~ Q -Ampk hold ho~d thea.cctp1Cd holdlllftlmc: Y-ihe lnhnrniwy 111llrrl....,.. oon on lmpn,porlr ,..........d ,..,.rt•: i. too ,nmy ~olonlca we,c prcrcnr(tN
	(M Pom, l\,vioed <l.'!\MO) 
	.02/ 24/2012 16:05 2392742201 
	LCHD El'-N ENG PAGE 01/01 
	DRINKING WATER MICROBIAL SAMPLE COLLECTION .AND LABORATORY REPORTING FORMAT .
	Lee County Health Dep't., Environmental Engineering SO Danley Or. #1, Ft. Myers, FL 33907 (239) 274-2200 Certlfi~tion No.: E25706 EPA No.: FL00122 
	Report Number: Sub-Contract l.tbI~ .Analysis Requ.ated: Total Collfurm/E. coll Type: MF~ .
	Check Om1: 0 Collected by L.ee CHD per Standard Method 9060A @ Not collected by Lee CHD 
	Syst:em Name: ~APE CORAL WATER Sy.tern 1.0. ~5,.,S6<l!o.!!.!az!illr;~-------­
	System Address: 3300 sw20™ AVENUE ctty~APE COAAL System or Owner', Phone#: 239-574-0$02 IPISD 239--674-0877 /PLANT) Fai1 #: 239-574-0B82 
	PrQj9cl (Location or SID): ~ELL;t~ 
	J /JC) ,c,
	qq 

	Collector. dfA!a-~(l COllectOt's Phone#: -1:TJ:+.f"~=--=(..,:;._,j~~c..:-J~-­
	I I ­
	Type of Supply: (check only one) 
	181Comrnunly Water Syatem [JNon-Transient Non-community Water SY$tem 0Transient Non-oommunlty Wllter System .Olimitld Use System 0Bottled Water 0Prtvate Well D Swimming Pool Oather .
	ReHon for Sampling: (ch~k au th11t apply) 
	Oo1stribution Routine 0Dli;;tributlon Repeat 0Raw (triggered or assessment) 0Raw (triggered or a3:seesmont) addltlonal Oweu Survey 
	0Reptac:ement (also check type o s11mp be replacaa) 0Soll Water Notice 0Clearanoe 0Day 1 00ey 2 Type,________ 
	Sample Colleclion Datu: .,. ®L REPAIR 
	s"'\lllfl Disinfect
	Sample Sample Point S~mp~
	c o11oct1on Reo'd pH
	(~tlon or Speei'flc Adctes!) T~'
	Tlme (mg/I.)
	• 
	Lllb S411¥'!t N<(llb« 
	WELL 109 't)}O(} s 
	~ 
	2~ 8 
	-,s 

	Avtr1ge of dlsinltdan\ ruldu•l•10r dtslllbu11cn rau1fnt and reptiat samples. .(Camp!e1e 11:lr a:immunlty 1nd non-mnsiOfll non-commu!lhy serving .popullltlon3 up to a!l<l indudlng 4,900. Do not lndude tllW or pl1nt sample, in .th1 aver1111t.) .
	11yat.ma 

	Olslnt.ctant RNld11al Al\llyell MethocJ: Oale& T 
	ClOPI) COlortmeltie cJOther. ....raon f!'rfol'l!'llng an•tysl!l ls (Plnse 11, lns!nlctlon, on renrs•): .DA C91111'18d optll110r (11___) 01/nployed II'/ I ~rt/lied ta~ .
	Osupeivlted by acer1 ~tor(I_)0Emp~ by DEP or OOH All let•'" ~ntto the saml)lff. For qLJC!ltl0111 •bout tnll report contact 
	N•Dca KIOklC 2:1~274-2200 
	Name/Malling Addren of Person to Receive Rvport 
	D Un1l!u,11crory CITY OF CAP~ CORAL 
	R"!>0,1t S:irnpln R~lre4 
	0 

	PO BOX 150027 
	Dttte Reviewed by OEP/OOH:__---'~_,c;;:i:,....~-=----­
	CAPE CORAL, FL 33916 
	OEP/OOH R.....tewing 01"d•I: -..,£......J.;J«;i~ftt__,Y,r.,.,_.___ 
	'OEP Sen>!•~ Code.: D• Olstibu!lon (Routlrw Compllanoe); C • Repeal er C~ec!\; R=Raw: N= Entry to Dt uU : p =Pt1nl lap; s • spec1,1 (d..ranct, ¢) 
	Re111l1A: A • ,;olifCIIIIII arc •b-; r ~ cott((ltln. m pri,.111: C • l'Ofl/lU<111 J"'"'il!; 1'NTC =100 nu""'roos to o:aun: Ono Qualintr: U • <""'l'(U'td "''-' •rulyrecl for 1,u, not clclWt<le B• 
	Colo!v eo11no Olll&llk d1< mcp11bte ttn,e: Q. i,,mpl< held bvy(lrd Ole aco,pied holdlns me: Y -tti< l•ll<lrstory 1r1111y•I< WM ,._ll\ Improperly r,,,,.,va111'"f>l•eZ -100 many colonc, ..,.,. 
	11

	Pfl'!!Vll (TNTC) (!:ti Fenn Jk..;..o ~/l010) ~ 
	• 1oil 
	, rsrc 

	...-. . 
	\ ' 
	04/05/2013 14:11 2392742201 LCHD ENV ENG PAGE 02/ 02 
	. 
	' 

	DRINKING WATER MICA.OBIAL SAMPLE COLLECTION 
	AND LABORATORY REPORTING FORMAT Analysis Date & Time: 9'.t/o~/1?> :?>IOc~ .Lib R~Iot Date & Time: .Lee County H!ilallh Dep't., Environmental Engineering .
	J..0. NO. £2570·6
	J..0. NO. £2570·6
	60 Danley Dr. #1, Ft. Myers, Fl 33907 (239) 27-4-2200 


	ltEC'O FT. HYERS
	ltEC'O FT. HYERS
	Certification No.: E25706 EPA No.: FL00122 
	Report Number. Sub-Contract Lab ID: ..o.--+---Analysls Requestitd; Tots! Coliform/E. cou Type'. MF @ ~r-­
	2013 APR -3 PH I: 09 .

	Sample A~eptanae Cntaria: , .Cheek One: S.mple Preoervttlon 181 On loe D Not On ICI O ~"C.D Collected by Lee CHD per St1ndard Method 9060A Ol1inrecilnt C/IICk .c!f.Not Dalecled O __moll .~ Nol colltdod by Lee CHO Tl\18 umplotdcN not meet lhe folowlr,; N!l.AC requ"meni.: .
	System Name: ~PE CQBAb WAJER System 1.0• ..:!U~li~D3~2<!!.S~-------­.System Addre~s: 3300 SW 20'1)j AV!NU!!! Clty: CAPE QQBAL .System or Owner's Phone#: 239-~1-4-0882 <OISD 239-671:QB77 (PLANTI Fax#: 23i:!574-0S82 .ProJe<:t(Location or SID): _u.&b)..._1uu._________________________________ .
	Collector: Pl'JiQ ~ ./111u ...£11.., Collector'II Phone #: ,j"7 y ~ '¥72 Type of Supply: (check only one) t'83Communi1y Water System 0Non-Translent Non.<;on,munity Water SYilem OT111nsl1nt Non-comrnunityW•ter System 
	Ollmited Use Sy~em 0Bol!led Water 0Prlv11!11 Wall D Swimming Pool Oother ~ .Reason for Sampling: (chsck can th.it apply) .Oolstrfbutlon Routine OOlstflbullon Repeat OR:iw (triggered or nunment) O~aw (triggered or assessment) addltlonal Ow111 Surwy .
	0Replacement (ali:o ch~ck tyPc of sample be repl1oed) 0Boil Weter Notice l&lctear,nee OO&y 1 Ot>ay :.Z Ty~'-------­Sample Collection Date: WJ/J.,3 00ther -------­
	Sample S•mple Ol6infect 
	Sample Point 
	Colledlon r-e' Re&'d C)H
	(Localion or Specific Addre,,) 
	Time '~ (mg,\.) 
	258025
	WELL 107
	J).30 s 
	I 

	Awtao-or dillinfecl,nt ,..,.,.,,,,, ror dlstibutlon routine ln<I repta! ump1a,. enl'IM' In FIOMt Admlnttttttt.... • Ru• .1 , 1bit 1 {~ for community ,nd noo,lr\ln,lent non-a>mrnvnlly &y&ttmo MMng All tel~ an, perftllmed In m:ord~nco lt.llll NELAC stanctatd•. Statenlt~t Of popullitions up 1D ind Including 4,900. Oo not lnduelt raw or plant 11mpre11 in esllrl\fled u~tnty can bt ~In OA Manutl UdiM 22. •R1wta an1 1-1h_•_•.,,._r11....;11;...•..;..·>_________________,_---:c-~: presumpw e. TOIII eo1;ro11n ot E.COi
	0DPD Colorlmelo'lc QOlnllf: Date & Time DEPIOOH nalttl!d byPerson perfonnlng 1n1ty91a 1$ (Plffst ' " lnsU'llctlons on rrttna): Oll(e ,,ued: _ _ __,..,_._~......._._..__ DA oer1llleo ope111tor (#_) DEmpk"fl!d 'a/ 1 ~l,'o OSupervial!<I by a cert oper11tar (M_ ) D Employed '&; OEPor DOH All tests ,re R1ltv1111t 10 Ille samples. For qutstion, at,eut thi& ll!lpart Cl)f1tect 
	1

	Naliea l<t11klc 238-274-2200 
	~51flle!OfV 
	Name/Mailing Address of Per.ion to Receive Report 
	Un.atlif..ctg,y 
	CJ 

	City of Cape Coral D Repeat SamplH Required 
	P.O. Box 15002.7 
	01t,, R@Vll!'Wt!d by l'Jl!l"IOOH,._· --,,f.'J.-"4.L.o,~,.,..--,,-----­
	Cape Coral, FL 33915 
	OEP/OOK Revlc,wlng Offl~lal: .....-.;~,c..,,,:r.j~~.M:;~~~--­
	01!.P S~eType Code:i: t) • OiS1t1bUtion (l'!ou1iM Complianca); C • R•pevt or Checlc; R a Rew; N ,. Enlry r.o l'Jbl1fbU11 111:~~= ,. ,.. ~oli10mD ire 1blC'llt: p -colifanni •~ pmcru: c -con11vcn1 lfO"'(ll: TNTC "' lr<l 11111110~t lo toon; n.i. Q-Mllrrr.r: u • OOfflllaund wu 11111yrcd airbut no1 clcll:cll:d: 11 • Colony cOU!lt': 0111sidedie ,IC($bit 11111c: Q. umple held beyond che ,cttprcd ~oldina U~! Y • ~'le lsliclr:tl('lly onotysi1 "'?J flllm 1n ialj,roperty Fl'IIICIIVCd umple: Z • 1110 ffllrl)' enlonlff 
	1

	prc,c:nt (TNTC) (S! "--..,..., ,na101 
	10/15/2010 15:17 2392742201 
	LCHD EN\.I ENG .PAGE 01/01 
	DRINKING WATER MICROBIAL SAMPLe COLLECTION .AND LABORATORY REPORTING FORMAT .
	Let County Health Oep't., Envlronmen~I Engineering .60 Danley Dr. #1, Ft. Myers. FL 33907 (239) 274-2200 .Certificatlon No.; 1:2:5708 EPA No.: Fl00122 . .
	Report NUTl'\W-.Bub-Connel lab 1D­
	e-.Anatys)$ R•quested: Total Colifonn/E. coli Type: MF MUG .
	eek One: 
	N Colle~d by Lee CHO per Stenderd MIIUlod 9060A Not conec:!ed t,y Lee CHO 
	System J,O. ..,,5U!:36i<>Ou:3Ze.,5i:.--------­
	Collootor's Phone #: "23""9;§"""7_.4.oa~7,...7_ _ ____
	Collector: 
	type of Supply: {Cllt~ only one) .) 
	181Communlty Water Sy,tem 0Non-Tranelent Non-community Water System 0 Translent Non-community Water Systam 
	Use S~tem 0Bott.1ed w ,ter 0Prlv81! wen D SWfmmlfll Pool 
	Oumfte.d 

	00ther -----------­Reason ror Sampling: (cileck all that apply) 
	l8I01$tribtnlon Routine Ooistribu~on Repeat 0 Raw (triggemd or assessment) .0Raw (b1ggered or aesessmeni) addltlon11 Dwell Survey .0Clearance 0Day 1 ~y 2 Type________.
	QRepJeoemant {al,o cheek type otfrlbe raplac:ed) Oeo11Waler Notice 
	Sample Collection Dl1e: /0 / 'IJ /0 .0othcr WELL REPAIR 
	To be completed bY oottHtor of ~pi. .i,j)i. liv.Wb Wlllftht VM:Bul9 
	~iitiliadr•r:
	' 
	otal ColifonTt: ~ 0 SM92226 · 6(SMSl223S . C<illltrt Simple Point Sample 
	s,rnpi. 
	Olsl!1~ 

	~~pie .Colloction ~K'd pH e.con: r,
	(Locetion rx Spacfflc Address) Type' EC+Mu i;:l SM9223B • Colllert 
	llme 
	(mw'I.) .

	~~,::.t 
	Non 'TOIOI £.CdV
	·-

	oolllann/ ui,~llu,i,t,,,r 
	Crlllll1ln Ool!omo Cuftllffl. ~,J
	co-. 

	P"""·: 
	R.AW ATWELL 0 rJ,€) \) ' 
	[$LC) 
	/09 
	dl6 
	s 
	1\ f\. 
	?28345 

	Dellned In Florid• Adlnlnl$lt:lwt Coo. Rule 62·1W, Tabll 1
	,._'lerllge ct dlllnfectant rulduals ror Cli&tnb1rnon rouUne end repo,i •1111Ple1. .. (Com!>lalll for oomroonly and non-1ran,1en1 n-nl!y sys,.1T111 M rving Al! IOIIS are ~rfonn•d In accnrtl•IIC9 wtll NEtAC 1111\dard1. Slet.-nt of .
	• .~•tion11 up lo W1d in~g 4,900. C>o no\ ltloludt 111w or plant samphie In mmalod uncerulnl)I c;n be found In QA ~•I uctlcn 22. ·Ruulti.lire .-roig•.J pn1111mpllvt. TOI.II C()llform or &.Coll ~\Ion wllt IDClaw In 24-411 hOIJl'S, .
	Date & l imo PWS no\iliod by labof po,IUve rafl\JJIII! ..• ·~ ·:: 1810PO Colorimti/le O Olher. .
	p1&1nf.ccan1 l'Nldual An,1ys1, M.thod: 
	Oatt &llme OEP/OO~~~fl'·'-'f Of p01ltive ~ llll&· 
	. Pll'SOrl p,9rfcrml11g .,,,ly.ls i. (Pleut Me 1nstn1etions on rewrse): 
	OattlNUO<I: 0 • 
	t::JAoer1llied ol)trt\011"--) Oll11¥11oyed by• car11fllld lib .·--S~t,v • c:al1 o peralcr (II ) IBIE~by C>&P or OOH .
	1 ~t\h.. ' 
	A.II, tfltl Ml rel~ to the Uff1HI. For quetillona abou\ lhla 111p0,'I contact 
	Krtlde 2~74..mi) ~ ll'Clory
	~!C* 

	Nam.tMalllng Addl'Us of Person to Recetve Report 
	Un..tllfKloo' 0 Repl11Cem11n1Sampl!IJ "9qulrftd CITY OF CAPE CORAL 
	0 

	0 Rtpo~ Samples Required
	PO BOX 150027 
	Date Rt\'itw9d ~O!PIDOH: ___ ...,,~~-=--1-~'-----.
	CAPE CORAL, FL 33915 DEPIDOH R9.,;Nt1g Oll'iefal: ---~'.=:!..:.:::.!.!!!~:..!.J,!!d.=~:::.... 
	DEP Si mple Typ. Codes; D • Dlttllbullon (Rou~nt ComPll=l: C a Jl\epe., 0, ~fl C R•w; N • Enlry Ill Ol111fbullon: P • Pin Tep; S " SptOIII (clNrtnoe, •to.) Rlllu/1-1! "' • eolllbnnt &Je lbtont: p ~ C()lifom1! art p,'CR11t; C "' -"-~ ; TNT(: a 1(111 ffU-IIIH IQ Clllnl! hill Quoll/llr: u. ~Wll for IKlt not dc:lcal,d; B ­Colon) o.:ount, w1tid1 w octl!lrlblt ""BC: Q -Jllll)I<: held beyond 1h: ~ d holdifll! time; Y • die1nbortl0ry 1,qtyl4 -fro,,, S11 \mpl'Ol'""'11""'""..i ~~: 2. • 1110 IMlfY oolonlm wcr,, 
	1
	lftllyr.ed 

	f
	pracnl rr,rrC) 
	r 
	DRll'lK!NG WATER MICROBIAL SAMPLE COLLECTION 
	Arm LABORATORY REPORTING FORMAT .Analysis Date & Tln]e: 
	Lab Receipt Dale & Time: Lee County Health Dep't., Envfronmental Engineer![ IL ECo'. py 60 Danley Dr. #1 , Ft. Myers, Fl 33907 (239) 274-1foA 
	··

	Certification No.: E25706 EPA No.: FL00122 
	1.0. NO. E257Q6 
	1.0. NO. E257Q6 
	Report Number: Sub-Contract lab ID: .~--=------..A~alysls Requested: Total Colltorm/E. coll Type: /!1_~ .Sample Accepta~;'fff.}\A: Ih i H11 : ? ~J .2 .
	~re·o FT. HYEF{S .

	-Check Onei .~01 I)\ (p\ Sample PreservaUoo'"v 'Jlsl On Ice LI Nol On Jes tr'_l.c 
	·•181 Collected by Lee CHO per Standard Method 9060A Ols!ntectant Check O Nol Detected · 0 __mg/L .}fol coll~cted by lee CHO This sample does not meet the foUow!ng NElAC requirements: .
	..
	..0.

	. ,., . 
	·,lif''!.! .~Y:$tem Name: CAPE CORAL WATE;R Sy&eml.D. ~6~3~60~3~2~5--------~ .
	~·Y.s.tem Address: 3300 SW 20™ AVE .City: CAPE CORAL 
	System or Owner's Phone #: 239-574--0862 (DIST) 239-574--0877 (PLANn Fax#: 239-574-0882 
	Project (L~nor SID): 3700 AQUAblNOA BlVD SW CAPE CORA L, FL 33914 .Collector's Phone#: ..,5.u7...,4___,-0"'8"-7,._5_ ____ _ .
	CoJJector:_5 lC.l-\t\R.\') jg..uE:""';;, 

	Type of Supply: (check only one} 
	C8]communlty Water System 0Non-Translent Non-communlly Water System 0Translent Non-community Water System .OLlmlted Use System 0Bottled Water 0Prlvate Well D Swimming Pool Oother .
	Reason for Sampling: (check all that apply) 
	0Dlstributlon Routine 0Dtstributlon Repeat 0Raw (triggered or assessment) .0Raw (triggered or assessment) additional 181Clearance 0Day 1 181Day 2 Type._________.
	[]#ell Survey .

	.[;:IReplacement (also check type o sample be replaced) 0Boll Water Notice 
	5-ample Collection Date: ' (o I I .O other ---------­
	0 SM9223B -Colllert
	0 SM9223B -Colllert
	Sample

	Sample Point .Sample
	Conectlon
	{Location or Specific Address) n,pe' .SM9223B -Colllert
	TIme 
	s \). .242575
	1059 

	WELL 110 
	•1•' 
	.:Average of disinfectant residuals tordistribution routine and repeat samples. l Ooflned ~FlorldeAdmlnl•trltlve Codo Rulo 62-160, T•blo 1 . :(Comptete for community end non-tran3lent non-communJty aystoms se11rlng Ail testsare performed Jn accordance with NElAC standards. Statement of . .P,OPUlattons up to and Including 4,900. Oo not Include riJW or plant samples Jn esUmated uncertainty can be found In QA Manuat secUon 22. "Reautts are ··i,.,..,.' th~e_a_v_er-'eg::..e:.:.:·>_ _ _ ________________-.-___ pre
	,1'lslnfaciant Residual Analysis Method: Date & T .e PWS notJfled by labofpoalllve reaults:___ _______ _ 
	·..' 18JDPD Colorimelrfc OO!her: ..-:P.eraon perfonnlng analysts Is (Please eee lnstrucUons on reverse): .certlfted operator (#___) 0 Employed by a certified lab ... Dsupervfsed by e cert operator (#_ __) 181 Employed by DEP or DOH .
	·:'CJ.~ 

	All tests are relevant to the aamplea. For questlons about this repart contact 
	Nellca Kreklc 239-274-2200 ncomplete Collectlon Information Name/Maillng Address of Person to Receive Report 
	Unsatisfactory 0 Replacement Samples Required CITY OF CAPE CORAL 
	0 

	Repeat Samples Required PO BOX 150027 
	0 

	Date Reviewed by OEPIOOH:._ ~~...L.~~--,.'7"!~--~.-::,--­
	CAPE CORAL, FL 33915 DEPIOOH Revle'Ning Official: -,(:~C..~r_..,,.7".,..~"7----l--->~-:f::.~­
	.: . 'DEP Saflllle Type Codes: O" D!Wlbulion (RouUne Compliance); C= Repeat or Check; R • Raw; N s Entry to Uon; P " Plant Tap; S • Special (dearance. etc.) !l-e.sulti: A• ooJiromi, are 1bstn(; P -coliform, arc present: C • connucnt growtb lNl"C • 100 numerous lo eoun; D1t1 Q•1li er: U -compound was onllyud for but oot deltcted: B-Colo•y C9\!"ls oul.lide!he 1ccepr1bJe range: Q-, ample held beyond the acceptedholding time: Y-lhe labortl<l,Y onolysi, wu from III improperly presc11red 1unple: Z. too_!"IIIY col
	(~ ~v~ed ~010) . I . .Pai• I of 1 
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	01/09/2014 15:42 2392742201 LCHD Et-N ENG .UtQl'<U\INl.:i YYl'I I t;K MICROBIAL SAMPLf COLLECTION .ANO LABOAATORY REPORTING FORMAT Ana1y,1, Cale & Tim•: .lsb Receipt Oat~ & Time: .Fk,rida Oepartmen1 of Health Lee County, Environmental Engineering .80 S. D;inley Or, #1 , Fl. Myen;, FL 33907 (239) Z74-2200 .
	1.0. NO. E257Q6
	Certffb1tlon No.: E25700 EPA No.: Fl00122 
	REC'O Ft MYERS 
	Report Nrimber: Sutreontrect Lab ID: ,...:::::,,..____ 
	Analysis Requ.11sted: Total Colfform/E. cofi Type: MF ~ Simple Acc,epl.lnco CrlteJ1a: c Q.
	201~ JAN -8 AN 91 5f .

	Check One: S1mp1t Preaerva!lot! ~On lc:e CJ Nol On Ice O 2LJ-C.D Collect9d by DOH Lee per standard Method 9060A D1'111feclll~t Chili p( NOi Oetlelad O __m~L .181 Not collected by DOH Let Toll sampte ~not ffllOI the fDl!oWlng NELAC reauuemonm: .
	Sysb?m Name: s;APE COAALWATER 
	System 1.0• ..:.§~380~32..,&'-----------­Sy&tem Aodren: 3300 sw. ~o~" AVENUE Cftl;; CAPE CORAL System or Owne~s Phon• #: 239-574-086~ (QISD 23i-574;0677 !PLAtfD Fax t : 239-574-0882 Project (Location or SID):4'/IZ.. 2 a Z I .5{1,) 3 l, Tt:·£,L 
	Coll•ctor: Ol ill: u $ p pt) Collecto(s Phone#:___2..,SJ....z"'~=-3~U:,.;/D~--­
	Type of Supply: (diecl<. only one) 
	[8)Community Water System 0Non-Translent Non-oommunlty Weter Syatem 0Transler,t Non-oomrnun)ty Weter syat~m .Ollmlteo Use sy,1,m Osoltll!d Water 0Private W!lll O Swimming Pool OOther .
	Reason for Sampllng: (cheek all that ae,e,ly) 
	OD1t:trtbution Rouun, 0Dlstr1butlon Repeat OR:iw..(trlggerl!d or IIHes,ment) 0Raw (lriggered or O!lsessment) ad<l~lo'f.)O'Aiall Survey 
	0Replao:,ment (Dlso check type o! sample be replaced) 0Bo~ Water Noli~ !21ctearance Ooay 1 ~Oay 2 Type ~I12:: Sample Collection Date: I·$' -11/ .."( .. 
	[]Other------~--~ 

	Sampr. Sample 
	Dlslnl.ct

	S1~1e Sample F'olnt 
	Collection Tune' Roi'd pH
	(Location or Speclf,e AdClress)
	• nm11 ,~ (mg,\.) 


	2G8~0~
	2G8~0~
	2. .k./,o/ ~ / I Z.. 
	Aw,ri,ge ol d1Sln1ed1111t re11duais 1Qr d!C1r .(COIT1Diete ror ~nity ind noo-1ta1nsit· ~~xim111UnJ.lll'-C~ .populations up to and includt'l!l • .900. .the 11Ve,aoe.) .
	Dllltnfllmollt RHldu:il lln1iys1s ..,.tl!c,d: 
	ODPD Colortmatr1c 0 0ther. .~nian 11•11fonnlng 1n1tya1t Is (PIH..eee in1tni;t1~"' c:>n rov11'M): .DA C8l1ifltd ·~tor !II_ _ _ ) CIEmptoyad bv • a1n1nlld lab .0Supervt1ecf by a ctr1 oplflllo< (~ _ l 0Emplay~ by OEP or DOH .
	Ari testi 11-e relevant to the 11mples. ~or Quetlion1 abO'Jt !Ills~conlacl Lab Stgn1tura:, _____,f---+,-h-,'-"~--'Tl(le: Ctf1il.11ST II 
	Ne!~ Khlkic 
	239-27•·2?.00 

	Name/Malling AddreH of Person to Receive Report 
	U/lSIUSradery .City of C11p• Co,..I D Repnl Simple,< ~eqUlrvo .
	D 

	P.O. Box 150027 
	Ollte R....t,,wed by Dl!P/DOH ::_ __.~::.......~;f...~...,-,;'.1-----.-­.Cape Coral, FL 33915 .
	DEP/DOH Reviewing OlfiOII I: --,~',.-~~~-­
	llt:::,i::-.C::...C:t.41

	'OEP Simple Type Codes: D • Oltlributlan ~ lne COffl)llllnct); C" Rep~al or cnea: R • Rew; N • lintry to Di,lnbu • Plllll Tap; S • Spedel (CIHranca_ttc.) .Jut~II•: ,. -C<1li'°"'1•""' abset1t; r-collfcwm; = prc,cnt; C • ...,n.,.,,, ,mwtb TNTC ~too numoruu, 10 """"" fla1A Oa••'1iar: U • com1101md-1111\~ r..-bm ,,. dcnctt<I: . .I). Cuhv,, ""1111$ c,nt,ldc the l<XltpllbiC ""'''" Q u mple htld t,oycn d Iha 3C<>CP!od ltnl,t{nr, nm;: Y-lh< l3bo~ tory anoly1ii "'"' from 1ft lmpn,,,c:riy ""'GNOCI Sllllplc: z. ,nn ""
	~/20/ 2014 13:08 2392742201 LCHD EN\/ ENG 
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	DR\'NKJNG WATER MICROBIAL SAMPLE COLLECTION 
	ANO LABORATORY REPORTING FORMAT AnaJysi& 011te& Time; vY\q/14 ~:<>ot, 
	Lab Receipt Date & Time: Florida Depart111ent of Health Lee County, Environmental Engineering 60 S. O~nley Dr. #1, Ft. Myers, FL 33901 (239) 274-2200 Certification No.: E:25706 EPA No.: FL00122 t.0. NO. ·E251.0.6 
	REC ·o rT. MYERS 
	Rep0t1 Number: Sub-Contract ~ : ~
	~ •tm, MA~ t Q lW 9134 .
	"""'"'''.........,,.•,c.,~-"" ,,.., 

	Sample~tHl•r~' 
	j
	j
	°' (

	Check One: SamplO Pro~rv~ ~On tco D No\ 01\ Ice Dq •c D Colltetea' by DOH Lee per Standard Method 9060-' ,. ~II" I 11 DlllnfllculntCheck P( Not 0Qtected O-mg1'. ~ Not coifs~ by OOH UK1 Mi ir • This ~mp1e dDIII not meet !ht follow!r\g NELAC requlremonts: 
	System Name: CAPE CORAL WATER System 1.0. -"5=3"""80""3_.2.._5__________ 
	svstem Address: 3300 SW 20TH AVENUE City; CAPE CORAL 
	Sy,\em or ~er's Phone #:--:-".:2lP~'<!"-i?'"",4.~=;,,~[""S~J..1,.-...2.....~...~""'~"""':98=.7_,_7.i.;fP~~p~.uNTl.u._____Fax #:_239,574-0882 ProJoel (l.OC,llhon or S/0): / '1QQ _ (1±.ta,.J~lb( fJ't!h.X-J Colltctor: /111,r~ ('4,J1 Colleetor&Phone#: ,)~.:2 3 '12-'2­
	Typ• of Supply: (check or,ly one) 
	12)Communlty W.:it11r SY$!em 0Non-Tmnalant Non-community Weter System 0Transf11nl Nor>-GOmmunity Watl!r Sys~m 0Limited Use Sy,tam OBottled Water 0Private Well D swtn,ming Pool OOther Reason for Sampling: (check au that apply) 
	Oo11tributlon Rovti11e 0D1strlbu1ion Repeat 0Raw (triggered or assessment) OR,w (triggered or assessment) &dciltional Dwan survey 
	0Replaoement (also check type of iam,Ple be replaced) Osol! W3ter Notice 18lc1aarance ODay 1 't)fuy 2 Ty~-------­Sample Collection Date: .Ji%1flt' Oother (}$ 11 (t'.'.pa.1 ~ 
	Sample• 
	Sample• 
	Sample• 
	Sample Point (Location or Specific .A.ddl'll&S) 
	Sample Couectlon time 
	Sample l'ype' 
	Oisinfeci Rea'd (mg/I.) 
	pH 
	D SM922:lB -Colilert D SM9223B •Collie 

	TR
	I.lb 81mp1e Numller 

	TR
	12..o 2 lI 
	s. 
	J.,f 
	270905 


	Ave~of dlt.lnttctanl re$1dusls for diWil>uHon rnuttne and repeat c,mple11. Defined In FloMII Admfns1raUva ode RUie lZ.160, ebla f 
	{Co111plete fl)( oommuntty and nor>-1ran5ient non-communlry ,yitvme serving All reat;s •~ pecfarmld inacc.ot!Sance -.Ill) NEI.AC &11.nllai'Ca. Statement of PoPllfationl up to •nd lncludlnQ4,900. 00 root include rTW or ~nt aample, In NHmated v~m!nly can ba round In QA I..IMuti MICIIOII 22. ·R•aul!B ere i,....:.;th.c.e•;....;.;~~.:..·l _________~-------T----l ~umpllve. Total ClllifOrm orE.Coll connrm1t1011 wm 100owt112"_.8 hour,, 
	Oll!nfK\llnt RHldual Azielysls MDthod: ~le & Q PWS r,o\lfled by I~ orpo,iliV! rHult,;,_________ _ 
	C)DPO Cofortme!T1C [:)01her, Oate & Timi DEP/OOH notRed tr)' leb Of positive reaolla: _________ P,1'$on porformlng anaiy.1, Is (Pli>aN '"lnttr\lctlons on raveru): 0t1e iuuaa: O~ 'l.o I 
	0.A. ceitifted ope<tllOf (#_) DEmr,loyed lly a om11ned f~b 0SupeMscd by aoert operator<•--~) OEmpt~d by 01:P or OOH 
	All te1ta art relovanl ID Ille aampie,, l'or quesllons abOut thi, report conlacl 
	tla ~c:a KrtkiC 230.274.2200 
	Name/Mailing Address of Panr,;on to Reoeiv• Report 
	0 Unaatiafac:lo<y 0 Repl6~nt Samplea Requln,d City of Cape Coral 
	Repl)al SamJ)/11 Rvqull!d
	CJ 

	P.O. Box 150027 
	Date Reviewe<I by OEP/OOH:.____.___,,.+--'-........----­
	Cape Coral, FL 33915 
	Dl:!PIOOH Revi~"ll Offlcl111: --f'--7R9".JM'ri~~~--­
	'DEP S.mpll! 'Type Code&: o a Dl1!rlbutlon (RO\ltine COmpliance); c • ReJ)ellt or Check: R • RIIYI; N ,. entiy to Ollhfbvl ; P • 1111'1! T;p; B ~ Spedal (clearence, etc.) .lflUIIA: A s ~ti{omM ara 1b1ent: P :: conro1m5 m pl'CICnt: C "' eonAuCllt i,owth; 'rnTC .., fro "Ull'IOrow to COJC1t: D11& Qtt•~lier; U • ~11111 Wl)'l')d fur l1U! nor dclcctcd: .B -ColOlly eo<mll oolllde tht 1cttf'Aol,le nrip: o-umple held beynlld Ille ,occpllX! holdlns tlln<!: 'r • tllc lpboraloty 1nalysl1 wu !/Ofn •n improperly pic.cffl
	~;u 
	DRINKING WATER MICROBIAL SAMPLE COLLECTION .ANO LABORATORY REPORTING FORMAT Analysis Date & llme: .
	Lab Receipt Dale & Ttme: .Florida Department of Health Lee County, Environmental Engineering .60 S. Danley Or. #1, Ft. Myers, FL 33907 (239) 274-2200 1.0. NO. E25706 .
	Certification No.: E25706 EPA No.: FL00122 
	REC'D FT. HYERS 
	Roport N,_ s,•C<><,nd l ..10~ .Analyal1 Requ"1Jtd: Total Collform!E. coll Type: MF ~ .
	Semple Acceptance tDJ~?V AH l(): ~~J Check One: Sample Pre..rw11on Cs! On k:e D N<lt On IOI 0~•c 0 Collected by DOH Lee per Standerd Method 9060A Disinfectant CheClc Iii Not Oetedecl O __mg/I.. @ Not collected by DOH Lee Thll umpla doea not meet the lolio,t,lng NELAC requi-nta: 
	24 

	Syatem Name: CAPE CORAL WATER System 1.0. .,.5...,36...03,,.2...s.___________ System Addreu: WSW 20TH AVENUE City._: ...,.CA=..PE.....C.,.ORALuu..___________ System or OWner'a Phone II: 239-574-0862 CDISD 239-57:4;0877 CP~ Fax t :_..2,.,,39-""'5""7""4...,-08.,.,.,82...____________ Pro)ect(LocatlonorS/0): ~~u_ J:Ja) I ~At-¥~(. f?tt'.V: '4 
	Collector: Collector', Phone#:
	.114µi:;fjk,.,y,Ci <JtJ 5 • Z 51 tj 
	Type of Supply: (check only one) 
	181CommunltyWete, System 0Non-Tranalent Non-community Water System 0Tranalent Non-community Water System .Ollmlted UN System Oeoltled Water 0Prlvate Well O swtmmlng Pool 00ther .
	Reaaon for Sampiing: (check 1111 th11t 11pply) 
	0Dlstribution Routine Oolstrlbutlon Repeat 0Raw (triggellld or essname11t) 0Raw (t~gered or asse11ment) 1ddllional Dwell Survey .0Boll Water NoUce 18JC1&1rance a;Jl5ay 1 0Day 2 Type________ .
	Dottier-------
	Semple Olatnrect
	S.mple Sample Point 
	CoUectlon Sample Rea'd pH
	(Loe1tlon or Specific Addrea,) Time Type' (moll-) 
	' 

	280087 
	A'/el8Cle o<dlarlftQllnt realdualt for dlStrlbutJon routine 111d repeet aafTil)let. in Florid• Admlrilnll~ ode fblla a2-1eo. Tllble, .(Compeai tor aarmwnlly and IIOIH!'llllierC non-ccmmunty iyllema 191Vll'IO All !Nia •re l*fonned In ICCOftlance Wftl'I NELAC 1tandatd1. Statemet'/1 o( .populmtiona up ID 1nd Including 4,900. Do nol lndllde rrN or pl•rn umples In eatlmlled u~rtalnly can be found In OA Manual aectlon 22. "Ruult. are .i-:,;lht;....,.;__:.;~.;..:.:.·Togt OOllfam or E.Coli oonftrmllUOII wlll follow
	::..>-------------------...----1 preeumpllve. 
	Retlduel Anllyala Method: Date & • PWS notined 1,/ i.bof i,o.1•... l'llulta: __________ .ODPO Colotlmefl1c 00ther. Date & Time DEP/DOH notl1lad by Jab ofpO&Wva mulla: _________ .Panion performl11g anatyala 1, (Plaue ...Instruction• on NtverH): Dl1e lsaUIKI: \ ~ .OA cer1ltlad Of*Rl'(f___) 0Empioyed 1,/ ac:ertffla6 llb .0Supe!VfMd t,y acert oper110f (t___) 0Emproyed t,y OEP or DOH .
	OlalnfKt.nt 

	All tasla an1 ~'IO !ht umplel. For quuUOnt about thla report rontllct 
	Nllica Krlluc 23~27+.2200 
	N11me/Malllng Addre81 of Person to Receive Report: City of Cape Coral 
	0 Repeat Sarnplu Required
	P.O. Box 160027 
	Dale Reviewed 1,/ OEP/OOH:___-""_.,__ __.....__,____
	Cape Coral, Fl 33916 
	OEP/DOH R...-lewlng Offldll: -......::::>"Jhr99<.~+.-4'W.:_.-­
	1DEP Sample Type CodN: O • Dlatl1butlon (Routine Compliance): C • R91*'1 or Chedt: R • R-. N • Entry lo Dlnlb ; P • lent Tap; S • Speci.l (d•rw,c,a, acc.) R-11,: A • coUforml ut ai..iit; P -collfom,, arc pl'alOlll; C -conlluont JIOWII,; TN'l'C -roo llUIIICtl)US IO ccunt: Data (lualillor: U • OOG1)0Wld ..., anal,ml ror but 110C d<o:c:td: 
	f 
	B -Colony caw11 llllllldc !be tcCqlllable ,.., Q -ample held bcyoid cbc acccpa:d boldlna lift: Y • cbc lalxn\OIY analylll w111rern u lll1proptr1y pmawd sample: Z • 100 IIIUY c:cloRIU wo~ 
	(TNTC). O!J! Form ltmolld 712013) Pac,c I of I
	~

	B;Il.ed 
	B;Il.ed 
	[ 

	PAGE 02/02
	. #10/21/ 2010 14:13 2392742201 .LCHD Et-N ENG 
	, 
	DRINKING WATER MICROBIAL SAMPLE COLLECTION .AND LABORATORY REPORTING F0RMA1 Analysis Date & Tim•: I060\/1c .
	I.ab ReceiJ)t Date &Time: .Lee County Health Dep't., Environmental engineering .60 Oenley Dr. #1 , Ft My~r5. FL 33go7 (239) 274-2200 1.0.NO. E25706 .Certilica!ion No.: E257oe EFA No.: FL00122 REC'D FT. HYERS .
	Repo11 Nul!'lb, r; Sub.Contracl Lab I~ Analysis Requ1111tvd: t01,1 Collform/E, coll Type: MF MUG ftampl• Acceptanc:1 Crltarla: 'l Check One: Samplo ~NMl!on Im On 1ee Cl Not On Ice CJ ..L.a.1 •c Dlslnfecllnt Chea< 0 Nol Oelel:led D __mgll.
	ZDIDOCT I 9 AN 9: 19 
	1
	11 

	~Coflected by L.H CHO per Stilndard Mtrlhod 90eOA. .~Not coleeted by Lee CHO .
	1111, r.ampl• doel not !MIi tw foHOW!rlg NElAC Nlquft'OfflOM&: 
	System Name: WE COQAL WATER .Sy,tvm I.D. ..i1N~f1.119~3212s'---------­
	Sy$1emAdd11111: »QO,SW.2,0™ AYE .Cfy; CAPE CO&L 
	Syslem or O.Vnor's Phont #; 239-574:0862 CDISTI 239-~7~77 CPUIND .QZ1.:.4r;:i;Q§""""5.,__5____ _ _
	# :.--A2.>1.32:9-:ll..___ 
	Fa~

	(REPLACED PUMP)
	P~e~ (Location~ 7Jl~Rjt~J w~~' 1 
	Collector', Phone I: ~23.uii:i-511..17..:?4.:i.·P~6,.,T7!..-----­
	Coll•ctor: ~r JvJ+_ 'J."7 .

	Type of Supply: (check only one) 
	181community Waler System ONon-Transl1nt Non-communty Water Sysl9m 0Trtn&leot Non-<lommunily Water System .Ollmittd u~e Syatem Oeonled Weter Wea O Swimming Pool OOtner .
	0Priv.te 

	Reason for Sampling: (check .X that apply) 
	f'~lstrlbullon Routine 0D1t1triblltion Repeat )J'Riw (triggered or a~sessment) .OR,w (triggered or assessmenl) additional DwanSurvey .Oc1earani:e ~1 OOay 2 Type,________.
	.'t' 0Replacement (also eheck type of sample be replacad) 0Boll Water Noti~ 
	Sample Collection D.J~: ~~".:zJ-Lit.~-.
	]iJother WEU REPAIR 

	Sample OIAlll/ecl 
	Semple Sample Polnl .Semple 
	Cotlectlon Ros'd pH
	Typltl
	(Location or Speclfio Address) 
	Time (n'IQ,\.)
	• 
	Loill>~loHuollbor 
	.,
	RAW ATWELL 0 ,(j 7,1 .::28491 
	~o 
	;)J,3 
	~ 
	s 

	I 
	AYfl'f!IO o, ditlfl'-Cqnl ,-,idu•t• li1r dlsll1blltion routine •nd ~peat aampln D"""" (CQmplete lot community and n01J,tn1nsh1nt non-co1Tr1111nlt; ay,tems strv!no All lOSll are perlormtd In 1ocordanct Wl1h NElAC llfaodards. S!ltement Of populllllons up to and induding 4,QOO. Po l'IOl lneludt 11w or pi.n1 semplu in eaUMatoel lll'IOor11lnty oan be found 1n QA MlnU11l te<:llon 2~. 'RasultS art 
	1--"'-•.;..tve~reQe~.)------------------.--::-"""'.""-~ prtt<JmplMt. Tot,1 collorm or E.COii conflrmation wll follow In 24·48 hour,. DlalnftGtlnt Anltlual AMJy.1, M•thod: De~ & T PWS notlfie~ 11Yleb o1 poslllw rt,u11s:__________ 
	lmDPD Colo~m,trl~ CJOlher: .DIie &'Time OEP/OOH no b'f. t1b o1 positiY& tttulta: _ ________ 
	P'"9on p11rfonnlng 1111atyt'9 1, (l'leaH IN lnatnJctlQn, on m,ra,): Dt1t iscued: _ _ .1,.;0:,<--=;;.t.,.c::.--­OA C8111fild openitor c,___) DEmolOVld ~a oonifitd lab .0Superv1Nd by I cert operator (I___) a!IEMploYW(I by DEP or DOH .
	All 12,ts ..relevant to th~ t.ampl11. For quenons acout lhi• n!port c;on11c1 Lab Signature; .TIiie: ESI 
	NO!ict l<ttlkio 23t-27•-~'-00 .~,ttctcry.
	Name/Malling Address of Person to Receive R•port 
	0 Unsatls~c:tory CJ Sampl~s l'lequ!ffd .CITY OF CAPECORAL .
	11.eptac:en,.nt 

	Cl RtpfllS•mPIH Required 
	PO SOX 150027 .CAPE CORAL, FL 33915 .
	Dato Rt~by OEP/OOH:__.~li'l::~~~9--:-----::---­DEP/OOH Rl!lllewlng Offielal: J,?.!:E::4~~~~~:,..._L,:.J.),f.l(,,t-­
	'D!P SIIJl1pl@T~ Codes; 0" D1Sll'l0Uti0n (Roufne CompJIAIICO); C:: Repee'I or Clleck: R • R,w; N"'l!ntry !!I IJ!lon: P" Plant Tap; Sto Spedlf (OIUranoe,etc.) Rcnlll: A-cntil"""" .-.,blc:nt; P-c:olin,,,., ""' prc,ci\t; C" 0Qnn11tnt tmW1h: nITCztoo nlffll..-to~wn; D•t• Qi.6Utin. U • compound WtJ an~d (orb-ot not dob!Cled: a Ct>l<'IIY <0unu aubid• lht """fl>llblon,np: Q -1&111ple h,M l>e),ond !he acct:p(Od ho!Jina!inlc: Y-thc l•bonta')' on;:ly1f~"'" !tomIII l1nprop.,ly p1"11~ ,a,npltt. 2 • loo many oolonlowere
	03/ 21/2013 15:06 
	2392742201 

	LQ-JD ENV ENG .
	PAGE 01/ 02 

	DRINKING WATER MICROBIAL SAMPLE COLLECTION .AND LABORATORY REPORTING FORMAT AHt,'SlsDate& Time: O~flo/1~ ~'<Jlf'I .
	Lab Reoeipl Date ! Time: .Lee County Health Dep't., Environmental engineerlnQ .60 Danl~y Dr. #1, Ft. Myers,FL 33907 (239) 274-2200 I El HO. E2570G .Certification No.: E20706 EPA No.: FL00122 REC'D FT. HYERS .
	Report Number: .Sul>-Contract Lab~D
	; .Analysis Requested: Tolllf Cofrform!E. coli Type: MF MUG 
	2013 HAR 20 Pt1 12: 3t. .

	&implt AccepWic• Criteria: I,, Cheek One: Sm,ple PMst1'11311on a:On Ice D Not on lot CJ ~"C tJ Collacted by Let CHO ~rStandard M@thod 9oeOA Ot$1mect1nt Ch«:k ~ot Dtletl.!ld Cl __mgll ~ Not CQllected by lee CHO n ufTll)I•dOes not me folkMII\O Wl!LAC t1qulrem• nts: 
	11

	Syatam 1.0. ..il!.t:1&11.1Q~326:ISL-_________
	System Name: CAPE CORAL WAW 
	system Adctress: 3300SW 20™ AVENUE City: CAPE CORAL System or Owner'& Phoflt #: 239;<>14-0862 CPISD 239:!74-0877 IPLANT) Fax t :...;3i:5Z+oe82 Project (Location or SID); ...i.::_,..EL,.,L,..t,.J:.;i.._________________________________ 
	Colleetor: r.JPrv-(O Ct I~ .Collector's Phone#: oZ-p'i ·S7'I .. 0 '877, 
	Type of Supply: (checl( only one) 
	181Community Water System BNon-Ttanclant Non.wmmunity Water Syatem 0Trenslent Non~mmunlly Weltr System 01.lml!Gd Use System 0Boctled W11ter Private Well O SWlmmtng Pool LlOther -------------­R•ason for Sampling: (check all thl! apply) 
	Oo1,tributlon Roume Oo1stnbution R11peat 0Rav; (ttiggored or assts,ment) .OR:iw (triggered or as5Mr.m11nt) •ddlUonal Dwe11 Survey ~c1eararie9 00.y 1 Doey2 Type,________
	0Replsoement (111$0 chack type ofsample bt raplaoed) 0Boll Waler Notloe 
	Sample CollectSon Datt: 'B/)-0 /J 21 
	Oo111er --------­
	sample D11infe!ll
	Sample Sample Poll!t 
	Collectlon Sample, Res'd pH
	• (LOCltiOn orSpeclllc Addl'H&) Tiftlf! Type' (IT!gl\.) .WELL214 257570 .
	lo '-/5 
	-
	7,1 

	Avt~Of oi;;nr.a.ant resiOUIIS /Of dlwlributiOn roU11ne Incl tepee! Nmj)ltt. Oe!lrted l'lol10I n\WaUll9 od! Ru• ., 'T
	l
	{CorT"fll•te l!lrc:ommunily and no~ t111nsllnt non,communitv sy,!llma c11111na All \NII,,. p1rfOlmod In ICCO!'da~c:m wUII N!lAC atandard,._ St811ment of .l)OpUlalion1 up to and lnduellng •.~ . Do not Inch.do! raw or pl,nt aamplot In HIITl,ttd ll'lc8rtllnty cen ti. roond iJI QA Manulll uetlan 22. •Rft!k .,.. ._lhe_eve_rao,e....;....;..·>----------------~--prnump!IW. Total oollform or e.CoUQOnllrmatlon wtMfOIIOw In u.,,s hour. .Dioln19etar>t iutldulll An,l)'&lt Method: oar. & • f'WS notified by lab~ poa!Uvt r
	I 
	11 

	10 /\ certirlll<I operator ft_) D ~ploytd by, o,,r11fild 111> Dale Jgau.,j: f C]Supervtsed by a c.!t operolor (I_) CJE,,,plo>,'Bd by O!!P or DOH All rem t i\! NIIIVant t, tht samples. For qoesllons 1bout !Ills repo,t contacl &Ab Signature: TIiie; CHEMIST 11 
	NIIIIC. Krekie 2S9-Z7(-2200 
	~Clac«>ry
	Namo/Maillng Addrest of Person to Receive Report 
	D un,l'tl~lacio<Y O R~l-rnent S1rr!ll!os R~ulr-.d .City of Cape Coral .
	Rel)lat S:miplH RIQulred 
	0 

	P.O. Box 150027 
	Dlllt ltevfl!W«I t,y Of!PIOOH:_-,;:,£.!:.<.c:;,{;'-.00.::.,.,;11---'----­
	Cape Coral, FL 33915 .0EP/DOH flr,,firwlng Oflldtt ~-~~~~~~~~--
	-

	0EP Semple 'typ~ Cocto, : o= Oist!lbvtlon (Routine Comp(n1nee): CO Rope81 orC'*11; It :o ~N• !rrtry IO DI ; I' • 1'11nt Tap; S ,.Spl&I (tlHrwnce, ete.) Re,ultJ: A a coulofflll 1R 1b1en1: P " oolir0fflll 1rt prnom: C • '°~nUt'111 l")'l'lh: ,me = t~ numcrw• tOu,un: Volt Qllltflr: U • -.,ound WIii Wl)'Zl:d "1r bUt not $11<:cied: 8 • C~lo!IY couru '""'id~ lhc ar:u,>tolllc ron,e: Q • ,ampi,, held l>cyond the ,ccr:ptcd holdln• 11me: Y• tM l~~Of'ltory 1n:,ly1l1 wu lto,n M l~ rly p,c1CM:d N~II: Z • tlX> nilllY c.ol
	1
	l>"'-'

	p~ 10( 1 
	-01/04/2016 09:47 2392742201 L~D 8'N ENG PAGE 01 / 04 
	DRINKING WAnR MICROBIAL SAMPLE COLLECTION .AND LABORATORY ~EPORTING FORMAT .
	Florida Department of Health Lee County, Environmental Engineering .80 S. Danley Dr. lt1, Ft, Myers, FL 33907 (239) 27-4-2200 .Certification No.: f:25706 EPA No.: FL00122 .
	Report Number; _ Sub-Contract Lab 10· .Anatytla Reque!IU!d: Total CoriformJE. coif Type: MF ~ .
	Check One: Q~I\ .0 CoMectad by OOH 1M ~stand1N! MethOd 9000A ~ rv \ .~ Not coOected by DOH Lee .
	System I.D. ...:aY:11.ftig0"'3,1,1211~--------­.System Addniu: 3300 SW 20™ AVENUE City; CAPE cow· .System or Owner's Phan,#: _jM:§74-0759 IPISD 239::57:4::0871 IPLAND P:ax #: 239-57'4:9882 .
	Syat&m N;rme: c.-Pe CORAL WATER 

	Project (Location or SID): 1'J~~-Y.CAPE CORAL. FLORIDA Collector: i"~~ Collecto(1 F'hone #t:_ +.---=oc....~-=--,7 .2-­
	t}J~fl.JL 

	_...$<--1<-~.......... .
	Type of Supply: (chec:fl only one) 
	CB,eommunity Water System 0Non-Tr1nsient NorKOmmut11ty Water System 0 Tranelent NM-<Xmnunlty Wetl~System O Llmfted Uae System Oeottled Water OPriV:lta Well O Swimming Pool Ootti.r ------·-------
	Raaaon for Sampling: (cheek ,a 1h111p9ty) 
	ODistribution Routlre 0 Di91n1lution Repe,t 0Raw (triggered or usesement) O R-(trig~er11d or asse99ment~:awer Survey 
	0Replaoemem (als0 cher.lc t)i)e of Hmp OBoll Waler Nola • 0Clearanoo OD1y 1 0Day 2~""1t/...__ 
	sarnp(e Collection Data: 4-J4-,~t..J.:~-Oot11er · · 
	Alli~ .....,.od(I : [B"Tolll Colifonn: Sample 01,inJ;' 0SMB222B
	Sampie Sample Point 
	COlleclfon S.mpl& Rot'<I pH Q't. Coti:
	(l.ocanot1 or SC)ecifioAild11111) 
	1

	• 
	Time iylle (~11.) 
	WELL21S 
	A v.· 
	s 

	ttll'M In "'9 CCle R... t '2•1IO. 1blt t 
	All bin-pllforme4 In ICCO!danc» with NELAC .~.St:ii..nent d 
	• ttm,ted uncerfllfnty can bll lound n QA Mtn\l" ,e<ti ~ ,-,t.iultl are .1--~--------------------r--:=--:-::-:::I p,e.,vrnpllve. Total collfOlln or E.COii con11rmatloll wfll lc,jlow tn .+4~hOUra..
	Datt & PWS nottned by tabof11C*1Ne l'IIUl!I: ___;.._______ 
	Dllalnfllcblnt RNld11el Anl~la Method: OOPO C~c OOIIW'. Dalo & Time DEP/OOHnot1k<! t,,, 18b dpoc111\19 l'IIUIII: _________ P-n performh19 :tnalywls I• (PINM 1N lnnuctlont on r.vW11): 04 cenMed opntlOf (t___ ) Ol!mpl0)'8d by• cet11f'ied lllb 0~~I a,nDP9fllOt (I_ ) 0Empk,yed by DEP or DOH 
	0.te I.siled: laj31 I~s ;?'4,SA:n

	All test, •re relevant to Im ~a. FOi quu tfont ab<M this ~Off contac( 
	NIIIOt l<l'lllciC .:!S0.2'74•2200 
	Nem•IM•tllng Addr.-of Po..-on to R41C91vo R.eport; CITY OF CAP! CO!ltAL 3300 SW 20™ AVENUE D Repeat s,,mpie, itequlred 
	CA.PE CORAL, FLORIDA 
	o,te R~ewed by OEP/DOH:._-'-IH-+,.,J,..·(~1·---------­
	FAX: ~39-574-0882 0EP/OOH Rfl'llcwln; Offlciat -~_.s...g.__________ 
	\m~KING WATER BACTERIOLOGICAL SAMPLE COLLECTION 
	ANO LABORATORY REPORTING FORMAT An3lysls Data & Time: 
	I.cc County Health lkp't., Environmentol Enginee,iog .60 Donley Dr.t1. Ft. Myers, F1. 33907 (239) 274-2200 .Certifteation No.: [25706 EPA No.: rt00122 .
	Report Numl>cr. .. Sub·Controct loo 10: Samplek-~2.: PK 2: 40 Amlysls Type!: Star103rd Coliform r11~1 SamM1! l'rcte<•Olion ~On foe O Nol On IC(; O ·c Cheek One: 0Ls,n~ Chocl! 0 NOi Detl<:M<I O mg,\. 
	~C'..olleded by Loe CHO PM s!,nd:ml Melhod 9060A Tlti:I sample do8 nol FIW!l lhe l'Olboit°IJ NE.lAC NQunmen1,..0 Nol tolloclod l>y lee CHD .
	Systom Name; CAPE COf3N. Wa,ER 1.0.53§0325 
	System Address: 3300 S.yV..)o"' ,WENUE City: QAeE COl;W. .Sy~em a< Owncl'11 Phone #:,.57.._4-<111......,..,77...._____ .
	Proiod (t.OQtiori_.P. Slt)(CA~.~ WELL f+t6 -8EP...A.J
	.....B"'----­co1i.etor: '1 • i ("IC:.' I ·>':"! / ... . ·-· Collector's Phonol ~ 
	Typo of Supply: (check only one) 
	~Communky Wa~, f>V$1P.m 0Nun-Translent Non-<:Mlmunrty W;iter Syttem 0Tflltl!mnt Non-community Wator 5y:Stem Use S~cm 00ottll!d w,ter 0Privaro Well D SWimming POOi 00ther .. --·----Ronon fOf' sampling: .t' / / Ocomp1ianca 0Repeat 0Maln Clearance ':_~_.!;, 00:iy 2 
	0l.tmltf!d 
	0Rcp1acemP.nt 

	Sample Collection Date: () -....-vu5 --II;2_ OweH Survey [9(51110r.-M.IJ.._R,..,E.""'~:z:,~o,.;R.____ 
	To be oom""'-lled by oolleQO< of 'Nlmcle To be CON\Ol8IIIO by l•b Weiahl Wt/t Basis 
	Coiled. Sarl"lf)le l'olnt Colledion ~mphl Dislnfed .No (Locatlorl Of Spearic Addro") T-' ~'<I 
	pH.

	Timf! ,.-("".)Ill 
	··+----+--....-.1-,-....-~---l A U.l6l30 
	1----4----·-, ________.,... 

	-----+--t--t-­
	...... _____ 
	1-----'1---····.. -------·"·' .·-·-+----+---..,__.. ~· ,...... --1----t---t---1..,...... -------­
	1----4---,-----------·-···---+---+--·-------~ 
	1--. .. ..... ------------1------­
	1-----'1--.....-·-----~·---4---+--·. ...1----1----, --·-t----r--;----i····-·+-------, 
	'-----+~··~~------.,,---4-----l---------1 ·-··-·----t----,1---....... ---+-------i .
	··

	.__..... --------····-----'---· ,.[lol!--""'1eo".,.....,____
	··--"----'---·;;:,;;..-tnMof1d14'dl!Wl1*'"'1"" cnc1,,"f1i,'iciu;.,., 1-,J.Alll,,-•-,,1 " A-.ge OIi dlunfoci.111 roeldWlls ror ,....,,,. .no roi,oat Nmploa. (Compil!I,! I()( COlftflUUly and nc,r,.tr-.er,I no,1..:urr11nun/ry aysterm WVl"O All 11!111:'1 ore p..,luunud In llGCDrd.111« "11111 NI IAC Sliltldimla. SI.INWnl!M of C$1J/Nltoduncenall'lf)I c.tn !Ml lnv'ICI III ClA MIII\UiJI MCllon ii. 
	··

	~\IP to url<I h:ludlng 4,1100 lln aot ,nclullo r;m"' punr ~'" ·Re«UM llflt P1osurnoti"l'. TOllllc.ofilcml Cll cc,1, C()l'lllf""'liul> .,.g follow .Ille -apn > 1n 1• •n ~OUls. .~~"'tysts Mod:··n1wt) COIOt"'K.'trlc ....... .. .
	I 
	nrRitsktu.11 

	Ooitw­.Pw&on pe,formlng •nalysll 18 (Pl--,... lnstructloM on . ....----­
	_,: 
	DA eetlltod opcnco, (•_.... > [)£mp1c,1w1 r,,, 11 ~r,oo bb .n~-~.~:1.c:nt1opu•lllor(f i.01 mp!Oy(ld l)oJ DEPct DqM, . .For question& aDout this~. cont:icr £:vans~. 239 274-2200 .
	.... ... .. ----­
	Name and Mlli~ng Address of Person lo Receive Report 
	OEP/DOH USE ONlY 
	~ sfactory D Incomplete Collection Information CITY OF CAPE CORAL 0 Repeat Samples Required 
	P.O. BOX 150027 0 Replacement Somplcs Reqvired CAPE CORAL, FL. 33915-0027 0 Unsatisfoctory 
	Date Reviewed by OEPIOOH: 
	OCPIOOH Reviewing Offlci:>1:. 
	'DEP Slwnpl9 Type Cooetl. 0 • ~~~ra): C • Repeel Of C1*'.II; R • R.w; l'i " fl!W IO OiAt,ab,: P •~"I'. ltolcAb: A & ~"'-..nt, ps 100 mlj Pa~-~per 100ml, C" conlunl>'ll"'l/l; l'HTC a too,.,,._to oourc {82-550.730 RepOl'ting Form.It-Effective 01195, RC'Vised) EE-PW-8ac:tl Form (6/04) 
	PAGE 02/ 02 
	01/ 10/2013 08:29 2392742201 LCHD ENV ENG 
	DRINKING WATfR MICROBIAL SAMPLE COLLECTION .AND LABORATORY REPORTING FORMAT Anal)'llls D1l1 &iime: .L11b Receipt oat• & Time: .Le~ County Health Dep't, Environmental Engineering .80 Oanley Or. #1 , Ft Myers, FL 33907 {239) 27+2200 .Ce"lflcatlon No.: E25706 EPA No.: FL00122 .
	Report Number; Sub-Contract ub 10: -.--~~--­Analysis Requested: Total COlifonnlE. eoli 'type: MF ~.
	5 
	Check One: ~ .Cl Collec:ted by Lee CHO per Stand1rcl Method 9060A .~ Not eollect1CI by Lee CHO .
	Syst-em Name: CAPE CORAL WATER System 1.0• ...,§:,.,,11_________ 
	ai3f..,0.,.32

	S~tem Addrus; 3300 SW 2p"l'II A\leNUE Crty; CA!'e CORAL 
	Syetem or Owner's Phone •:._.,...""""="""'"-""=~a><s:>IL::l~""'-1,,!;Jo=.u....----Fax#: 239-5z+W2 Proje<:I {LocaUon or SID): ....1,c.oE,,.L:..L=1,.._7____________________~ -----------­
	Collector: ]!J.."'r' ',Ji \J 1'0 I L,L, t,. 1L Collector's Phone #:_..:~:::._7c_...c.lf_-__o;..;£,-..:.7_7.___ 
	Type of Supply: (cheek onty one) 
	®Communky Waler System QNon-i111n,1en1 No11-<ommuntty Water Sy!lem OT111nsient Non-community Water System OUmlted Use System 0 Bottlod Water 0Prtvate Well O Swimming Pool OOther -----------­R&ason for Sampiing: (chtek ell !hat apply) 
	Oolstr1bu!lon Routine 0Dlstributlon Repeat 0Raw {lrtggered or assessment) 0Rew (lrfogtrtd or aesesamenl) eddllion,1 ow,n SUMY 
	0Replacemenl (11$0 check l)'))G of sample be replaoed) 0Boll Weter Notice ~C1earena: ~Day 1 c:JDay 2 Type,________ 
	Semple Collectlon Date: //?//3 Oother ---------' 
	Semple Semple Point Sample Sample Ol&lllftet .Cclloet!on Typo' RH'd .
	(Location or Sr:,eeitio Address) 
	't1mt ("¢)
	• 
	WELL217 
	112
	1, 
	Average OI di&il'rlectent reslduats fO( dlttribullon rouu,... and ~pnt ,aml)lfl. 1nnec1 '" ,iortdl A m ,1n,w1 COCle Ru 92-• •Die 1 
	(Comploll foroommUt1Jtt ancs nM-lnlntient noM:Omm1M1ity ,)'l!ffll, II!~ 111 tuts n PO!fo,mtd tn acc:o111,nce v.llh NELAC randlrdt. S!lllenlffl OI poplJ!atiOna up lo ind lnetucff!Q 4.900. Do not IIICludt rtw or plent 11mp1t1 in 11111!'.-c! UllCle!111oty can Dot lound111 QA Manual 14dion ~2. "!'ewlts art ...,_1ie_a_111_r.:1_,0t'-·-'-l----------------~---i prteuml11fve. TollJ COIJIOtm or E.Cofl contonNl!Ort will lQllow In 2•~ IIOUrs. 
	Dlsl~lanl RdlduaJ Anlllysl• Uet110d, P,to & T. e PWS no~fted by l1b or po•Hiv, r11ultt:, __________ [JOPO Col0tlme1J1e 0011\tr: 
	ft•rson perlormlng 1n1lyals le (PINs• aoe lrtst"'etlo"' on reverse): g:: ~T!': DEPIOOH noUft~by, laD °'i~l1!ve rtt\Ats:, _________ DA otlllned Ol)li21Dr (#_) Dli"1P~ by. Olrtifltd 1-b 0Sul)ffi{Kd by I ccn ope~1or I#___) CJ~o,ed by DEP or OOH r 
	All IH I• ,,......,,ntto tllot ..mpi.., FOK quulklnl aboul 11\1' repott OCll'Ocl 
	Nfllb KrtlcJe 2311-21•-mo 
	111pl1t, Coiledlon lnforma11on .Name/Malling Address of Person to R~elva Raport .
	U"'3tltr-,~ry O Rcpl.a:ment &mpl" Reoull'l!d 
	0 

	CITY OF CAPE CORAL 
	[J Rtl)4UI Samples lltequtreo
	PO BOX 1 S0027 
	Dalo Re111twed by OEPIDOH:__=-........_..'-"::-'----::-:~---­
	CAPE CORAL, FL 33915 DliP/OOH Revi~no Offlclel; ~:=:r'hJ9'5'4'!t'"-J--:-t7'tir,'i~--::--­
	0 6P sam~II Type Code1: O • Dictrout1on (Routine Compn"""~ Ce Repeat or Chtdl; R • R,w: N" Ent,y lo O ; • Planl Tap; S • 81*/II (ctt,nance, eto.) R-icr. A -tt\111.,,.,,. ... 1b1en1: I" • cnl if0tll1r •~ p~•:r11: c • cOlll1"6fll f!VW1111 TNTC • tQO 11111n,rcu• to ooun: D,11.. Quolillcr: U -cOffll'CUnd -""°'Y* for lllr1 not ONCted: 11­ColorQ' c0<in1, out~d• "'• 1~1blc ,.ns•: (l -••mplc held beyond Ille ~c:ocpl<d holdlns dll'IC; Y -!he llhm•IOIY 11111)'11' wu tlw'II on lmpropor1y prt',crl'Cd umpli:: i · tl!O m
	1

	P,Jtl ol l 
	01/ 21/2015 16:56 2392742201 DRINKING WATER MICROBIAL SAMPLE COLLECilON AND LABORATORY REPORTING FORMAT 
	LCHD ENV ENG PAGE 01/01 

	An11)'sis Date & Time: 0\ /.2o/,s a·.o~ Lab Rec:elpl Dn & Tlma: 
	Florida Department of Health lee County, Erivlronmental Engineering .60 S. Danley Or. #1, Ft. Myers, FL 33907 (239) 274-2200 .Certification No.: E25706 EPA No.: FL00122 REC'D FT. MYERS.
	I.D. NO. E25706 .

	Report Number: Sul:>-Contraot Lab ID: -==----­Analysis; Roquested: Total Collform/E. coli Type: MF @ Sample Acc•Jmi dAll.20 AN 9: 33 < . '\ Sample ProcoM1t1cn ~On ICI! D Not On loe D ~C 
	Check One: C!:g'\1\ 

	0 COll!<:ted by DOH Lee per Standiud Method 9080A 
	Dlslnltoh!nl Check Iii NOi ~ 0 __11'()/L 
	Dlslnltoh!nl Check Iii NOi ~ 0 __11'()/L 
	Dlslnltoh!nl Check Iii NOi ~ 0 __11'()/L 
	~ Not OOll~cted by DOH Loe 

	ThlS sample ooes not mMI lht following NELAC rwqulrwmenll: 

	Systom Name: CAPE CORAL WATER Syst-em I.D • ..,m=O:.:c32,.,,o:..-.________ .System Add111H: 3~0P SW 20TH AVENUE .
	Crtyi CAPE CORAL .System or Oo¥ner's Phono t: 239;574-0862 (RlSD 23~57+oen (PL.AND Fax#: 23Q-574-C>882 .
	Project (Location or $/0): -"=-"'c..t..1.K-----------------------==---=--------,------Colleetor: 721!zm /t-f/~ Collector'~ Phor,e #: 23? -S7Y-ogzz Type of Supply: (ched< only ont) 
	~Community Water System 0Non•Transi,mt Non-<:0mmunity Water System 0Tran,ient Non~ommunity Wiler System .O limited U,e System 0Bottled Water 0Private Wen O Swimming Pool D0th1r .
	RNson for Sampling: (check all thal apply) 
	Oolstlibutlon Routine 0Distrlbution Repeat 0Raw (t11ggered or usessmentJ 0Raw (triggered or asi.e11Sment) 11dditional Oweusurvey 
	0Rcplaaim,nt (al&o dw11:k typ• ofJOmple be rtplaeed) Oeoil Water Notice 
	~ learanoe DD1y 1 Ooay 2 Type_ -----­.Sample Collection Datv: 1/l-{),/g: .
	Oolher --------­
	Sample Dl,lnlad
	Sample Dl,lnlad
	Sample Sample Point 

	Collllciion sample 
	Res'd pH
	• (Loca11on or Speclflc AddreGs) llme Typg' 
	(mQ/U 
	WELL #218 
	281832 
	A""n,g,, of dlolnlecbw,t ,,..iduela for distribution rout.le and tt~at »mplel. ~~in Fl<>ltdo .AOinl r,l,ttlltNr ode Rule 112.180, Teb~ 1 .(Com~ forcommunity encl noo-tranlient non-community cymmg swing M tesll are l)e4'formed In ,c:conjancewith NE\AC slandlld1. 6tete!N111t OI .populttiOfls up IO and inc.'uding UOO. Do not indlJ<'IO ra11 OI plant samples In 9'1fm,ted uncttt,lnry e1n be found In QA Mllnu.t.l Ht'tlOn 22. ·R•Ulta art .~lhe~IM!:.:"'=1JO~-)____________ _____...,.....,,._e-,e1Ple&umpll~. TOIIII oo
	i>H11on l)*rlor111l11g 11 (PlelH SIMI lnstructlon1 on rrv•~ej: Oate Issued: c":1_2.1 /1$ .DA Cfflified opeQu (t___) 01:mi:*Jyed by• certified l&b .0Super;lwd by• c.n cpen,lor (#___) 0Employ,,d 1>y OEP or !)()H .
	an1ty.la 

	Al !Kit ere ral•vant to Ille ~ie,.For quaUcns aboul !his repon contact 
	Ncllt:a KrekJ~~!l-~~-~00 
	Name/Malling Address of Pel'9on to Receive Report: 
	Rapl1cen,ont Stmple& Required
	0 

	City OfCttpe Cor-31 .D Repeat Stmp!U Fl~uli,xj.
	P.O. Box 150027 
	DIil e Re-,lewed by DEPIOOH:. __....,._,____________
	C11pc Coral, Florida 33915 
	D!:P/t>OH R@llleMng Offlclal: 
	'DEP Simple Type COiiet: D • Dls~tlon (Roudne Compnanoe): c c Repeat or cnecx; R " R-. N • !n1ry to Dl1tr1 n; P Plant Tap; $ • &peclel (ciMqn011,.n:.) .Ros.Ill: A• colifOfflll '"' ~ -p: eolifonnr..,.. ,,._,; C -OOIIOIIOIII sroWlh: lNTC = too··-· ·" to co.rl!; D1II Qaaltn.r: U -compound -oMl)'M'I ""hlll ~DI lletcctod. lo, .9 -Colony CWI\II ootllde ttio ICCOIJlll°bl< "'"'''" Q . ll/ll'ftlllt ...Id "boyCCld lhe •CCC?cd holdinr, tnne: Y , ,lie bborntory ualysl,....., fTom tni,...,.-i>puly ~-.pi.,t.-100 'll'ltll
	Pa,: I of I
	P...iJ 
	02/06/2014 15:42 2392742201 PAGE 01/01 
	LCHD ENV ENG 

	•· DRINKING WATER MICROBIAL SAMPLE COLLECTION AND LABORATORY REPORTING FORMAT An111y&i: Date &Tima: 
	L&l'l Rec:elpt Date & Tlmt: Fl9rida Department of Health Lee County, Environmental Engineering 
	60 S. Danley Dr. #f. Ft. Myers, FL 33go7 (239) 274"2200 Certification No.: E25706 EPA No.: FL00122 
	Report Number: Sub-Contract Lab ID: =-----~­
	-.
	Ana1Y$1S Requested: iotal Coliform/E. coll 
	Ana1Y$1S Requested: iotal Coliform/E. coll 
	Ana1Y$1S Requested: iotal Coliform/E. coll 
	Type: 
	MF 
	~ 

	Check One: CJ Collected by DOH Lee per Suindard Method 9060A ~ Not collected by OOH Lile 
	Check One: CJ Collected by DOH Lee per Suindard Method 9060A ~ Not collected by OOH Lile 
	~ 


	Sygtem Name: CAPE CO%LWATER 
	System Add!'ffs: ~00 SW601l< AVENUE 
	Syaltm or Owner's Phone t: 239:§7+o6G2 (DJSD 23P::S74:QBU (PbAt:ID 
	0Limited Use Sy&lom 0Bottled Water Private Well OSwimming Pool Reason for Sampling: (check ell lllat apply} 
	00lstrlbution Routl~e 0D1slr1bulion Repeet 0Raw (trigi,ered or a,uument) 
	0Rep1aoement (elso cilac:k type of sample be repla~) 0Boll Water Notloe 
	Sample Cottectlon Data: 2 -S--t'/ 
	Sample OlslP~cl
	s,mi:,le Sempl,i Point 
	C-Ollec;tlon Sample Ros'd 
	(Location or Specific Addrns) 
	TIme Type' (mgA.)
	• 
	Well 219 6» 
	Av!fagt ol dlsi,qdall! lfflduals fer dla1r1bution rou!lne and re~oat samplee. .(COMplOID ror CQmmunil'( and non-t111naienl non•comm1111tly lyslenli serving .p0pula1tons II? IQ and illCludi/1514,900. Do not lnciUde now ot plant aamPIH In .
	111f IVll'llge,) 
	0DPD COlo~melt1c [JOther. 
	Person perlom>1na 1naly1b b (Plffeo soo lnstnictlona on,..,..,..): OA oertlftect opettt,r (t ____) 0Em,1)4o)'ed by• cQl'lifild lab 0S4JpeN!sed b¥ a cert ope!8IClf (I_ __) CJEmployed by DEP ti< OOH 
	Ad le$b 1ra 10toYanl to tt,e ,amp!oc. For Q\JeStb,a Dbout this repolt uintact 
	Nella, Krekie 239•274°2200 
	Name/Malling Address of Person to Receive Report 
	City of Cape Coral 
	P .o. Box 150027 .Cape Coral, FL 33915 .
	'OEP sample Type COdes: D • Olr1ttbuli0<> (Aoull!\11 Compllenoa): C ~ 
	I.D. NO.. E25.J06 . REC'D FT. MYERS 
	Sample A~tfil5a: PH f2z 38 S•mp(• PtescMlfon ® On ice O Not on lee DISlnfe<:tant Chk:l<. C(Not Detedlld lJ _ 
	_ Thill aaMpNI doegnot nw.t tllt ronowln~ N,LAc ,.quiAlrnents: 
	Syswm1.0 . ..!!5~i&O!O)!JJ2~5--------­
	City: CAPE CORAL .l",x • : 2:19-674:{)0§2 • ~ .
	·· 
	7 1 
	~ 

	CJ~•c 
	mg/I. 
	Project(Locationo1S/D): _ __-:.WEa.=L~L~•~2~19.__~-----------~----~--~--~--~~---~-~--­Collector: A"J,);t: c~<t'4J CofledOl'S PhOne #: ~9 z.. -,!> '(10 
	Type of Supply: (chedl only one) 
	(g!Community W•ttr System BNon•Tr11nslent Non-<:ommunfty Water sy,tem 0Tramlent Non-community W1.11tr S)'•tllm 
	00ther ------~-----­
	(triggered 0( u~asm1nl} addltlon•I owa11 Survey 
	D~tw 

	~Clearance Ooay 1 ~D•Y 2 Type R¥.,u',t 
	Oot11er -------­
	pH 
	J.I' 
	J.I' 
	Dllllnod In I • • u 11>1 , All tuts are perlonnad In .accord1noe ""11 NE!.AC mn</fl'(!&. ~entor eetlmll18d unoert,lnty c,n OI folmd In QA Minuet 9'dkxl 22. ·~tt,Id. 
	preaumpijve. Toe.I ool!Oml or l ,Coll cx,nlinNtiOn wl!t IDllr:Jw hl 2~hoots. 
	1
	T

	~C.:.ia.:.lnt.cta....:.::.;.n;;.t_R_N_ld-u-a-1A_111_ty,_1_9-Meth--od-:-~--------r-D•-,e-&---me f'WS nothd by lab otpos1,ven1ut11: '; 
	08111 &nme DEPIOO notifi d leb of poeltM l'tt'JII,:_· ---------
	Oale lstv..J: _ _o .,_,'}.L.><-=,...r..Jf-....,.--+t-.:­
	T111e; FHEMJST 11
	Lab Signature: 
	..etory Unuti1!aciDIV Repeat Sample$ l'e<iulred Oa~RW.ewedbyOEPffiOH~· .-!~~~._J~;."9..._....1,....:.....~~ 
	0 
	0 

	DEPIDOH Re'/IIYllng Offlclll: 
	Rei:,e,,I or c~; R • Raw; N a Entry to 011111 ; P "' Pt,01 T9P; 6 " ~.i(cklltll-. ~) 
	RMWIIII: A~ ooli(-lfC lboonl; ~ • <0lillmn1o,w ~C" -"-t[11'""'1~; TNTC • too m,-,,111 lo «Mtt: ~-Owlll~r: U • ccmpcu,tf...,,. ~l'or b,,t llOI dCICC!Cd, 8 -Co!Drt)' ,;oo,,1$ oucildc !he ~Mio nr,p:; Q-~lebtld 11<:,mld t~O~·dholdlnp tfn,e; Y • t~t l1bo11IOI}' Ml>ly<II -from 1111 llllpropt:riy p-,,wd ..,p1c,1,• loO 111111)' colOIK*I WCR' 
	pmcnt (TI'll'C). (i.£ '°"" ~cvlf<d 7/2013} ' 
	P.11< 1 mI 
	. ' ··,
	. 
	Oot 13 04 Olt36p 
	DRINKING WATER BACTI:RtOLOGICAL SAMPLE COLLECTION 
	ANO LABORATORY REPORTING FORMAT 
	Lee CWity Health Oep't., Environmental engineering 60 Dsnley Or.11. ft Myors. FL 33907 (239) 27+2200 Cetttflcalion No.: E25706 C:PA No.: Fl00122 
	Repoc1 Numoor. -·----Sul>-Conttlld t,1> ID: -· _ ---Sfimplf Ac:t,tptanc:. CtbN: 
	""-lysla Tn,e: ~1\:1 Co1ffoml Tm ~l'NulYOban E On lc:fl D NOi On left O __ "C CheC:k One: 1llulfocl(lr,!Cl,odl o Nol~ o._ .nv1. 181 ~by too CHO per $tarwtd ~lhod ~ TN&uq,IO-r.o(meot,,. ~tlCV,Cr~: 0 Nol a,111,dod by Loe CHO 
	Spteffl ~ : CAP! CQAALWAJEB 1.0•..,.,gm....,,_,....._§_______ 
	S)"tcmMdnlN: as,w,20rtt 6Yl;N',4i ·-~·-------·-City: SW'li CORAL_·------·--_ SystemocOM'eor'11Pt\oMt:~.·-----.---Fad: ~ --·---·-·----· ·­Prq.c:t(locadono,....sro):~ .--·---· -----­
	--

	Cofi.ctor: ~'t..1!1SQ.l1_ ·------__ _ Colle<:lot's P110110 t•a::zo:ze __·-·-.. _ _ Typo Of S"pply: (<'.bet* only one) 
	~Commu,,~ Wotet Syit.m 0Nott-Ttalla*lt Non-community Water System OT~nl N~unllyWaw ~ .0Urniled UIC SyslOm 08ottlcd Wator 0Prtvate WOii O Swimming Pool 00thel' _ .ReitSOtl for Sampling: (ched< only one) QCotnpU:anco 0Repeat 0Rep1acomen1 181Main CIOaranc:o 9Jbay 1 00.y 2 .s..npfe Cdlectloc, 091e: t. O.~LI: Qtj Owe11S11m:y }l~ k '',/IA , 1 .
	To be c:amDIMld bY coleC:tOI' of pm• Tobt 17v 11b Weiaht W~ Palis 
	Q,,,11 -"'1M followlng
	Oislnfl!d
	Colad. Sami>'o Point COlledlon S.-nple OHP()-UJG SM om8 \~···m.2e.G
	Res'<! pH
	No. (Loc;;atlo!I 0t Speof',c Mdre11$) Tftno 'Tn,e' 
	(maA ) Nan .,.... r c:o., 
	c.-
	,

	lOl!l\arlljl", .........
	'""" 

	1'4-,,__ c.mn. ~ 
	("-
	~ 

	-·-
	-·-
	k 
	­

	3A u.J~J ll'J O (~ q{~ ,f O,t) ~.o UUlU71 
	c.J11n.<Ati1@1

	>-­
	V 

	-.
	--.

	·­
	-
	' ...., ,.,1ntlcnloiMlmlsll-r.OC1eK111tlZ•IOO, 11dt 1 .A-.g. a'~l'Nlellelh tor fOlltlM IUICI ~"""'*'­
	Al tae111 .n pe!fom,Oc, In 9UCOltWIOO 'Mlh 111~ lAC 11.WadO
	(Comi*ltb ~.ndnc!Hr~~~~ 
	~Ol 41111!Nted ~CM bu IOIJnd In QA Man,...i 50Cllotl 22 
	~IC> IO 8l'ld ~
	,.ooa. Oo llOt ll1duoe ,_Of plant......,. en 
	,..~.) 
	"Ro&IA-~W. ·

	T(l181 C>0Wotm Of 1.Coll co,dl~wQI lcllow .11 2•~11 "°""' .Dllltlf9ctMc ~~llhttlod: jjiiji)o ~ .
	eom-. .._
	llalll PINS not"*! by ljll) d P0011M> letlJlls: ·­
	"--1l*foi"*'9 anlllpl• It(Pl.No-I~on ·-·-· 
	_...,: 
	_...,: 
	Ollfa 6111111 noli'filKI 11V lltJ of ~-·-· 
	·-· -

	DA cstillacl lllllnW ~-_ 1 or mpk,yed by oCM1lllocl i.1> ~htued: --•.....J.tJ 
	-
	l..Q~D'/·''*'~ator~~DOtt _ 
	Nome ond MalUng Addms of Po~ to Receive Ropott 
	&Jtisfacto,y 
	Incomplete Q)l)eclion Information DIVERSIFIED DRILLING CORP. 0 R~I Samples RC!(!uircd 5620 LEE STREET 0 Replacement Samples Required LEHIGH ACRES. FL 33971 0 unsatisfactory 
	Date Reviewed by DEPIOOH: • 
	DE:P/OOH ROYle'l\'ing Of'lldal: 
	1>1:P~Type Codes· 0 • Olslribution (Roi,OM~); C •RIIJ)IWl!or Chad<; R'" R-. N • E1$ylDOi~ P • "'-1iTtOi S • Sl*JII (c:i-.tlCe. ft:.) .,_.: A• ai111>1n.,..._pe,-100 ~ P • dlolln5 we pr-.t per 100IN: C" COIIIUlnl (IIOd1: 1'tffl:• 100 _..10CCUl'I! .(62-5:50.730 Repotting FOffl\llt ~ EffedNo 01195, ReYised) Ef-PVv-BAdi Fonn (BIOC) .
	1

	p.2 
	Oct 2? 03 09:3?8 

	-... 
	-... 
	•.u . . ... 
	-~ 
	··

	For Lao,.Us.~:Only:....:: ~­
	~ •·-... I., ' . •' I .")
	··

	C.
	.

	~ 
	~'.: 
	I~ 

	Bureau of Laboratories
	J 073742 ;' ·~ C('T ':I F"' , ' 
	JacksonviU11, Miami, Pensacola, •• . .. '•* :... ~J ~II V·i l Tampa, West Palm Beach
	r 

	-
	SAMPLE COLLECTION AND REPORT FORM .FOR DRINKING WATER .BACTERIOLOGICAL ANALYSIS .
	Presa hard, (5) copies (Page 1 of 1) 
	Sample Acceptance Criteria: .Sample Preseivetion O on Ice O not on iceO __•c.
	Analysis Requested: (please check all that apply}; 
	Analysis Requested: (please check all that apply}; 
	Analysis Requested: (please check all that apply}; 
	Chlorine Check D no1 Oetected O _ mgll

	~ Standard Colifonn Test 

	D Tols sampfe does no, meet the foUow!ng NEU.C requirements:
	0 HPC
	D Other:_ ____ ___ _ 
	System/Owner's Name: CAPE CORAL WATER 
	458-707S
	Collector Phone II-. ___ _____ _ Collection Address: __R__._WEL_L_#_22_1_{_ _ _ 2_1.:..._ _ _ _ _ _ ___________ _ 
	Collector Phone II-. ___ _____ _ Collection Address: __R__._WEL_L_#_22_1_{_ _ _ 2_1.:..._ _ _ _ _ _ ___________ _ 
	County: LEE Collector: I, f>ol/r~r'/ 

	.o_.:..FO_RMERLY) 
	Collection City: CAPE CORAL Collection State: .11___ Collection Zip: ---------­Comment8:_ _ ____________ _____ ____ ______~-------­
	The following Information must be completed If requesting DEP comQ/iance drinl</ng water ans~
	5360325 574-0877 StL
	System I.D. Number: System Pl\one Number: District: --------­
	Type of Supply (check appropriate box): .lid Community Water System O Noncorrvnunlty Water System D Nontransient/Noncornmunlty O Lim~eo Use Sys1em .
	0 Priva1e well O Swimming pool D Bottled waler D Other. _ _ _ ______ 
	lyps of Sample (check appropriate box): D Compliance O Main Clearance @'well SurveyD Repeat D Replacement OO!her: WEJJ. SURVEY 
	To bB romp/Bled bv collector of slJITlpfe To be completed hv Analvsis Method: M ~F , MMD-MUG J HPC Col. Sample Point Date T1me Raw/ Cl Non Tatar 
	.J' 

	~c uio Number
	~c uio Number
	No. /Location or s..-ific Addressl Coll. Coll. Dist. Ras'd loH Collfonn Collfonn 

	0014718
	•f.n.J' rK.11.,n _h lt:;;1 i l*-1 /V/2~ 7:!J) (:) 0 7,S A 0014719
	Il 
	4 

	!K....._, 1 -b-,eu....., Loht/ 1:so Q r<J,O i?S A 4 . 
	1/.JJ.
	;.~ 

	~I 
	' 
	All teshl are performeo In accordnnoo wUh NEL.AC standards. Comments; ------­A • collforms are absent; P • comorms ere prosen~ C • conflucnl growth: TNTC • too numerous to count MF " SM9222B + O; MTF • 92216 + EC/MUG; MMOh.4UG "'SM92238; HPC -SM92158 
	Name and MaDing Add~ss of Perion to Receive Report .Sa~sfactory .ffrncomplete Colloction Information.
	bl

	CITY OF CAPE CORAL 
	0 Repeat Samples 
	P.O. BOX 150027 D Aoplecement SIi/Tip/Os .CAPE CORAL, FL. 33915-0027 .
	Date Reported: ___ ..._. _ _-....0.....,.t____
	/J.._[}_'-f!J.S_
	p t \IL_ 
	Reviewing Official: • q/.dctfV~ £ 
	1

	litre:_.....:,___.._f..,:."':~V'...•·'-~'..· '-''-~·..,.J...,"trl-_,.=---­
	U /lf1= 
	OH 1!55. 10ID2 (!17~.0e~ :~) 
	-10/ 02/2015 08: 41 2392742201 
	LCHD ENV ENG PAGE 01 / 02 
	DRINKING WATER MICROBIAL SAMPLE COLLECTION AND LABORATORY REPORTING FORMAT Analy~is Date & Time: cf\:/P$6( ,l,~ 
	Florida Department o1 Health Lee County, Environment1;1I Engineering 60 S. Danley Dr. #1, Ft. Myers, FL 33907 (239) 274-2200 Certification No.: E2e706 EPA No.: FL00122 
	Report Number: Sub-Contract Lab10:r
	Analys~ Requesteo : Tot11I Collronn/E. coll Type: MF UG 
	Check One: .0 Collected by OOH l ee per St,ndard Method 9060A ' .181 No1 collecleid by OOH lee .
	Syst~m Name: ~If,,.,,C,..,Q,...86.x;i:,L...,WcuA"-TE'-"'-"R.________________ 
	System Addre&S: 3300 SW 20fH A~NUE System or Owner's Phcne #: 239-574-0862!0ISD 2:)9-57+0877 (PLAl'ffi 
	Project {Lo~.alion or Sir.): 100 ~~~·CAPE CORAL FLORIDA 
	Collector: MIJL/L-~ Collector's P~on11 #: 
	~ . 
	Type of Supply: (Check only one) .181Communtty Water System 0Non-Transient Non~mmunlty Water System 0Tre.nslent Non-community Weter System .0Umlted Use System 0Bottled Water 0Pnvate Well O Swimming Pool OOther .
	Reason for Sampling: {c~all that apply) .ODistrlbution Routine ~ ion Repeat 0Raw (lriggered or use9.Mlent) 0Raw (t(iggered or UMS~ment) edditionel Dwell survey .0Rtpltetrnen! (also c:heek a be replaced) 0Boil Water Notice 0 Clearanc:e ODay i ~ay2 Type________ .S111mple Collection Date: ~~"-"<'+--'-tifother ~~ .
	Sample Dt,intect
	Sample Sample Point 
	Cglfect1on Sample Ru'd pH
	# {LOC41tic,n or Specifi<. Addru&) 
	Time TY!>9' (moll) 
	WELL 122-'.! 
	291116 
	A_...reg• ordlllnfea.nt.rtllidue!s tor dlslrlbullon rollllne and repeet MmplU. 'Del!Md JnFlCJr1d1 Admln ttittlV• COda Rut• ~-1'0, T•ble 1 .(Complllle let communUy and non-ttanslenl non-oommunily ,ystems serving AU t&ata are performed In act:0rdal'IC8 withNELAC o~ndards. Sti:rtament or .popula'lionaup IO and lr::luding ooo. Oo no! Include rww or pl;v,t l'!mpll!s In e,Umatod uncortalnty ean be found In QAManual Mdlon 22. "Reauh a~ .i--th_e_aveia___Q•_.
	.)'----------------------,------1 pr1:sumptive. Tot.:11 collfllim o, E.COii confvnl80on will IOIIO\'II In 24-48 hell/$. 
	Lab Receipt Date a. Time: 




	to.HO, EtiWs 
	to.HO, EtiWs 
	REt'O fi. r-
	1 

	._S£P30 MHt:·21 
	2111 

	Sample A(:ceptanco·cnterla: Ji"l . 0 Sample Preservotion · ~On foe CJ Nol On Ice O .!...IL_ •c 01, lntectBnt ChOCk lllfNol Oetecled O _ _ mg.IL Thlg aamp(e doe• notfoeet t1,e follo,,;ing Nl!LAC requir&me<i1': 
	Syswm 1.0 • ..li6i3:.i!:&Q2lbl3~2S~--------­
	City; CAPE CORAL .Fix#: 239·574.0MZ .
	z§<J ,:577'a'177 
	olalnfec:timlRnldut.l Analysls M•thQ<l: 
	0 DPO CQ'lorirne1rtc (JOu,er. 
	Poraon portormlng Malys1, Is (Pi..suM lnltNcUon, on r11verao):CIA ~'rlllid operator r.•___l Cl Employed by HOl1 ifi0d lab Osupe,r,Astld bye oeit opj!n1tor t'---) DEmployed by O!:P or DOH 
	All teata arv ra1avant IQ thf.·,1mll)l111. For quesllom about tlli5 report contact 
	Non~ Krekl<: 239-274-220) 
	Name/Maltlng AddfeCs or Per.Jon to R•celve Report: .City orC11pe Cor2.,I .
	P.O. "Bot 150027 Cape Coral, Florida 339JS 
	Date & T PWS notified b¥ l•b ol positive resutt,:_ _________ _ Oete & Time OEF'IOOHno11fted !)y ~b ol po,IU"" teaulta:_________ 
	oate Issued: lo /oVl$ .:?>,o """"-_ 
	· f 
	L!lb $ignatu~: Tttle: CHEMIST H 
	~ lsf~clory CJ Un~ tl•fec:to,y O ReptaccmeN S.mplea Requlre<I D Repoat S~mpln Required 
	Cute Revillwecl by OEl'/OOH;+-.:..,,,,;.._,,.i..-~._9""==----­
	CEP/OOH Rcvtewlng Offlclal; i..,.c~:;:..t....L..Ja..:;..i:.....,,J;),.._ _____ 
	'DEP Semple Type Codea: o • Dist!IDIIII0/1 (l\oullna Compliance); C = R81)1111\ or Check; R = R~w: N ~ Entry to DiWibutlon; P • Plallt T~p: $~Special (~rel'\Oe, etc.) 11 ...ii.: A-coliform, .... >il<Ol!t; p. colifl'fflll lte pr<1c111; C =<(lllfl1"11t ifOWlh; n,ll'C -11'0 MilnetOUI lo co•mt. [)ea a..nrocr. u. ecmpound .... 1n,,ly,rd for bul no( d•lcOlcJ: 
	{f\e -Cclony coum oumdt ,i,., Aoce,tlbl; l'!lllir<: Q -J&>nplc held l><yo,,d !ho acccP,td holdinr U110: Y • tho ll\b(Tl"lltO".)' W IYJil ""' &,,.. ""~rly prc..rvcd ,.,,,plo: Z • too mony celonict wm prc,ent (1NTC). (U Penn RMtcd 1n~l3) •
	oi.:,o ,..11t 1•" 
	01/08/2010 08:42 2392742201 LCHD ENV ENG PAGE 01/02 
	DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION 
	Analy$11; Oat11 & Time: o_\t_o5_,_vJ~\O::<-----'-~­
	'. lQ£,
	AND LABORATORY REPORTING FORMAT 
	0
	Lee County Health Oep't,, Envlronrnental f;;ngineerlng 1.0. HO. E25706
	• 
	so Oenrey Dr. #1 , Ft. Myirs, Fl 33907 (239) 274-2200 Certmcatlon No.: E26706 EPA No.: FL00122 . r,,I. r-S-1" .. 
	REC'D FT. HYERS 

	. ZIIO JAN\5 AH 9: 13 
	S11mplt Acceptani:e Ctlttrla: 
	S11mplt Acceptani:e Ctlttrla: 
	~port Number: Sub-COl'lltact Lab ID: -----­

	Sample Pros,,rv1Uon 181 On Ice O Not On Ice D li_•c
	·Analysis Type: Standard CoVform T11sl 
	DllinlvctMl Cheek D Not Ootedlld D __m111\
	Check One: 
	ThlS somple doea not moot I/le following Ne.I.AC r.quhmenlfl: 
	J;;J_ con~t,d by Lee CHO per Standard Method 9060A ~Not collected by Lee CHD 
	t.O.~S§OJZS
	Syst11m Name: c,rr QE CAPe COM', 
	System AddrMS; 3300 SW 2o'H AVENUE Ciry: CAPE CORAL System or Owner's Phone #: _____________ fax#; 230-574-0655 
	w.lF<..:4:08ciau.77.,__

	Project (Locauon or S/0): ...:Wu.ELJ,,JL""#!!J22~J-.....,,_.------------------------------­Collector: /?11 ';::e ~4',J Collector's Phone# ;;,!i7c4~-0:!!!Bl.!.77.L----------­
	Type of Supply: (cneck only one) 
	18)eommunity Wale• System 0Non-Tren,lent Nort-¢:lmmunity Water Syslem Orranslent No!'l-communlty W11ter $yStom 0Llmited Use Sy,tem 0Bottled Water 0Privahl Well O Swimming Pool 00ther -------------~ ~eason for Samplfng: 0Compll:ince 0Repe$t QRgplacement 0Maln Clciarence Ooey1 0Day 2 
	sample Collection Date: /-5-/0 Dwell Survey 1810ther REPLACE MO.IQ!:L 
	. 'To be complctocl'tiy Jl!lb Weight Wtlr. Sul; Clrol-·~ ·"-llowlng An•ly,le Mttl\od1 below: 
	To b1 completed b)' oolltc!or cl aarn~le 
	.-:,.. 
	Dlslnfe<;t ~O,MUG SM»t3B MF MethQd: SM 9222 8
	Sample 

	;Collcict. Sample Point CollecHon 
	Re,·d pH
	··.: .No. (Location or Speclnc Time Type' 'Total ..... E. C.,)11 Oil:,
	Addre.ss) 
	/fon 

	(mQ~l 
	\.all S.111plo ,..,..ti«
	Oo'llorm'
	COKloml Colllorm Cot,IVITI. Ou111nt/
	C<IMm\ 
	2176'95
	2176'95
	-ro -o .::) ....1 ' 
	/?.l"Jw 
	e~1111 
	~ 
	i tJ. (J 
	7,3 
	A 
	A 

	De~n~ in Flo<id0Aelmir1lo~n1;~ COde Rule&: -160, Tebfe 1 ., Awrage ofdlelr,r,,ot,nt ~!duals for toullnt and rtpNt samples. .
	A.~ tuta ere perlonned n aooord1ne<1 wtth NELAC clono~rds• 
	A.~ tuta ere perlonned n aooord1ne<1 wtth NELAC clono~rds• 
	A.~ tuta ere perlonned n aooord1ne<1 wtth NELAC clono~rds• 
	. (CO~lo for c:ommvnlty ,nd non-v1n111nl non-aimmunlty &y,lams uNin9 

	$t,t~ment of eoUmsled unc,artalnty c.1n bt found in 0A Menval ~or, 22.

	. popu~tiona up lo &lid l~vdlni:i 4,900. Do nol locluda rew or pl1nt aamplos 
	. popu~tiona up lo &lid l~vdlni:i 4,900. Do nol locluda rew or pl1nt aamplos 
	'Rc,uUs llt'O prettVmptlve. Tau,1 caiform or E.Coli conf111T1aUon will rollow

	In tlla ll/01900,) 
	in 24-48 hours. 
	· OtalnffKllant Residual At\alyel& Metll!ld: ODPO ColOrirnetrie ..·'QOtMr: O~te PWS notlned by lsb of pollltlve re1utt1: .
	· Pa,.on p1tfotmlng 1rialyslc I& (PloaH ...instruetloM on 
	D•ts Stale notified by lab of po1illlv1 n,su1lt: 
	reverse):.oertlfiad operator (# ___) D Employed by I c.rtlied lab .
	DA 

	DillO lt.6\tcd: () \/Qt::>.t{Q
	DSuoo~ b• a etl'I ooerator f# l O!!m"1,..,.d bv Ol=P or OOH All tests are relevant to the aam les. For qUe!lions 9boutihi~ report, contact Nellai Kf'Qkfcat 239 274.220 . ~ 
	Name and Malling Address of ~on 10 Receive Report DEPIDOH U E NLY 
	Satisfactory0 Incomplete Coll•clion Information CITY OF CAPE CORAL D Repeat Samptel!i Required 
	P .0 . BOX 150027 D ReplaeementSt1mples Required SAPE CORAL, FL. 33915 D Unsatisfactory 
	Oare Reviewed by DEP/DOH: -,.r'----',:-..,,-~x-,=--­
	D'EP/DOH Rovle'Mng Offiolal: 
	0f:P 6emple TYpe COtles; O =01s1~bu~011 (RQVlloe ); C • Aepeet or Check: A: RIIW: N: envy IO Ois!r1rution; p ant Tip: R~ults: A:, oollformA Are 11bNnl: per 100 ml; P ~ colllormo ere prt1Hnl per 100 ml· C =conftu~nt growU,; TNTC • IOQ numol'O'Jc 10 oount :~ ·III0.7:llft--·U-. l?AIO. -) Ct-PW·""~ r...,..(1?,00J . 
	1
	eomp11,nr.ft

	08/ lb/200? l i: J'3 2742201 LOil:, pt;(,£_ 03 
	DRINKING WATER I IACTERIOLOGICALSAMPUCOLL~ION MO LM1< AATORY' REPORTING FOltMAT ,.,..,. On! l r..,., 
	l.te Co11riy ti~ Oaf t, EnvlR)M'IOIUJ Engl.-ring IIO ~D<.11, Ft. at ,en,Fl S3907 (239) 27~00 t;a,ll'allot, No.: E257 ~ EPA No.: Fl00122 
	$11tnpl9~ewtlllirk :' :'; i.":
	Repot I\Unb«: -~l'*'10; ----­
	An~Type: Si.ncs-o~lfalm T-s.n,,i.~1111 ow, 1ot O Nol 0r, u '0 ~'< Chedl 0.-~°** 0 IIOto.ctld C _tfti. E Cd~'fl/Lo. OCl ~~IUNlcl ~ 
	Tlia...,._Nll _tbo ~Nr!LAC ~ 

	Nol oollecMd ~Leo. :HP .a,.._,-,...,: ~.,CQIW. _________. _ _ 
	D 
	,.o.;mmz,.

	..........,W:pATBI..,...._ __
	~~Dill :i.'Y,u12!1
	o1L.:,14.....D"vact/E~~..._____________ 
	Cltr: WECORAL s.,.,,. 11to.ne,.. ~.r_ ..~..,1:0~m...____ _______ -f'a ,._ :!Ztffl/12 PJ'llj9d (I.OOatiM or Ml) WEll, $24 · MPA!B ~t..-l'-,tt,>,. $-:I'AAD»b ~·PtlalW) -..m-n,..31:1.--_ _ _ ------­T)IP9 Of Supply. (tNC : ~_, 
	&yr 111'1 ~Tlw,,,,..~llyW..r S)'*wn OrraM111nt~1yw...r, Sysletrl \JN Symwm Jao-dWIii« Ol"ltl.wtl Wei D M'nffiltlO POOi (JolM,, Rulon for IIMlflllftC : fdledt oni,cne) ~~~09ffl9111 ~"~oe [JOiiy 1 QOay s~toat.clon o •= _t'if!,r1s: ~o:r /.-1C'-'t"-Ow11 s-.v ~ _weu. Blie618 
	~w•
	o.n-,

	~ 
	Ho. 
	~ .s 0 
	aalOly DI~CollecllOn~n C1T\' OFCAPE 00f; ,L D ~peat sumpio. Raqull9d 
	P .O . BOX 1G0027 
	0 ~tr'l~-Roquir-.d
	CAPE CORAL, Fl.. 3391~ ou~,y 
	Dlito ROYil!wed by DEP/OOH: ---'~'"'"'--J.--.­OEPIDOH ~~011k.i31: 
	2 • cl 
	2 • cl 
	i ~ 1/16/2015 12: 27 2392742201 LCHD Et-N ENG PAGE 01/02 

	dR;NKING WATER MICROBIAL SAMPLE COLLECTION 
	ANO LABORATORY REPORTING FO~MAT Anlllysi3 Oate & nme: t>\ Au. /,s p ·.'1.('ft, 
	Lab R~ipt Oale & Tlme: Florida Department of Health Lee County, Environmental Engineering 60 $, Danley Dr.#1, Ft. Myers, FL 33907 (239) 274-2200 
	I O HO. E25706
	Certification No.: E25706 EPA No.: FL00122 
	RE C'D FT. HYERS 
	R1port Number; Sut>-ContraC1 Lab ID:-----­
	Analysis Requested: Total CollformlE. coli Type: MF @ 
	SamplaZfili.JAti.b~te,A~ II~ Qg l-J ;)­
	Check One: ~ Sample Ptocttvelion 181 On Ice O N<rl On lot D :J..:.:"C0 Colle~e<! by DOH Lee per St.indarcl Method 9060A 
	DlslofeQ1nl Clledl ~NOi Ot!teted CJ -~ 

	181 Not collected by DOH lee Tllil tafflllit doea not mHI the following NELAC ~ ­
	Sy.tern Name: CAPE CORAL WATER 
	System t.D. _.5""3,,..,80...,3~25"----------­
	Sy9tern Addre~ : 3300 SW 20™ AVENUE c 11y; CAPE COAAL 
	System or Ownere Pllone #: 239-574-0862 (01ST) iJnH::0877 (PLANT) Fax1: 239-57+0882 
	Projed (Location or SID): V,.) .g ) \ :\i: q?5 
	Collector: Gabr je( IKd;Ct~({( "\c .Collector's Phone#( 2?,~ tn.Lf-0 'Ql l Type of Supply: (check only one) 
	18}Community Weter S~em 0Non•Tr•nslent Noll-<:OITlmunlty Water System 0Tran,lont Non-c.ommunity W•r System 
	Oumitad Us, System 0Bottled W;ter 0Privote WeP O Swimming Pool 
	Oother ------------­Reason for Sampling: (cheek •II th.i apply) 0Distribution Routine Ooistribution Repeat 0Raw (triggered or assessment) ORaw (ttiggered or essessment) additiol'l&I Owen Svrvey 0Repleoement (elso clleCII type of sample be replaced) DeonWater Notice 18JClearanca OD~y 1 QOay 2 Typci (!.l~rCkrpf? Sample Collection Date: I ' I~· 1 5 
	Dottier-------
	SDmpll• 
	SDmpll• 
	SDmpll• 
	Sample Point (LOClltiOII or Spec~ Addr"e$S) 
	Sarnplt Collection llfflll 
	S.mpll! Type' 
	r>i11nftd R11'd (ffl0/1.) 
	pH 
	SM9223B • Colilert 

	TR
	L-.a..,,Jo~ 

	~ 
	~ 
	WEl-l 225 
	0:3+ 
	A 
	A 
	\) 
	281711 


	or di1inr_,t!!&ldual, tot diblTtbutiM routiM aM repeal r.amplos. llllntd l«id• AdmlnW$11YO ode ul• l:l•ll!O, nw I (Complett fOf community eild nM-tfanllant non-community ,ys1111ma sel'lllno M *'-' •~ perlolmed 1n 9CCOrdllnoe with NI!~,1,ndard1.. Slament OI poputllionl up to and ~ ing 4.900. 00 not include ~°'plant ump\9' in utimaled unctrtalrll)' e11n be found In QA Moriu-1 udfon 22. ·R1tuta .,. 
	A~reo• 

	1-th_e_ _""_;;....;._________________-,--:::-.--:-::Lp'"umptive. Toi.II coSform or E.Col ccnllrrmtlon 'Mlt lbllow In 24-48 l'IOurl.
	.. -oe.) OillnftcUnt RNldual AniJ>'III MtOlod: Dal, & e PWS llOllled by lebof posltl'lle rttUl!t:__________ 
	0DPO Colorlm.tilc O~r. Dale & Time DEPIOOH notified by libOf polltive mutts:_________ P111on p.rformlng ana lyall 11 fPINH a., lnstn1ct1on, on rovern): Dale l1Sue<1. t::>\ 15 1 DA ce!'llfted osienitor c,___J OEmplO'fed by• l*llfied lab QSu~by I at11 operator (I _ __) 0Empl0fe<I ti( OEP or OOH 
	All tests atl' re~nt to ll>e um!)le,. For q11est1on, eboul IN, l'e1)0II conl'lct 
	Nelbo l(reklc 23Q-27'-UOO 
	Name/Malllng Addreu of Person to Receive Report: UnJllll"-cto,y O R.plaefflltl'lt Semp111 RIQUll'ld
	0 

	City of Ca~ Coral 
	RepMI Stmplts Required
	0 

	P.O. Box 150027 
	Cape Coral, FL 33915 Dirt Rtvlewed by OEP/OOH·---:;:o~---,..~......._"'='°--::--­.
	OEP/OOH Reviewing Offlol•I: ?"S.~fS.'9':rl4'--~~ ~~-­
	'oeP Sempl• '!')pa Codn: o • Dto1rlbulan (Routine c ompr ..l\Ct); c • Repe,t o< Chec:Jc, R • Raw: N • Ent,y to Di uti • P • Plant Tai>; $ • S,edtl(del,.nce. .Re,ott,: A-collrem.1 ~~ c P • eohform111c prclO!I!; cc C011ftu<nt ~""': TNTC ~100 fttlffiffllUI to COWi~ Dill Qoltltr: U • eompooll4 WM ..niy,,od Aw 1oA Ml dlltcl«l: . .8 -Colccly CO<II\U OUbidc the 1ccq,/lblc: nm,.,: O-nmok held bcy(ffl(1 tho ,cc.,,....i hold ln~ 1111\o; Y • Ille llbollloty .,,l l)'JII "'"' frvm In tmi,ropc,+y ~"""l)it: 1. • IOO ~colo
	a . i D ""'" ' "'' 
	DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION ANO LABORATORY REP' .,.ING FORMAT 
	..t,~4-:): 
	;;; : 0)-· 
	Lee County Health Oep't., Environmontal Engineering GO Danley Df. 1/.1 , Ft Myers. FL 33907 (239) 274-2200 Certlllcntlon No.: E25706 EPA No.: FL00122 10·· l)<}-o"? 
	kepo,t Numbof: Sul>-Conlfllct i....b 10; Sample Accop~l'IC. Crtterl1: .Ar1aly1ls Typo: S1¥1dord Coliform lest Sernp10P,oi;cratlon Im On loo CJ Norn, 1cv CJ~~•c .Check One: 01.intoel.lnl Cheek O Nol o.t:«llld [I __mgll. .D Collected by Loo CHO per Standard MolllOd 9060/\ Thi, ""'l'!" OOOII rot ~1M folOWi "II NEI.J C IIIQW· lfflGnl 1: .
	® Not collcctca lly Lee CHO 
	System Nam&: CAPI! CQBAL WATER 1.0.$3§0325 SY5tom Addtes.,; 3iX>O 6 W. 201'4 AVENUE City:~------­System er ONnct's Prlone ti; ~57~+98~~ll--------------Fax#: 57,.-08~><-----------~-----
	Projocl (l.CC!ltion ex SID): ~#,_.22_,.6________ _____ ___ ~ e, .Colloctor:'J?..,CAAL?"l:) ~ON f« ~ Collector's Phone# 53;H1;)! '::i ') '.i::_£ ~l.1_ __ .Type of Supply: {check only ant) .
	,:o be completed
	-· 
	Cdlect. No. 
	Cdlect. No. 
	Cdlect. No. 
	Sllmpi. Point (LOClltion or Specific AdClr'ess) 
	CollllC!lon Timo 
	S.'.lmpk, Type' 
	Oisitlfl!ct Roa'll ("'(Ill.) 
	pH 

	.. 
	.. 

	,.f-u :g._'-'.r,.1 
	,.f-u :g._'-'.r,.1 
	u.Jc..~ I\~' ' 
	--+--­··----· 

	I 
	I 
	. . 
	---+-­
	·-4---+--. -­-­··­


	. . 
	I 
	.. 
	A'IIOl'llc,t o1 dislnfoctant ,..id~ tot' routine and ,..atump!U. (C-plete fN eornml/lllly and n01>-ltwluem nnn,co1nmunlty systo,ns Mrving POIKllallona up to ond indudng 4,900. Oo no! ~Dr~or plMI $UfflplU 1111,o ........ ) 
	Dhunr.ctantRmakl~I Ana1ys~· 11.«holl: .OOlllot: .PerllOl1 po,fonnfng an,lylil 1, (PINH .
	0,. '*111lod~ ,,__) 
	~ -IIY. ~ con opn_inr CII l 
	Namo 11nd l,,4.-,iling Addte55 of Porson to Rccoive Report 
	a,..s(tis1acto,y
	0 Incomplete Collection lnfom,alion CITY OF CAPE CORAL 0 ~cpeat S.:imples Required 
	P.O. BOX 150027 0 Reploccment Somples Required CAPE CORAL, FL. 33915-0027 0 Unsatisfactory 
	01118 Reviowod by DEPIDOH: -d1.L:JP·· ~'..2____ EPIDOH Revlowin Officull: _
	. ..-A~f;(c;, 
	'DEP l5umple Typ. Coo<,.: D • Otat11bullon (Rnl,til\u Compllanc»); C =R.epeol or Cllet*; R • Raw; N • Entry Ill Oi:llrhJ!ion; P • ; S • Spf1 :IOI (del-.r\Ce, olc.) RMlilltl A• cdll'DlmA OID IIDMllt. po, 100 ml; P • colilorm& ft,O ~IO-~( 100 ml; C • eo"ffuenl : TNTC • too nutrW'OUC lo 
	gmo.o.G1

	[62-550. 730 Reportlng Format -Etrective 01/95. Revised) EE·PW-Bactl Fonn (6104) 
	as£1so lO 10 ~o~ 
	11/64/2011 07:45 2392742201 
	La-ID ENV ENG .PAGE 01/01 
	DRINKING WAT.ER MICROBIAL SAMPLE COLLECTION AND LABORATORY REPORTING FORMAT An11l~iS O;te &Time: \\ !o1. /h $'JOO~ 
	Leb Receipt Date & nmc; Lee Cou"ty Health Oep'l, Environmental Engineering SO Danley Dr. #1, Ft. Myers. FL 33907 (239) 274-2200 Certification No.: 1:25706 EPA No.: FL00122 
	LO . ,40. E~\1~R6S 

	f/F.C'O fl 
	f/F.C'O fl 
	Report Nul'!lbtr. .Sub-Contract L 
	~~M~ 9:36
	Anily•ls Request\!d: Tolll ColtrDfmil!. coll Type: 11 S•mple Aec1~c!War1•:t,1. GTJ ~ ' Qs G SamplePtUOMl1on 181 On lea O Not On lot D _ ..J_ •c ~cet.41 •Y Lee GI 19 ~Gle11de'4 U11tbod QO£;Q4, 
	11
	Check One: 
	1

	~nfecl•nt Checlt O Net Detect,,d O _ n"Q~ Thia saff1)1e doe; no! maat 1he followl/lg NEI.AC reqolrements!
	,::l2J. Hot eollected by Lee CHO 
	System 1.0 . .:i~:.1.a~o""J2..,5'--------­
	Syatem Name: ~APE CORAL WAJl;R 
	city;. CAPE CORAL
	System Adcf111n:J...,3001<>USt.:W~20... ....... --------­
	™~AYE ---~-­System or owner·, Phone I! 239-571::0§62 CD{STI 239-574.QSV {PLANTl Fa" t: !3&-e,4.,e~ 1Jlj ~ Projecl (Location or SID): WELL 227 (1606 SW 28t11 TER8!,CE C(!PE CORN,,) Colllildol'$ Phone #: .@V 2? I e;.o.o ~, 5?f ~5
	Collector: :Rte..~ ~~'----------­
	Type of Supply: (check only one) 
	181Community Water Sy$1em QNon-Tran.,leN Non--c;;ommunl\)I Water System 0Trenslcnt Non-community Water System Qlfmited Uae sy,cam 0Bottled Water 0Private Wen OSwimming Pool 00thnr ~---------~ -­
	~ ,iison for Sampling: (check ,11 that 11pply) 
	O oittribulion Routine ODistrlbution Repeat 0Raw (lrlgger&d or asse11:1rnenl) .0Raw (t_rlggered or aasessmenl) additionel Oweu Survey @Clea,apc:e ~D~y 1 0Day 2 Type_____~--~­
	~eplacement (al:IO Check type f &111)'\pfe bt replaoeel) 0Boil Wotar Notiel> 
	S~mple Collectlon O:ate: ....1¥-"Z.~~-­
	Sample ' 
	Sample ' 
	Sample ' 
	Sample Point (Loctllon or SpecifioAddress) 
	Sample Coboc:lion nma 
	Sampl& Type' 
	Oi,infGcl Res'd ("'1g/l.) 
	pH 
	0 SMm3e • Colllert SM9223B -Co~leit 

	TR
	Llb8Gffl911Numll« 

	TR
	VVELL 227 
	~10 
	R 
	1.~ 
	A 
	\) 
	241974 


	A>'ltrage of dls"'1!cbnt m idu~ls tor di$1/tbu1ton l'OUdrie alld repe,rt 1amples. O•llnOd in FIDrldQ Mmh r,tllw Odt RUie g.1 
	• •~It 1 
	(Coll'll)'ew tor COIIVTUII!)' •nd 1\0n-lrtn•l&nt non-<lOfflfflunity1ystema11rvtng All U:sb ara pelfQrm10 In eccorcsaflOll wlln IIELAC si.ncwos. sta~ment or populdons up IO end lncludlng 4,1100. 00 not lnduelt ~0/ p(ant 1amp/e1 In eali!lated untAit,lnty c,nbit tound In OA /.lan~al aeotiDll 22. "Rosutt1 ll1'0 t--th-11___.) .___________--.plellu~M-TOIIII c:ollfotm or E.COII confilnl1Uon wt1I ft>Uaw in 24-'8 nou111.
	ava_rage-'-______,_--~ Olaln'9otanl ~idu:al i'nal)'91, Method! Osle a PWS notifie<l by lab Cif pcr.,Hiv11 resulta:__________ 12!DPO Col~ 00lhw: Date &nme OllP/OOH nallfted II)' lib Of~reJUltc._ _ ______ Pe~on p1rfo""1n11 •n11y,1s Is (PIHH ,., lns~OM on reveru): Debi t::sued: ;o · QA r;artillecl Opem)t (II___ ) C)fJrf,loyed bya et/lHled laD 0SupeM1ed lly• cart ~nih:Jf(S_ ) 181EJ'1>1oy,,d by OEP or OOH 
	Alltaa11 are ralRvant ID Iha aemplet. f'or q<*\iollS abollt 1111, report contaet 
	Nellct Kn,klc 239·2'1'-2200 
	~me/Malnng Addte9& or Peraon to Rocclve Roport 
	0 Unutiataclo<y 
	cin-or CAPE CORAL 
	0 lllpnl S~lrfllos f\tquirod 
	p;S··eox 150021 
	~R~by OEPIDOH:.____,_.144~-4-,--:---­
	~E CORAL. FL 33915 
	PAGE 02/02
	LCHD ENV ENG
	,07 /1 9/2010 07:05 2392742201 
	DftlNKING WATER MICROBIAL 8Al E COu.ECTION 
	AHO LABORATORY REPORTINt:FORMAT 
	Lee County Heolllth Dep't., EnYironmental Engineering .80 Danley Or.#1, Ft ~ FL ~907 (239) 274-2200 .
	c.rtlfloation No.: E25706 EPA No.: FL0012.2 
	Report NW11ber: . Sul>,Con~ Ub ID: -----­Analysts ~bid:Tebll Collform/E. ccP 'f'Wle; .




	MF e.> 
	MF e.> 
	~~:by Lee CHO per Stand1rd ~~ 181 Not oofted9d by Lee CHO 
	Syswm I.I:>• ..,,§H01:ic:1uU-._______
	Sysbem N•me: CAP£ COML WAJEB S)'ttem Addre111: 3300 SW 20TH &'E e1ty; CAPE QOBAL B}'lwm or w1Phone t: 238:§74:-0862 CDISD 2S9::B7i:-08U CPL.AND Project (u>catlo11 ot S/0): cmCQBAL. AD WELL 1228 eon.c:tor: PfAtl& >Z.,},a..~>'"\ Colleclot'J P!\Oflt! I: $1 ~ ~ e 'z, ~'J 
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